
e• . . .
 

UNCLASSIFIED 

UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
Washington,. D. C. 20523 

ROCAP
 

PROJECT PAPER 

ORT,GROWTH MONITORING AND EDUCATION
 

AID/LAC/P-207 Project Number:596-0115
 

UNCLASSIFIED
 



___ _ _ 

AGENCY FOR INTERNATIONAL DEVELOPMENT R.
TkANSACIION CODE DOCUMENT 
A = Add Amendment NumberPROJECT DATA SHEET 	 CODEc =Chngc3
=
2. COUNTRY/ENTTy 	 2.______________De__!_ _ 33. PROJECT NUMBERROCAP 

4.BUREAU/OFFICE 	 I- 596-0"115 
5.PROJECT TrIx,(maximum 40 characters)

Latin America and
 
the Caribbean 
 170osi] 
 FORT, Growth Monitoring and Education]
F. PROJECT ASSISTANCE COMPLETION DATE (PACD) 7.ESTLMATED DATE 01 OBII GATION
 

(Under 'B." below, entei . 2, 3, or4) 
MM D D YY
 

123118 19 
i.
AInitial FY L8iL4] B.Quarter [2_SUyp. C. Final FY L8 15 1 

8. COSTS ( $000 OR EQUIVAL.NT$ = 
A. FUNDING SOURCE B. FX I FIRSTFYC. L/C 'Iotal- X LIFE OF PROJECT
 

All) Appropriated Total

(rant)0 )I --	

To
2,500 - 3-bo ( -- 000o 

Other t1 Mo n ( ()
U.S. 	 2.


Host Country 

-Y.6 	 6-30-- J_-6 

Other Donor(s) 
__,_ TOTAL S MI- 2 L.00 ,20 000 2_,630!__ 10,630 

B. 	 9. SCHEDULE OF AID FUNDING ($00)l_ -C PRIMARY00	 ----
A.APPRTRI AR ICH.CODE D. OBLIGATIONS TO DATE AMOUNT APPROVED
PRIATION PURPOSE 	 j F. LIFE OF PROJECT"TC'.CEilS 

CODE I.Grant 	 ACTION2. Loan 1. Grant 2. Loan 1. Grat
(1) PH1-	 2. Loxui I. Grant 2. Loan510- 2,500 8000 

(4) 
TOTALS 


2
10. SECONDARY TECHlNICAL CODES (maxim u~n ,5codes of 3 positions each)11. 
2500 	 000 

SECONDARYPUROSECODE
300 320 I 560 ­ -_ 1 _'" 	 31 "
 12. SPECIAL CONCERNS CODES (maximum 7 codes of 4 positions each) 
A.Code BR
II. Aoount	 BU RH NT__ PR N
 

13. PROJECT PURPOSE (maximum 480 characters) 

To increase the effective use of Oral 
Rehydration Therapy, Growth
Monitoring and Appropriate Feeding Practices 
in Central America
 
and Panama.
 

14. SCHEDULED EVALUATIONS 	 - - ­ - -j----­15. SOURCE/(HU(IN O1 GOODS AND 
SERVICES
M&'VY MM ryInterimnl_[8 111468 MM Y2 6 Final 1061868 1 ooo 94 [ Loal [D Other(Specify)lb. AMENDMENTS/NATURE OF CHANGE PROPOSED (This is page Iof a page 'A.mendm.ent) .
 

Sii ature 
17. APPROVED 1.e2. 	 -8.DATDOCMENT RECEIVED 

' 
 (r
T-4 C \,TS, IN AID/W, OR FOR AlD/IVWDOCU.BY TitIH Con tr H1e 	 DATE OF IISTRIBUTIONr 	 Date Si~qie.12. Acting Director DDMM Y [MM DDI) 
 YY
 

AID
1334 (879)
 

http:EQUIVAL.NT


Project Authorization
 

Name of Entity : 	Nutrition Institute for Central America and
 
Panama (INCAP)
 

Name of Project : 	Oral Renydration Therapy, Growth Monitoring and
 
Nutrition Education
 

Numoer of Project: 	 596-0115
 

1. 	 P o Section 103 of the Foreign Assistance Act of 1961, as amended,
I nereu, - Liorize the ORT, Growth Monitoring and Education Project with the
Nutrition Institute 	for Central America and Panama (INCAP), involving planned
obligations of not to exceed Eight Million United States Elllars ($8,000,000)
in grant funds ("Grant") over a five-year period from the date of

authorization, subject to the availability of funds in accordance with the
 
A.I.D. OYBallotment process, to help in financing foreign exchange and local
 
currency costs for the Project.
 

2. The project ("Project") consists of assistance to INCAP to strengthen the
capacities of national and regional organizations in Central America and
 
Panama to develop and implement effective ORZ7, Growth Monitoring and
Appropriate Feeding Practices through a) advisory services, b) training, and
 
c) researcn.
 

3. The Project Agreement, which may be negoiated and executed by the officer
to whom such authority is delegated in accordance with A.I.D. regulations and

Delegations of Authority, shall be subject to the following essential terms
and covenants and major conditions, together with such other terms and
 
conditions as A.I.D. may deem appropriate.
 

a. 	Source and Origin of Commodities,Nationality of
 
Services
 

Commodities financed by A.I.D. under the Grant shall nave their
 source and origin in countries which are members of the Central American
 
Common MarKet ("CAti"), Belize and Panama, or the United States, except as

A.I.D. may otherwise agree in writing. 
Except foz ocean shipping, the
suppliers of commodities or services shall have countries which are members of
 



CACM, Belize, Panama, or the United States as their place of nationality, 
except as A.I.D. may otherwise agree in writing. Ocean shipping financed by
A.I.D. under the Grant shall oe financed only on flag vessels of the United 
States, except as A.I.D. may otherwise agree in writing. 

b. Conditions Precedent to Disbursement 

(1) Prior to the disbursement, or the issuance of any commitment 
documents, under the Project Agreement to finance activities other than for 
hiring long-term personnel, IWCAP shall, except as A.I.D. may otherwise agree
in writing, furnisn, in form and suostance satisfactory to A.I.D., a detailed
 
time-phased plan setting forth all activities to be completed during the first 
year of the project. 

c. Covenants
 

INCbP shall covenant that, except as A.I.D. may otherwise agree in 
writing:
 

(1) Prior to undertaking project activities for each year after the
 
first year of tne Project, INCAP will furnisn, in form and substance
 
satisfactory to A.I.D., a consolidated worKplan and budget for activities for
 
that year.
 

(2) INCAP will coordinate project activities with USAID missions in
each country wnicn participates in this pro3ect and will collaborate witn 
bilateral USAIDs in the development of projects designed to ex-pxnd the use of 
oral renydration therapy, growth monitoring and related education. INCAP will 
also coordinate project activities with Ministries of Health in each 
participating country and with tne Pan American Health Organization and its 
representatives in accordance with the INCAP Basic Agreement. 

Jonn R. Eyre\
 
Acting Directr
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I. PROJECT SUMMARY AND RECOMMENDATIONS
 

A. Recommendations
 

The Project Development Committee recommends that an $8.0 million
grant be authorized to 
implement the Oral Rehydration Therapy, Growth
Monitoring and Nutrition Education project.
 

B. Summary Description
 

1. Goal and Purpose
 

The goal of 
the project is 
to reduce infant and child mortality
and severe malnutrition in Central America and Pananma.
project is to The purpose of the
increase the effective 
use of Oral Rehydration Therapy (ORT),
Growth Monitoring (GM) and Appropriate Feeding Practices 
(AFP).
will be accomplished by relying 
The purpose
 

on technologies that
developed and are now being used, to 
are generally well
 

a limited degree, in Central America and
Panama (CA/P) and in 
other developing countries. 
 rhe project responds 
to
AID's world-wide ORT initiatives and specifically

Commission on Central America 

to the National Bipartisan

(NBCCA) report's reccmmendations. 
Funds for the
project were 
included in the Administration's request for 
an FY 1984
supplemental appropriation which 
was approved by Congress.
 

2. Background and Project Activities
 

A linkage betwen malnutrition (which exists in
another in approximately 60% one form or
of the children under age five in the region) and
infection, causing a deterioration in 
nutritional status, increased
susceptibility to 

often death 

more acute infections and, finally, severe malnutrition and
is well documented in the CA/P region. 
One of the most common
infections involved in this cycle is diarrheal diseases, which should be
relatively easy to treat but, 
in fact, is a leading cause of infant death in

the region.
 

ORT can 
reduce infant mortality caused by dehydration and GM can
be used to identify children with a high risk of 
becoming malnourished and,
therefore, susceptible to 
the malnutrition infection cycle.
in the In most countries
region, however, individuals ranging from health professionals to
affected mothers have not been adequately introduced to these technologies and
appropriate feeding practices are not 
widely used
diarrheal diseases. 
as part of the treatment of
In addition, knowledge gaps exist on
technologies and the use of these
in 
the development of educational packages needed to 
achieve
their widespread dissemination.
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The principal focus of the project will be to make appropriate
 

treatments available to children under age five and pregnant women throughout
 

the Region. Appropriate treatments are defined as adequate utilization of
 

oral rehydration solutions and nutritional treatment of diarrheal cases, both
 

during and after episodes of diarrhea, and prompt identification and
 

nutritional treatment of protein-energy malnutrition.
 

The Nutrition Institute for Central America and Panama (INCAP),
 

augmented with U.S. and Central American managerial and technical assistance,
 

will carry out the project using a three-phase implementation methodology
 

adopted from the lactation component of the Regional Nutrition Technical
 

Outreach project (596-0104), which demonstrated its effectiveness for
 

promoting national participation, planning and technology transfer.
 

Phase I: Promotion and Planning - The first twelve months of the
 

project includes activities designed to improve national strategies and
 

plans. Promotional visits will identify key institutions and leaders,
 

planning guidelines will be developed, and specific studies will be carried
 

out to provide the analyticdl base for the planning process. These activities
 

will culminate in a regional seminar and national seminars at which
 

implementation plans for the individual countries will be reviewed and agreed
 

studies at the national level
upon. In addition to carrying out a series of 


needed for planning purposes, INCAP will be increasing its ability to provide
 

effective technology transfer by augmenting its staff, developing educational
 

materials, expanding an information clearing house, and starting research
 

activities.
 

Phase II: Implementation - This phase will take place during the
 

remaining forty-eight months of the project. Activities will be designed to
 

resolve specific constraints at the national level and provide the technology
 

needed to carry out the national programs. While the relative emphasis will
 

vary from country to country, activities will: (1) strengthen health service
 

delivery systems and related information systems for evaluation and
 

monitoring; (2) improve the technical knowledge and skills of the providers of
 

health care through mass media programs; (3) exrand the availability and
 

improve the distribution of Oral Rehydration Salks (ORS); (4) provide
 

scientific and technical information; and (5) increase research required to
 

deal effectively with diarrheal disease and its nutritional consequences.
 

Phase III: Evaluation - This phase will take place simultaneously
 

with the final six months of implementation under
 

Phase II. National level programs will be evaluated to see if the overall
 

purpose of the regional project to increase the use of ORT, GM, and AFP was
 

achieved. The results will be discussed at a regional seminar and a final
 

report will recommend future courses of action in dealing with the problems of
 

diarrheal disease and malnutrition.
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Within the context of the implementation methodology, the project
 
components will constitute a coordinated and broad-based approach to ORT, GM
 
and AFP b) transferring technical knowledge and skills to the majority of
 

professionals and households in the region.
 

Project Components
 

The 	project is composed of the following five components:
 

a. 	Promotion of Effective National Strategies and Plans
 

This component will a) mobilize support for extending the use of
 

ORT, GM and AFP in the countries of the region; b) help INCAP focus and
 
channel its efforts on the key national level decision-makers, institutions
 
and constraints; and c) increase private sector involvement and improve donor
 
coordination. INCAP will assist the countries to develop and/or improve their
 
strategies and plans for increasing the use of ORT, GM and AFP by supporting a
 
number of related specific activities. Planning guidelines for national
 
strategies and plans will be developed and Knowledge, Attitudes and Practices
 
(KAP) studies will be carried out to provide the required analysis on the
 

target populations and providers of assistance. Specific studies will also be
 
carried out on a national basis to examine program management, ORS production
 
and logistic systems, financial management and budgetary requirements,
 
approaches for increasing commercial sales and making mass communications
 
programs more effective. The strategies and plans will be discussed, refined
 
and promoted at both regional and national level seminars.
 

b. Strengthening Health Service Delivery and Information Systems
 

This component will help implement the recommendations of the
 

general management and other studies carried out as part of the effort to
 

promote and develop effective national strategies and plans and address the
 

key institutional constraints identified in the specific national plans. This
 
component will also strengthen the capability of national health information
 
systems to monitor and evaluate the child mortality, diarrheal disease and
 
malnutrition situation and the progress of national programs to increase the
 
use 	of ORT, GM and AFP. Regional and national workshops will be held on
 
several of these topics and technical assistance and training will be provided
 
by INCAP staff and consultants as needed.
 

c. 	Improving Professional, Paraprofessional, and Community Worker
 

Skills and Public Education
 

This component will help implement the recommendations of the KAP
 

"Provider Study" by using INCAP staff and consultants to carry out training
 

courses and provide related training materials to improve ORT, GM and AFP
 

skills among physicians, nurses, pharmacists, nutritionists, paraprofessionals
 

and 	community workers currently in practice. Basic training for community
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workers will be provided during their study years. This component will also
 
use INCAP staff and consultants to help the countries to improve/develop their
 
mass media programs and will draw on 
the information and recommendations
 
contained in the KAP "community studym.
 

d. 	Increasing the Availability of Scientific and Technical Information
 

This component will disseminate the information needed to improve
 
the effective 
use of ORT, GM and AFP in the region and carry out related
 
research. A regional clearing-house will provide services such as a quarterly

newsletter, materials for seminars, workshops and conferences, mailings of
 
selected materials to targeted users, etc. 
Research activities will examine
 
ways to extend the use of known ORT and related technologies as widely as
 
possible and to develop additional practical technologies, case management
 
techniques and educational packages required to deal effectively with
 
diarrheal diseases and their nutritional consequences.
 

e. 	Increasing Availability and Improving Distribution of
 
ORS
 

This component will deal with the increased demand and distribution
 
problems for ORS that are expected to result from the other project
 
components. Project consultants will help the countries in procurement
 
planning, resolution of specific production and packaging problems and
 
increasing commercial sales of ORS.
 



- 5 ­

3. 	Summary Financial Plan ($000)
 

HOST
 
Projejt COUNTRY
 
Component ROCAP INCAP COUNTERPART TOTAL
 

Management & Evaluation 1,298 650 --- 1,948
 

Promotion & Training 1,403 ---
 730 2,133
 

Technical Assistance
 
(Non-U.S.) 1,000 250 1,250
 

Technical Information 
and Dissemination 217 --- --- 217 

Operations & Eval.
 
Studies 719 
 --- 550 1,269
 

Research 
 916 200 --- 1,116
 

Overhead 1,666 ---
250 1,916
 

Sub-Total 7,219 1,100 1,530 9,849
 

U.S. 	Technical Assist. 781 ---.. 781
 

TOTAL 
 8,000 1,100 1,530 10,630
 



C. Summary Findings
 

The Project Committee has reviewed all aspects of the propased ORT,
 
Growth Monitorirq and Nutrition Education Project and finds that it is
 
technically, financially, socially and economically sound, and consistent with
 
the objectives set forth in ROCAP's CDSS strategy. The Committee has further
 
found that INCAP is institutionally capable of administering the project.
 

D. Composition of Project Development Committee
 

ROCAP
 

Elena Brineman
 

Kevin Kelly
 
Thomas Totino
 
Edward Nadeau
 
Michael Deal
 

Victor Miron
 

INCAP
 

Hernan Delgado
 
Magdalena Fisher
 
Alexandra Praun
 

Victor Valverde
 
Mireya Palmieri
 
Carmen Dardano
 
Jose Cruz
 
Mario Molina
 
Elena Hurtado
 
Julio Bejarrano
 

Consultants
 

Susan Scrimshaw
 
Salvador Baldizon
 

Jon Rohde
 
Jack LeSar
 
Carol Lewis
 
Elizabeth Booth
 
Cathrine Crone Coburn
 
Maggie Huff
 
Marty Makinen
 

Rodrigo Arce
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II. PROJECT BACKGROUND AND RATIONALE
 

A. Background
 

Although there are disparities in health and nutrition conditions
 
among the seven countries in the Central America and Panama (CA/P) region
 
(Costa Rica and Panama generally exhibit much higher and improved standards),
 
a number of common problems exist which affect the ability of all the
 
countries to achieve and sustain equitable growth. For example, poor
 
socioeconomic conditions, inadequate health care systems and limited water and
 
sanitation services result in infant and child mortality rates and incidence
 
of severe malnutrition which are among the worst in Latin America and the
 
Caribbean (Annex II.1 contains a series of tables which provide basic
 
socioeconomic data for the region as well as information on specific
 
indicators important to the health and nutrition sector).
 

Throughout the region, health and nutrition problems are more severe in
 
rural areas, yet most available services are urban oriented. For instance, in
 
Guatemala, with an overall Infant Mortality Rate (IMR) of 86 per 1,000 (see
 
Table 1), the estimated IMR among the 60% of population living in rural areas
 
is over 120, while for the 40% urban population the IMR may be as low as 40.
 
The underserved rural communities of CA/P countries appear to have mortality
 
rates far closer to the world developing country average of 120, than Table I
 
implies.
 

TABLE 1
 

Infant Mortality and Malnutrition
 
in Central America 

Infant Severe a/ 
Mortality 1-4 Mortality Growth 

Country Rate Rate Retardation 

Belize 27 (1980) 2.2 (1980) N.A.
 
Costa Rica 19 (1980) 1.1 (1980) 7.0 (1978)
 
El Salvador 85 (1980) 6.9 (1980) 10.4 (1978)
 
Guatemala 86 (1980) 12.4 (1980) 29.5 (1979/80)
 
Honduras 87 (1981) 4.3 (1979) 29.5 (1966)
 
Nicaragua 102 (1980) 3.6 (1977) 15.0 (1966)
 
Panama 21 (1981) 2.1 (1981) 11.6 (1980)
 

a/ 75% of median weight for age.
 

Public sector health budgets tend to be low and often are consumed by
 
maintenance and administrative costs or by institutionalized medical attention
 
and custodial services. Adequately trained personnel in the rural areas
 
(particularly paraprofessionals) are scarce in several countries, as are
 
facilities with proper and sufficient supplies. Consequently, access to basic
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health care is limited, parLticularly in Honduras, Guatemala and El Salvador,
 
where 75% of the Central American population lives.
 

Available data on infant and age 1-4 mortality rates, age 0-4 deaths as
 
a percent of total deaths, and the probability of a rural child dying before
 
age two suggest that the CA/P countries are divided into low (Costa Rica,
 
Panama and Belize) and high (Guatemala, Honduras, Nicaragua and El Salvador)

infant and child mortality groups. (Table I and Annex 1I.1 Table 2). The
 
data also indicate that the average diet in the region is deficient in
 
calories and proteins. Deficient maternal diets are a major factor
 
contributing to low birth weights (LBW.) occuring in up to 30% of rural
 
populations.
 

For children under the age of five in CA/P countries, recent studies on
 
growth retardation have estimated that approximately 60% suffer from mild,
 
moderate or severe malnutrition. The prevalence of moderate and severe
 
malnutrition -- defined as weight for age below 75% of the standard median
 
weight for the respective age and sex -- ranges from a low of 7% in Costa Rica
 
to a high of 29.5% in Guatemala and Honduras (see Table I, above, and Annex
 
I1.1, Table 4). In Panama, where recent efforts at extending health services
 
have helped reduce infant mortality, preschool malnutrition remains a major
 
problem affecting one third of the children.
 

Malnutrition not only affects children's health but also their physical
 
development, and it may impair learning ability. It also makes a child more
 
susceptible to infections and reduces the natural ability to fight them off.
 
For example, gastrointestinal and respiratory illnesses (i.e., influenza and
 
pneumonia) are the leading reported causes of death, particularly in children,
 
in most CA/P countries (Costa Rica and Panama being the exceptions).
 

Diarrheal disease is reported as the number one cause of infant death in
 
Belize, El Salvador and Guatemala, and is believed to be the leading cause of
 
i.ifant death in Honduras. In Panama, it is the fourth most common cause of
 
infant death. Only in Costa Rica is diarrhea a minor problem (see Table I and
 
Annex II, Table 3). Of 101,000 annual deaths among children 0-5 years old,

21,000 are conservatively attributed to diarrhea (from 9% to 35% of infant
 
deaths and 8% to 31% of recorded childhood deaths). This heavy toll from
 
diarrhea takes no account of the contribution made by diarrhea to
 
undernutrition, affecting up to 30% of children in some countries and
 
contributing to some two thirds of all childhood deaths. 
An effective attack
 
on 
diarrhea, reducing both fatality and nutritional consequences, will offer a
 
major improvement in child survival and quality of life in the region.
 

B. The Problem: Malnutrition Infection Disease Cycle
 

The chain of events set in motion by the interaction of mild
 
malnutrition and infection, resulting in deteriorating nutiitional status and
 
increased susceptibility to infections, followed by more acute infections
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which finally result in severe malnutrition and often death is well documented
 
in Central America. INCAP studies have demonstrated the important synergisim
 
of infection and malnutrition, with diarrheal illness the major contributor to
 
resulting undernutrition and death. In up to one third of children, repeated
 
episodes of diarrhea lead to severe protein energy malnutrition (PEM) and
 
chronic diarrhea which are extremely difficult to treat. Studies done in
 
Guatemala showed that children with LBW had a greater tendency to contract
 
diarrhea and suffered greater nutritional consequences from a given episode.
 
The 	cycle of LBW, diarrhea, PEM and further illness resulted in death for
 
many. The infections most often involved in this downward spiral are
 
diarrhea, respiratory infections and measles. Death is most often attributed
 
to dehydration resulting from gastrointestinal disease or to an acute
 
respiratory infection, but malnutrition, more often than not, has been a
 
complicating factor. The natural negative trend in the malnutrition-infection
 
pattern is further aggravated by the custom of withholding food during and
 
immediately after diarrhea which is widely adhered to by both the medical
 
community and mothers not only in CA/P countries, but in much of the rest of
 
the 	world as well.
 

The interactions between growth retardation, chronic malnutrition and
 
chronic diarrhea are as yet unclear. In fac, chronic diarrhea, its etiology
 
and 	its impact on health is poorly understood. Furthermore, adequate methods
 
of treating or managing cases of chronic diarrhea have not been established.
 
Since chronic malnutrition in both women and children is by far the most
 
common notritional problem found in the region, there is an urgent need to
 
clarify the interactions between these conditions, to establish adequate means
 
for 	dealing with chronic diarrhea and most importantly, to intervene with
 
early drug and dietary treatment to prevent its development. Practical
 
interventions could then be transferred to the region's medical and public
 
health community.
 

C. 	ORT, Growth Monitoring and Nutrition Education as a Response
 
to the Problem
 

Several relatively simple primary health care technologies have been
 
shown to have the potential for rapidly reducing infant mortality and severe
 
malnutrition when they can be properly delivered and utilized at the community
 
and household levels. Oral rehydration therapy, growth monitoring and related
 
health and nutrition education stand out among these technologies.
 

It has been well documented that the use of ORT -- the concept of
 
treating dehydration with orally administered fluids -- can prevent most
 
deaths due to acute diarrhea in infants and young children. However, the
 
sugar/salt solutions most often recommended for use in ORT do little toward
 

resolving the resulting negative nutritional consequences of diarrheal
 
disease. The role of oral rehydration salts (ORS) in the treatment or
 
prevention of chronic diarrhea is also unclear. Although rehydration salts
 
may prevent death from acute dehydration in severely undernourished children,
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these same children are very likely to succumb to some other infectious agent
 
at a later date. Thus, it is insufficient to try to markedly reduce mortality
 
with the use of oral rehydration salts alone in areas where severe
 
malnutrition is an important contributing factor to infant and young child
 
mortality.
 

Recent research suggests that the use of traditional soups, drinks and
 
other fluids as the means for administering the sugar/salt solutions may make
 
ORT more culturally acceptable. They may also hold the key for a whole
 
spectrum of food-based ORT interventions that could address both the problems
 
of nutritional losses during diarrhea and, at: the same time, make ORT more
 
effective. Preliminary research results show that a combination of starches,
 
sugars and amino acids may increase the amount of salt and water the
 
intestines can absorb, thus decreasing the volume of diarrhea, something
 
current ORT does not do. This phenomenon could be extremely important in
 
convincing rnothers and health care providers to use ORT, while the added
 
nutrients would help address the nutritional problems which accompany acute
 
bouts of diarrheal disease.
 

Evidence exists that early use of oral rehydration salts (ORS) at
 
the community level, combined with education on simple actions which can be
 
taken to improve environmental sanitation and personal hygiene, can have a
 
positive effect on the nutritional status of young children. In addition, the
 
positive effect of continued lactation in both preventing diarrhea or reducing
 
its severity in young infants is well documented.
 

In Central America, the weaning period when new foods are introduced
 
to an exclusively breastfed child is a particularly critical period, whether
 
it takes place during the first month or at four to eight months of life. At
 
this point new intestinal pathogens are introduced to the infant at the same
 
time that the quantities of breastmilk being provided to the child are usually
 
beginning to be inadequate to sustain optimum growth. Eddcating the health
 
care community, both formal and informal, and particularly the mother on the
 
management of the child through this critical period with a combined package
 
that includes promotion of continued breastfeeding, dietary guidelines for
 
weaning, treatment of diarrhea including dietary management during and after
 
the diarrheal episode and simple sanitation measures holds substantial promise
 
for reducing deaths and the development of severe malnutrition in Central
 
American infants.
 

When used properly, with active participation of mothers, monitoring
 
growth of newborn infants and preschool children can be a useful educational
 
tool as well as serving as an effective means of detecting children who either
 
are or are becoming malnourished and who are subject to an increased risk of
 
severe illness or death. Often mothers in Central America do not recognize
 
that a child is not thriving until it has contracted an acute illness such as
 
diarrhea, measels or a severe respiratory disease. Early detection of
 
faltering growth in infants and children may help avoid the onset of the
 



malnutrition infection interactions. Continued monitoring of infant or young
 

child growth also can serve as a measure for defining recovery from acute
 
illness and its after effects, assuring that a child who has been ill receives
 
the extra care it needs until it is fully recovered.
 

Low birthweight infants are four times more likely to die than
 

normal birthweight children in Central America, most dying in the first year
 
of life. INCAP data suggest that the mother's nutritional status as well as
 

her health during pregnancy are related to the production of LBW infants in
 

poor rural populations. The establishment of early risk indicators for
 

mothers who are likely to produce LBW infants, monitoring of maternal health,
 
nutritional status and fetal growth during pregnancy; and the establishment
 

and implementation of practical interventions or case management protocols for
 
mothers who have a high risk of producing a LBW infant could substantially
 
reduce infant mortality in the area. Examples of maternal interventions
 
include educational packages, supplementary feeding or early detection and
 

treatment of illnesses during pregnancy.
 

Methodologies for growth monitoring and identification of high risk
 

infants and children are well established foi Central America and need only be
 
transferred to public health workers, the medical community and to mothers
 

themselves in a clear and orderly fashion. However, the methodologies for
 

establishing risk in mothers, fetuses and newborns and appropriate responses
 

to offset these risks still need work before they are ready for widespread use
 

by the health community.
 

Knowledge of ORT, growth monitoring, and related health-nutrition
 

education technologies exists in Central America, however, in most countries
 
one or more of these technologies have not been presented to the health
 

community and to the public in an organized, systematic way. Nor, despite the
 
substantial number of health professionals working with the technologies, have
 

ORT and appropriate feeding practices been combined in the management of
 

diarrheal diseases. In addition, knowledge gaps still exist on the use of
 

some of these technologies, in carrying out rqquired case management follow-up
 
activities and in the appropriate content of accompanying educational
 

packages. Also, with the possible exception of Costa Rica, there are major
 

constraints in the systems which are supposed to deliver ORT, growth
 

monitoring (infant and prenatal) and education to communities and households
 
in each country.
 

D. 	Country Responses to the Problem and Constraints in Applications
 

of Technologies
 

In most of the countries of the Central American isthmus, both
 

government and non-government institutions play important roles in delivering
 
health services. In spite of this, adequate health service coverage by the
 

formal sector is low in Honduras, Guatemala and El Salvador where over 75% of
 
the 	population of Central America lives. Coverage is also inadequate for
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substantial portions of the populations of Nicaragua, Panama and Belize,
 
despite recent advances in extending coverage in those countries.
 

Under the coordination of the Panamerican Health Organization (PAHO)
 
and at the request of the Contadora Group for Peace in Central America, each
 
of the Central American countries has recently reviewed and restated their
 
priorities in the health sector. ThiE exercise, which is known as the Puente
 
de Paz (Peace Bridge), was undertaken to help the Central American countries
 
define and find financing to meet their most pressing health needs.
 

At the Sept. 24-Oct. 1, 1984 meeting of the Pan American Health
 
Organization's Directing Council, a coordinated health plan was endorsed by
 
the Ministers of Health of Central America and Panama. While supporting the
 
proposed plan, the council also recommended the inclusion of Belize, with
 
Guatemala agreeing.
 

Under the coordinated health plan, all of the countries have made
 
the extension of health services using a primary health care strategy a
 
government priority. Within this context, they have also placed support for
 
child survival strategies among their top priorities. These strategies
 
generally include prevention and control of diarrheal diseases; growth
 
monitoring; promotion of breastfeeding and improved infant feeding practices;
 
food, nutriticn and environmental sanitation education; immunizations;
 
management of acute respiratory diseases, improved prenatal care and family
 
planning. As part of the Puente de Paz initiative each country has developed
 
an initial child survival plan, including individual project profiles for
 
submission to donor agencies, with assistance from PAHO, UNICEF and INCAP
 
staff (see Annex 11.3 and 11.4 for individual country programs and goals for
 
extending use of ORT and growth monitoring under the child survival plans).
 

The Puente de Paz exercise has served to reaffirm the priority that
 
most governments in the area already have given to many of the programs that
 
make up their child survival plans, including control of diarrheal diseases,
 
health and nutrition education and maternal-child health with prenatal and
 
infant growth monitoring. All of the Central American countries currently
 
have diarrheal control programs which include the use of ORT, although there
 
is considerable variability in degree of organization, coverage and
 
effectiveness of these programs. The strongest is in Costa Rica and the
 
weakest in Guatemala. None of the programs effectively deal with the problem
 
of dietary management during or following diarrheal disease episodes.
 

Principal constraints to the use of ORT are generally
 
organizational, management and logistics problems. Distribution of salts is a
 
major problem almost everywhere, but Costa Rica. Because of inadequate
 
management information systems and program evaluation, most country directors
 
do not have a clear idea of potential needs or current coverage, much less
 
effectiveness of their ORT programs. These information gaps lead to real
 
problems in program planning and management.
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Technical norms and guidelines as well as program organizaticn,
 
information and logistics sytems, are generally weak or often lacking.
 
Training of health care delivery personnel in growth monitoring and
 
educational techniques has usually not been well organized or systematic.
 
Appropriate training and educational methods and materials are generally not
 
available or are not integrated into the health care delivery systems.
 
Educational activities which are supposed to complement ORT programs are also
 
generally weak. Many health professionals and paraprofessionals are riot yet
 
trained in the use of ORT, much less in the dietary management of diarrhea.
 
Local production and commercial distribution of salts by the private sector or
 
by semi-autonomous government affiliated institutions would be possible at
 
reasonable cost in all countries if sufficient demand existed. However,
 
effective mass communications and public education programs and/or government
 
purchase and distribution is necessary to initially raise effective demand.
 

A major technical gap constrains the application of the conceit of
 
identification of high risk mothers who are likely to produce LBW babies.
 
There is currently no reliable means of measuring nutritional status of
 
pregnant women who are seen only once or twipe during their pregnancies, a
 
common occurance in Central America. In addition, interventions for high risk
 
mothers are as yet ill defined.
 

The development of educational, prenatal risk identification and
 
growth monitoring programs from both a technical as well as a
 
management/delivery perspective lag behind delivery of ORS. Because of the
 
close natural link which exists between educational activities, prevention and
 
treatment of malnutrition and control of diarrheal diseases these weaknesses
 
have a negative impact on the effectiveness of programs which try to use ORT
 
in diarrhea control and to reduce infant and young child mortality. (Tables
 
2-4 contain summary tables on current status and major constraints of country
 
ORT, Growth and Education programs).
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TABLE 3
 

Status and Constraints of Growth Monitoring Programs in Central America
 

BELIZE COSTA RICA EL SALVADOR GUATEMALA HONDURAS NICARAGUA PANAMA 

Types of Viblic Sector 
Programs/Coverage 

0-5 Anthropometry 
Birthweight 

Prenatal care (one or more 
contracts) 

Management of severe 
malnutrition 

Being
implemented 
Yes/? 

Yes/? 

Yes 

Yes 
Yes-95% 

Yes-90 

Yes 

Partial 
Hospitals 

Yes-40% 

No 

No 
Hospitals 

Yes-25% 

Some Private Sect. 

No 
Hospitals 

Yes-25% 

No 

No 
Hospitals 

Yes/? 

Yes 

Yes 
Yes/90% 

Yes/90% 

Yes 

Existence of Norms (HOH/SS) 

Exist (all programs) 

Applied (all programs) 

Yes 

Partial 

Yes 

Yes 

In pre-

paration 
No 

In pre-

paration 
No 

In pre-

paration 
No' 

Yes 

Partial 

Yes 

Partial 

Adequate Program Organization 

(MOH/SS) 

Partial Yes Partial No No Partial Yes 

Adequate Information System 

(MOH/SS) 
Partial Partial Partial No No Partial Yes 

Use Anthropometry for Growth 

Monitoring 
No Partial No No No No No 

Use Growth Monitoring as an 

Educational Tool 

No No No No No No No 

Use Maternal Anthropometry to 
Predict Risk NO No No No No No No 



TABLE 4
 

Status and Constraints of Health and Education*
 

in Central America and Panama 

COSTA RICA EL SALVADOR GUATEMALA HONDURAS NICARAGUA PANAMA 

Type of Program/Coverage 

- Public 

- Private/PVO's 
Yes 

no 

Partial 

Partial 

No 

Partial 

No 

Partial 

Yes 

No 

Partial 

No 

Existence of Education Norms 
in Health Sector Programs 

- Existing 

- Applied 
Yes 

Yes 
Yes 

Partial 
No 

No 

No 

No 

Yes 

Yes 

Partial 

Partial 

Adequate Program Organization 
(MOH/SS) Partial Partial No Partial Partial >artial 

Adequate Information System 
(MOH/SS) to support Education 

Programs 

Partial Partial No Partial Partial Partial 

Training (Training activities 

in health/nutrition education 

currently exist 

- Public Sector 
- Private Sector 

Partial 
No 

Yes 
No 

Partial 
Partial 

Partial 
No 

Yes 
No 

Partial 
No 

Educational Activities (MOH/SS) 
(Program exists or existed) 

- Mass Communication 
- Personal Communication 
- Printed Material 

Partial 
Partial 
Partial 

No 
Partial 
Partial 

No 
Partial 
Partial 

Partial 
Partial 
Partial 

Partial 
Partial 
Partial 

No 
Partial 
Partial 

*Topics related to: Feeding of Child 

Feeding of the Mother 
Recuperation of Illness 
Sanitation and Hygiene 
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E. Rationale for a Regional Project
 

Two alternative approaches to addressing the problem of infant
 
mortality due to diarrheal disease and severe malnutrition were considered
 
before selecting the design proposed in this paper. The first was to separate
 
the ORT, Growth Monitoring and Educational activities into distinct projects.
 
This alternative was rejected for two reasons: The three activities are, in
 
fact, mutually reinforcing with the growth monitoring and education activities
 
providing important inputs into the management of diarrhea and expanding use
 
of ORT. Furthermore, because of the breadth of skills required of project
 
staff in any one of the programs and similarity between staff needs in all
 
three, it was determined that project staff could be more effectively used and
 
considerable savings could bc realized by having the three activities combined
 
into one project.
 

The second approach was not to do a regional project, but to promote
 
a series of bilateral projects in those countries where infant mortality and
 
severe malnutrition are most severe. While such an approach could be expected
 
to achieve independent results in each country, it would suffer from:
 

-- The loss of economies of scale in Provision of technical assistance,
 
research, improved planning methods, development of training and educational
 
methods and materials, development of improved management systems and
 
dissemination of technical information; and
 

-- Difficulty in mobilizing and utilizing the considerable technical
 
expertise which already exists in the region whicn, if done properly, will
 
leave an institutional/human resource base capable of providing technical
 
assistance and carrying out other follow-on activities in the future.
 

The development of a series of bilateral projects would cost more
 

and would also require a great deal more management time and effort on the
 
part of the AID Missions in the region. In order to include necessary
 
technical expertise, which usually entails dollar costs, full scale DA
 
projects would have to be developed in most cases and separate technical
 
assistance contracts executed for each project. Considerable savings can be
 
achieved by using regional expertise to the maximum extent possible for
 
technical assistance and training. Furthermore because of language and
 
cultural barriers, high quality regional expertise is often more effective
 
than outside consultants and is usually preferred by CA/P counterparts.
 
There is often considerable resistance on the part of CA/P host country
 
counterparts to the inclusion of high cost technical assistance in bilateral
 
projects, frequently resulting in insufficient technical support once projects
 
are underway. Concentrating technical support services under a regional
 
project would alleviate many of these problems.
 

Another important factor in choosing the proposed approach is the
 

capacity of the nutrition institute for Central America and Panama (INCAP) to
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implement the project on a regional basis (see Section V.B. for more detail on
 
INCAP). INCAP's natural position of leadership in health and nutrition is
 
well known and recognized by the CA/P countries and professionals, as well as
 
by other donors. Also, INCAP has been specifically requested by its member
 
countries to provide this type of assistance.
 

The reduction of infant and child mortality, the control of
 
diarrheal disease and the 
use of ORT, Growth Monitoring and Education to
 
address the problems of severe malnutrition through primary health care are
 
stated priorities for PAHO and UNICEF as well as 
for INCAP and its member
 
countries. 
The Peace Bridge (Puente de Paz) initiative, which PAHO is
 
coordinating for the Contadora Group to help the Central American countries
 
define and find financing to meet 
their most pressing needs, includes these
 
activities. It 
is expected that health assistance from European and other
 
donors will be made available on a bilateral basis to meet some of these
 
defined needs. In addition, UNICEF funding is also available to support 
some
 
bilateral programs in ORT, growth monitoring and education. What is missing

in these efforts is the wide range of appropriate technical expertise
 
necessary to help countries plan and implement their programs effectively and
 
thus maximize the use of foreign aid assistaqce. Over the past two years,

UNICEF, PAHO, PVOs and USAIDs in the region, as well as the Central American
 
governments, have increasingly looked to INCAP to help fill this technical
 
assistance gap.
 

In light of the above considerations and the general recognition of

the need to address child mortality and malnutrition, the Mission believes the
 
proposed approach is the most appropriate and likely to result in long-term

benefits to the entire region. 
The Mission also believes that the regional

approach will encourage donor coordination in a unified strategy aimed at 
this
 
problem. 
 INCAP's links with PAHO and rapidly growing relationship with UNICEF
 
create the potential for a coordinated approach with two of the region's major
 
donors in maternal and infant health.
 

F. 	Relationship of the Project to AID Policy and Projects
 

i. 	Relationship to AID Policy and Overall U.S. Strategy
 
for the Region
 

The 	project addresses AID's hea.th priorities of reducing infant
 
mortality and malnutrition through utilization of cost effective technologies

within primary health care and is consistent with AID's nutrition strategy

which calls for reducing severe protein calorie malnutrition by supporting
 
sectoral strategies which are 
likely to have a positive impact on the
 
nutrtional status of 
women and infants. The project also involves the
 
strengthening of regional institutions and their ability to develop and
 
transfer relevant technologies to national entities and to serve 
as a conduit
 
for 	strengthening national institutions. 
 As such, the project flows directly
 
from ROCAP's development strategy.
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A new impetus for increasing U.S. assistance in these areas has
 
been provided by the report to the President of tne National Bipartisan

Commission for Central America (NBCCA). 
 This report devoted a full chapter to
 
human development. With respect to health, the NBCCA report noted that, while
 
there are differences among countries, health conditions in general are

"extremely poor" and that "respiratory illness, diarrheal diseases, and
 
infectious and parasitic diseases that are controlled or 
cured in developed
 
countries are often fatal in Central America'.
 

The NBCCA report also noted the past role of U.S. assistance in
 
expanding health services in 
the region. It went on to endorse an 
extension
 
of primary health care services and increased U.S. assistance to support that
 
extension.
 

2. Relationship to ROCAP Strategy and Projects
 

ROCAP has consistently recognized the importance of 
health and
 
nutrition to social and economic development and political stability in
 
Central America. 
Over the past four years, ROCAP, through its Regional

Nutrition Technical Outreach Project (596-0104) and other related activities
 
has assisted INCAP in its efforts to become more 
responsive to its member
 
countries' needs, to transfer the considerable practical technical and
 
operational knowledge INCAP has accumulated during its thirty-five years of
 
existence and to more effectively assume its leadership role in the region in
 
food and nutrition and related aspects in planning, health, agriculture and
 
education. 
 This effort has been and continues to be consisteit with ROCAP's
 
general goals and strategies for each of the key regional technical institutes
 
in Central America.
 

The proposed ORT, growth monitoring and nutrition education
 
project is a logical next step in this process. 
The project builds on the
 
positive experiences and the technical assistance and outreach systems and
 
methods developed under the Regional Nutrition Technical Outreach Project and
 
the Regional Lactation Promotion Project, which began in August 1981 and
 
September 1982 respectively. 
 These previous projects focused primarily on
 
strengthening INCAP's outreach mechanisms and transfer of 
knowledge gained

through years of research. The ORT, Growth Monitoring and Nutrition Education
 
project, together with its proposed sister project (Technical Support for Food
 
Assistance Programs, 596-0116), will, for the first time, offer 
an integrated

package including applied and operational research, technical assistance and
 
transfer and education and training, all aimed at achieving a single high
 
priority objective.
 

The development of adequate treatment of diarrheal disease, 
use
 
of growth monitoring and development of complementary education activities are
 
all basic to the effective use of food assistance (including PL 480) 
in the
 
region. These efforts will be tied to food assistance programs through
 
numerous crossovers between the two projects. 
The project contemplates the
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active participation of host country directors or 
technical personnel plus PVO
 
staff involved in food assistance programs in the promotional, technical
 
assistance and training activities planned under both projects.
 

3. Relationship to Bilateral USAIDs
 

a. Honduras
 

Honduras is the only country in the region where bilateral
 
AID projects specifically include systematic efforts to attain effective use
 
of ORT, growth monitoring and related health and nutrition education. Over
 
the past several years, the USAID/Honduras Health Sector 1 and S&T Bureau's
 
Mass Media and Health Practices projects have supportad the establishment of a
 
mass media education campaign, local production of oral rehydration salts,

training of health sector personnel and reforms in the health management,

administrative and logistics systems aimed at attaining wide spread use of ORT
 
and other priority health interventions such as immunizations and control of
 
tuberculosis and malaria. 
Although maternal child health and nucrition have
 
recently been designated as priority programs by the Honduran government, work
 
on extending these programs has barely begun. 
A new CARE OPG is under
 
development which will help support the use of growth monitoring, and
 
health/nutrition education in the health and other sectors and will complement

PL 480 Title II activities in Honduras. 
 This project envisions contracting

INCAP for the bulk of its technical assistance needs.
 

It is expected that the regional project will draw heavily
 
on 
Honduran experiences to date, particularly those relating to mass media
 
education, and will provide additional technical support needed to reinforce
 
work being carried out under Health Sector I, the CARE OPG and PL 480 Title II
 
programs, especially in growth monitoring and appropriate related feeding

practices. 
USAID efforts in community based distribution and commercial
 
retail sales for family planning commodities and education may also eventually

be advantageously linked with ORT, growth monitoring and educational
 
activities as a spin off of the regional project.
 

b. Guatemala
 

USAID/Guatemala's Community Based Health and Nutrition
 
Systems project is designed to deliver an integrated package of primary health
 
care interventions including ORT, growth monitoring and limited health and
 
nutrition education through the public health system. However, the Ministry

of Health and Social Security systems together only cover about 40% of the
 
rural population. Furthermore, the USAID project is only targeted for 3 of
 
the 22 departments in the country. 
A new USAID project now under development

contemplates providing primary health care services to currently underserved
 
agricultural workers using 
a fee for service private sector approach. The
 
regional project can be expected to provide technical support and guidance to
 
that project. In addition PL 480 Title II programs with the Ministry of
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Health are likely to receive assistance from the regional project and there is
 
interest on the part of USAID/Guatemala and family planning associations in
 
further linking community based distribution programs with ORT and nutrition
 
activities.
 

c. El Salvador
 

USAID/El Salvador recently signed a $25 million project to
 
help revitalize the country's health care system by meeting the critical short
 
term needs of the Ministry for essential goods and services and improving the
 
institutional capacity of the Ministry to more effectively execute their
 
existing systems in health supplies management, maintenance and information
 
management. This project includes the purchase of oral rehydration salts
 
among other vital drugs and equipment. The regional project will in no way
 
duplicate USAID efforts; rather the technical support provided under the
 
regional projezt will complement the efforts of the El Salvador project by
 
providing technical assistance in areas not included under the bilateral
 
program. USAID/El Salvador plans on beginning development of a new project
 
this spring to reinforce health services including vaccination, diarrheal
 
disease control and MCH programs. INCAP will assist in the development of
 
this project, thus assuring complementarity between USAID, UNICEF and INCAP
 
efforts.
 

d. Costa Rica
 

The Health Services Support project recently signed by
 
USAID/Costa Rica provides funds for the purchase of drugs and disposable
 
medical supplies to help the Costa Rican government maintain adequate health
 
care services during the current severe economic crisis. Assistance in
 
carrying out necessary administrative reforms in the health sector is being
 
provided through a complementary USAID project.
 

A special relationship is envisioned between Costa Rican
 
institutions and the proposed regional project. Costa Rica has far more
 
experience than any of the other countries in the region in the use of ORT,
 
growth monitoring and related health and nutrition education. It is expected
 
that collaborative agreements will be signed between INCAP and Costa Rican
 
institutions to carry out specific research, training and curriculum
 
development activities under the project. Costa Rican personnel will also be
 
frequently used to provide technical assistance to public and private agencies
 
in the other countries of Central America. in return, it is expected that the
 
regional project will assist the Costa Rican system in areas such as financial
 
and management analyses, evaluation, information systems and improvement of
 
their education programs.
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e. Panama
 

USAID/Panama has been gradually phasing out of activities in
the health sector. Currently, only population programs are 
receiving USAID
support, although an AID/W-funded project (using iNCAP for technical

assistance) is promoting lactation and improved infant feeding practices in
Panama. USAID/Panama is just beginning development of commercial retail sales
 
programs in support of family planni.ng programs.
 

The proposed regional project, combined with Panamanian and
other donor 
resources, will be able to meet most of the Government's needs in
attaining effective use of ORT, growth monitoring and related health nutrition
education. 
The project will be a mechanism through which AID can continue to
help Panama address its still serious nutritional problems without undertaking
a major bilateral effort. 
The regional program may also indirectly prove
useful in furthering USAID and counterpart efforts in family planning

education and commercial retail sales by strengthening institutional capacity
to carry out maternal infant education in general and creating a framework for
conmercial retail sales of rehydration saltsin remote areas.
 

f. Belize
 

USAID/Belize is in the process of developing a new health
sector project (Increased Productivity through Better Health) which has three
components: 
 malaria control, potable water and sanitation. The potable water
component will complement UNICEF efforts and a USAID OPG with CARE by covering
all districts of Belize not 
included in the other 
two efforts. The sanitation
component Includes latrine construction and sanitation education. 
The Mission
is also developing an OPG with the Breast is Best League to expand their
 
lactation promotion activities.
 

Project Concern and Project lope have small primary health
 care and paraprofessional training programs in Belize under AID/W matching
grants. 
 It is expected that the regional project will contribute to the
 
educational efforts of each of these projects.
 

G. Other Donor Activities
 

Aside from AID, the principal donors for Central America in Maternal
Child Health (MCH), immunizations, diarrheal disease control and ORT, health
and nutrition education and other related subjects are UNICEF, PAHO and to a
more limited extent UNFPA. 
In some countries, a few international PVOs also
provide some assistance. 
 Apart from their contribution through INCAP, PAHO
provides some technical advisors, usually on 
a bilateral basis in MCH and the
expanded program for immunizations. In addition, PAHO regularly provides
training scholarships, some of which are used for activities related to this
project, and undertakes some information dissemination activities, including
the publication of 
'Diarrhea Dialogue'. PAHO has also developed a training
 

http:planni.ng
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course for supervisors of ORT programs, which it plans to hold for Central
 
American participants sometime during 1985 at INCAP. PAHO's coordinating role
 
in the Puente de Paz initiative has already been described.
 

In terms of total funding levels, UNICEF, with its Child Survival
 
and ORS procurement programs, is probably the most important donor in the
 
region besides AID. As part of the Puente de Paz initiative each of the
 
Central American countries developed a Child Survival Plan with technical
 
assistance from UNICEF, INCAP and PAHO. These plans have recently been
 
reviewed by UNICEF, PAHO and INCAP staff and a package will be compiled
 
shortly for submission by UNICEF to its donor community for funding. It is
 
anticipated that a substantial portion of this package will receive support.
 
UNICEF funding will be exclusively bilateral. INCAP and UNICEF view their
 
respective programs as being very complimentary with UNICEF covering many

in-country and ORS commodity costs and the INCAP/ROCAP project providing
 
technical support and guidance on a regional basis (see Annex 11.4 for
 
individual country goals and funding needed to extend the use of ORT and
 
monitoring of growth and development established under each countries Child
 
Survival Plan).
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III. PROJECT DESCRIPTION
 

A. Goal, Purpose, and Beneficiaries
 

The goal of the project is to reduce infant and child mortality and
 
severe malnutrition in Central America and Panama.
 

The purpose of the project is to increase the effective use of ORT,
 
Growth Monitoring (GM) and Appropriate Feeding Practices (AFP) in Central
 
America and Panama. The purpose will be accomplished by relying on
 
technologies that are generally well developed and are being used in other
 
parts of the world and, to a limited degree, in Central America and Panama.
 

Due to its capacity building character, the project will have direct
 
and indirect beneficiaries. Those benefitting most directly will be managers,

professionals and other personnel in the public and private sector
 
institutions of the region who will have an increased technical and managerial

capacity to plan, implement and evaluate programs to increase the effective
 
use of ORT, GM and AFP. Perhaps more important than these direct
 
beneficiaries will be the indirect beneficiaries, families who will learn to
 
use ORT, GM and AFP to improve the health of their children. The project

research will not only benefit children and families of the region, but may

also improve child survival prospects world-wide. INCAP is uniquely suited
 
for this role.
 

B. Overall Project Strategy and Phasing
 

The overall strategy of this project is to increase the use of ORT,

GM and AFP through promotion and planning activities, research and technology
 
development, technical assistance and training in order to transfer the
 
technological knowledge and skills to the majority of professionals and
 
households in the region. This requires a broad-based, multisystem approach

with many components organized in such a way that the national professionals
 
can plan and implement effectively. in some cases, technical, medical and
 
educational packages are already developed and can be organized and
 
transferred almost immediately. In others, country specific adaptations will
 
be necessary and/or field research will be required before technology transfer
 
can be undertaken.
 

The activities of this project will be carried out in three phases:
 
promotion/planning, implementation and evaluation. 
This methodology was
 
developed under the regional lactation project and has been shown to be
 
successful in maximizing national level participation and widespread
 
dissemination of research results and program experiences.
 

Phase 1: Promotion and Planning: This phase covers the first 12
 
months of the project. Its main objectives are promotion activities designed
 
to improve national strategies and plans, including development of guidelines,
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carrying out of planning studies, development of draft strategies and
 
implementation plans by each country, and regional and national seminars;
 
start-up of development of educational materials; review of health information
 
needs; start-up of a regional information center; and development and start-up
 
of research activities.
 

Phase 2: Implementation: 
This phase will last 48 months and will
 
begin immediately following the completion of the national seminars and
 
approval of national strategies. The objectives of this phase are to
 
strengthen health services delivery systems; improve professional and
 
paraprofessional education; educate the public; strengthen health information
 
systems; 
disseminate scientific and technical information; strengthen ORS
 
production systems; strengthen commercial sales of ORS; 
and carry out research.
 

Phase 3: Evaluation: This phase will occur during the last six
 
months of the project. The objective of this phase will be to evaluate the
 
project in terms of how well it achieved its outputs and its purpose of
 
increasing the use of ORT, GM and AFP in the region. 
Activities include
 
follow-up studies, review of documents, the convening of another Regional

Seminar, and the preparation and publication of a final report. The final
 
report will recommend future courses of action in dealing with the problems of
 
diarrheal disease and malnutrition.
 

INCAP will manage this project with U.S. and Central American
 
managerial and technical assistance. To successfully implement the project,

INCAP will augment its current staff capability and will mobilize existing

knowledge and technical resources in the region to achieve the project
 
purpose. Where specialized technical skills pot generally available in
 
Central America are required, INCAP will draw on central AID projects such as
 
the PRITECH project and other expertise available from the U.S. and the
 
international health and nutrition communities. 
Responsibility for
 
implementing and funding national programs will be with national counterparts,

drawing on bilateral funding as needed.
 

C. Role of the Private Sector
 

To increase the effective use of ORT, GM and AFP in the region,

substantial involvement of the private sector is essential. 
Health care in
 
Central America is provided by the public sector through ministries of health
 
and social security institutes, the formal for-profit medical profession,

private non-profit groups and a substantial non-formal health care sector,
 
including pharmacies and other retail outlets, midwives and traditional
 
healers. In some countries, notably Honduras and Guatemala, health care
 
coverage by the formal health care system, public and private, is limited.
 

Working with national task force groups made up of public and
 
private sector representatives, including PVOs, key professional associations
 
and universities, INCAP project staff and consultants will help the member
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countries review their current situation regarding use of ORT, GM and AFP in
 
both the public and private sectors and develop broad-based national
 
strategies and plans to expand use of these technologies. The diagnostic and
 
planning studies will be structured in such a way as to encourage maximum use
 
of the private sector in the implementation of the national strategies.
 

Private sector groups such as professional associations, including
 
associations of pharmacists and pharmaceutical retailers, private
 
universities, private voluntary organizations and private family planning
 
associations will be included in the project's promotion, planning, training
 
and educational and technical information dissemination activities. The
 
project will encourage greater reliance on commercial sales of ORS through
 
pharmacies and shops. Operations research in educational materials
 
development will. help design appropriate complementary education methods for
 
retail distribution systems.
 

The project will provide funding to contract short term technical
 
assistance drawing on Central America and Panamanian resources when the
 
required assistance is not available at INCAP. Traditionally, INCAP has drawn
 
from both the private and public sectors in contracting short term technical
 
assistance. 
Under the project, INCAP will continue to rely heavily on the
 
Central American private sector for this type of assistance, particularly in
 
the areas of management expertise, commercial retail sales, ORS production and
 
assistance with design of mass communications programs.
 

D. Project Components
 

1. Promotion of Effective National Strategies and Plans
 

Early in Phase 1 of the project, a regional promotion plan will
 
be developed, giving special attention to strengthening private sector
 
involvement and identifying key decision-makers in government, private
 
voluntary organizations, the medical and nursing community, the private
 
pharmaceutical companies, international institutions, and donors, likely to be
 
important for project success. Visits will be made to participating countries
 
to explain the project to key national counterparts and the donor community.
 
Meetings will be held with the principal donors and with key experts and
 
representatives of potential collaborating institutions (for example, Costa
 
Rica's Hospital del Nino and major PVOs) to discuss the needs of the countries
 
in the region in increasing the effective use of ORT, GM and AFP, and the role
 
each expert, institution or donor can play in helping achieve the project
 
goals. This effort will promote coordination among donors, technical leaders
 
and key technical institutions in the region, will engage key professionals in
 
support of the project and encourage them to join in the strategy formulation
 
and plan development.
 

Regional and national seminars to be held at the end of the
 
first year and again half way through the life of the project will serve as
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the center piece for promotion and planning activities. Important private and
 
public sector technical and decision-making representatives will participate.

In addition, INCAP will hold regional workshops for opinion leaders in the
 
medical communities of the region and for PVOs to strengthen their involvement
 
in the promotion and planning process.
 

The major objective of this component is to assist the countries
 
to improve their strategies and plans for increasing the use of ORT, GM and

AFP. Task Force groups representing each country will present a new or
 
improved national strategy and plan at the regional seminar. About eight

representatives will be chosen from each country to form the task force group

and undertake the studies needed to prepare the draft strategies and plans and
 
to prepare the actual documents. The representaf-Lve. will be professionals

from both the public and private sector with technical responsibility for
 
diarrheal disease, growth monitoring and health/nutrition education programs
 
or activities in their countries. INCAP will 
undertake a number of activities
 
(e.g., the development of plan;,ing guidelines and an 
information base) to help

the countries prepare these draft strategies and plans during the months
 
leading up to the Regional Seminar.
 

In helping to develop the information base, INCAP staff and
 
consultants will participate with the professional groups in each country to
 
carry out a "community" study, a 'provider" study, and selected 'systems,

studies. 
The community study is needed to understand the knowledge, attitudes
 
and practices (KAP) of the target population including their current sources
 
of care; their ideas about diarrhea, feeding of children, and child growth and
 
prenatal care; 
their use of ORT; and their current expenditures on food and on
 
drugs, especially ORT. 
This study will rely heavily on anthropological
 
techniques to provide information as rapidly and as cheaply as possible.
 

The provider study will gather information on the current
 
knowledge, skills and attitudes of existing medical, nursing, pharmacy,

paraprofessional and village workers about diarrhea, ORT, GM and AFP in both
 
the public and private sectors. It will also analyze the curricula, training

time, training materials and trainer KAP on these topics in the professional

and paraprofessional schools and training centers. 
 A school curriculum review
 
of primary and secondary education materials on diarrheal disease, nutrition
 
and feeding practices, child growth and ORT will also be done.
 

Selected systems studies will be carried out to improve the
 
strategies and plans for these technologies. These initial assessments will
 
only go into sufficient detail to define the current status, major problems

and strategy alternatives of national programs. 
These reviews will draw on
 
recent studies where they already exist in a country. In depth analysis of
 
major problems to identify potential solutions will be done later, as a part

of operations research in countries where this is needed. 
 Examples of systems

studies to be undertaken include: 
 health services program management, ORS
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production and logistics, financial systems, commercial sales feasibility and
 
mass communications delivery systems.
 

The regional seminar will represent the cumulative work of the
 
first year of the project by the countries and by INCAP. Its expected

outcome, a draft national strategy and plan in each country for increasing the
 
effective use of ORT, growth monitoring, and related education, will form the
 
basis for extensive discussions in each country in preparation for national
 
seminars.
 

INCAP and the regional seminar participants will plan national
 
seminars to be held in each country. 
The objective of the national seminars
 
is to promote the draft strategies and plans for that country, improve them,

and develop detailed plans for their implementation. It is expected that
 
about 25-30 professionals from each country, plus INCAP staff and consultants
 
will attend the national seminars. Key decision-makers will be invited in
 
order 
to gain political suppurt and consensus on the implementation phase.

The national seminars are expected to occur as 
soon as possible after the
 
regional seminar.
 

Following the national seminars, INCAP will promote the approval

of 
these revised strategies and plans by the government and by key private

sector groups. Phase 2 (Implementation) will begin in each country when the
 
approvals have been secured and, subsequently, INCAP will host annual
 
review/planning meetings at the regional level and in each country to discuss
 
progress in implementation to date, to review and improve the strategies and
 
plans, and to make detailed implementation plans for the coming year to
 
continue progress in increasing the effective use of ORT, GM and AFP. 
This

should insure that national strategies and plans continue to improve over the
 
life of the project. A mid-project regional seminar will be held during the
 
third year of the project 
to review progress in improving country programs, to
 
maintain motivation and to facilitate exchange of experiences between
 
countries. 
Phase II will also include the Regional Workshop for Opinion

Leaders and a workshop to strengthen PVO involvement.
 

To meet the objective of this component, INCAP will both carry
 
out and coordinate technical assistance to the countries. Technical planning

specialist consultants will be used as needed.
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SUMMARY OF MAJOR PROJECT OUTPUTS BY COMPONENT
 
1. Promotion of Effective National Strategies and Plans
 

Objectives: 


a. Effective national stra-

tegies developed and 

implemented. 


b. Increased private sector 

involvement, 


c. Improved donor coordination. 


d. Increased involvement of 

key health sector opinion 

leaders. 


Phase I - Planning 


a. Regional Promotion Plan 

prepared. 


b. Promotional visits made to 

each country, key institu-

tions and leaders identified. 


c. Country Planning and assess-


ment guidelines developed, 


d. Analytical base for planning 

developed by completing the 

following studies for each 

country:
 

(1) Provider Study 

(2) Community Study 

(3) Health Services Man-


agement and Logistics 

Study
 

(4) Health Information 


Systems Study 

(5) Finance and Economic
 

Benefits Study 

(6) ORS Production and 


Commercial Sales 

Feasibility
 

(7) Training Systems Review 

(8) Mass Communication 


Systems Study 


e. Draft National Plans
 
completed.
 

f. Regional Seminar to discuss
 
national plans and review
 
results.
 

g. National Seminars to refine
 

and approve plans.
 
h. National Plans approved
 

i. Technical assistance to
 

CA/P countries for planning
 

and promotion activities.
 

Phase II - Implementation 


a. Regional Workshop to 

strengthen private sector 

involvement.
 

b. Regional Workshop to 

strengthen involvement of 

opinion leaders.
 

c. Annual regional reviews of
 

progress in implementing
 
plans.
 

d. Annual national reviews of
 
progress in implementing
 
plans.
 

e. Annual Work Plans developed
 
on regional and national
 
basis to program technical
 

assistance and training.
 

f. National Plans revised as 

- necessary. 

g. Mid Project Regional Seminar
 
to discuss national plans
 
and review results.
 

h. Technical assistance to
 
support countries in planning
 
and promotion activities.
 

Phase III - Evaluation
 

a. Final Regional seminar to
 
discuss results of project.
 

b. Final Report prepared and
 
distributed.
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2. 	Strengthening Health Services Delivery and
 
Information Systems
 

The objective of this component is to strengthen health service
 
delivery systems for ORT, GM and AFP.
 

The major strengthening activities will occur in Phase 2 and
 
will be based on 
the planning studies carried out and the revised strategies

and plans of each country. Activities of this component will include
 
development of implementation guideli.nes; technical assistance to the public

and important private sector delivery systems in improving program, logistics,

and financial management for these technologies; and operations reasearch.
 
Information systems will also be established or improved to assist in
 
monitoring and evaluating progress.
 

INCAP staff and consultants will help improve program management

and 	related financial planning and management systems such as financial
 
analysis, budgeting, and accounting in support of ORT, GM and AFP programs

through technical assistance and training courses. During Phase 1, the
 
management study, the logistics study, and the finance study will elucidate
 
the 	constraints and the revised national strategies and plans will include
 
priorities for improvement. Likely areas for improvement include the design

of organizational structures and staffing patterns for effective ORT, GM and
 
AFP 	programs; the planning and distribution of human resources; day-to-day

operations management (work planning, scheduling, and supervision); and
 
improvement of management information systems for monitoring progress.
 

INCAP staff and consultants will carry out at least four
 
regional senior manager courses. Three will be on logistics, financial
 
analysis and management information systems. In addition, INCAP will provide

small amounts of funding to encourage and support national in-country training
 
on project related management and financial issues for mid-level managers.

The 	bulk of funding for national courses will come from naticnal budgets or
 
through bilateral assistance. National training will be done by host country
 
staff with INCAP assistance.
 

An important way for delivery system improvements to occur is
 
through INCAP assistance to public and private organizations in carrying out
 
operations research (OR) on key implementation issues. For example, INCAP
 
could help organizations consider the pros and cons of community-based versus
 
clinic-based delivery systems or 
look at the costs and benefits of different
 
options for distributing ORS. Depending on 
the nature of the problems, INCAP
 
might give assistance to each country separately. However, many problems will
 
be common and INCAP can help coordinate OR workshops and training for 
common
 
problems on a regional basis.
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Another important way of improving program management systems

will be to monitor and evaluate the child mortality, diarrheal disease, and
 
malnutrition situation and the progress of the programs to increase use of
 
ORT, GM and AFP. While a great deal of information has already been gathered,

INCAP and its counterparts will analyze the completeness and quality of the
 
information for purposes of planning and evaluation of country programs and
 
the project and these findings will be discussed during the Regional Seminars.
 

INCAP will then help the countries implement improved

information systems. It is .xpected that coverage surveys, sentinal posts,

and routine reporting will form the basis of these systems. 
 The systems

developed should be effective, management-oriented and of reasonable cost.
 
This systems improvement will be done through technical assistance and by

holding regional and national workshops on these topics. INCAP will also
 
involve the country information systems professionals in carrying out two
 
evaluations to determine project progress and in the impact evaluation
 
scheduled for the final months of the project.
 

INCAP will coordinate its health information system activities
 
with those of other key groups working to improve these areas both in the
 
region and world wide. This includes USAIDs,i WHO/PAHO, UNICEF, PRITECH, CDC,

ICCDR/B, and various university groups. This is important to insure regional

coordination and to maximize information system compatibility world-wide.
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SUMMARY OF MAJOR PROJECT OUTPUTS
 
2. Strengthening Health Services Delivery and Information Systems
 

Objectives 
 Phase I - Planning 
 Phase II - Implementation 
 Phase III - Evaluation
 

a. 	Strengthen Health Service 

Delivery Systems for ORT, 


GM and AFP. 


b. 	Improve capacity of health 


information systems to 

monitor and evaluate child 


mortality, diarrheal di-


sease and malnutrition 


programs.
 

a. 	Assessment of program 


management, logistics and 


financial planning and 


management in each 


country. 


b. 	Review of health informa-


tion systems (HIS) for 


ORT, GM and health/ 


nutrition education pro-


grams in each country. 


a. Progeam implementation a. 

guides, 


b. Three regional senior 

managers courses. 

c. Regional logistics 

management course. 

b. 

d. 	Regional financial man­

agement course.
 

e. 	Regional HIS management
 

course.
 

f. 	Three national courses per
 

country for mid-level
 

managers (partial support).
 

g. 	One management course for
 

,P3Os in four countries
 
(partial support).
 

h. 	One national HIS management
 
course per country (partial
 

support).
 

i. 	Morbidity/mortality sentinel
 

areas in four countries.
 

j. 	Two process and one program
 

impact evaluation per country.
 

k. 	6-10 OR studies in management
 

or HIS issues.
 

1. 	65 person months of technical
 
assistance for management and
 

HIS activities.
 

Improved health delivery
 
systems for GM and edu­

cation programs in each
 

country.
 

Improved Health Information
 

Systems for ORT, GM, and
 
Education in each country.
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3. 	Improving Professional, Paraprofessional, and Community Worker
 
Skills and Public Education
 

The objective of this component is to improve the knowledge,
 
attitudes and skills of the region's physicians, nurses, nutritionists,
 
pharmacists, and paraprofessional and community workers and to strengthen

public education about ORT, GM and AFP. 
The provider study will have
 
identified training needs and the countries will have determined their
 
training priorities through their improved strategies and plans.
 

Drawing on various sources, including research and studies to be
 
carried out 
under the project, INCAP will develop technical content guidelines

for the development of case management and educational packages for training

and educational activities. These guidelines will be produced throughout the
 
life of 
the project and will be revised and updated as new information becomes
 
available.
 

Based on the results of the provider study, INCAP will consider
 
the 	best way to offer continuing education to physicians, nurses,
 
nutritionists and pharmacists especially those in private practice or in
 
commercial pharmacies. Consideration will be given to what materials are
required, whether demonstration sites will be needed, and how best to reach
 
these groups. For those providers working id the public sector and organized

private sector, INCAP will work with responsible officials to plan and carry
 
out 	educational programs to meet the needs. 
The project will take maximum
 
advantage of regular meetings of professional,associations to further
 
professional trdining. It is expected that at least two clinical 
courses for
 
physicians, two for nurses and nutritionists, and one for pharmacists will be
 
carried out per country. 
 INCAP will provide trainers, materials and in some
 
cases small amounts of financial support for national training activities with
 
the bulk of 
the human and financial resources coming from counterpart
 
institutions or through bilateral funding.
 

INCAP will help improve in-service and community worker training

carried out by national health services delivery organizations through

technical assistance in curriculum improvement, pedagogy, training evaluation,
 
and planning of these types of programs. This will likely be done by training
 
of trainers.
 

Based on the results of the provider study, INCAP will also work
 
with training institutions 
to improve basic education of professionals and
 
paraprofessionals in the region. This will 
likely involve improvement of
 
curricula, training time, training methods, and evaluation of the results of
 
the improved training on students. INCAP will hold at least two regional

workshops on curricula and instructional materials development and at least
 
3ne on educational evaluation during the project. 
 Assistance to training
 
groups for developing these materials and improving methods will also be
 
,rovided.
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Regarding educational and training materials, INCAP will collect
 
as 
many relevant materials as possible with special attention to WHO, PAHO,
and Spanish-language materials. 
The first activity will be to 
see if these

existing materials can be effectively used in the region. 
Only if there
 appear to be omissions, significant variations in culture and/or practices in
CA/P countries will INCAP develop new materials. Otherwise, adaptation to the
 
local situation will be carried out.
 

In collaboration with member country counterparts, INCAP will

undertake some operations research in aspects of education and training which
will contribute to extending coverage or advance the state-of-the-art
 
knowledge for improved implementation of training and educational activities
 
in ORT, GM and AFP. 
 Priority will be given to development of
training/education methods and materials for non-formal service providers like

pharmacists, store 
owners or midwives and traditional healers. 
Emphasis will
also be given to evaluation methodologies and the development and use of novel

learning Lnprcaches such as distance training or 
simple correspondence courses

for continuing education. 
 INCAP will look for opportunities for joint funding

in order to increase the level of research which it 
can undertake.
 

This component will also undertake activities to improve
education of the public about ORT, GM and AFP. 
Based on the results of the
commun,'ty study, the mass media deli,,ery systems study and the revised
 
strategies and plans, INCAP staff and consultants will help countries
 
improve/develop their mass media programs through technical 
assistance and
 
training.
 

INCAP staff and consultants will provide technical assistance in
the planning and implementation of these programs including development of
 survey instruments. 
Areas where technical assistance is contemplated

include: detailed implementation planning for an 
integrated campaign; message
development; field testing; actual implementation of integrated print,

broadcast and healtn worker campaigns; monitoring for mid-course corrections;

and evaluation. 
As with the training and education activities, INCAP will
also collaborate with counterparts in carrying out operations research in
priority areas which will advance the state-of-the-art in mass communications
 
for extending ORT, GM and AFP coverage.
 

INCAP staff and consultants will also carry out training

activities for professionals of the region in planning, implementation and
evaluation of mass media campaigns for these technologies. There will be one
Regional Mass Communications Workshop and one National Mass Communications

Workshop per country. 
Other training activities will be held at 
INCAP or in
 
the region.
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In addition, INCAP staff and consultants will provide assistance
 

in coordination of these activities, including the inclusion 
of private sector
 

groups and user groups into the campaign process and the identification 
of
 

resources of benefit to the countries such as ad
specialized technical 

agencies, university resources, and so forth.
 

To meet the objectives of this component, INCAP will establish
 

collaborative linkages with regional and national institutions with 
experience
 

in these technologies and in mass communications programs. Technical
 

specialists from PRITECH will assist INCAP and the countries as 
well.
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SUMMARY OF MAJOR PROJECT OUTPUTS COMPONENT3. Improving Professional, Paraprofessional and Community Worker Skills
 

and Public Education
 
Objectives: 


a. Improve the knowledge, 

attitude and skills of 

physicians, nurses, 

nutritionists, pharma-

cists, paraprofessionals 

and community workers 


regarding ORT, GM and 

AFP. 


Phase I - Planning 


a. Community Studies in 

each country. 


b. Health service provider 

studies in each country. 


c. Training system and cur-

riculum review in each 


country. 


d. Mass communications 


system review in each 

country. 


Phase II - Implementation 


a. Guidelines on technical 

content for educational 

and case management 

packages.


b. Two iegional special edu-

cational activities for 

physicians and nurses.
 

c. Two regional curricula and 

instructional materials 


workshops.
 
d. One regional education 


evaluation workshop. 

e. Two regional mass communi-


cations workshops.
 
f. Two national clinical 


courses for MDs, RNs, 

Nutritionists per z&ountry
 
(partial support).
 

g. One national pharmacists' 

workshop per country. 


h. One national PVO workshop
 
in each of four ccuntries.
 

i. One national mass communi­
cations workshop per
 
country.
 

j. Three follow-up anthro­
polotical community and
 
pro-rider studies per
 
country.
 

k. 6-8 OR studies on training
 
and public education
 
aspects.
 

1. 60 person months of tech­
nical assistance in train­
ing and public education.
 

Phase III - Evaluation
 

a. Improved physician and
 
nursing curricula in each
 
country.
 

b. Improved pharmacists cur­
ricula in each country.
 

c. Improved paraprofessional
 
curricula in each country.
 

d. Improved primary and
 
secondary school curricula
 
in each country.
 

e. Improved interpersonal ed­
ucation in each country.
 

f. Improved public education
 
programs in each country.
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4. 	Increasing the Availability of Scientific and Technical
 
Information
 

This component will supply the information needs of technical
 
specialists, program managers and scientists which are required to improve the
 
effective use of ORT, GM and AFP in the region by expanding a Regional
 
Information Clearinghouse and carrying out a major research effort. INCAP,
 
through the AID-sponsored Regional Breastfeeding Project, presently has an
 
Information Clearinghouse on Maternal-Infant Nutrition, Lactation, and
 
Weaning. This Clearinghouse will be expanded to include information on ORT,
 
GM and AFP. A media library will be an integral part of the Clearinghouse. A
 
detailed plan to expand the Clearinghouse will begin with an analysis of
 
information needs by prospective users. Based on th, results of the analysis,

the 	bibliographic data base, the sources of information, a system for
 
accessing information, the need for Spanish translation and the mailing list
 
will be defined. The Clearinghouse is expected to provide the following
 
services: publication of a quarterly newsletter of about 2500 copies;
 
materials for participants at seminars, conferences, and workshops; mailings

of selected materials to targeted users; translation into Spanish of specific

documents; technical assistance to national information centers; response to
 
ad-hoc requests; an annual update on project activities; and publication of
 
research results. INCAP will begin dissemination of materials as early as
 
possible. The INCAP Clearinghouse will coordinate its activities closely with
 
PAHO, with APHA and PRITECH Information Centers and with other centers
 
providing research and information on these technologies.
 

Research activities carried out under this component will look for
 
ways to effectively extend the use of known ORT, GM and AFP technologies as
 
widely as possible, and will develop additional practical technologies, or
 
case management techniques or educational packages required to effectively
 
deal with diarrheal disease and its nutritional consequences.

Research activities will also define the scientific basis for the development
 
of further interventions needed to reduce the deaths from diarrhea and :;evere
 
malnutrition which are beyond the capacity of present technologies.
 

a. 	Operational Research
 

The first objective, to extend use of known ORT, GM and AFP
 
technologies, requires operational research into a wide array of behavioral,
 
managerial and logistical constraints particular to each country or even
 
locale. Anthropological approaches, including the Community and Provider
 
studies, will define present beliefs and practices regarding diarrhea, feeding

and health seeking behavior, and identify communication and training
 
strategies to enable transfer of ORT, GM and AFP technologies to both health
 
providers and consumers. Managerial research questions include definition of
 
problems contributing to low coverage and identification of possible
 
solutions; ways to involve public, private and traditional health providers in
 
using and promoting ORT, GM and AFP and development of information systems to
 



- 38 ­

monitor the implementation and progress of ORT, GM and AFP program
 
components. Logistical questions relate to various production and
 
distribution options of ORS including public, commercial and cottage industry

approaches, marketing and promotion strategies, cost recovery, pricing issues,
 
etc.
 

In addition, operational research will be used to transfer
 
the findings of technical research into implementable and pragmatic program

activities. Thus the results of research on optimal dietary management and
 
nutritional recovery after diarrhea will be used to design country or
 
ethno-specific implementation trials placing this new knowledge into a country
 
or 
cultural context, assuring wide use and acceptability. Understanding of
 
etiology and transmission gained from epidemiology field research will enable
 
formulation of practical treatment guidelines and educational messages to
 
reduce diarrhea incidence. More precise means of identifying risk of LBW and
 
its causes will enable design of community intervention strategies to be
 
perfected through operational research as new information on this important
 
underlying factor in infantile diarrhea and mortality becomes available
 
through project research.
 

Operations research will be conducted jointly by INCAP and
 
host country counterparts throughout the life of the project. The issues to
 
be addressed will be defined by host country nationals responsible for ORT, GM
 
and AFP programs. The operations research will be conducted in participating
 
countries under the direct responsibility of local personnel. INCAP will
 
promote the interchange of operational research findings, particularly of
 
results with applicability in more than one country and use the Regional
 
Clearinghouse to disseminate information.
 

The project will provide limited funding for about twenty
 
operations research activities. In additiont INCAP technical assistance will
 
help counterparts identify operations research questions, help prepare

appropriate research protocols and seek financial support from other national,
 
international, bilateral and private funding sources.
 

b. Development of Appropriate Feeding Practices
 

The second facet of the research program is designed to
 
provide more precise technical guidelines for the dietary management of
 
diarrheal diseases. In contrast to ORS technology, which is well defined,
 
present knowledge of the optimal dietary response to diarrhea remains
 
inadequate. This research is designed to define optimal foods, preparation,
 
feeding frequencies and duration of feeding needed to assure nutritional
 
recovery from acute diarrhea. Once defined, these will be applied to
 
community level studies in collaboration with the anthropological team to
 
develop culturally acceptable and implementable guidelines for each
 
community. Growth during and after diarrhea illness will be carefully
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monitored to provide an objectively measurable outcome goal of post diarrhea
 

dietary management that will be transformed into an educational tool for
 

program use.
 

Initial investigations on appropriate feeding practices will
 

be carried out by INCAP staff first in a large public hospital in Guatemala
 

and then in rural Guatemalan communities. Once results from these
 

investigations have been obtained during the third year of the project,
 

simplified multicenter operations research protocols will be developed to
 

adapt these findings to at least four other countries in the region. The
 

multicenter research will be conducted by participating country counterparts
 

with assistance from INCAP.
 

c. Laying the Scientific Basis for Further Interventions
 

The third and final research area is designed to deal with
 

the important and largely unknown elements of fatal diarrhea which are
 
unlikely to be affected by implementation of presently developed
 

technologies. Both chronic diarrhea and acute diarrhea in the severely
 

undernourished are major underlying fatal factors which will become
 

proportionally more important as death declines from the more common acute
 

diarrheas due to successful implementation of the ORT program. Furthermore,
 

an understanding of the etiology and transmission of diarrhea is essential to
 

the reduction of incidence. A longitudinal study from birth is essential if
 

the many factors contributing to eventual development of chronic diarrhea are
 

to be understood and intervention points defined. Finally, the role of LBW in
 

predisposition to infantile mortality, especially from diarrhea, requires a
 

more careful study of risk factors and possible interventions to reduce LBW.
 

Such information will enable design of programs not only to reduce residual
 

diarrhea death, but also other causes of high mortality associated with LBW.
 

A prospective longitudinal study of the epidemiology of
 

chronic diarrheal disease and its nutritional interactions will be conducted
 

on children born in a rural community of known high diarrhea incidence. The
 

study will define the natural course of infection, the nutritional
 

consequences and specific etiologies .- diarrhea during the first two years of
 

life. The investigation will delineate the importance of each causitive
 

agent, the nature of transmission, relapse and repeated infections, effect on
 

growth and, in one third or more of individuals, eventual development of
 

significant under nutrition associated with repeated or continued (chronic)
 

diarrhea. The study will focus on defining the factors leading to the
 

development of c-.ronic diarrhea and on its nutritional interactions.
 

Possible interventions in transmission of specific agents
 

and in the diarrta nutrition interactions uncovered by this study will be
 

translated into ojx,rational te'rms and introduced in field situations in
 

participating project countries. Such interventions may include diagnosis and
 

specific treatment of certain etiologies, behavior modification to lessen
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transmission, dietary measures to bhorLen or 
lessen diarrhea and early

intervention in certain 
cases to avoid development of chronic diarrhea.
 

Research directed toward mortality associated with LBW will
 
first involve analysis, compilation and organization of the results from
 
multiple studies on risk factors leading to LBW which have been
 
conducted in the region over the last several years. These studies cover a
 
wide range of socio-economic groups and populations from several countries
 
including urban and rural poor and urban social security populations in
 
Guatemala, urban and rural populations in Costa Rica, and marginal urban women
 
in Panama. Where it is necessary, the project will assist with further
 
analysis of existing data sets to better define predictive risk factors and
 
intervention approaches. 
 The results will be used by a consultative group,

including principal investigators of each of the prior studies and outside
 
experts, to design specific interventions aimed at reducing LBW babies and
 
infant deaths in identified target groups. It is likely that interventions
 
will vary with country, social class and identified risk factor (infections,

nutritional status, work load, etc.) Interventions will be tested
 
prospectively in hospitals providing pre-natal care in urban settings and in
 
rural clinics of three CA/P countries.
 

Anthropometric measures appear to provide the best predictor

of LBW in undernourished populations (INCAP data). However, most existing

indicators measure either past nutritional deprivation (head circumference,
 
height) or require multiple observations before and during pregnancy (weight

gain, increase in skin fold). A single predictive measure of present

nutritional adequacy would be of immense practical importance for enlisting
 
women in intervention programs. Further definition of which measures are most
 
sensitive and selective in the identification of high risk undernourished
 
women 
is needed to better focus interventions. A study of body composition

changes during preganancy with particular correlation with clinical
 
anthropometry will be carried out to provide these selective measures of LBW
 
risk. Creat'ne excretion, underwater weight and dye dilution will be
 
correlated With clinical anthropometry and standard biochemical tests to
 
identify tfhe best predictors of nutritional adequacy, measured both in terms
 
of birth weight and lactation ability. Subjects will include young women from
 
previous INCAP studies who themselves received food supplements during

gestation and infancy in order to determine the risk they run of producing LBW
 
babies themselves.
 



TABLE 8
 
SUMMARY OF MAJOR PROJECT-OUTPUTS BY COMPONENT


4. Increasing the Availability of Scientific and Technical Information
 

Objectives: 


a. Supply the information 

needs of technical spe-

cialists, program man-

agers and scientists 

which are required to 

improve the effective 

use of ORT, GM and AFP 

in the region. 


Phase I - Planning 


a. Regional technical in-

formation dissemination 

plan. 


b. Clearinghouse and media 

library for ORT, GM and 

AFP. 


c. Research protocols for 

three regional and four 

multicenter studies. 


d. Regional Operations 

Research Plan. 


Phase II - Implementation 


a. 16 Quarterly Newsletters 

b. Regular distribution of
 

technical reports and 

documents. 


c. Audiovisuals on ORT, GM 

and AFP. 


d. Technical reports on 
re-

search results. 


e. Three bibliographic
 
listings. 


f. Three clearinghouse user's 

resourse guides, 


g. Guidelines for development
 
of national information
 
clearinghouses.
 

h. 20 small operations re­
search projects (total
 
from all components)
 

i. Investigations on dietary
 
treatment/nutrition reha­
bilitation of children
 
with diarrhea.
 

j. InvesLigations on high
 
risk factors for LBW and
 
appropriate interventions.
 

k. Investigations on etiology
 
of chronic diarrhea/mal­
nutrition links.
 

1. Multicenter dietary
 
treatment of diarrhea
 
studies (4).
 

m. Multicenter LBW risk factor
 
intervention studies (4).
 

n. Multicenter program impacts
 
on morbidity and mortality
 
studies (4).


0. MLlticenter Anthropological 
community and provider
 
studies (6 sets).
 

Phase III - Evaluation
 

a. Final Technical Report.
 

b. Research Results:
 
Three reports from each
 
of three regional investi­
gations and one report
 
from each of thirty multi­
center studies.
 

c. Final reports from 20
 
small operations re­
search projects.
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5. Increasing Availability and Improving Distribution of ORS
 

This component will deal with the increased demand and
 
distribution problems that are expected to result from the other project

components. The ORS Production and Logistic Systems Study (to be carried out
 
as part of the analytical effort to improve national strategies and plans)

will provide important information on the magnitude of the existing and
 
prospective ORS availability and distribution problems in each of the
 
countries. This study will determine the current and projected effective
 
demand for ORS in the region, the capacity of local production to meet this
 
demand with quality products over the next ten year period, and bottlenecks
 
and gaps in the distribution systems. The KAP provider and community studies
 
will also provide information on acceptance and use of ORS.
 

The major emphasis of this component will be to increase
 
commercial sales of ORS through private sector channels. 
 The private sector
 
will be involved in the promotion and planning effort and the studies
 
mentioned above will contribute to establishing a dialogue on how commercial
 
channels and approaches can contribute to the overall goal and how project

funded technical assis-ance, training and research can be of help. For
 
example, one fruitful area for technical assistance is in operations research
 
where studies on demand under different pricing, profit-margin, absolute
 
profit and packaging conditions are likely to enhance sales. Special

attention will be given to the issues of how to reach the poor through social
 
marketing and subsidized pricing approaches. The project will arrange

expertise in these areas from Central American resources, if available, or
 
through the 
resources of the PRITECH project, UNICEF, or other specialized
 
institutions and individuals.
 

Depending on the findings of the ORS Production and Logistic
 
Systems Study and the improved strategies and plans, project consultants may

also assist in strengthening ORS production. Project consultants will help

countries improve their "make or buy" decisions for ORS. When the "buy,

decision is made, organizations will learn selection and procurement

planning. Where the "make" decision is made, expertise will be made available
 
in production planning, production line management, quality control,
 
marketing, pricing and other special technical areas such as packaging,

importation of ingredients, equipment purchase and maintenance, and so forth.
 
Since this is not an area of INCAP expertise, PRITECH and other experts will
 
play an important role, as needed.
 

Donations of ORS from UNICEF and other sources for public sector
 
programs are also likely to be facilitated by the improved planning carried
 
out as part of the project. Distribution problems of ORS through public
 
sector institutions will be addressed as part of the effort to improve health
 
services delivery and information systems under that component.
 



TABLE 9 

SUMMARY OF MAJOR PROJECT OUTPUTS BY COMPONENT 

5. Increasing Availability and Improving Distribution of ORS 

Objectives: Phase I - Planning Phase II - Implementation Phase III - Evaluation 

a. Meet increased demand for 

ORS generated as a result 
of other project components 

and help resolve distribu­
tion problems likely to 
accompany the increased 

demand . 

a. Feasibility studies for 

national or regional 
ORS production. 

b. Feasibility studies for 
commercial distribution 

of ORS in each country. 

a. One commercial sales 

workshop per country 
(partial support). 

b. 3-4 operations research 
studies for commercial 

distribution schemes. 

a. 

b. 

Improved availability of 

ORS in each country. 

Increased sales of ORS 
in each country. 

c. 18 person months of 

technical assistance for 
production and commercial 
distribution issues. 
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IV. COST ESTIMATES AND FINANCIAL PLAN
 

The proposed budget for the project is $10.6 million of which ROCAP's
 
contribution will total $8.00 million (75%), INCAP's $1.1 million (10%) and
 
host country counterpart $1.5 million (15%). Table 10 contains a summary of
 
the project budget showing major expense categories and the funding source.
 
Project funding will cover activities planned over the implementation period
 
of five years from January 1985 through December 1989. Table 11 shows the
 
experditure schedule for the ROCAP contributions by major expense category and
 
by year.
 

The major expense categories (detailed in Annex 1.9) are composed of the
 

following elements:
 

1. Management and Evaluation - personnel, material and equipment and
 
process and impact evaluations;
 

2. Training - seminars, country document preparation, regional courses,
 
national courses, travel and per diem for teachers, technical meetings, work
 
group and task force meetings and training for specific groups;
 

3. Technical Assistance (non-U.S.) - INCAP consultants and expanded
 
staff training, Central American short term advisors and travel and per diem;
 

4. Technical Information Dissemination - production of newsletters,
 
bulletins, dissemination of information and production of technical-scientific
 
material based on specific research;
 

5. Operational and Evaluation Research - anthropological studies,
 
impact of programs on morbidity and mortality and operational research;
 

6. Research - risk factors of LBW and neonatal mortality, nutritional
 
rehabilitation of children with diarrhea, etiology of chronic diarrhea and
 
related multicenter studies.
 

Host country counterpart of $1.5 million will be principally in the form
 
of salaries for participants in training activities and salaries of host
 
country counterparts for INCAP technical assistance and country level
 
operations research activities. Technical assistance and operations research
 
activities are not undertaken by INCAP unless participating host country
 
agencies formally agree to provide adequate counterparts. Actual host country
 
counterpart contributions are expected to be higher since most countries
 
usually provide other support such as local transportation and facilities or
 
supplies for carrying out program assessments, activities requiring technical
 
assistance and operations research. However, a minimum of $1.5 million in
 
host country counterpart can be assured at this time.
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In addition to host country contributions to be provided directly for
project activities, the Central American countries have estimated that
 
approximately $22,000,000 in international assistance will be needed to meet
their goals in control of diarrheal diseases and monitoring of growth and

development included under their child survival plans. 
These funds are being
solicited from the international donor community through the auspices of PAHO

and UNICEF. 
UNICEF's prior experience in soliciting and obtaining this type

of 
funding for Central America suggests that most of the necessary resources
 
can be successfully obtained. 
 In addition, the USAIDs in Honduras, El
Salvador and Guatemala plan on developing bilateral projects in FY 85 and 86
which will further contribute to the countries' child survival efforts
 
including control of diarrheal disease and monitoring of growth and

development. (See Annex II.4 for country-by-country listing of goals and
 
estimated financing required to meet these goals).
 



Project Component
 

Management & Evaluation 


Training 


Technical Assistance
 
(Non-U. S.) 


Technical Information and
 
Dissemination 


Operations & Eval. Studies 


Research 


Overhead 


Sub-Total 


U.S. 	Technical Assistance 


TOTAL 
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TABLE 10
 
FINANCIAL PLAN
 
Projected Costs
 

(US$000)
 

ROCAP INCAP 


1,298 650 


1,403 ---


1,000 ---

217 ..---


719 ---


916 200 


1,666 250 

7,219 1,100 

781 ---

8,000 1,100 

Host Country
 
Counterpart Total
 

--- 1,948
 

730 2,133
 

250 1,250
 

217 

550 1,269 

--- 1,116 

--- 1,916 

1,530 9,849 

--- 781 

1,530 10,630 

NOTE: A 10% yearly compound interest rate has been contemplated for
 
contingencies and inflation.
 



--- 

TABLE 11
 

PROJECTED EXPENDITURE OF AID/ROCAP CONTRIBUTION
 

Element 


Management & Evaluation 


Training 


Research 


Operations & Evaluations
 
Research 


Technical Information &
 
Dissemination 


Technical Assistance 


Sub-Total 


Overhead (30%) 


U.S. Technical Assistance 


TOTAL 


1 


294 


196 


132 


149 


38 


200 


1,009 


303 


175 


1,197 


($000)
 

2 


210 


289 


310 


143 


41 


200 


1.193 


358 


175 


1,726 


YEARS
 
3 


218 


380 


329 


152 


44 


200 


1,323 


397 


175 


1,895 


4 


223 


277 


145 


157 


46 


200 


1,048 


314 


175 


1,537 


5 


353 


261 


118 


48 


200 


980 


294 


81 


1,355 


TOTAL
 

1,298
 

1,403
 

916
 

719
 

217
 

1,000 O
 

5,553
 

1,666
 

761
 

8,000
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V. SUMMARY PROJECT ANALYSES
 

A. Technical Analysis
 

The project is designed to reduce infant and young child mortality
 
and severe malnutrition in Central Aniezica by:
 

I. reducing deaths from diarrheal dehydration,
 

2. reducing suceptibility by improving the management of diet,
 
diarrheal disease and hygiene in infants and young children as they pass
 
through their period of maximum vulnerability, and
 

3. reducing the number of low birth weight babies who are at the
 
greatest risk of illness, severe malnutrition and death.
 

This will be done by increasing thq use of relatively inexpensive

techniques such as ORT, simple educational mqssages and identification
 
monitoring and proper management of high risk mothers and infants. 
 To obtain
 
the widespread use of the selected techniques, the project development team
 
identified the following prerequisites:
 

1. Interest on the part of the Central Americans and their
 
governments in doing something about the problem must exist.
 

2. Remaining gaps in state-of-the-art knowledge regarding the
 
techniques must be filled.
 

3. A core of highly motivated technical leaders must exist in each
 
country of the region, who a) have a clear idea of what needs to be done, b)
 
can effectively promote the use of ORT, GM and AFP, and c) can adequately
 
design and implement programs.
 

4. The constraints to making the ORT, GM and AFP available to
 
mothers in a readily understandable and useable form must be identified and
 
overcome.
 

5. Health providers, public and private, formal and informal, in
 
each iountry must be educated as to the advantages and use of the techniques
 
and must be motivated to promote and use them.
 

6. The knowledge, ORS and tools for growth monitoring must be
 
readily available to mothers throughout the region.
 

The interest of the Central American countries in the problem has
 
already been discussed. The technical analysis will address itself to the
 
feasibility of filling the other prerequisites.
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Filling Knowledge Gaps
 

The problem of practical dietary management of acute diarrhea and
 
its nutritional consequences requires some investigation before initial
 
guidelines can be developed. 
 These studies are not complex, the methodologies

required are well established, and they can be carried out fairly rapidly.

INCAP is highly qualified to conduct these investigations both in the hospital

and community. Initial results should be available by the end of the first 18
 
months of project implementation. The initial studies will be done in normal
 
hospital and community settings so that the results can be easily adapted

throughout the region. 
 The results can then be incorporated into practical
 
case management guidelines and educational messages for widespread

dissemination before the project reaches its midpoint.
 

A great deal of work has already been done at INCAP and elsewhere
 
in Central America on the identification of risk factors involved in producing

LIW babies. 
 The problem now is one of bringing this work together, drawing

conclusions from it and designing practical interventions based on the
 
existing data which might reduce the number of LBW babies. 
These
 
interventions will be tested in normal health service facilities throughout

the region. Known epidemiologic methods will be used to test results. 
 INCAP

staff have had ample experience with these methods. 
Competent epidemiologists

and clinicians who are willing to collaborate exist in each country.

Interventions chosen for study will be ones which are already within the reach
 
of health service delivery systems in the region and which would not 
require

additional resources to implement. This effort is very likely to bring

concrete, practical results within a short period of time with relatively
 
little additional investment.
 

The problem of repeated or chronic diarrhea, its relation to chronic
 
malnutrition, and the question of ways to properly manage or prevent these
 
cases is likely, within the next five years, to be the biggest remaining

challenge to reducing mortality and severe malnutrition due to diarrheal
 
disease. Methodologies which did not exist ten years ago now exist for
 
looking at the etiology and epidemioiogy of chronic diarrhea and its relation
 
to malnutrition . INCAP and others in Central America know how to use these
 
methods and have the facilities for carrying out these studies. 
Results
 
should be available toward the end of the project when most countries will be
 
ready to use them.
 

The project team sees no 
reason why the state of the ORT knowledge

which is needed to reach project objectives cannot be obtained within the
 
required time frame with the programmed resources.
 

Regional Technical Expertise and Leadership
 

A group of scientists and technicians already exist in the region,

at INCAP and other institutions such as Costa Rica's Hospital del Nino and
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PASCCAP, who have had substantial experience with ORT, complementary
 
educational techniques including mass media, growth monitoring, related
 
operations research and evaluation. For example, Costa Rica has had a very

successful ORT program for years and several Costa Ricans are considered world
 
experts in ORS and its use.
 

The S&T Bureau's Mass Media in Health Practices project has provided
 
Honduras with a very successful experience in the development and
 
implementation of a mass media campaign supporting the use of ORT and oral
 
rehydration salts. The proposed project will draw heavily on this
 
experience. In addition, a series of other operational research projects,
 
such as the AID funded Maternal Risk Indicators Projects in Guatemala and work
 
done under AID's Costa Rican Nutrition Loan provide experiences which will be
 
used in developing the technology, medical case management and educational
 
packages which will be major products of the proposed project. The project

will pull these people and their experiences together under INCAP leadership
 
to form a group of regional experts who can provide technical guidance,
 
leadership and assistance to participating countries.
 

Many of the types of activities proposed for the ORT, Growth
 
Monitoring and Education Project have been carried out successfully by INCAP
 
under the ROCAP-financed Regional Nutrition Technical Outreach and the
 
Regional Lactation Promotion Projects. The proposed project is a natural
 
extension of experience attained in implementing the two prior projects.
 

During the course of the Nutrition Technical Outreach project, INCAP
 
has been providing 80-140 work months of technical assistance per year to its
 
member countries in a broad range of nutrition related areas, including

nutrition in primary health care, growth monitoring and food and nutrition
 
education. In addition, INCAP established the basis for a technical
 
information dissemination system which was expanded under the Regional

Lactation Promotion Project to include a clearinghouse on maternal infant
 
nutrition and lactation promotion. The Nutrition Technical Outreach Project
 
has given INCAP substantial experience in the development and implementation

of short term training courses, skills-oriented tutorial training and regional
 
workshops which are 
closely linked to the member countries' technical
 
assistance needs and requests.
 

Seven long term technicians will be added to INCAP staff in areas
 
where expertise in the area is 
scarce or there is likely to be considerable
 
demand for assistance from the member countries such 
as financial analysis,
 
management, logistics and mass communications. A high level long term
 
technical advisor and some specialized outside short term consultants and
 
training to help upgrade the skills of existing regional experts will be
 
included in the project. Any additional technical help required will be
 
provided by international experts funded through the S&T/Health PRITECH
 
Project. Technical leadership and expertise should be amply available in the
 
region to carry out project activities.
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Support for National Leaders
 

Over the last three years INCAP has worked closely with groups of
 
public sector technical counterparts in each country through the Nutrition
 
Technical Outreach Project, the Regional Lactation Project, the Panama
 
Breastfeeding Project, and most recently in developing child survival plans.
 
These counterparts tend 
to be the same ones who have responsibility for MCH,
 
ORT, health/nutrition education and growth monitoring activities in their
 
countries. They are accustomed to working with INCAP in the manner proposed.
 
INCAP has similarly worked with private professional groups and more
 
informally with health and nutrition PVOs under the Regional Lactation
 
Project. The proposed activities are an extension of methods which have
 
already been tried and have proven to be successful or have provided clear
 
lessons for the proposed project. For example, several lessons learned from
 
the on-going Regional Lactation project (due to terminate in September 1985)
 
have been incorporated into the design of the proposed project. 
Where
 
national seminars have taken place in the lactation promotion effort, strategy
 
implementation has gone more smoothly. 
As a result, national promotion and
 
planning seminars under the proposed project are planned to follol 
the Phase I
 
regional seminars in order 
to get a broad based national consensus on the
 
proposed country strategy and plan.
 

The need to include assistance in the development of educational and
 
training materials under the regional project is another result of 
the
 
lactation promotion experience. Finally, experience with both the Nutrition
 
Technical Outreach and Lactation Promotion projects have repeatedly
 
demonstrated the need to 
include funds for carrying out small operational
 
research activities in the member countries and for undertaking some applied
 
research which will fill the technical knowledge gaps which quickly become
 
obvious when countries begin to plan and implement their individual
 
strategies.
 

Overcoming Constraints to Availability
 

Identifying and resolving constraints to widespread use of ORT, GM
 
and AFP in each country entails two types of activities, definition of the
 
problem and design of alternative solutions followed by implementation. The
 
regional. project will 
concentrate on helping with identification of
 
constraints and design of solutions. Community and health provider studies,
 
strategy assessmens, operations research, morbidity/mortality impact studies,
 
technical assistance and training of 
key personnel in management, logistics
 
and information systems are all aimed at 
the diagnosis and problem solving
 
aspects of strengthening service delivery. Implementation of solutions will
 
be entirely Lhe responsibility of the country's public and private sectors.
 
The project will provide only motivational activities, short term technical
 
assistance, technical information and training of 
key personnel to help with
 
implementation. Care has been taken 
to assure that resources necessary to
 
implement national programs will be available among existing country programs,
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UNICEF support and current or planned USAID bilateral assistance in Honduras,
 
El Salvador and Guatemala.
 

Studies carried out during project paper development show that oral
 
rehydration salts are amply available at the national level to meet current
 
demand and the projected increase in demand over the life of project in all
 
countries in the region. (See Annex 1.6 for Oral Rehydration salts available
 
in each country.) The lack of availability in households is due to
 
distribution problems which will be addressed by the project. Furthermore,
 
there exists in each country a private firm or a parastatal with the
 
production capacity, adequate quality .ontrol and interest to produce salts
 
for commercial distribution, if there were sufficient demand. Commercial
 
demand, however, will depend on adequate public education and promotion.
 

Training and Public Education
 

As in the case of health service delivery, the regional project will
 
support development of education and training methods, materials and
 
strategies through anthropological studies, KAP surveys, technical assistance,
 
operations research, development of evaluation methodologies, technical
 
information dissemination and training of key personnel with overall
 
responsibility for either public or private sector training and mass
 
communications programs in each country. Resources for training personnel
 
involved in health service delivery, for reproduction of educational
 
materials, and for implementation of mass communications programs will come
 
from the host country or through bilateral assistance. As already mentioned,
 
the availability of funds to support these activities is unlikely to be a
 
limiting factor in extending the use of ORT, GM AND AFP.
 

As designed, therefore, the project takes into consideration known
 
technological and institutional constraints, both regional and national, draws
 
on proven investigative, educational and technical information dissemination
 
methods, as well as on proven organization and promotion techniques and
 
interpersonal networks in the region. After reviewing the above factors, the
 
project committee has determined that the proposed design is technically
 
responsive to the problem identified and that no technical constraints exist
 
to inhibit successful project implementation.
 

B. Institutional Analysis
 

1. INCAP's Overall Capacity
 

The project will be implemented by INCAP which serves as the
 
region's principal source of technical expertise in the area of health and
 
nutrition. INCAP has recent experience in managing AID projects similar to
 
the proposed project (Regional Breastfeeding Promotion, Regional Nutrition
 
Technical Outreach and Panama Breastfeeding Promotion) and, overall, has done
 
a satisfactory job in meeting training objectives, producing high quality
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technical information, carrying out a high volume of technical assistance and
 
maintaining excellent relationships with clients, especially ministries of
 
health.
 

To respond to AID/W queries regarding the technical capacity of
 
INCAP and how its clients perceive the value of its work and services, ROCAP
 
financed an institutional analysis of INCAP which was carried out 
by Coopers
 
and Lybrand in December, 1983.
 

The final report, which was presented to AID/W in February 1984
 
and is available in LAC/DR, reviews the research, training and technical
 
assistance activities undertaken by INCAP, the linkages it has with national
 
and international organizations and states that the "technical capacities of
 
the institute's staff are appropriate for many of AID's program policies and
 
strategies such as nutrition, health assistance, food and agriculture,
 
transfer of technology and institutional development. Therefore, in the
 
future, AID should continue to consider INCAP as a capable project
 
implementator."
 

On the question of client perceptions, the report states that
 
INCAP "is highly regarded by the international scientific community. The
 
services it provides, in the view of the national authorities and recipients
 
of its services we spoke with, are of high quglity."
 

The report concludes that "INCAP is a useful organization that
 
offers unique services that are beneficial to the solution of nutritional
 
problems and the improvement of conditions in the Central American region.'
 

2. INCAP's Capacity to Implement the Proposed Project
 

INCAP's specific technical and administrative capacity to carry out
 
the proposed project was reviewed in depth during project paper development.
 
The conclusions of the project development team are summarized in the
 
following discussion.
 

a. Technical Personnel
 

Fourteen INCAP technical professionals will participate directly in
 
project implementation either full or part time. In addition, current INCAP
 
staff will need to be reinforced with six full time and three part time
 
technical personnel. These new positions (more fully described in Annex
 
1.7-B) will be filled with service-related personnel who will coordinate
 
project activities and provide technical assistance in health planning,
 
logistics, financial analysis, mass media, training, technical information
 
dissemination, management information systems and evaluation. 
 In addition,
 
three part time professional positions in field research (an obstetrician, a
 
microbiologist and a nutritionist) will be hired for two years, three years
 
and eighteen months respectively.
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To expand the capacity of its staff, INCAP will draw on
 
other experts in the region through the use of short term contracts or by
 
signing collaborative agreements with institutions which have proven
 
potential to carry out some of the research, training and technical assistance
 
activities contemplated under the project. Possible institutional linkages
 
have already been identified with groups such as the Costa Rican Children's
 
Hospital, the Costa Rican Nutrition and Health Institute (INSCIENSA), the
 
Community Health Training Program for Central America and Panama (PASCCAP) and
 
the Central American Institute foE Public Administration (ICAP).
 
Collaborative agreements will be finalized with these and other national
 
institutes during the first year of project implementation, once detailed
 
study protocols and country strategies have been established.
 

INCAP and its expanded network of affiliated Central
 
American technical resources would benefit from outside assistance in planning
 
and implementing operations research and in national planning and management
 
of ORT and primary health care delivery systems. The S&T PRITECH project is a
 
logical source for this assistance because of the large pool of expertise it
 
can draw upon. Specific areas where assistance from PRITECH is contemplated
 
include the analysis of financial and management systems, development and use
 
of commercial retail sales to deliver ORS, planning and management of ORS
 
supply including production, procurement, logistics and systems management,
 
development of certain specialized training programs, and planning and
 
implementing multi-media educational campaigns. U.S. technical assistance
 
will be used to provide on the job training to Central American professionals
 
with good potential for developing the skills necessary to be able to provide
 
top level technical assistance in these specialized areas in the future.
 

b. Administrative Capacity
 

A review of INCAP capacity to administer the proposed
 
project shows that INCAP administrative structure and service centers are
 
currently underutilized and, with a couple of exceptions, can absorb the
 
additional work proposed under the project within their current capacity. The
 
exceptions identified by the project team are the need for an administrative
 
assistant and an accountant to be assigned full time to the project. These
 
will be covered by INCAP's common services charges. In addition, two full
 
time secretaries will be needed as support personnel and key secretaries will
 
be upgraded to serve as administrative assistance within collaborating
 
technical divisions. A summary level of effort analysis is included as Annex
 
1.7-C.
 

The institutional analysis also identified the need for word
 

processing capability and at least one microcomputer in order to effectively
 
use INCAP's current support staff and avoid the necessity of adding more
 
support personnel. INCAP's contracting, procurement, travel, transportation
 
and general budget control procedures were found to be consistent with AID
 
regulations and adequate for proper project implementation.
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c. INCAP Institutional Priorities and Future Directions
 

INCAP and its directing council have decided that the
institute will concentrate its major training, technical assistance and
research activities over the next five years in the following six priority

areas:
 

1) Food and Nutrition in Primary Health Care
 
2) 
Food and Nutrition Surveillance
 
3) Food and Nutrition Education
 
4) Food Assistance Programs
 
5) Food Fortification
 
6) Community and Household Food Availability
 

INCAP's aim is to achieve balanced programs in these five
areas with integrated and mutually supporting training, technical assistance
and research components which will help member countries strengthen their food
and nutrition activities. These priorities have been selected based on member
country needs and interest and reflect the types of assistance INCAP has been
asked to provide most often during the last three years. 
They are also areas
where INCAP feels the greatest impact could be achieved in the shortest period

of time.
 

INCAP also has two institutional development goals for the
five year planning period: 
 first, to complete the process of administrative
reform and development of its own administrative structure and procedures
begun three years ago. 
 The second goal is to expand the institute's funding
base, in order to achieve greater financial stability. To this end, INCAP has
established an 
office of institutional planning and development and has begun
to explore base funding options, including the possibility of establishing an
 
endowment fund.
 

These goals and institutional priorities are consistent with
the Cooper's and Lybrand report and are strongly supported by ROCAP. 
The
proposed project is consistent with INCAP's institutional development
priorities. 
This project plus new ROCAP activities over the next five years,
including participant training and development of a new project 
to support
food assistance programs, will strenghthen INCAP's adminstrative capabilities
and significantly increase its attractiveness as a recipient of assistance

from the broader donor community.
 

C. Summary Economic Analysis
 

For most development projects, economic evaluation involves the
application of standard benefit-cost or internal rate of 
return calculus.
Ideally, one or both of 
these methods would be applied to the economic
analysis of this project. 
However, such analyses are at least partly
inappropriate here for two reasons. 
 First, the project is aimed at improving
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the capacity of 	regional and national institutions to use ORT, 
GM and AFP
 

rather than financing specific interventions in these areas.
('the package') 

Hence, the economic benefits from project activities will be indirect 

and will
 

accrue only after interventions stimulated by the increased 
capacity to use
 

Secondly, the theory of benefit-cost analysis is
 the package are 	undertaken. 

difficult to apply to some important aspects of health-sector 

interventions.
 

Interventions usually have fairly well-defined costs, but 
the benefits arise
 

When illnesses are averted, the
 indirectly from 	averting cases of illness. 


savings from costs of treatment avoided usually can be quantified, 
but the
 

reduced morbidity and mortality and the value of
 pure-utility values of 

improved performance in school or on the job are nearly impossible 

to estimate.
 

The package of interventions to be promoted by this project 
will
 

reduction in infant morbidity and mortality
produce the following impacts: 

These impacts will
 

and reduction in severe malnutrition in young children. 
 The
costs of treatment avoided. 
produce quantifiable benefits in the form of 


costs of treatment include hospitalizations and the use cf 
intravenous (IV)
 

solutions for the treatment of severe dehydration from diarrhea 
and
 

of malnutritiqn. In addition, other diseases
 rehabilitation of severe cases 


will be less severe in better-nourished chilren, so hospitalizations 
and
 

costs of treatment of other diseases will be avoided as 
well.
 

Because there will be no direct interventions, the economic 
analysis
 

this project makes only a first approximqion through illustrative
of 

calculations of 	the benefits and costs of the likely 

future interventions. In
 

addition, cost-effectiveness calculations are made with regard 
to (1) the
 

choice of making the project a regional capacity building effort, 
rather than
 

bilateral efforts, and (2) the package of interventions chosen versus
 a set of 

alternatives.
 

For ari illubtrative calculation, t e costs associated with an
 
A summary of the results of
intervention in Guatemala in 1985 was analyzed. 


the intervention is shown in Table A of Annex 8. Two impact measurements are
 

averted deaths from diarrheal disease and averted cases of morbidity.
shown: 

Cost savings from reductions in hospitalizations and treatment of diarrhea
 

amount to $1.3 million, compared with a total cost for the program of $3.97
 
and


The cost, net of measured cost savings, per life saved is $498
million. 

Once a reasonable estimate of the
 per case of malnutrition averted is $21-34. 


non-quantifiable benefits is included, the intervention can be 
deemed
 

economically feasible.
 

The analysis then addressed the question whether an ORT intervention
 

achieves the same impact at a lower cost than alternative interventions. As
 

described in Annex 8, the measurement of effectiveness for the 
alternative
 

A decline in mortality will only come
 intervention packages is mortality. 


about through reductions in malnutrition and in morbidity from 
diarrhea and
 

was concluded that the package of interventions
other related conditions. It 

is the least-cost method (absent measles immunizations) of reducing 

mortality
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for most of the region among children aged 0-5 years, especially if
 
interventions are targeted on high-incidence areas. By inference, the package

is also cost effective in reducing morbidity and malnutrition.
 

In evaluating the regional or 
the bilateral approach, two sets of
 
comparisons are made: 
 between the regional approach and the bilateral only
approach and between the Regional American (which would use strictly U.S.
 
technical assistance) and the Regional INCAP approaches. It was found that

the Regional INCAP alternative accomplishes the project goals at a
 
considerable cost saving ($2.93 per child covered versus $4.07 for the

Regional American approach and $5.01 for the bilateral only approach).

Compared with the bilateral only approach, the regional alternatives economize
 
on managerial personnel by avoiding duplication, providing technical personnel

with a greater variety of skills, and making more extensive use of short term

personnel to solve specific problems. The major difference between the

Regional American and INCAP approaches is the mix of U.S. versus Central
 
American management and technical personnel. 
While all three approaches are
 
equally effective in carrying out training, research and technical information

dissemination, the INCAP approach is peferrahle because a large portion of its
Ce .ral American managerial and technical personnel will remain in place after
 
the end of the project, whereas the U.S. personnel would depart. (See Annex 8
 
for the detailed analysis.
 

D. Financial Analysis
 

1. Budgetary Analysis
 

INCAP's revenues are derived from four major sources: 1) member
 
quotas; 2) PAHO/WHO contributions; 3) project revenues; and 4) other sources.
 
In 1983 INCAP's revenues were distributed as follows:
 

Amount %

Member quotas 
 $ 300,000 9
 
Other revenues 
 $ 200,000 6
 
PAHO/WHO contribution $ 1,253.934 38
 
Projects (direct & overhead) $ 1,543,018 47
 

$ 3,296,952 100%
 

In 1983 project revenues, including the overhead component,

reached approximately $1.6 million, accounting for 47% of 
INCAP's total
 
revenues. The PAHO/WHO contribution, the largest component of the basic
 
revenues (representing about 71 per cent of non-project funds), 
is important

for INCAP's financial stability. Permanent personnel is the major expense

supported by the PAHO/WHO contribution. In addition to its annual quotas,

PAHO also provides a contribution to INCAP's capital investment fund ($200,000
 
in 1983).
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Member government annual quotas total $300,000, or 9% of total
 
revenues. These contributions are determined by INCAP's directing council and
 
vary from $31,200 for Honduras to $93,900 for Guatemala as shown below:
 

Country Amount %
 

Guatemala $ 93,900 31
 
El Salvador 51,000 17
 
Panama 44,700 15
 
Costa Rica 42,000 14
 
Nicaragua 37,200 12
 
Honduras 31,200 11
 
Total annual contributions $ 300,000 100
 

At present, members owe a total of $1.025 million in quotas either for current
 
or past years. As of July 1984, Guatemala is the only country which is
 

current in its payments. Of the total quotas, Costa Pica owes $283,030 (28%),
 
El Salvador $102,000 (10%), Honduras $247,387 (24%), Nicaragua $372,287 (36%)
 
and Panama $21,097 (2%). In 1983, all of thq countries except El Salvador
 
made their quota payments and both Honduras 4nd Costa Rica made payments in
 
excess of their annual quota, thus decreasing the amount of their arrears.
 
This situation does not take into consideratlon the fact that host country
 

contributions to this project will total $1.53 million.
 

During 1983, AID was the larges single donor with revenues for
 
its six projects representing 27 percent of INCAP's project revenues.
 

Sources of *Other Revenueso (6% of the total) include student
 

tuitions, technical services, sales of publications, laboratory analysis and
 
equipment sales.
 

2. Overhead
 

INCAP's overhead fee supports common services and is based on
 

the overall cost of administration to the institution.
 

An evaluation was conducted by ROCAP's financial analyst in
 

conjunction with INCAP staff to establish the appropriateness of the overhead
 
rate. The overhead rate of 30%, which will apply under the project, was
 
accurate for 1983 and the first six months of 1984. INCAP will submit
 
periodic reports on its cost distribution system to ROCAP in order to adjust
 
overhead rates as required. The overhead rate is based on the following
 
project direct cost elements:
 

- Staff salaries and allowances,
 
- Contractual services,
 
- Operating expenses,
 
- Supplies and equipment
 
- International and local transportation,
 
- Fellowships, courses and seminars.
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3. Method of Implementation and Financing
 

The direct reimbursement financing method will be used for all
 
project expenditures. This method has been employed in previous projects with
 
INCAP and is judged to provide good internal control with low vulnerability.
 
Given the regional nature of the project, reimbursements will be made in U.S.
 
dollars.
 

Based upon periodic assessments of the accounting and internal
 
control system of INCAP by both independent auditors and the ROCAP financial
 
analyst, a Certified Summary Disbursing Report, accompanied by SF-1034 to
 
process reimbursements to the institutions, will be accepted by ROCAP's
 
Controller's office to document project expenditures. Post payment reviews
 
are performed by ROCAP's Financial Analyst based on randomly selected samples
 
of vouchers which are large enough to provide reasonable assurance that the
 
voucher approval is correct and well supported by appropriate documentation.
 

4. Audits
 

INCAP's external audit is prepared by the PAHO/WHO external
 
auditor. The resulting document focuses on the PAHO financial relationship
 
with INCAP, rather than on INCAP as a separate entity. Therefore, the overall
 
INCAP position is not clearly reflected. In the future, INCAP will be
 
requested to hire its own external auditor to produce annual financial
 
statements that reflect the financial activities of INCAP in their entirety.


I 

ROCAP's financial analysts, as a part of their duties,
 
periodically visit INCAP to review matters related to the financial status of
 
ROCAP projects as well as other financial matters which may arise. As a
 
result, the Mission is completely current on'the financial situation of INCAP
 
and can state that INCAP has adequate accounting systems, sufficient
 
administrative expertise and financial capability to undertake the proposed
 
project. A computerized accounting system was installed in 1983 and is based
 
on PAHO's overall administrative and accounting system. It is expected that
 
the new accounting system will improve the availability of internal financial
 
data, particularly regarding year to date income and expenses, which was
 
difficult to obtain in the past.
 

E. Social Analysis
 

1. Beneficiaries
 

The ultimate beneficiaries of the project will be mothers and
 
children in the region who suffer from recurrent diarrhea, severe
 
malnutrition, high risk pregnancies and high mortality rates. Their families,
 
who suffer from the economic strains of dealing with these health problems,
 
will also benefit. The immediate beneficiaries will be the technicians and
 
staff of regional and national institutions (both public and private) who are
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responsible for dealing with two of the most pressing health problems in
 
Central America: diarrhea] disease and malnutrition.
 

Specifically, the ministries of hea~th, social security systems,
 
private health practitioners, nutritionists, pharmacists, professional
 
associations in the health sector and universities, as well as paramedical and
 
informal health practitioners such as auxiliary nurses, health promoters,
 
midwives and small commercial retail outlets will derive direct benefits from
 
the project. It is expected that technicians and staff from other
 
organizations such as PVOs and ministries of education who are involved in
 
related activities will also benefit from the training and technical support
 
services to be provided. In one way or another, each of these groups will
 
receive direct assistance which will increase their capability to deal with
 
diarrhe.l disease and severe malnutrition.
 

2. Socio-Cultural Feasibility
 

From a socio-cultural perspective, the Central American
 
countries, while sharing many similarities, 4iso present a great deal of
 
diversity in their patterns, beliefs and customs regarding food, illness and
 
child care practices. The region also includes countries with relatively
 
large indigenous populations with their own distinct language and social
 
systems. For health care providers, there ig a great deal of diversity in
 
approaches to health care and in delivery systems, ranging from a fairly
 
sophisticated health care system in Costa Rica with high coverage by the
 
formal health sector to systems in Guatemala and Honduras where a large
 
proportion of the population is dependent upon traditional health care
 
providers.
 

In order to achieve effective use of ORT, GM and AFP, the
 
medical profession itself will have to be convinced of the utility and
 
desirability of these simple techniques. Experience has shown that while
 
mothers can be taught to use these techniques, physicians and nurses often
 
undermine programs because they are not convinced that the methodologies are
 

good medical practice or that they should be put in the hands of mothers or
 
paraprofessionals. In short, the medical profession in Central America, as in
 
other parts of the world, is a subculture with its own particular
 
socio-cultural characteristics which must be addressed if the desired changes
 
in attitudes and practices are to be achieved.
 

The project design addresses these socio-cultural constraints.
 

INCAP has a cadre of anthropologists and sociologists either on its staff or
 
closely affiliated with the institute who will work on the project. A series
 
of anthropological studies on health seeking behavior and knowltdge, attitudes
 
and practices of health care recipients, providers and educators will be
 
carried out in each country. The results will be used in the preparation of
 
both training and educational materials specifically adapted to the cultural
 
variations of each individual country. In addition, methodologies already
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familiar to Central Americans, such as the use of focus groups successfully

implemented in Honduras under the Mass Media and Health Practices project,

will be used in the development of educational campaigns.
 

The project contemplates using internationally known Central
 
American physicians who understand the region's medical systems and mentality,

but who have years of experience in successfully using techniques such as ORT
 
and growth monitoring to train physicians and nurses. In addition, the
 
project will make use of the development and implementation of joint research
 
protocols to help convince key physicians of the efficacy of using the primary

health care technologies and case management packages developed under the

project. Finally, INCAP with its links to PAHO and WHO, its capacity to draw
 
on well respected regional and international experts, its extensive knowledge

of the region, its network of graduates who hold key positions in their own
 
country's health community, and its own cadre of internationally known
 
physicians and health professionals is in an excellent position to influence
 
thinking among medical personnel in Central America.
 

3. Role of Women
 

Women and their children constitute the principal project

beneficiaries. A major objective of the entire project is to improve the
 
capacity of women to take better care of themselves and their infants and to
 
deal effectively with common 
illnesses and normal physiological processes like
 
pregnancy and infant growth. The project will try to get ORT, GM and AFP into
 
the hands of the mother so she can assume responsibility for monitoring her
 
child's development and take control of its care during the routine
 
transitions and crises that every child faces early in life. 
 In addition,

research components are specifically ained at studying maternal health during

pregnancy and responding to questions on how to reduce risk to both mothers
 
and infants. Health service providers who actually deal with the infant are
 
more often women than men. 
 These providers will be the direct beneficiaries
 
of training, education and information dissemination activities under the
 
project. Furthermore, women 
represent a high percentage of the professionals

directly involved in the project's research training and technical assistance
 
activities and often serve as technical leaders.
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VI. IMPLEMENTATION PLAN AND ARRANGEMENTS
 

A. Administrative Arrangements
 

1. Project Administration at INCAP
 

The Director of INCAP will have overall responsibility for
 
project activities. Project coordination will be assigned to the nutrition in
 
primary health care unit in the food and nutrition planning division (see
 
Annex I.7.A for current INCAP Organization Chart).
 

The project involves staff from all of INCAP's divisions and
 
coordinating units, plus regular high level contacts with member government
 
personnel and close collaboration with other institutions in the region.
 
Therefore, a project directing council made up of the INCAP Director,
 
Administrator, Project Coordinator, Head of the Food and Nutrition Division
 
and the Technical Assistance Coordinator will be responsible for reviewing and
 
approving all project plans and major project decisions before they are
 
submitted to ROCAP. The project directing committee will also be responsible
 
for contacts with high level member country counterparts and with establishing
 
working relations with collaborating institutions.
 

An internal technical support committee made up of INCAP
 
personnel having principal responsibility for carrying out project activities
 
will also he established. The Project Coordinator will head up this committee
 
and the project's long-term technical advisor will also be a member. This
 
committee will be responsible for developing detailed project plans and for
 
project implementation and management. (Annex I.7.B summarizes project
 
personnel and their responsibilities.)
 

In addition to the INCAP implementation committees, a regional
 
technical advisory committee made up of the coordinators of each country task
 
force will provide guidance on project plans and implementation. The members
 
of this advisory group will also serve as the principal liaisons between INCAP
 
and the country task forces. A consultant and collaborating institutions
 
group will provide the additional technical expertise required by the project.
 

2. Administration at ROCAP
 

ROCAP's Food and Nutrition Advisor will have primary
 
responsibility for managing the pcoject. A long term U.S. specialist will be
 
assigned to the project and will function as an advisor to INCAP on all
 
project activities and as the technical liaison between ROCAP and INCAP.
 
Specifically, the long term advisor will be responsible for providing
 
technical guidance and oversight for all research activities on a day to day
 
basis; will help in setting up peer group reviews and outside technical
 
assistance as needed and will be responsible for advising on and reviewing the
 
technical content of all promotion, education training, management and
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technical information dissemination materials. Up to 15% of the long term
 
advisor's time will also be made available to help USAIDs in the region
 
develop bilateral activities in ORT, growth monitoring and related
 
health/nutrition education. The technical advisor will provide technical
 
assistance directly to country programs in conjunction with INCAP staff and
 
Central American consultants, as appropriate.
 

Within ROCAP, an implementation committee has been established
 
with representatives from the Program, General Development, Project

Development and Controller's offices. As needed, they will assist the Food
 
and Nutrition Officer in addressing any implementation issues that may arise.
 

From its experience with other ROCAP projects, INCAP is familiar
 
with the general administrative requirements, such as progress reports and
 
financial controls, which ROCAP establishes, and has demonstrated its capacity
 
to comply with them. In light of this experience, no administrative problems
 
are anticipated.
 

B. Implementation Plan
 

The schedule of all major events as they are currently planned is
 
contained in Annex I.10.A. This schedule reflects the combined judgement of
 
INCAP and ROCAP as tc when these events should occur within the context of the
 
overall three phase strategy including promotion and planning, implementation
 
and evaluation.
 

Regular monitoring of project progress will assure early recognition
 
of unanticipated problems and areas where modifications are needed. Detailed
 
work plans and budgets will be developed annually and adjusted every six
 
months. Regular progress reports covering activities and accomplishments,
 
factors affecting implementation, financial status and, based on these,
 
planned activities during the next reporting period will be prepared by the
 
project staff and quarterly reviews of project progress will be conducted with
 
INCAP and ROCAP participation.
 

C. Evaluation Plan
 

1. Project Evaluations
 

A total of four formal evaluations will be conducted jointly by
 
ROCAP and INCAP with a team of outside consultants during critical stages of
 
project implementation. In addition, outside consultants will be brought in
 
to review progress of specific research and training activities at key points
 
during their planning and implementation. These mini-evaluation activities
 
will be scheduled as needed.
 

The first evaluation will be held at the end of Phase I
 
approximately one year into project implementation. At this point the project
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staff will all be on board, country assessments and national strategies will
 
have been completed, the first regional seminar and the first national
 
seminars will have taken place, all regional research activities will be
 
underway and detailed plans for the first year of the implementation phase
 
will be available. The evaluation team will review project planning,
 
coordination and management; INCAP and country team organization and
 
preparations for Phase II activities, baseline information for evaluating
 
country programs; Phase II implementation plans and progress on research
 
activities whose results will be incorporated into technical and educational.
 
packages during the second phase.
 

Two other formal evaluations will be conducted approximately one
 
year and two years into Phase II implementation. These evaluations will
 
examine progress of activities under each component, project management, the
 
appropriateness of technical assistance, training, technical information
 
dissemination and operations research activities and progress being made by
 
the countries in extending use of ORT, Growth Monitoring and Associated
 
Education. Recommendations from these evaluations will be used to reorient
 
project activities.
 

A final evaluation will be held during the last six months of
 
the project in conjunction with the project's evaluation phase. This
 
evaluation will focus on the projects results and impact on country programs
 
as well as looking at future member country needs for the type of assistance
 
provided under the project.
 

2. Country Program Evaluations
 

The project contemplates a series of evaluation activities which
 
will help the participating countries evaluate the progress and impact of
 
their programs. These activities will also be used to evaluate the project's
 
final results. Initial (Phase I) surveys or studies will serve as baseline
 
data and subsequent information will be used for measuring program progress
 
and impact. Information for program evaluation will be drawn from the
 
following activities:
 

a. Institutional and program assessments will be conducted in
 
preparing country documents for first, second and final regional seminars.
 

b. Community and provider studies will be conducted in three
 
locales in each country during Phase I and repeated in one locale during Phase
 
III. Focus group studies will be carried out on an annual basis throughout
 
the life of project.
 

c. A module on knowledge attitudes and practices regarding
 
diarrheal disease, mortality and morbidity, ORT, growth monitoring and
 
appropriate feeding practices will be inserted in already programmed national
 
household or similar surveys in each country at the beginning and end of the
 
project.
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d. 
Knowledge, attitude and practices (KAP) questionnaires will
be administered to all health professionals or health service providers taking
part in any and all training activities receiving project support or technical
assistance throughout the life of the project.
 

e. 

in at 

Morbidity and mortality sentinel areas will be established
least four of the six countries and will function throughout the life of
the project.
 

f. 
Regular health sector information systems will be upgraded
during the life of the project so that they can 
eventually provide each
country with the capacity for measuring program process and impact.
 

Several of these evaluation methodologies have been tried under
the Regional and Panama Lactation Pronotion projects and have been found to be
successful and relatively inexpensive. Others, such 
as the morbidity and
mortality impact studies have been successfully tried in othet 
parts of the
world and similar community and provider studies have been coi~ducted in
Central America.
 

3. Termination of AID Assistance
 

At the end of five years of intensive effort in getting ORT, GM
and AFP ectablished in the region, it is expected that it will require a much
reduced level of effort to help countries maintain the advances that have been
made. 
The countries, and therefore INCAP, should be ready to address new
priorities. 
If project personnel are needed for the new priorities they will
be incorporated into future INCAP efforts, if not, they will return to their
own countries to work. 

their skills will not 

Since most of the personnel will be Central Americans,
be lost to the region. As has happened in the past,
these people will likely become part of INCAP's ex-student, counterpart and
consultant network in the region and will be available for future
collaborative work or short term consultancies.
 

Technical information dissemination, training, technical
assistance and research 
are permanent INCAP programs and will continue,
focusing on the member countries' future priorities and the next set of
challenges in reducing malnutrition, increasing household and community food
availability and improving health, while maintaining past accomplishments. 
 If
AID or other donor funding does not exist, these activities will simply be
carried out at a substantially lower level of effort, obviously with less

impact.
 

D. Procurement Plan
 

INCAP will serve as its 
own agent for the procurement of all goods
and services required for the project except the contract for U.S. technical
assistance, which will include a long term advisor. 
 INCAP procurement
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procedures have been reviewed by ROCAP on various occasions and again during
 
intensive project review. 
They have been found to be consistent with AID
 
regulations. From its experience with previous ROCAP projects, INCAP is
 
familiar with AID procurement regulations, and has demonstrated that it has
 
the capacity to carry out the planned procurement activities.
 

1. Technical Services
 

Long and short-term technical services, a long-term U.S. advisor
 
and a limited amount of short term U.S. consultant time will be procured for
 
the project. To satisfy the need for long-term project staff and short term
 
services, INCAP will contract individually for each position. This is its
 
normal practice and offers a large pool of potential candidates from which to
 
draw. 
It is expected that most of the project staff and short-term
 
consultants will be recruited from CA/P countries. However, it may be
 
necessary to recruit some of the project staff from outside the CA/P region if
 
it is found that sufficient expertise is not available in the r lion. If the
 
project must recruit certain members of the long-term project staff from other
 
LAC or Code 941 countries, a request for a 941 source/origin waiver will be
 
submitted to AID/W.
 

To recruit for these staff positions, INCAP will place
 
announcements in newspapers and technical publications, utilize contacts in
 
national and international institutions and contact the USAIDs to identify
 
potential candidates. Scopes of work will be provided to all interested
 
individuals. After reviewing each application, INCAP will hire the most
 
qualified individual for each position.
 

ROCAP will serve as the procurement agent for the U.S.
 
advisors. It is anticipated that a U.S. in7,titution will be contracted to
 
provide a high level U.S. or international *ong term advisor and approximately
 
twelve months of highly specialized U.S. or international consultants. The
 
long term advisor should be a physician who has had substantial hands on
 
experience with research, case management and delivery aspects of oral
 
rehydration, PEM and growth monitoring. Because of the level of
 
sophistication of research at INCAP and in the Central American region, the
 
long term advisor needs to be an internationally known and respected scientist
 
to be effective.
 

Normal AID procurement procedures will be used in selecting the
 
U.S. contractor. In order to assure the identification of a person with the
 
specialized qualifications necessary to effectively fill the senior long term
 
advisor position, competition should be as broad as possible.
 

2. Commodities
 

Project financed commodities will be purchased by INCAP
 
following the guidance provided in Handbook 11. 
 Most of the project
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commodities will be purchased in the United States. 
Some, however, may be
 
bought locally in the CA/P region. Annex II/11 contains a list of the
 
commodities needed to support the research, training and technical cooperation
 
to be provided by the project. This includes computer equipment designed to
 
upgrade and expand the word processing and data analysis capacity at INCAP in
 
order to meet the requirements of the project. M/SER/IRM will be asked to
 
review and approve the specifications of this equipment prior to its
 
procurement.
 

E. Waivers
 

It may not be possible to recruit all of the project staff from
 
Central America/Panama and the U.S. If so, appropriate source/origin waivers
 
for Code 941 procurement will be submitted to AID/W for approval.
 

F. Conditions, Covenants and Negotiating Status
 

1. Conditions Precedent to Disbursement
 

a. First Disbursement
 

The standard CPS to initial disbursement will apply,
 
including the designation of official INCAP representatives and their
 
authorized signatures.
 

b. Subsequent Disbursements
 

Prior to disbursement of funds for activities other than for
 
hiring long-term personnel, INCAP will prepare and submit a detailed workplan

and budget for the first year of the project (Phase I) to ROCAP for approval.
 

2. Covenants
 

a. Work Plans and Budget
 

INCAP will covenant that prior to undertaking activities
 
each year after the first year of the project, it shall furnish in form and
 
substance satisfactory to AID a consolidated work plan and budget for all
 
project activities for that year.
 

b. INCAP will covenant to coordinate appropriate project
 
activities with USAID Missions in each country and to collaborate with
 
bilateral USAIDs in the development of projects designed to expand the use of
 
oral rehydration therapy growth monitoring and related education.
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3. Negotiating Status
 

The design of the proposed project has been developed in close
 

ROCAP believes that all issues have been discussed
collaboration with INCAP. 

and resolved with INCAP during the design process. There should be no
 

problems in negotiating the grant agreement which can be signed shortly after
 

the project is authorized.
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PP RUEHGT 
')r PUEFC #5695/01 1382102
 
ZK'R UUUUU ZZF 17-MAY-84
 
P 171957Z MAY 84 TOR: 21:01
 
TM FFCSTATE WASHDC CN: 14987
 
TC PUEHGT/AMEMBASSY GUATEMALA PRIORITY 8425 CHRG: ROCY
 
RUFRS N/AM EMBASSY SAN SALVADOR PRIORITY 861 DIST: ROpF
 
PUFFSJ/AMEMBASSY SAN JOSE PRIORITY 9336 ! 
RUEFTG/AMEMBASSY TEGUCIGALPA PRIORITY 0435
 
RTJEHZP/AMEMBASSY PANAMA PRIORITY 7192
 
P7TEHPr/AMEMBASSY BELIZE PRIORITY 5677 

UNCLAS FTATE 145695
 
ACTION: PROGRAM ­

.IDPC, GUATEMALA FOR ROCAP INFO: GENERAL DEV
 

.0 12356: N/A 0
 

TAIS Z= 
SUBJECT: ORAL REHYDRATION THERAPY PROJECT PID (596-0115) z
 

1. THE DAEC REVIEWED AND APPROVED THE SUBJECT PID ON
 
MAY 2, 19P4. BECAUSE THE PROJECT IS FAIRLY COMPLEX AND
 
IS INTENDED TO HAVE A BROAD IMPACT ON MALNUTRITION AND
 
DIARRHEAL DISEASES IN MANY CENTRAL AMERICAN COUNTRILS, IN 
ORDFR T$ FACILITATE TPF BROADEST POSSIBLE PARTICIPATION
 
AT THE REVIEW. THE BUREAU ASKS TEAT THE PP BE SUBMITTED
 
TO AID/W FOP APPROVAL. THE FOLLOWING GUIDANCE SHOULD BE
 
TAKVN INTO ACCOUNT DURING PP DEVELOPMENT: TH.' 


2. RESEAECE COMPONENq: THE PP SHOULD INCLUDE A PRECISE '; ,.,,, -. 

D7SCRIPTION OF TB7 NFED FOR, AND THE OBJECTIVES OF THIS Boy 
rOMPOMENT, AS WELL AS THE LINKAGES BETWEEN EACH PROPOSED -"70'. T 
STUDY AN D THE VARIOUS OBJECTIVES OF THE PROJECT. ----
A.I.D./# IS CONCERNED THAT ALL RESIARCH BE DESIGNED , 

--

, • 
SOLELY TO ACHIEVE THE OBJECTIVE OF EXTENDING THE COVERAGE _ 

OF EFFECTIVF OPT TECHNOLOGIES THROUGHOUT THE 
PAPTICIPATING COUNTRIES. IN ADDITION, THE PP SHOULD 

CONTAIN' CLARIFICATION ON HOW THE RESULTS OF RESEARCH WILL 
F rD PACK INTO T.E OPERATIONAL COMPONENTS OF ThE
 
PFOJECT. THE BUREAU RECOMMENDS THAT *THE MISSION CONSIDER
 

A PHASED APPROACH TO. THIS COMPONENT, STARTING FIRST WITH
 
A !' ASSESSMENT OF KEY CONSTRAINTS TO RAPID EXPANSION AND 
PFFINTMENI OF THE SELECTED TECHNOLOGIES (ORT, GROWTH
 
MONITORING, AND NUTRITION EDUCATION), AND SECOND,
 
PPIORITI7I1NG THE RESEARCH ISSUES, AND, FINALLY,
 
CONDUCTING THE SrNSITIZATION AND DEMONSTRATION STUDIES.
 

I. PARTICIPATION OF B7.LIZY: THE BUREAU CONCURS WITH THE 
MISSION'S REQUFST TO PERMIT BELIZE TO PARTICIPATE IN THIS 
PROJFCT, ASSUMING ALL MEMBFR COUNTRIES, INCLUDING 
GUATFMALA, ARE WILLING TO ACCEPT BELIZE'S INVOLVEMENT. 

4. PRIVATE SECTOR INVOLVEMENT: THE MISSION IS ASKED TO 

1/? UNCLASSIFIED STATE 145695/01
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E)?OPF T"F ITNCORPORATION OF PRIVATE SECTOR ENTITIES AS
 
THE MISSION SHOULD
Cl PROJECT ACTIVITIES.
IMPLrMF''TF.xS 


q AqR~~qfjffTVITYTDTER.MINE WHAT
 
fLR lqfJF~ GHA FL&COTRACTED OUT TO THE
 
PRIVATE SECTOR. THOSE COMPONENTS THAT INITIALLY APPEAR
 

TO FE APPROPRIATE FOR CONTRACTING INCLUDE: EVALUATION,
 
INFORMATION SYSTEMS, AND DISSEMINATION OF TECHNICAL
 

FURTHER, THE MISSION SHOULD INVESTIGATE
INFORMATION. 

TUF CAPABILITY OF THF PRIVATE SECTOR TO SERVE AS THE
 

PRIMARY DELIVERY CHANNEL FOR THE ORT, GROWTE MONITORING,
 

AND NUTRITION EDUCATION TECHNOLOGIES, WITH THE ULTIMATE
 

OTJFCTIVF TO MAXIMIZE THE NUMBER OF PEOPLE THROUGH BOTH
 

PRIVATE AND PUBLIC SECTOR WHO WILL BE AFFECTED.
THE 

5. 	PALASTATALS: THE BUREAU UNDERSTANDS THAT PARASTATALS
 

.F. PRIMARILY RESPONSIBLE FOR THE-MANUFACTURING OF ORS IN
 

CkP COUNTRIES. ALTHOUGH THE PROJECT DOES NOT FUND THE
 
THIS IS A COMMODITY WHICH IS KEY TO
MANUFACTURING OF ORS, 


THF SUCCESS OF THE PROJECT. ROCAP SHOULD DETERMINE
 
POSSIBLE FOR THESE ENTITIES TO
IkVT?'R OR NOT IT IS 


INCPEASE THEIR PRODUCTION, AND WHETHER THE PRODUCTION BY
 

THFSE GOVFRNMENT AGENCIES IS THE MOST EFFECTIVE MEANS TO
 

ACHIEVF THE PROJFCT'S GOAL. DURING PP DEVELOPMENT, THE
 

MISSION SHOULD DETERMINE THE CAPACITY AND WILLINGNESS OF
 
PRIVATE FIRMS TO UNDEPTAKE THIS PRODUCTION.
 

e. EVALUATION: THE EVALUATION PLAN CONTAINED IN THE PP
 

SBOUL) INCTUDF A PROGRAM FOR PHASE-OUT ACTIVITIES BY
 

A.I.D. THIS PROGRAM SHOULD PRECISELY DESCRIBE HOW INCAP
 
T'ILL FU!'D THE ADDITIONAL STAFF AND ACTIVITIES WHICH TEE
 
PROJECT HAS INITIATED.
 

7. FINANCIAL PLAN: TEE FINANCIAL PLAN CONTAINED IN THE
 
PIP INCLUDFS ONLY INCAP AND ROCAP'S CONTRIBUTION TO THE
 

PROJECT. THE FINANCIAL ANALYSIS SECTION OF THE PP SHOULD
 

ALSO ENCOMPASS THE NECESSARY INDIVIDUAL GOVERNMENT
 
INPUTS, ANY OTHER BILATERAL A.I.D. MISSIONS'
 
CONTRIBUTIONS, AND HOW THEY WILL BE ASSURED.
 

P. FUNDING: A.I.D. FUNDING OF THIS PROJECT WOULD DEPEND
 

ON THE OUTCOMF OF THF FY 1984 SUPPLEMENTAL AND FY 1985
 

BUDGET PROCESS, AND THE BUREAU REVIEW OF TEE ROCAP CDSS.
 

THE PP SHOULD TAKF A .CAREFUL LOOK AT
9. BENFFICIARIFS: 
THE TARGET POPULATIONS IN EACH COUNTRY AND HOW THE 
PPOJECT WILL REACH THOSE BENEFICIARIES THAT ARE NOT 
PRESENTLY BEING COVERED BY A.I.D. BILATERAL, HOST 
COUNTRY, AND OTRFR DONOR PROJECTS. IN ADDITION, THE PP 
SHOULD SFT TARGETS FOR INCREASES IN THE NUMBER OF 

RECIPIENTS FOP TEE SELECTED TECHNOLOGIES (ORT, NUTRITION
 

EDUCATION, AND GROWTH MONITORING) FOR EACH COUNTRY.
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10. FCONOMIC ANALYSIS: IN THE PID, THE MISSION NOTES
 

TFAT QUOTE EXPERIENCE FROM OTHER NUTRITION PROJECTS HAS
 

SHOWN THAT RATES OF RFTURN OF 20 PERCENT TO 30 PERCENT
 

CAN ?7 EXPECTED UNQUOTE FOR THIS PROJECT. HOWEVER, THE
 

BUFFAU WANTS TO CAUTION THAT SUCH RETURNS ARE NOT
 

AUTOMATIC, REGARDLESS OF THE AMOUNT OF INVESTMENT MADE.
 
INVOLVES CONSIDERABLE
SIW'CE THE PROPOSED PROJECT 

YXPFNDITUPFS AT THE REGIONAL LEVEL ON TOP OF
 

N'ATIONAL-LEVEL EXPENDITURES, AN ATTEMPT SHOULD BE 
MADE TO
 

QUANTIFY THE ADDITIONAL BENEFITS TO BE GAINED FROM 
THE
 

PROPOSED REGIONAL RESEARCH, TRAINING, AND OTHER
 
TO COMPARE THEM WITH PROJECT COSTS.
.ACTIVITIES, AND 


ADDITION, COST-EFFECTIVTNESS
AITTFNTIV7 TY..OR , IN 

ANALISIS SHOULD BE EMPLOYED TO DETERMINE WHETHER THE
 

PROJFCT, AS PEFSENTLY DESIGNED, REPRESENTS THE BEST WAY
 

'AMONG POSSIBLE ALTERNATIVES (INCLUDING MORE EFFORTS AT
 

TvF NATIONAL LEVEL AND LESS AT TEE REGIONAL, AND MORE
 

EmPFASIS ON PREVENTION AS OPPOSED TO TREATMENT) TO
 

ACHIFVE THE DESIRED OBJECTIVES.
 

11. 	 INCAP: SINCE THIS PROJECT IS ONE OF SEVERAL
 
TEE IMPLEMENTING
REGIONAL ACTIVITIES FOR WHICH INCAP IS 


A"ENCY, THF PP SHOULD INCLUDE A STATEMENT OF ROCAP'S
 

STFAT7GY FOP TEE INSTITUTIONAL FUTURE OF INCAP AND HOW
 

T.IS PROJFCT WOULD HELP MOVE THAT PLAN 	FPRWARD.
 

THE DATA CONTAINED IN THE
1-. PARTICIPATING COUNTRIES: 

PID INDICATES THAT THE NEED FOR PROJECT ACTIVITIES VARIES
 

CENTRAL AMERICAN COUNTRIES. THE
CONSIDERABLY AMONSG THE 
BUREAU BELIEVES THAT TBE PROJECT SHOULD BE PRINCIPALLY
 

FOCUSSED ON TFE FOLLOWING COUNTRIES; HONDURAS, GUATEMALA,
 
IF COSTA RICA AND PANAMA ARE
FL SALVADOR, AND BELIZe. 


INCLUDED IN TEE PROJECT, ONLY THOSE COMPONENTS WHICH ARE
 

NOT CURRENTLY BEING FFFECTIVELY IMPLEMENTED (I.E. GROWTH
 

MO'1ITORING) SHOULD BE CARRIED OUT IN THESE COUNTRIES.
 

THE PP SHOULD
1'. RELATIONSHIP TO BILATERAL MISSIONS: 
INCLUDjE ALL COMMENTS AND SUGGEMTIONS FROM THl 

FURTHER, THE DOCUM-NTPARTICIPATING BILATERAL MISSIONS. 

SFOULD OUTTINE tHAT THE ROLE AND RESPONSIBILITIES OF THE
 

-BILAT'RAL MISSIONS ARE AND HOW THEY WILL PARTICIPATE IN
 

NEGOTIATIONS WITY THE PARTICIPATING COUNTRY GOVERNMENTS.
 

SFULT7 
-BT
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NARRATIVE SUMMARY 

Program Goal: 


To reduce infant mortality 

and severe malnutrition 

in Central America and 

Panama. 


LOGICAL FRAMEWORK
 
Oral Rehydration Therapy, Growth Monitoring and
 

Education in Primary Health Care
 
596-0115
 

OBJECTIVELY VERIFIABLE
 
INDICATORS MEANS OF VERIFICATION 


Measures of Goal Achievement 


Infant mortality rates de- National nutrition, demo-

creased in all countries graphic and other household 

but most significantly in surveys, 

El Salvador, Guatemala and
 
Honduras
 

Census Data. 


Decrease in percentage of Information systems of
 
children under age five national health
 
exhibiting severe growth services.
 
retardation
 

Surveys of sentinel areas.
 

IMPORTANT ASSUMPTII qS
 
Assumptions for Achieving Goal
 

Targets:
 

Continued national level com­
mitments to improve primary
 
health care.
 

Nutritious foods available at
 

reasonable cost to the entire
 
population.
 

ANNEX 1.2
 
Page 1 of 9
 



NARRATIVE SUMMARY
Project Purpose:IM 


To increase effective use 

of oral rehydration therapy, 


growth monitoring and ap-
propriate related feeding 

practices in Central 

America and Panama. 


OBJECTIVELY VERIFIABLE
 
INDICATORS 


Improved national capacity 

to plan, implement and eva-


luate programs aimed at
control and treatment of 

diarrheal diseases, growth

monitoring and related 


health/nutrition education. 


Health care personnel are 

better trained in ORT, 

growth monitoring and 

proper feeding practices.
 

Technical information is 

disseminated in 
a timely 

manner and utilized by

health care personnel in 

the region, 


Practical knowledge re­
garding proper post
 
diarrheal feeding prac­
tices; LBW risk indica­
tors and appropriate
 
intervention; and pre­
vention on management of
 
chronic diarrhea and its
 
nutritional consequences
 
is available.
 

Increased availability and
 
commercial sales of ORS in
 
the region.
 

MEANS OF VERIFICATION 


INCAP and national institu-

tion records, 


Results from project 

evaluations. 


Results from country pro­
cess and impact evalua­
tions.
 

Quality and usefulness of
 
data, available from health
 
information systems for
 
planning, implementation and
 
evaluation.
 

IMPORTANT ASSUMPTIONS

O T N
Assumptions AS U P O S
 

for Achieving
 

Purpose:
 
National priority for primary

health care will result in
 

necessary resources
vided to being pro­ensure widespread
 
dissemination of ORT and
 
carrying out 
of growth moni­
toring and educational acti­

vities.
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OBJECTIVELY VERIFIABLE
 
NARRATIVE SUMMARY 
 INDICATORS 
 MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
 

Strengthened national health
 
intormation systems existing
 
in each country.
 

Acceptance of appropriate
 
practices for home treatment
 
of diarrheal diseases and
 
associated protein-energy
 

malnutrition by 50% of
 
households in Central America
 
and Panama.
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NARRATIVE SUMMARY 

Outputs: 


A. Planning & Promotion
 

Protocols developed for 

formulating national 

strategies and carrying 

out country assessments. 


Country program assess-

ments conducted. 


Baseline community and 

provider studies conducted 


Inaividual country stra-


tegies and implementation
 
plans prepared or improved.
 

Regional planning seminar. 


National planning seminars 


T.A. provided to C.A. 

countries for planning 


and promotion activities.
 

OBJECTIVELY VERIFIABLE
 
INDICATORS 


Magnitude of Outputs: 


1 protocol for strategy 

development; 7 guidelines 

for country assessments; 

6 training/education, mass 


communications, management
 
logistics, financial, HIS
 
ORS production/commercial
 

distribution.
 

6 sets of assessments (1 

per country) 


6 sets of studies (I per 

country) 


6 country strategies.
 

1 seminar 


6 seminars (1/country) 


18 person months of 

services. 


MEANS OF VERIFICATION 


Seminar proceedings and 

project quarterly and 

annual reports. 


Project quarterly and
 
annual reports
 

Project quarterly and
 
annual reports.
 

Seminar proceedings.
 

Seminar proceedings.
 

Project quarterly and
 
annual reports.
 

IMPORTANT ASSUMPTIONS
 
Assumptions for Achieving
 

Outputs:
 

National technicians from
 
public and private secto
 
available to participate in
 
all project activities.
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NARRATIVE SUMMARY 

Outputs 


Research Protocols 

developed 


Media Library and Tech-

nical Information Center 

established at INCAP 


Regional Human Resources 

Data Bank established 


B. Implementation
 

Annual regional workshops 

to review progress on 

strategies. 


Annual national workshops 

to review progress on 


strategies.
 

Regional workshop to 

strengthen private
 
sector involvement. 

Regional opinion leaders 

workshop.
 

Mid-project regional 

seminar.
 

Program implementation 

guides developed.
 

Regional Management and 

HIS courses conducted. 


OBJECTIVELY VERIFIABLE
 
INDICATORS 


Magnitude of Outputs: 


3 regional and four multi-

center research protocols. 


1 media library 

1 technical information 

dissemination center. 


1 Human Resource Data 

Bank 


4 regional workshops 


4 national workshops per 

country. 


1 regiona. workshop.
 

. regional workshop. 

1 regional seminar. 

1 set
 

5 regional courses in
 
program management, logistics
 
finance and HIS.
 

MEANS OF VWRIFICATION 


Project quarterly and annual
 
reports.
 

Project quarterly and annual
 
reports, publications and
 
evaluations.
 

Project quarterly and annual
 
reports, publications and
 

evaluations.
 

Project quarterly and annual 

reports, evaluations and 

publications. 


IMPORTANT ASSUMPTIONS
 
Assumption for achieving
 

Outputs:
 

Funds will be available from
 
national budgets, AID bi­
lateral programs or other
 
donors to cover major in
 
country training, material
 
and equipment costs.
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NARRATIVE SUMMARY 


Outputs (cont'd) 


National management and 


HIS courses conducted, 


National PVO management 


courses conducted, 


Guidelines on technical 


content for educational 


and case management 


packages developed.
 

Special regional educa-


tional activities for 


MDs and RNs developed.
 

Regional and mass commu-


nications workshops or 


courses.
 

Training and mass com-


munications workshops 


or courses.
 

National PVO workshop for 


education and training, 


Technical information dis-

semination by INCAP. 


OBJECTIVELY VERIFIABLE

INDICATORS 


Magnitude of Outputs: 


5 national courses per
 

country in management
 

logistics, finances, HIS and
 
ORS commercial sales.
 

1 national course in 
4
 

countries.
 

1 set 


2 sets of regional
 

activities.
 

5 regional workshops or
 
courses.
 

4 national workshops or
 

courses
 

1 workshop in each of
 

four countries.
 

16 quarterly newsletters, 


continuous dissemination 


of technical documents, 


audiovisuals and research
 
results.
 

3 bibliographic listings 

3 users resources guides 


1 guideline for develop-

ing national information
 

clearing houses.
 

MEANS OF VERIFICATION 
 IMPORTANT ASSUMPTIONS
 

Assumptions for achieving
 

Outputs:
 

Project quarterly and an­
nual reports, evaluations
 

and publications.
 

Project quarterly and
 

annual reports, evalua­

tions and publications.
 

Newsletters
 

Special technical
 

publications.
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NARRATIVE SUMMARY 


Outputs (cont'd) 


Regional research activi-


ties carried out. 


Country specific research 


carried out. 


T.A. provided to C.A. 

countries for strength-


ening delivery and in­
formation systems, edu­

cation i-raining and mass
 
communications, produc­
tion, commercial distri­

bution and research
 

activities.
 

C. Evaluation
 

Final regional seminar to 


identify accomplishments 

and continuing needs and 

to recommend future course 

of action. 


OBJECTIVELY VERIFIABLE
 
INDICATORS 


Magnitude of Outputs:
 

3 regional research activi-


ties completed. 


20 small operations re-


search activities 

4 multicenter studies 


carried out, one in all 


six countries and 3 in
 

four countries.
 

170 man months. 


1 regional seminar 


MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
 

Project quarterly and annual
 

reports and research publi­

cations.
 

Project quarterly and annual
 

reports, publications and
 
evaluation. INCAP and national
 

institution records.
 

Project quarterly and annual
 
reports and evaluations.
 

Seminar proceedings; project
 

evaluations; data from health
 
sector information systems;
 
national surveys and centinal
 
area surveys.
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OBJECTIVELY VERIFIABLE
NARRATIVE SUMMARY 
 INDICATORS 

Outputs (cont'd) Magnitude of Outputs:
 

National program process 
 2 program process and one 

and impact evaluations, impact evaluation per 


per country. 


Final project reports. 1 final project report 

39 research reports 

20 operations research
 
reports.
 

MEANS OF VERIFICATION 
 IMPORTANT ASSUMPTIONS
 

Management and logistics
 
systems assessments
 
Anthropological community
 
and provider studies
 
KAP surveys of health
 
sector professionals.
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NARRATIVE SUMMARY 


Inputs: 


AID Contribution 


Management Evaluation 

Promotion and Training 

Technical Assistance 

Technical Information
 
Disseminatio" 


Operations and Evaluation
 
Studies 


Research 

INCAP Common Services 

U.S. Technical Assistance 


TOTAL 


INCAP Contribution
 

Management and Evaluation 

Research 

INCAP Common Services 


TrOTAL 


Host Country Contributions 


Promotion and Training 

Technical Assistance 

operation and Evaluation
 
Studies 


TOTAL 


C's 

OBJECTIVELY VERIFIABLE
 

INDICATORS 


Implementing Target
 

($000) 


1,298
 
1,403
 
1,000
 

217
 

719
 
916
 

1,666
 
781
 

8,000
 

650 

200
 
250
 

1,100
 

730
 
250
 

550
 

1,530
 

MEANS OF VERIFICATION 	 IMPORTANT ASSUMPTIONS
 

ROCAP accounting records. 	 Inputs provided on a timely
 
basis.
 

INCAP accounting records
 

INCAP records
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5C(2) PROJECT CHECKLIST
 

Listed below are statutory

criteria applicable to projects.
 
This section is divided into two
 
parts. Part A. includes criteria
 
applicable to all projects. Part
 
B. 	applies to projects funded
 
from specific sources only: B.I.
 
applies to all projects funded
 
with Development Assistance
 
Funds, B.2. applies to projects
 
funded with Development
 
Assistance loans, and B.3.
 
applies to projects funded from
 
ESP. 

CROSS REFERENCES: 	 IS COUNTRY 
CHECKLIST UP 
TO DAT ? HAA
 
STANDARD ITEP
 
CEECLIST 3E.N 
REVIEWED FOR
 
THIS PROJECT?
 

A. 	GENERAL CRITERIA FOR PROJECT
 

1. 	FY 1982 Appropriation Act
 
Sec. 523; FAA Sec. 634A;
 
Sec. 653(b).
 

(a) Describe how 
authorizing and appro-
priations committees of 
Senate and House have
 
been or will be notified
 
concerning the project;

(b) is assistance within 

(Operational Year Budget)

country or international 
organization allocation
 
reported to Congress (or

not more than $1 million
 
over that amount)?
 

2. 	FAA Sec. 611(a)(l). Prior
 
.to obligation in excess
 
of $100,00, will there be
 

ANNEX 1.3
 
Statutory Checklist
 

a. 	Congressional Notification
 
Process.
 

b. 	 The project is included in 
the FY 1984 Supplemcntal
submitted to the Congress. 

U(
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(a) engineering, finan-
cial or other plans 

a. Yes 

necessary to carry out 
the assistance and (b) a b. Yes 
reasonably firm estimate 
of the cost to the U.S. 
of the assistance? 

3. FAA Sec. 611(a)(2). If N.A. 
furtBer legislative 
action is required within 
recipient country, what 
is basis for reasonable 
expectation that such 
action will be completed 
in time to permit orderly 
accomplishment of purpose 
of the assistance? 

4. FAA Sec. 611(*)-. FY 1982 
Appropriation .Act Sec; 
501. if for water or' 

N.A. 

water-related land 
resource construction, 
has project met the 
standards and criteria as 
set forth in the 
principles and Standards 
for Planning Water and 
Related Land Resources, 
dated October 25, 19737 
(See AID Handbook 3 for 
new guidelines.) 

5. FAA Sec. 611(e-). If N.A. 
project is capital 
assistance (e.g., 
construction), and all 
U.S. assistance for it 
will exceed $1 million, 
has Mission Director 
certified and Regional 
Assistant Administrator 
taken into consideration 
the country's capability 
effectively to maintain 
and utilize the project? 
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6. FA.A Sec. 209. Is project
susceptible to execution 
as part of regional or 
multilateral project? if 
so, why is project not so 
executed? Information 
and conclusion whether 
assistance will encourage
 
regional development
 
programs. 

7. FXA Sec. 601(a).
Information and
 
conclusions whether
 
project will encourage
efforts of the country
to: (a) increase the 

flow of international
 
trade; (b) foster private 

initiative and
 
competition; and (C) 

encourage development ano 

use of cooperatives, anddN
 
credit unions, and.
 
savings and loan 

associations; (d)

discourage monopolistic 

practices; (e) improve

technical efficiency of
 
industry, agriculture and
 
commerce; and (f)

strengthen free labor
 
unions.
 

8. FAA Sec. 601(b). 

Infonnation andconclusions on dow
project will encourage 

U.S. private trade and 
investment abroad and 
encourage private U.S. 
participation in foreign
assistance programs

(including use of private

trade channels and the
 
services-of U.S. private

enterprise).
 

Project is a regional
 
effort.
 

a. No
 

b. No 

c. No
 
d. No 

e. No
 

f. No
 

U.S. technical assistance
 
will be utilized and com­
modities will be purchased

from U.S. private enterprise.
 

-. 



9. FAA Sec. 612(b). 636(b); 
FY 1982 Apvropriation 
Act Sec. 507. Describe 
steps taken to assure
 
that, to the maximum 
extent possible, the 
country is contributing 
local currencies to meet 
the cost of contractual
 
and other services, and
 
foreign currencies owned
 
by the U.S. are utilized
 
in lieu of dollars.
 

10. 	 FAA Sec. 612(d). Does 

the U.S. own excess
 
foreign currency of the
 
country and, if so, what
 
arrangements have been
 
made for its release?
 

11. 	 FAA Sec. 601(e). Wil 

the pro)ect utilize
 
competitive selection
 
procedures for the
 
awarding of contracts,
 
except where applicable
 
procurement rules allow
 
otherwise?
 

12. 	 FY 1982 Appropriation Act 

Sec. 521. If assistance
 
is for the production of
 
any commodity for export,
 
is the commodity likely
 
to be in surplus on world
 
markets at the time the
 
resulting productive
 
capacity becomes
 
operative, and is such
 
assistance likely to
 
cause substantial injnry
 
to U.S. producers of the
 
same, similar or
 
competing commodity?
 

13. 	 FAA 118(c) and (d). 

Does the project comply 
with the environmental 
procedures set forth in 
AID Regulation 16? Does 
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The regional institution 
will contribute 14% to 
project costs. 

No
 

Yes
 

N.A.
 

Yes
 
N.A.
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the project or program 
take into consideration 
the problem.of the des­
truction of tropical 
forests? 

14. FAA 121(d). If a Sahel 
project, has a determina­
tion been made that the 
host government has an 
adequate system for 
accounting for and 
controlling receipt and 
expenditure of project
funds (dollars or local 
currency generated 
therefroya)? 

N.A. 

B3,. FUNDING CRITERIA FOR PROJECT7 
1. Development Assistance 

Pro~e Criteria 

a. FAA Sec. 102(b), 111F 
113, 281(a). Extent t9 
which activity will (a) 
effectively involve the 
poor in development, by 
extending access to 
economy at local level, 
increasing labor-inten­
sive production and the 
use of appropriate 
technology, spreading 
investment out from 
cities to small towns and 
rural areas, and insuring 
wide participation of the 
poor in the benefits of 
development on a sus­
tained basis, using the 
appropriate U.S. insti­
tutions; (b) help develop 
cooperatives, especially 
by technical assistance, 
to assist rural and urban 

a. 

b. 

The project will ultimately 
assist the poor irn development 
by enabling the CA/P countries 
to better plan and implement 
programs to reduce infant and 
child mortality ard severe 
malnutrition 

See a) above. 

poor to help themselves 
toward better life, and 
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otherwise encourage c. CA/P countries have re­
democratic private and quested activities of this 
local governmental project to improve their 
institutions; (c) support national nutrition programs. 
the self-help efforts of
 
developing countries; (d) d.. Women and their children 
promote the participation constitute the principal 
of women in the national project beneficiaries. 
economies of developing
 
countries and the e. Project is a regional 
improvement of women's effort. 
status; and (e) utilize 
and encourage regional 
cooperation by developing 
countries?
 

b. FAA Sec. 103, 103A, Yes 
104, 105, 106. Does the 
pro-3ect fit the criteria 
for the type of funds 
(fun'tional account)

being used?
 

c. FAA Sec. 107. Is Yes 
emphasis on use of appro­
priate technology 
(relatively smaller,
 
cost-saving, labor-using

technologies that are 
generally most appro­
priate for the small
 
farms, small businesses,
 
and small incomes of the
 
poor)?
 

d. FAA Sec. 110(a). Will N.A. Assistance is to a regional 
the recipient country organization; however, substantial 
provide at :Least 25% of resources will be committed by 
the costs o:! the program, each participating country to 
project, or activitiy support in-country activities.
 
with respect to which the
 
assistance is to be
 
furnished (or is the
 
latter cost-sharing
 
requirement being waived
 
for a Orelatively least
 
developed' country)?
 

- / 
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e. FA.A See. 110b N.A. 

assistance be disbursed
 
foi project over more
 
than 3 years? If so, has
 
Justification satis­
factory to Congress been
 
made, and efforts for
 
other financing, or is
 
the recipient country
 
"relatively least
 
developed'? (M.O. 1232.1
 
defined a capital project
 
as 'the constructionT
 
expansion, equipping or
 
alteration of a physical
 
facility or facilities
 
financed by AID dollar
 
assistance -f not less
 
than $100,000, including
 
related advisory,

managerial and training

services, and not under­
-taken as part of a
 
project of a predom­
inantly technical
 
assistance character.
 

f. FAA Sec. 122(b). Does No impact. 
the activity give 
reasonable promise of 
contributing to the 
development of economic 
resources, or to the 
increase of productive 
capacities and self-sus­
taining economic growth? 

g. FAA Sec. 281(b), Training, technical assistance
 
Describe extent to which and research needs were based 
program recognizes the on consultants' reports and 
particular needs, interviews with INCAP and na­
desires, and capacities tional leel technicians in the 
of the people of tha region. Human resources to be 
country; utilizes the utilized in undertaking project
country's intellectual activities will be drawn heavily 
resources to encourage from the CA/P region. 

tlI 



ANNEX 1.3
 
Page 8 of 15
 

institutional development; 
and supports civil 
education and training in 
skills required for 
effective participation-in 
governmental processeT
esential to self-goveznment. 

2. Development Assistance Pi:oject 
-Filteria (Loans Only) 

a. FAA Sec. 122(b). 
Information and conclusion 
on capacity of the country 
to repay the loan, at a 
reasonable rate of interest. 

N/A 

b. FAA-Sec. 620(d). If 
assistance is for any 
productive enterprise which 
will compete with U'S. 
enterprises, is there an 
agreement by the recivient 
country to prevent export 
to the U.S. of more than 

N/A 

20% of the enterprise's 
annual production during
the life of the loan? 

c. ISDCA of 1981, Sec. 724 
(c) and (d). If for 
Nicaragua, does the loan 
agreement require that the 
funds be used to the 
maximum extent possible for 
the private sector? Does 
the project provide'for 
monitoring under FAA Sec. 
624(g)? 

N/A 

3. Economic Suport Fund 
Project Criteria 

a. FAA Sec. 531(a). Will 
this assistance promote 
economic or political 

N/A 
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stability? 
 To the extent

possible, does it reflect
 
the policy directions of
 
FAA Section 102?
 

b. FAA Sec. 532(c). Will 
 N/A

assistance under this
 
chapter be used for 
military, or paramilitary

activities?
 

c. 
FAA Sec. 534. Will ES? 
 N/A
funds be toused finance 
the construction of the 
operation or maintenance
 
of, or the supplying of
 
fuel for, a nuclear
 
facility? 
 If so, has the
 
President certified that

such use of funds is
 
indispensable to
 
nonproliferation
 
objectives?
 

d. FAA Sec. 609. 
 If 
 N/A

commodities are 
to be
 
granted so that sale
 
proceeds will accrue to
 
the recipient country,

have Special Account
 
(counterpart)
 
arrangements been made?
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5C(3) - STANDARD ITEM CHECKLIST 

Listed below are the statutory
 
items which normally will be
 
covered routinely in those
 
provisions of an assistance
 
agreement dealing with its
 
implementation, or covered in the
 
agreement by imposing limits on
 
certain uses of funds.
 

These items are arranged under
 
the general headings of (A)
 
Procurement, (B) Construction,
 
and (C) Other Restrictions.
 

A. 	Procurement
 

1. 	FAA Sec. 602. Are there 

arrangements to permit
 
U.S. small business to
 
participate equitably 4n
 
the furnishing of
 
commodities and services
 
financed?
 

2. 	FAA Sec. 604(a). Will all 

procurement be from the
 
U.S. except as otherwise
 
determined by the
 
President or under
 
delegation from him?
 

3. FAA Sec. 604(d). If the 

cooperating country
 
discriminates against
 
marine insurance
 
companies authorized to
 
do business in the U.S.,
 
will commodities be
 
insured in the United
 
States against marine
 
risk with such a company?
 

4. 	FAA Sec. 604(e); ISDCA of
 
7980 Sec. 705(a). If 

offshore procurement of
 
agricultural commodity or
 
product is to be
 

Yes
 

Yes
 

Yes
 

N/A
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financed, is there 
provision against such 
procurement.when the 
domestic price of such 
commodity is less than 
parity? (Exception where 
commodity financed could 
not reasonably be 
procured in U.S.) 

. FAA Sec. 604(q). Will N/A 
construction or 
engineering services be 
procured from firms of 
countries otherwise ­
eligible under Code 941, 
but which have attained a 
competitive capability in 
international markets in 
one or these areas? 

6. FAA Sec. 603. Is the N/A 
shipping excluded from 
compliance with 
requirement in section 
901(b) of the Merchant 
Marine Act of 1936, as 
amended, that at least 50 
per centum of the gross 
tonnage of commodities 
(computed separately for 
dry bulk carriers, dry 
cargo liners, and 
tankers) financed shall 
be transported on 
privately owned U.S. flag 
commercial vessels to the 
extent that such vessels 
are available at fair and 
reasonable rates? 

7. FAA Sec. 621. If Yes 
technical assistance is 
financed, will such 
assistance be furnished 
by private enteiprise orb 
a contract basis to the 
fullest extent 
practicable? If the 
facilities of other 
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Federal agencies will be 
utilized, are they
 
particularly suitable,
 
not 	competitive with
 
private enterprise, and
 
made available without
 
undue interference with
 
domestic programs?
 

Yes
8. 	international Air 

Transport. Fair
 
Competitive Practices
 
Act, 1974. If ai:
 
transportation of persons
 
or property is financed
 
on grant basis, will U.S.
 
carriers be used to tbe
 
extent such service is
 
available?
 

9. 	 ?Y.1982 Apprcpriation Act Yes 
Sec. 504. 1± the U.Sr 
Government is a party to 
a contract for
 
procurement, does the
 
contract contain a
 
provision authorizing
 
termination of such
 
contract for the
 
convenience of the Dnited
 
States?
 

B. 	 Construction 

1. 	 FAA Sec. 601(d). If N/A 
capital (e.g.,
 
construction) project,
 
will U.S. engineering and
 
professional services to
 
be used?
 

If 	 N/A
2. 	FAA Sec. 611(c). 

contracts for
 
construction are to be
 
financed, will they be
 
let on a competitive
 
basis to maximum extent
 
practicable?
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3. 	 FAA-Sec. 62) ) 	 If for N/A
construction o7
 
productive enterprise,

will agggregate value of
 
assistance to be

furnished by the U.S. not
 
exceed $100 million
 
(except for productive

enterprises in Egypt that
 
were described in the CP)?
 

C. 	other Restrictions
 

1. 	FAA Sec. 122(b). If 
 N/A

development loan, is
 
interest rate at .least'2W
 
pe- annun during grace

period and at least 3t
 
per 	annum thereafter?
 

2. 	FAA SEc. 301(d). If fund 
 N/A
is established solely by

U.S. contributions and
 
administed by an
 
internatioal
 
organization, does
 
Comptroller General have
 
audit rights?
 

3. 	FAA Sec. 620(h). Doarrangements exist to 
 Yes
insure that United States
 
foreign aid is not used
 
in a manner which,
 
contrary to the best
 
interests of the United
 
States, promotes or
 
assists the foreign aid
 
projects or activities of
 
the Communist-bloc
 
countries?
 

4. 	Will arrangements preclude
 
use of financing:
 

a. FAA Sec. 104(f); FY
 
1982 Appropriation Act 
 Yes

Sec. 525: (1) To pay for
 
performance of abortions
 
as a method of family
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planning or to motivate
 
or coerce persons to
 
practice abortions; (2)

to pay for performance of
 
involuntary sterilization
 
as method of family

planning, or to coerce or
 
provide financial
 
incentive to any person
 
to undergo sterilization;
 
(3) to pay for any
 
biomedical research which
 
relates, in whole or
 
part, to methods or the
 
performance of abortions
 
or involuntary
 
sterilizations as a means
 
of family planning; (4)
 
to lobby for abortion?
 

b. FAA Sec. 620(o). To 

compensate owners for
 
expropriated nationalizel
 
property?
 

c. FAA Sec. 660. To 

provide training or
 
advice or provide any

financial support for
 
police, prisons, or other
 
law enforcement forces,
 
except for narcotics
 
programs?
 

d. FAA Sec. 662. For 

CIA activities?
 

e. FAA Sec. 636(i). For 

purchase, sale, long-term
 
lease, exchange or
 
guaranty of the sale of
 
motor vehicles
 
manufactured outside
 
U.S., unless a waiver is
 
obtained?
 

f. FY 1982 Appropriation 

Act, Sec. 503. To pay

pensions, annuities,
 
retirement pay, or
 

Yes
 

Yes
 

Yes
 

Yes
 

Yes 

(<V
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adjusted service
 
Compensation for military

personnel? 

g. FY 19 82 A.Dpropriation 

Act, Sec. 505. To pay 

Yes
 

U.N. assessments,
 
arrearages or 
dues?
 

h. FY 1982 Appropriation Yes
Act, Sec. 506. To carry

out provisions of FAA.
 
section 209(d) (Transfer

of FAA funds to
 
multilateral 
organizations for
 
lending)?
 

.. FY 1982 Appropriation Yes
Act-, Sec. 510. To

finance the export of
 
nuclear equipment, fuel,
 
or technology or to 
train
 
foreign nationals in
 
nuclear fields?
 

J. FY 1982 Appropriation Such assistance will notAct, Sec. 511. Will be provided.
assistance be provided

for the purpose of aiding

the efforts of the
 
government of such
 
country to repress the
 
legitimate rights of the
 
population of such
 
country contrary to the

Universal Declaration of
 
Buman Rights?
 

k. FY 1982 Appropriation Yes

Act Sec. 515. 
 To be

used for pubTicity or 
propaganda purposes

within U.S. not
authorized by Congress?
 



AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON. D C 20523 

LAC/DR-IEE-85-01
 

ENVIRONMENTAL THRESHOLD DECISION
 

Project Location : ROCAP
 

Project Title and Number : Oral Rehydration Therapy
 

596-0115
 

Funding : $7,500,000 (G)
 

Life of Project : 5 years
 

IEE Prepared y : Kevin Kelly, PDO
 
ROCAP/Guatemala
 

Recommended Threshold Decision : Categorical Exclusion
 

Bureau Threshold Decision : Concur with Recommendation
 

Comments : None
 

Copy to : John R. Eyre, Acting Director
 

ROCAP/Guatemala
 

Copy to : Mike Deal, ROCAP/Guatemala
 

Copy to : Lars Klassen, LAC/DR
 

Copy to :IEE File
 

Date OCT 23 48 
- )a , 

James S. Hester
 
Chief Environmental Officer
 
Bureau for Latin America
 

and the Caribbean
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ANNEX III 

INITIAL ENVIRONMENTAL EXAMINATION
 

Project Location : Central America and Panama
 

Project Title : Oral Rehydration Therapy Growth
 
Monitoring and Education in
 
Primary Health Care
 

Project Number : 596-0115
 

Life of Project : 5 years
 

IEE Prepared by : Kevin Kelly, PDO
 

Date : April 3, 1984
 

Action Recommended: Negative Determination
 

\1 '
 
_Concurrence: _ _ 


John R. pyre
 
Acting Director
 

James Hester
 
Environmental Officer
 
Bureau for Latin America
 
and the Caribbean
 

(AY
 



I. Project Description
 

to reduce infant mortality and
The goal of the project is 

severe malnutrition in Central America and Panama by 

strength­

ening the capacity of regional and national institutions 
to use
 

oral rehydaation, growth monitoring and appropriate 
related
 

feeding projects in dealing with the malnutrition-infection
 

cycle which characterizes much of the region.
 

Technologies already exist which have been demonstrated 
to
 

be effective in treating malnutrition and the infectious
 

diseases which often result from the poor health and 
nutrition
 

of the affected children. Project activities will utilize these
 

also conduct-certain research activities
technologies but wilJ 

Training, both formal and non-formal,
to fill knowledge gaps. 
 A program to
constitutes another principal project activity. 


disseminate project-generated and other related information 
is
 

also an important element in the project design.
 

2. Impact Identification and Evaluation
 

Project funds will finance personnel, research, training
 

and information dissemination costs associated with the
 
The nature of these activities
activities described above. 


indicates that they will not have an effect on the natural 
or
 

physical environment. Per Section 216.2(c)(2)(viii) of AID's
 

environmental regulations, programs involving nutrition, 
health
 

family planning services generally do not
 care or population and 

require an IEE because they have no impact on the environment
 

Similarly, Section 216.2(c)(2)(i),
(Section 216.2(c)(1)(i). 

216.2(c)(2)(iii), and 216.2(c)(2)(v) identify education, 

train­

ing and technical assistance..programs; analyses, studies,
 

academic or research workshops and meetings; and document and
 

information transfers as generally being not subject to
 

environmental analysis.
 

The Mission, therefore, recommends that a negative deter­

mination be approved.
 



Page 1 of 3 

INSTrTUTO DE NUTRICION DE CENTRO AMERICA Y PANAMA 

OFICINA SANITARIA PANAMERICANA 

OficIna Regional do ia 

ORGANIZACION MUNDIAL DE LA SALUD 

CJ 

October 9, 1984
 

Ref. IN-534-84/PLr--
ACTION. GDO
 

Mr. John Eyre
 
Di rector
 
ROCAP
 
8a. Calle 7-86, Zona 9
 
Guatemala
 

Dear" Mr. Eyre:
 

Please find enclosed a copy of the project entitled "Oral Rehydration
 
Therapy, Growth Monitoring and Education for Primary Health Care". The
 
project is being submitted to the Agercy for International Development (us
 
AID) by INCAP with the aim of strengthening the governments efforts to in­
corporate a nutrition component in Primauy Health Care activities oriented
 
towards the goal of Health for All. At present INCAP is conducting re­
search, training, technical assistance and dissemination of information to
 
support programs promoting lactation and appropriate infant feeding. Nutri
 
tion education and food aid are also integral parts of nutrition in Primary
 
Health Care. Ho'ever, INCAP considers it essential to coordinate the n,tri
 
tion efforts in each country, with past, present and future activities of
 
PAHO, UNICEF, US AID and other international and bilateral agencies operat­
ing in the Region. Furthermore, it is important to incorporate within the
 
nutrition component of Primary Health Care the following activities: Oral
 
Rehydratioi Therapy (ORT), Growth Monitoring (GM) and Education for Primary
 
Health Care (EPHC).
 

For several years international agencies such as the Pan American
 
Health Organization (PAHO), UNICEF and INCAP, and bilateral agencies such
 
as the Agency for International Development have provided technical and fi­
nancial support for activities aimed at reducing diarrheal diseases and mal
 
nutrition. These efforts are reflected in some countries in important re­
ductions in infant mortality and morbidit\/ rates as well as in the preva­
lence of malnutrition. However, in spite of that, in most countries in the
 
Region, individuals, ranging from health professionals to affected mothers,
 
have not been adequately exposed to these technologies (including appropria
 
te feeding practices). In addition, some knowledge gaps exist on the use
 

•./2
 

Calzida Roosevelt Zone 11 - Apartado Postal 118 -. Telifonos: 43762 al 43767 - Cable: INCAP - Telex: 5696 INCAP
 
Guatemala. C. A.
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of these technologies and in the development of appropriate edicationa,
 
packages needed toachieve their widespread dissemination. 

Some specific problems identified by the countries are lack of educa­
tional and mass communication materials and resources, including oral so­
lutions, logistics and financial problems, definition of anthropometric
 
indicators and growth charts, and training of professional and paraprofes­
sional personnel. 

The objective of the project is to reduce infant and child mortality
 
and morbidity and severe malnutrition in Central America and Panama. The
 
strategy is to strengthen regional. and national capacities to increase
 
coverage and to effectively use oral rehydration therapy, growth monitor­
ing and appropriate related feeding practices in the Region, as well as to
 
strengthen preventive measures.
 

A three-phase implementation methodology, adopted from the Regional 
Lactation Project which demonstrated its pffectiveness in maximizing na­
tional participation and information dissemination, is planned for the
 
project. The major components of the project to be developed are research, 
education and mass communication and technical assistance to Oral Rehydra­
tion Therapy (ORT), Growth Monitoring (GM) and Education in Primary Health
 
Care (EPHC) programs. Activities within the components are of a curative 
and preventive nature. Technical assistance comprises of promotion and
 
support to country activities re-lated to research, education and mass com­
munication, as well as support to strengthen management activities in ORT, 
GM and EPHC programs, health information systems (HIS) and evaluation of 
program performance and monitoring of impact.
 

In support of these activities, the project will fund additional per­
sonnel at INCAP to provide technical services, and cover research and 
training costs, travel and per diem and long and short-term technical 
assistance. The support being requested from US AID is estimated at
 
US$7.2 million over the five-year implementation period. INCAP's expected
 
contribution in providing national and international staff time, research 
equipment and data already available, and training and administrative sup­
port amounts to US$1.1 million. The participant countries and the other
 
agencies such as PAHO and UNICEF, will also contribute to this endeavor as
 
they will participate in a technical committee whose terms of reference 
will be to coordinate the agencies efforts in the areas of ORT, GM and 
EPHC and to provide advise and if possible experts to develop properly the 
different components here proposed. 

•.,./3
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Mr. John Eyre
 
IN-534-84/PL
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I am looking forward to a favorable response to this proposal which 
will allow INCAP to support in-country efforts aimed at improving program 
performance in ORT, GM and EPHC. 

Sincerely yours, 

Luis Octavio ngel
 
Di rector 
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Project Authorization
 

Name of Entity : Nutrition Institute for Central America and 
Panama (INCAP) 

Name of Project : Oral Rehydration Therapy, 
Nutrition Education 

Growth Monitoring and 

Numoer of Project: 596-0115
 

I. Pursuant to Section 103 of the Foreign Assistance Act of 1961, as amended, 
I hereby authorize the ORT, Growth Monitoring and Education Project with the 
Nutrition Institute for Central America and Panama (INCAP), involving planned 
obligations of not to exceed Eight Million United States Dollars ($8,000,000) 
in grant funds ("Grant") over a five-year period from the date of 
authorization, subject to the availability 6f funds in accordance with the 
A.I.D. OYB/allotment process, to help in financing foreign exchange and local
 
currency costs for the Project.
 

2. The project ("Project") consists of assistance to ILWAP to strengthen the
 
capacities of national and regional organizations in Central America and
 
Panama to develop and implement effective ORI, Growth Monitoring and
 
Appropriate Feeding Practices through a) advisory services, b) training, and
 
c) research. 

3. The Project Agreement, which may be negotiated and executed by the officer
 
to wnom such authority is delegated in accordance with A.I.D. regulations and
 
Delegations of Authority, shall be subject to the following essential terms 
and covenants and major conditions, together with such other terms and 
conditions as A.I.D. may deem appropriate. 

a. Source and Origin of Commodities, Nationality of
 
Services 

Commodities financed oy A.I.D. under the Grant shall have their
 
source and origin in countries which are members of the Central American
 
Common Market ("CACM"), Belize and Panama, or the United States, except as
 
A.I.D. may otherwise agree in writing. Except for ocean shipping, the
 
suppliers of commodities or services shall have countries which are members of
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CAC4, Belize, Panama, or the United States as their place of nationality,

except as A.I.D. may otherwise agree in writ4ing. Ocean shipping financed by

A.I.U. under the Grant shall be financed only on flag vessels of the United
 
States, except as A.I.D. may otherwise agree in writing.
 

b. Conditions Precedent to Disoursement
 

(1) Prior to the disbursement, or the issuance of any commitment
 
documents, under the Project Agreement to finance activities other than for
 
hiring long-term personnel, INCAP snail, except as A.I.D. may otherwise agree

in writing, furnish, in form and substance sptisfactory to A.I.D., a detailed
 
time-phased plan setting forth all activitie to be completed during the first
 
year of the project.
 

c. Covenants
 

INCAP shall covenant that, except as A.I.D. may otherwise agree in
 
writing:
 

(I) Prior to undertaking project activities for each year after the
 
first year of the Project, INCAP will furnish, in form and substance
 
satisfactory to A.I.D., a consolidated workplan and budget for activities for
 
that year.
 

(2) INCAP will coordinate prolect activities with USAID missions in
 
each country which participates in this project and will collaborate with
 
bilateral USAIDs in the development of projects designed to expand the use of 
oral renydration therapy, growth monitoring and related education. 
INCAP will
 
also coordinate project activities with Ministries of Health in each
 
participating country and with the Pan American Health Organization and its
 
representatives in accordance with the INCAP Basic Agreement.
 

John R. Eyre
 
Acting Director
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ORAL REHYDRATION SALTS AVAILABLE IN CENTRAL AMERICA AND PANAMA
 

Product 


Costa Rica
 

Electro-Dex 

Suero Oral 

Suero Oral 


El Salvador
 

Dextrolito 1 

Dextrolito 2 

BI-Kalisal 

Dexarocal-C 


UNICEF 


AID 


Guatemala
 

Hidrafix 

Dextrolito 1 

Dextrolito 2 


UNICEF 

MOH 


Honduras
 

Litrosol 


Suerolito 

USAID 

UNICEF 


Panama
 

Dextrolito 1 

Dextrolito 2 

UNICEF 


Belize
 

UNICEF 


-


Source 


C.R./Private 

C.R./Private (Raven) 

C.R./Private (Omini) 


E.S./Private (IQSA) 

E.S./Private 

E.S./Private 

E.S./Private (Carosa) 


Donated 


Donated 


Brazil/Private 

E.S./Private 

E.S./Private 


Donated 

Local area production 


Honduras/Public (Dani) 

Honduras/Private (Sandoval) 

Donated (USA) 

Donated 


E.S./Private 

E.S./Private 

Donated and Purchased 


Donated 


Available 


Retail 

Retail 

MOH/SS 


Retail 

Retail 

Retail 

Retail 


MOH 

MOH 


Retail 

Retail 

Retail 

MOH/SS 


MOH 


MOH 


Retail 

MOH 

MOH 


Retail 

Retail 

MOH/SS 


MOH 


Packet Size 


1 Liter 

280 ml. 

280 ml. 


1 Liter 

1 Liter 

1 Liter 

1 Liter 


1 Liter
 
1 Liter
 

1 Liter 

I Liter 

1 Liter 

1 Liter
 

250 ml.
 

1 Liter
 

1 Liter
 
1 Liter
 
1 Liter 


1 Liter 

1 Liter 

1 Liter 


1 Liter
 

I 

Price Local Price U.S.
 
Currency Equivalent
 

C18.85 $0.43
 
C 5.00 $0.12
 

C1.50-2.50 $0.60-$1.00
 
C1.50-2.50 $0.60-$1.00
 
C1.23 $0.50
 

.-­

01.18 $1.18
 
QO.72 $0.72
 
QO.79 $0.79
 

-


B 0.93 $0.93
 
B 1.03 $1.03
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Project Personnel and Responsibilities
 

Position 

(Specialization) 


Directing Council
 

INCAP Director 

Project Coordinator 

INCAP Administrator 

Chief F&N Plan. 

INCAP T.A.Coordinator 


Core Project Staff
 

Project Coordinator 

(MD, epidemiologist) 


Project Manager 

(Management Expert) 


Health Planner 

(MD, Health Planner) 


Name 


L.O.Angel 

H. Delgado 

J. Bejarano 

M. Imick 

A. Noguera 


H. Delgado 


To be hired 


To be hired 


% Time/ 

Funding Source 


10% INCAP 

100% INCAP 

15% INCAP 

10% INCAP 

10% INCAP 


100% INCAP 


100% ROCAP 


100% ROCAP 


Principal
 
Responsibilities
 

Final approval of
 
project plans and
 
policy decisions.
 
Interactions with
 
high level member
 
country officials
 
and collaborating
 
institutions
 

Overall project.
 
direction and co­
ordination; PI for
 
Morbidity, Mortal­
ity and High Risk
 
Studies; COPI Chronic
 
Diarrhea/Malnutrition
 

Day to day Project
 
management; project
 
T.A. Coordinator;
 
T.A./Training;
 

Management aspects
 

Coordinator of Na­
tional planning and
 
Promotion and Health
 
Service Delivery
 

components, T.A./
 
training or Tech.
 
aspects and planning
 
management delivery
 
issues.
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Position % Time/ Principal 
(Specialization) Name Funding Source Responsibilities 

Education and Training To be hired 100% ROCAP Coordinator of 
Coordinator Education and 
(Mass communications) Training Component 

T.A./Training in 
Mass Communications 

Financial Analysts To be hired 100% ROCAP T.A./Training/OR 
(Economist/financial in financial aspects 
analyst) 

Management Information To be hired 100% ROCAP Coordinator HIS 
Specialist component. 
(Systems analyst) T.A./Training/OR 

in HIS management 
and evaluation7 

Logistics Specialist To be hired 50% ROCAP T.A./Training/OR 
(100% in 2-1/2 in logistics, pro­

duction and commer­
cial distribution 
issues. 

Training Specialist To be hired 50% ROCAP T.A./Training/OR in 
(training and education, training 
education) and promotion 

Technical Information To be hired 50% ROCAP Coordinator Technical 
Dissemination Information Dis-
Specialist (Training semination Component, 
and education) T.A./Training 

CO-PI Dietary C. Dardano 50% INCAP Hospital and Com-
Treatment and munity Dietary 
Nutrition Rehab. Treatment Studies; 
(Nutritionist) T.A./Training/OR 
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Position % Time/ Principal 
(Specialization) Name Funding Source Responsibilities 

CO-PI Dietary M. Molina 25% INCAP Hospital and Com-
Treatment and munity Dietary Treat-
Nutrition Rehab. ment Studies; 
(Food Technologist) T.A./Training/OR 

CO-PI Epidemiology J. Cruz 4 % INCAP Laboratcry Aspects 
of Chronic Diarrhea/ of Chronic Diarrhea/ 
Malnutrition Research Malnutrition Studies 
(Microbiologist) 

P.I. Anthropological E. Hurtado 50% ROCAP Community and 
Studies Health Provider 
(Anthropologist) Studies. 

T.A./Training/OR 

Administrative To be hired 100% INCAP Project Adminis-
Assistant tration 

Accountant To be hired 100% INCAP Financial control 
and accounting 

Supporting Project 
Staff 

INCAP Non-Formal A. Praun 15% INCAP Coordination with 
Education and other INCAP 
Training Unit Co- activities. 
ordinator Assist with 
(Nutritionist/ Nutrition Education 
Education T.A./Training/OR 

Non-Formal Education L. Gallardo 50% INCAP Assist with Health 
and Training Special- Education. 
ist (Education/Health) T.A./Training/OR 
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Position % Time/ Principal 

(Specialization) Name Funding Source Responsibilities 

INCAP Information M. Fischer 50% INCAP Coordination with 

Dissemination other INCAP 

System Chief activities. 
Assist with 
Information 
Dissemination 
Component. 
T.A./Training 

Social Scientist/ 
Planner 

M. Palmieri 55% INCAP Assist with Health 
Del. and National 
Plan. Components
T.A./Training/OR 

INCAP Technical 
Assistance Co-

A. Noguera 10% INCAP Coordination with 
Overall INCAP's 

crdinator (MD) T.A. Program 

Assistant to INCAP/ 
Coordinator of 

M.E. Ardon de 
Robles 

lp% INCAP Coordination with 
overall INCAP 

School of Nutrition training program 

(Nutritionist/ 
Education) 

Food and Nutrition V. Valverde 15% INCAP Assist with HIS and 

Planner evaluation aspects 

(Nutritionist) T.A./Training/OR 

Financial Analyst 
(MBA, Economist) 

C. Garcia 25% INCAP Assist with financial 
analysis and 
management issues 
T.A./Training 

Chief Nutrition in 
Health Division 
(Nutritionist) 

B. Torun 10% INCAP Assist with Dietary 
and Nutrition Re­
habilitation Studies 
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I 
P 
E 

PROM. 
3 

3 
........-

NATL. 
PLAN 

3 

6 

HLTH. 
DEL. 

..-

2 

LEVEL OF EFFORT ANALYSIS 

(in person months) 
PROF. PUB. SCI.TECH. 

TR. ED. HIS INFO. 

4 - 6 2 
-

ORS 

PROD. 
-

-

COM. 

DIST. 

-
-

RESEARCH 
-

27 
-

PROJ. 

MGT.ADM. 
8 

10 
-

TOTAL 
14 

60 

Proj. Mgt.& 

Mgt. Specialist 

I 
P 

E 

-

-

-

9 

-

-

14 

5 

12 

8 

..-... 

..-
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55 

33 

60 

12 

Financial 

Analysis 

I 
P 
E 

-

-
............ 

3 

12 

12 

29 

-

12 

-

3 

-. 

4 ..... 
- -

15 

60 

Systems 

Analyst HIS 

I 
P 
E 

-

-
-............-

6 

-

-

-

4 

-

-

8 

48 

-.... 

2 .... 
-

10 

60 

Communications I 

P 

E 

-

-

12 

-

-

8 

-

-

8 

-

-

30 

12 

-

-

-

2 

-

-

.-

-

- -

-

-

60 

12 

Training 

Education 

I 

P 

E 

-

-
-

3/3 

6 

-

-

6 

-

10/10 

18 

24 

-/15 

-

-

-

-

-

2/2 

-

-

.-

-

-

-

-

-

-

-

15/30 

30 

24 

Technical 

Information 

I 

P 
E 

-

-
............ 

6 

-

-

-

4 

4 

-

-

-

-

20 

26 

-

-
-

-

-

-

-
-

30 

30 

Logistics I 

P 
E 

............ 

- 12 
-

6 
-

-

-

- 3 
-

- 6 
6 

3 
15 

-

-

-

-

30 
21 

Management& 

Plat king 
I 

P 
E 

-

3 
-

-

9 
-

-

25 
12 

-

4 

-

4 

-

6 
-

-

4 
-

-

-

-

-

-

-

-

-

-

5 
-

-

60 
12 

Research I 
p 
E 

-
-........ 

-............-

- - - - - - - - 30 
114 
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-

-

30 
114 
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p -.......... 60 60
 

Total Effort 9 92 131 110 64 75 62 12 18 171 138 882/882
 
. I INCAP Supporting Staff - P = PROJECT Core Staff - E = Central American Short Term Consultants ANNEX 1.7-C 
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SUMMARY
 
ECONOMIC ANALYSIS
 

I. Application of Standard Benefit Cost Criteria to Project
 

A. Application of Criteria
 

For most development projects economic evaluation involves the
 
application of standard benefit-cost methods. The streams of adjusted project

costs and benefits over time are compared by calculation of the present value
 
of net benefits or the internal rate of retuFn.
 

1. Capacity Building, Rather than Direct Intervention
 

Ideally, one or 
both of these methods would be applied to -he
 
economic analysis of this project. However, such analyses are at least partly

inappropriate here for two reasons. 
 First, the project is aimed at improving

the capacity of regional and national institutions to use ORT, growth

monitoring, and appropriate related feeding practices ("the package") rather
 
than financing specific interventions in these areas. 
Hence, the economic
 
benefits from project activities will be indirect and will accrue only after
 
interventions stimulated by the increased capacity to use the package are
 
undertaken. 
The costs of this project should be considered as overhead costs
 
to the intervention programs. However, the timing and scope of such
 
interventions are difficult to define at present. 
 Thus, only hypothetical
 
cost and benefit streams can be calculated.
 

2. Calculating Benefits of Better Health
 

Secondly, the theory of benefit-cost analysis is difficult to
 
apply to some 
important aspects of health-sector interventions. Interventions
 
usually have fairly well-defined costs, but the benefits arise indirectly from
 
averting cases of illness. When illnesses are averted the savings from costs
 
of treatment avoided usually can be quantified, but the pure-utility values of
 
reduced morbidity and mortality and the value of improved performance in
 
school or on the job are nearly impossible to estimate. While it is true that
 
full-blown benefit-cost analysis is not possible, a limited analysis of
 
quantifiable benefits may be done and the non-quantifiable benefits can be
 
described. 
This allows policy choices to be made by weighing a combination of
 
quantitative and qualitative benefits against costs.
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B. Impacts of the Package of Interventions
 

The package of interventions to be promoted by this project will
 
produce the following impacts: reduction in infant morbidity and mortality

and reduction in severe malnutrition in young children. These impacts will
 
produce quantifiable benefits in the form of costs of treatment avoided. 
The
 
costs 	of treatment include hospitalizations and the use of intravenous (IV)

solutions for the treatment of severe dehydration from diarrhea and
 
rehabilitation of severe cases of malnutrition. In addition, other diseases
 
will be less severe in better-nourished children, so hospitalizations and
 
costs 	of treatment of other diseases will be avoided as well.
 

C. Analyses to be Done
 

A first approximation of the benefits and costs of this project and
 
the resulting intervention projects is done by making illustrative
 
calculations. In addition, cost-effectiveness calculations are made with
 
regard to (1) the choice of making this project a regional capacity-building

effort, rather than a set of bilateral efforts and (2) the package of
 
interventions chosen versus alternatives. I
 

II. 	 Illustrative Calculations of Benefits and Costs of
 
Interventions Using the Project Package
 

To make a first approximation of the benefits and costs of this project
 
a set of illustrative calculations for an intervention program using the
 
package in Guatemala in 1985 is made. Which benefits may be quantified in
 
money terms and which may not are discussed. Where benefits may not be
 
quantified, impacts are estimated. The overhead cost of this
 
capacity-building project is charged against the intervention program.
 

A. Non-Quantifiable Benefits
 

The non-quantifiable benefits of the program include the
 
pure-utility gain from averting deaths from and lessening the severity of
 
diarrhea, malnutrition, and the conditions aggravated by them. There are
 
possible productivity gains from the postponing of young children's deaths and
 
from the improvement in future school and work performances on well-nourished
 
children. Since the benefits from these impacts cannot be quantified in money
 
terms, they can only be described as impacts.
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 4
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4 3., Home treatment of diarrhea
 

ORS will replace some of the medicine purchased by the parents
of sick children to treat diarrhea. The SINAPS
 
project (INCAP, "SINAPS Final Report," 1982) found that pharmacy purchases,of
drugs for the treatment of4 diarrhea declined from 67 
to 46. percent of cases 
 .with the introduction of ORS. Assuming a cost of 1.00Q 
 e ramn
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~ treatment costs of 315,0.00,Q. would be realized. 
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than costs,, The next step in the analysis is tc show that the package

achieves the impacts at a lower cost than alternative interventions.
 

K'r L-effectiveness (C/E) analysis allows a comparison of 
cost of
 
various wa,'s of accomplishing the same impact (or effectiveness). To do C/E,

a common neasure of the desired impact must be chosen, then the costs of
 
technica,l7j-.,.c.sible ways of achieving that impact must be found.
 

1j. H,.','re of Effectiveness
 

Tl.* rest unit of measurement of effectiveness for the package of 
intew:vcin!- is deaths averted. It is through reductions in malnutrition and 
, l, i) L ron diarrhea and other related conditions that mortality will 

dm nI i:v;., a decline in mortality would only come about if malnutrition, 
,f',dmot!, ii. .'. -re reduced. Thus, mortality can serve as a proxy for all 
tL-k ':jo[ i5; in measuring effectiveness. 
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TABLE 1-8.1
 
Impacts, Measurable Benefits, and Costs of
 
a National ORT Program in Guatemala in 1985
 

L, 	 Averted deaths from:
 

LI.] 	 Diarrheal disease 
 5,287

1.2 	 Malnutrition 


No data
1.3 	 Other causes 
 No data
 

2. 	 Averted morbidity from:
 

2.1 	 Diarrheal disease 
 No change -

Severity 
lessened2.2 	 !ialnutrition ( 75% of
 

weight for age):
23 	 78,000-123,000
Other 	causes: 

No data
 

.3, 	 Prduction in hospitalizations
 
and health-facility visits for:
 

-,. 	Diarrheal disease:
 
3.11 	Hospitalizations:
 

3.111 	Days 
 47,370

3.112 	Costs 
 800,553 Q.


3.12 	Health-facility visits 
 158,000
 

3.2 	 Malnutrition: 

No data
 

3.3 	 Other Causes:
 

3 31 	Hypothetical reduction
 

of 1 	percent of
 
pediatric
 

hospitalizations:
 
3.311 	Days 
 2,675

3.312 	Costs 
 45,211
 

4. 	 ReducLion medicinesin purchased
for: 
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4.1 	 Diarrheal disease:
 
4.11 	At hospitals
 

4.111 	IV solutions 47,370
 
4.112 	Costs 
 220,429 Q.
 

4.12 	At households:
 
4.121 	Treatments 
 315,000
 
4.122 	Costs 
 315,000 Q.
 

4.2 	 Malnutrition 
 No data
 

4.3 	 Other causes 
 No data
 

5. 	 Total of measured cost savings
 
(3.112 = 
4.112 + 4.122) 	 1,335,962 Q
 

6. 	 Cost of a National ORT Program:
 

6.1 	 Variable cost ($2.89 per
 
child 0-5; 1.00Q = $1.00): 3,650,070 Q
 

6.2 	 Overhead cost ($8.8
 
million cost of regional
 
project amortized over
 
ten years, weighed by
 
country population): 
 320,OO Q
 

6.3 	 Total cost: 
 3,970,070 Q
 

7. 	 Cost net of measured cost
 
savings (6.3 - 5): 
 2,634,108 Q
 

7.1 	 Net cost per averted
 
diarrheal death (7:1.1) 
 498 Q
 

7.2 	 Net cost per averted case
 
of malnutrition (7:2.2) 21-34 Q
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C. Elements of the Package
 

It is difficult to make a quantitative argument that the package of
 
interventions is more or less cost-effective than, say ORT, alone, since there
 
are few cost and impact data for the individual components. A review of 21
 
primary health care and nutrition projects (Wilcox, et al., 1984) finds that
 
ORT, growth monitoring, health education, and nutritional counseling are part

of a larger package, including immunizations and family planning, which shows
 
consistently positive results. Similar conclusions are reached by a study of
 
interventions to complement ORT in 
the reduction of diarrhea morbidity and
 
mortality (WHO, Interventions for Reducing Diarrhea Morbidity and Mortality,"

1984). 
 It classified promotion of breast feeding (nutrition education), water
 
supply dnd sanitation, and personal and domestic hygiene (health education)

along with measles immunizations as "clearly effective and known to be
 
feasible and affordable." Growth charts are classified in the category of
 
interventions for which field research is needed to 
fill in qaps in
 
knowledge. From this information it can be concluded that the elements of 
the
 
package (with the possible exception of growth monitoring) are regarded as
 
complementary.
 

It should be noted that the project will promote the package, but it
 
also will help the countries to tailor the package to meet individual needs
 
and will carry out operational research on 
the elements of the package. That
 
is, cost-effectiveness analysis will be part of the aid to be given by the
 
project to countries designing national programs.
 

D. Costs of the Package
 

Shepard reviews the costs of 
fifteen ORT diarrheal disease control
 
programs (Shepard, 1984). cost
He says the order of magnitude of the annual 

per child covered is from one to five dollars, with a simple average of
 
$2.89. 
 The cost per death averted ranges from $150 to $667, with an average

of $445. 
 Shepard measures the gross cost of ORT programs, without adjustment
 
for cost savings, as was done in Section II. Therefore, the C/E comparisons
 
are made on 
the basis of gross costs per death averted.
 

Rough calculations of the cost-effectiveness of hypothetical
 
diarrheal disease control programs using ORT in 
the CA/P countries (except

Costa Rica, which already has a well-functioning ORT program) are 
shown in
 
Table 1.8.2. The calculations assume that two-thirds of diarrheal deaths and
 
one-third of severe growth retardation would be eliminated by the ORT
 
programs. The baseline (before intervention) diarrheal death 
rates (on which
 
the calculations are based) are of uneven quality. Those from Belize and
 
Panama are believed to 
reflect well the true situation. Those for Guatemala
 
and El Salvador, probably understate the number of diarrheal deaths. 
Official
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IMR, diarrheal death rates and severe malnutrition rates for Honduras are
 
known to be so unreliable that it was deemed meaningless to perform similar
 
calculations for Honduras. 
The costs used ($2.89 per child covered) are based
 
on 
the simple average found by Shepard. The calculations show a low cost of
 
death averted of $690 in Guatemala and a high of $2060 in Belize. If it is
 
assumed that diarrheal death rates for Honduras are 
similar to Guatemala's
 
initial diarrheal death rates (which is likely), its cost per death averted
 
would be $714. 
 The average cost, weighted by population, for the region is
 
$835. The overhead cost of the regional project per death averted over 
a
 
twenty-year period, using 
a 10 percent rate of discount, is $84.
 

The costs per death averted found for CA/P are all above the range

found by Shepard. This is explained mainly by the lower initial death rates
 
for diarrheal disease (88 per 10,000) in relative to those in
the CA/P region, 

the countries included in Shepard's analysis 150-249 per 10,000 in Egypt,

Zaire, rural Honduras, and one hypotehtcal case). In addition, Shepard's
 
program costs include the total of all resources 
required for ORT activities.
 
In Egypt, where existing personnel, vei.cles, and facilities are used by the
 
ORT program, incremental costs are 30 percent of total 
resource costs. All of
 
the CA/P countries have some 
kind of PHC system to which the ORT programs will
 
be attached 
to make the actual cost of the programs incremental costs.
 

E. Cost-Effectiveness
 

The C/E figures for ORT programs in Table 1.8.2 may be compared to
 
C/Es of alternative interventions. 
The WHO study of sixteen interventions
 
calculated the following costs per death averted on 
a world wide basis:
 

measles immunization 
 $490-980
 
rotavirus immunizations 
 $1,300
 
water supply and sanitation* $9,000-27,000
 
supplementary feeding programs* 
 $36,000
 

* Has impact beyond averted deaths and illness.
 

The calculations made in Table 1.8.2 indicate that ORT programs in
 
Panama, El Salvador, and Guatemala would be equal or superior to all of the
 
interventions for which C/E was 
calculated, except measles immunizations. All
 
of 
the CA/P countries already have expanded immunization programs and are
 
receiving substantial assistance with them through PAHO and other donors.
 
Diarrhea and respiratory diseases rather than measles 
are now the principal
 
causes of 
infant and young childs mortality in the region. It is therefore
 
unlikely that additional investment in immunization programs, over and above
 
those already being made, would be a cost effective way of further reducing
 
infant mortality in CA/P.
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The C/Es for Belize is substantially above the other countries, but
still compares fr :orably with the cost of alternative interventions.
 

As for the remaining twelve interventions studies by WHO, one
(cholera immunizations) is inappropriate to the region; 
three are classified
 
as ineffective or excessively costly; the two that 
are grouped with measles
for C/E (promotion of breast feeding and personal and domestic hygiene) are
already a part of 
the project package; and the remaining six are classified as
being of uncertain effectiveness, requiring more research. 
These latter six
(prevention of low birthweight, improving weaning practices, use of growth
charts, food hygiene, control of zoonoses, and epidemic control) could be

topics for the research portion of the project.
 

Thus, it may be concluded that the package of interventions is the
least-cost method of reducing mortality for most of the region among children
aged 0-5 years especially if interventions are targeted on 
high incidence
 
areas. By inference, the package is also cost effective in reducing morbidity

and malnutrition.
 

IV. Cost-Effectiveness of 
the INCAP !Zegion~l Approach
 

A. Introduction
 

This project will build the capacity of INCAP to aid the individual
countries (Guatemala, Honduras, Panama, Belize, and El Salvador) to establish
 programs using the package of interventions. 
 It will uuild INCAP's capacity
by providing U.S. technical assistance, support for INCAP personnel, and
through financial support for training, research, and 
technical information

dissemination. Two alternatives to this approach are considered: 
a regional
project which would use strictly U.S. technical assistance (the "Regional
American" approach) and a set of bilateral projects (the "Bilateral Only'
approach). 
 For the purpose of this cost-effectiveness analysis, the technical
 
soundness of the project and its alternatives is assumed. However, the
Bilateral Only alternative is considered to be unfeasible for the countries of
Panama and Belize. Its costs are calculated for three countries only.
 



TABLE 1.8.2
 

CALCULATIONS OF COST EFFECTIVENESS OF INTERVENTION
 

Severe Growth
1-4 
 Severe Growth 
 Deaths 
 Retardation
IMR/1000 
 MR/1000 Retardation (%) 
 Averted/1000 
 Averted.
 
a! b/ a/ b/ 
 c/
Before* After Before* After 

d/ d/
Before* After 
 No. Cost 
 No. Cost
 

Belize 
 27 21.9 2.2 1.9 
 N/A ­ 1.4 2060 -


El Salvador 
 85 76.5 6.9 5.7 
 10.4 7.0 
 2.9 999 
 3.4 850
 

Guatemala 
 86 77.0 12.4 
 9.7 29.5 19.8 4.2 690 9.7 298
 

Panama 
 21 12.8 2.1 1.6 
 11.6 7.8 
 2.3 1256 3.8 761
 

TO TA L 
 3.5 835 6.6 438
 

a/ *Before* 
data from Project Identification 
Document.
 
b/ Two thirds of diarrheal deaths 
averted.
 
c/ 
 33 percent decline assumed (Wilcox, 1984)
 
d/ Cost per 1000 children 0-5: $2890 (Shepard, 1984)
 

M­

0h 
i-a 
U, 
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B. Costs of 
the Three Alternatives
 

The costs of the three alternatives are presented in Table 1.8.3.
Two sets of comparison are made: 
 between the Regional approaches and the
Bilateral Only approach and then, between the Regional American and the
 
Regional INCAP approach.
 

1. Regional versus Bilateral
 

a. Personnel
 

At 
least one long-term manager and three long-term technical

people would be needed in each country under the Bilateral Only alternative
for the life of the project. 
The Regional alternatives economize on
 
managerial personnel by avoiding duplication, provide technical personnel with
 a greater variety of 
skills, and make more extensive use of short-term
 
personnel to solve specific problems.
 

b. Training, research, and technical 
information
 

The regional approaches are expected 
to be able to benefit
from having to plan activities a single time and 
to be able to economize based
 on learning and experience. 
 For these items a 25 percent cost premium was
assigned to the Bilateral Only approach. 
In other instances where activities
 
must be repeated in each of 
the three countries the cost 
to the Bilater:l Only

approach is triple that of 
the Regional projects.
 

2. INCAP versus Regional American
 

a. Personnel
 

The major difference between these alternatives is in the mix
of U.S. versus Central American management and technical personnel. 
The INCAP
alternative replaces long-term U.S. 
technical personnel with both long- and
 
short-term Central American people.
 

b. Training, research, and technical information
 

There is no 
difference between the two approaches. The more
strongly Central American mix of personnel under the INCAP approach is
considered a perfect substitute for 
the more strongly U.S. mix under the
 
Regional American approach.
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C. Effectiveness
 

The Bilateral Only approach covers only three countries (2,753,300
 
children covered in the 0-5 years target age group in 1985). The Regional
 
approaches cover five countries (3,091,800 target children). 
 All three
 
approaches are equally effective in carrying out training, research, and
 
technical information dissemination. However, a slight edge in effectiveness
 
must be conceded to th INCAP alternative since its Central American managerial
 
and technical personnel will remain in place after the end of the project,
 
whereas the U.S. personnel would depart.
 

D. Cost Effectiveness
 

Cost effectiveness of the three alternatives is calculated by
 
dividing the cost of each by the number of children 0-5 covered:
 

Cost Per Child Covered
 

Bilateral Only $5.01 
Regional American $4.07 
Regional INCAP $2.93 

The Regional INCAP alternative accomplishes the project goals at the least
 
cost.
 

IV 



TABLE 1.8.3 

Costs of INCAP Regional Project and Alternatives 

Category 

A. Management and evaluation 
a. Personnel 

i. U.S. personnel 
a) Long-term (pers.yrs.)

i) management 
ii) technical 

b) Short-term (pers. mo.) 

ii. Central American personnel 
a) Long-term (pers. yrs.)

i) management 
ii)technical 

b) Short-term (pers.mo.) 
c) Support personnel 

SUB-TOTAL a.: 

b. Material and Equipment 

C. Process and Impact Evaluation (c) 

Bilateral Only (a)
Number Cost 

15 $1,875,000 
30 $3,750,000 
30 $420,000 

0 $0 
15 $450,000 
30 $90,000 

$90,000 

$6,675,000 

$65,000 

$250,000 

Regional American (b)
Number Cost 

10 $1,250,000 
30 $3,750,000 
50 $700,000 

0 $0 
25 $750,000 
0 $180,000 

$90,000 

$6,720,000 

$65,000 

$200,000 

Regional INCAP (b)
Number Cost 

10 $1,250,000 
0 $0 

30 $420,000 

10 $300,000 
30 $900,000 
80 $240,000 

$90,000 

$3,200,000 

$65,000 

$200,000 

SUB-TOTAL A.: $6,990,000 $6,985,000 $3,465,000 

B. Training and Mass Communications 

a. 

b. 
c. 
d. 
e. 
f. 
g. 

h. 
i. 
j. 
k. 

Regional Seminar 1984 (c) 
Regional Seminar 1987 (c) 
Regional Seminar 1989 (c) 
Country Document Preparation 
Regional Courses (c) 
National Courses 
Travel and Per Diem (c) 
Materials for Seminars and Courses (c)
National Courses 
Technical Meetings 
Training to Specific Groups 

SUB-TOTAL B.: 

$106,250 

$112,500 
$118,750 
$48,000 

$500,000 
$150,000 
$93,750 

$125,000 
$60,000 
$175,000 
$100,000 

$1,722,500 

$85,000 

$90,000 
$95,000 
$48,000 

$400,000 
$150,000 
$75,000 

$100,000 
$60,000 

$175,000 
$100,000 

$1,378,000 

$85,000 

$90,000 
$95,000 
$48,000 
$400,000 
$150,000 
$75,000 

$100,000 
$60,000 
$175,000 
$100,000 

$1,378,000 

z 

( 

o 



---------------------

TABLE 1.8.3
 

(Continued)
 

Costs of INCAP Regional Project and Alternatives
 

Cateo 


C. Technical Information Dissemination 
(c) 


SUB-TOTAL C.: 


D. Research Component
 

a. Anthropological (c) 

b. Dietary 
Treatment of Hospitalized (d)

c. Etiology of 
Chronic Diarrhea 
(c)

d. 
 Nutritional Rehabilitation (c)

e. Impact on Mortality (c) 

f. LBW and 
Neonatal Mort.Risks(c) 

g. Validity of Anthropometric Meas.(d)

h. Operational Research (c) 


SUB-TOTAL D.: 


E. 
 Technical Assistance (c) 


SUB-TOTAL E.: 


F. Common Services 


SUB-TOTAL F.: 


GRAND TOTAL: 


Cost per child covered: 


NOTES: 
 (a) Will 
cover only three countries
 
(b) Will cover 
five countries.
 

Bilateral Only (a)

Number 
 CosL 


$218,750 


$218,750 


$335,123 


$155,286 


$345,749 


$173,100 


$339,053 


$354,709 


$226,935 


$150,000 


$2,079,954-


$1,250,000 


$1,250,000 


$1,547,698 


$1,547,698 


$13,808,902 


$5.61 


(c) Savings of 25 percent 
to regional programs because of 

gain.
(d) Must be duplicated in each of 


Reqional American (b)

Number 
 Cost 


$175,000 


$175,000 


$268,098 


$51,762 


$276,599 


$138,480 


$271,242 


1;283,767 


$75,645 


$120,000 


$1,485,593 


$1,000,000 


$1000,000 

$1,547,698 


$1,547,698 


$12,571,291 


$4.07 


Regional INCAP (b)

Number 
 Cost
 

$175,000
 

$175,000
 

$268,098
 

$51,762
 

$276,599
 

$138,480
 

$271,242
 

$283,767
 

$75,645
 

$320,000
 

$1,485,593
 

$1,000,000
 

$1,000,000
$1,547,698
 

$1,547,698
 

$9,051,291
 

$2.93
 

no duplication of planning and experience
 
three countries under bilateral only option. 


z
 

On
 



DETAILED BUDGET
 

SUMMARY
 

Management and Evaluation 

Training 

Technical Information Dissemination 

Research 


Operation and Evaluation Studies 

Technical Assistance 


Sub-Total (Direct) 

Overhead (30%) 


U.S. Technical Assistance 


T 0 T A L 
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$1,298,250
 
1,403,000
 

216,500
 
916,232
 

719,433
 
1,000,000
 

$5,553,415
 
1,666,025
 

780, 560
 

$8,000,000
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A. MANAGEMENT AND EVALUATION 

1. Personnel 

General Coordinator: 
Dr. Hernan Delgado -
No salary requested. 

Health Research Planner 
T.A. Coordinator $160,500 

Communications - Training 
Coordinator 

Project Manager -

Management Generalist 

160,500 

160,500 

Financial Analyst 130,500 

Logistics (half-time) 65,250 

Education/Information Dissemination 130,500 

System Analyst-Health Information 
System 130,500 

Bilingual Secretaries (2) 90,000 

Sub-Total $1,028,250 

2. Material and Equipment 

Personnel Computer and Word 
Processor (2) Hewlett Packard $ 20,000 

Office Supplies and office 
equipment; long distance calls, 
reproduction of materials 50,000 

Sub-Total: $ 70,000 
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3. Process and Impact Evaluation 

Cross sectional surveys at the 
beginning and at the end of 
the project (in all countries) $200,000 

Sub-Total: $ 200,000 

T 0 T A L: $1,298,250 

B. TRAINING 

1. First Seminar 

Eight participants per country/ 
Ten participants from INCAP 
(350+(85 X 7)) X 64 - Participants 
(350+(85 X 10)) X 10 - INCAP 

$ 60,480 
12,000 

Other expenditures related to 
the Seminar: Local trans­
portation, rent of convention 
center, etc. 

Reproduction of bibliographic 

5,000 

materials and documents 4,000 

Long distance calls and xerox 1,000 

Publication of the proceedings 
of the Seminar 2,520 

Sub-Total: $ 85,000 



ANNEX 1.9 
Page 4 of 10 

2. Second Seminar 

Eight participants per country/ 
Ten participants from INCAP 
(400 + (85 X 7)) X 64 - Par­
ticipants 
(400 + (85 X 10)) X 10 - INCAP 

$ 63,680 
12,500 

Other expenditures related to 
the Seminar: Local transpor­
tation, rent of convention 
center, etc. 5,500 

Reproduction of bibliographic 
materials and documents 4,400 

Long distance calls and xerox 1,100 

Publication of 
of the Seminar 

the proceedings 
2,820 

Sub-Total: $ 90,000 

3. Third Seminar 

Eight participants per country/ 
Ten participants from INCAP 
(450 + (85 X 7)) X 64 par­
ticipants 

(450 + (85 X 10)) X 10 INCAP 
$ 66,880 

13,000 

Other expenditures related to 
the Seminar: Local transportation 
rent of convention center, etc. 

Reproduction of bibliographic 

materials and documents 

6,000 

5,000 

Long distance calls and xerox 1,200 

Publication of the proceedings 
of the Seminar 2,920 

Sub-Total: $ 95,000 
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4. Funds to be provided to national 

task forces for the preparation 

of country documents: 

US$4,000 first document X6 countries $ 24,000 

US$2,000 second document X6 countries 12,000 

US$2,000 third document X6 countries 12,000 

Sub-Total: 48,000 

5. Regional Courses - Total = 16 

One week - 24 participants 
Annual regional workshops (4); 

Management (4); Private 

Sector (1); Case Management 
(1); Mass Communication (1); 

Pharmacies (1); Others (4). 

Travel and per diem 350 + 
(85 X 7) 24 = 22,680 per course 

(plus 10% annual increments) 

Materials = 2,500 per course $465,000 

Sub-Total: 465,000 

6. National Courses - Total: 5 

Per country - National Seminar 

plus four annual workshops. 

One week - 30 participants 

per annual course. 

Funded by INCAP 100% 

per course) 

(US$5,000 

$150,000 

Materials: US$2,000 per course 60,000 

Sub-Total: $ 210,000 
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7. Travel and Per Diem for Teachers 

Regional Courses and National 
Courses and Seminars (Total 
number of courses: 46); travel 
and per diem = 1,000 person/week $ 75,000 

Sub-Total: $ 75,000 

8. National Courses 

Funds to support national courses 
(US$10,000 per country per five 
years) (partially funded by INCAP) $ 60,000 

Sub-Total: $ 60,000 

9. Technical meetings, work groups 
and task force meetings in 
service of research, technical 
assistance and educational 
activities. 

Anthropology - 7 meetings/l week/ 
7 participants $ 45,000 

Risk factors low birthweight­
4 meetings/l week/14 participants 55,000 

Dietary treatment and rehabili­
tation of children with diarrhea ­
2 meetings/l week/12 participants 10,000 

SenLinel Areas - 5 meetings/l 

week/10 participants 45,000 

Other meetings $20,000 

Sub-Total: $ 175,000 
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10. Training to specific groups -
university groups, physicians, 
training of nurses, resident 
exchange, pharmacies - travel 
per diem and materials $100,000 

Sub-Total: $ 100,000 

TOTAL: $1,403,000 

C. Research 

1. Risk Factors of Low Birthweight 
and Neonatal Mortality and 
Validity of Maternal Anthro­
pometric Measurements 

Personnel 
Local and international travel 
Statistical services 
Operation costs 
Supplies 
Equipment 

$162,251 
39,600 
55,000 
14,040 
18,750 
5,000 

Sub-Total: $ 294,641 

2. Nutritional Rehabilitation of 
Children with Diarrhea; 
Hospital and Community Studies 

Personnel 
Local and international travel 
Operation costs 
Supplies 

$ 82,084 
3,325 
1,500 

48,283 

Equipment $ 800 

Sub-Total: $ 135,992 
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3. Etiology of Chronic Diarrhea 

Personnel 
Local Travel 
Statistical services 
Supplies 
Equipment 

$ 138,069 
43,030 
30,000 

114,000 
20,000 

$ 345,099 

4. Multicenter Studies 

Risk factors of low birthweight 
and neonatal mortality $ 90,500 

Nutritional rehabilitation of 
children with diarrhea 50,000 

Sub-Total: $ 140,500 

TOTAL: $ 916,232 
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D. OPERATIONAL AND EVALUATION RESEARCH 

1. Anthropological Studies 

Personnel 

Advisors 
International travel 
Contractual services 
with countries 
Operation costs 
Supplies 

$ 46,088 
3,600 

9,950 

194,460 
3,000 

11,000 

2. 

Sub-Total: 

Impact of Programs on 
Morbidity and Mortality -
Sentinel Areas 

$ 268,098 

Personnel 
Local and international travel 
Contractual services (with
countries) 
Statistical services 
Operation costs 
Supplies 
Equipment 

$ 91,535 
40,550 

90,750 
25,000 
6,000 

10,000 
7,500 

3. 

Sub-Total: 

Operational Research 

271,335 

Funds to support operational 
research at the countries level. 
Max. support = US$5,000 perresearch 

$ 180,000 

Sub-Total: 
_180,000 

TOTAL: 
$ 719,433 



E. TECHNICAL INFORMATION DISSEMINATION 

Production of technical-scientific 
material based on specific research $ 41,500 

Production of newsletter, bulletins 
and dissemination of information 
(US$35,000 per year) 175,000 

Sub-Total: 

TOTAL: 

F. TECHNICAL ASSISTANCE 

Travel and per diem $ 600,000 

INCAP consultants and expanded 
staff training 

Central American short-term 

advisors (salary only) 

200,000 

200,000 

Sub-Total: 

TOTAL: 

ANNEX 1.9
 
Page 10 of 10
 

$ 216,500
 

$ 216,500
 

$1,000,000
 

$1,000,000
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PROJECT IMPLEMENTATION PLAN
 

indicates a continuing, major emphasis.
 

o 	 indicates a single event or an event which occurs at specific times.
 
indicates an activity which occurs or may occur at times which
 
cannot be specified at this point.
 

YEARS
 
88 89
ACTIVITY 	 84 85 86 87 


A. 	 Phase I: Planning and
 
Promotion (Year 1)
 
(By implementation schedule)
 

Early: 0-3 months
 

-Sign project agreement 	 o
 
-Issue Implementation Letter #1
 
(ROCAP) 	 o
 

-Develop detailed regional plan­
ning 	and promotion plan (Phase I)
 
and 	submit to ROCAP for approval 0
 

-Contract project personnel
 
and technical advisors.
 

-Initiate trips to participating
 
countries for project promotion,
 
organization, and planning
 

-Meetings with regional col­
laborating experts, re­
presentatives of col­
laborating institutions and
 
principal donors o
 

-Develop technical
 
assistance data bank o
 

-Program management training
 
course for expanded INCAP
 
Staff 0
 

vi 



ACTIVITY 


-Peer group reviews of
 
detailed study protocols:
 
anthropology, dietary
 
treatment, program
 
impacts on morbidity
 
and mortality 


Anthropological studies
 
workshop 


-Implementation of baseline
 
anthropological community
 
and health service provider
 
studies.
 

-Develop 1st annual detailed
 
regional technical dis­
semination plan 


-Development of planning and
 
assessment guidelines
 

-Organization of country task
 
forces 


-Establish regional clearing­
house on ORT, GM and AFP 


Mid: 3-9 Months
 

-Training of country task
 
forces in use of strategy
 
formulation guidelines and
 
development of plan for
 
carrying out assessments 


-Management Workshop Training
-

in implemencation of management
 
assessment instruments 
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YEARS 
84 85 86 87 88 89 

o 

0 

0 

o 

0 

o 

o 



ACTIVITY 


-Initiate strategy formulation
 
assessments and provision of
 
related technical assistance 


-Initiate dietary treatment and
 
nutrition rehabilitation
 
research
 

-Meeting of multicenter col­
laborators for Program Impacts
 
on morbidity and mortality
 
studies 


-Initiate multicenter studies 

on program impacts on morbidity
 
and mortality
 

-Peer group review of research
 
protocols: Risk Factors for
 
LBW and Epidemiology of
 
chronic diarrheal diseases/link
 
to nutritional status 


-Initial results from
 
anthropological community and
 
health service provider studies 


-Preparation of country documents
 
and dreft national strategies
 

-Initiate of Risk Factors for LBW
 
an6 Epidemiology of chronic
 
diarrheal disease reserach
 

Late: 9-12 months
 

-1st Regional Seminar 


-Refinement of National Strategies
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Years
 
84 85 86 87 88 89
 

o
 

0
 

0 

0
 

o
 

o
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ACTIVITY 84 85 
Years 

86 87 88 89 

-Develop 1st detailed regional 
training, education and mass 
communications plan 

-Develop 1st detailed regional 
operations research plan 

-Develop 1st detailed regional 
technical assistance plan 

-Final results from initial 
anthropological studies 

-National Seminars 
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ACTIVITY 84 85 86 
YEARS 
87 88 89 

B. Phase 2: Implementation 
(by type of activity) 

Regional Meetings 

-Second Regional Seminar 0 

Regional Training: Courses/ 
Workshops/Workgroups 

-Annual Regional Workshops 
-Senior Managers Courses 
-ORT/PEM Workshop for Key 
Medical Opinion Healers 
-Workshop on PVO participation 
in ORT/PEM 

-Workshop: design, production and 
use of instructional materials 
and techniques 

-Workshop: organization and 
management of mass communications 
programs in health 

-Workshop: review and revision of 
curricula content of university 
level education for health person­
nel 

-Workshop selection of techniques 
and methodologies to evaluate 
educational skills of health 
providers 

o o 
o o 

o 

O 

o 

o 

o 
o 

o 

o 
o 

o 

-Others.(2) 
o 

National Training: Courses/ 

Workshops/Workgroups 

-Annual national workshops o 0 0 

-National Courses or workshops 
(5-7/country on management, 
education and training issues) ... .. ** ......... 
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ACTIVITY 84 85 
YEARS 

86 87 88 89 

Dissemination of Technical 
Information 

-Newsletters (4/year for 4 years)
-Technical documents (on demand)
-Special reports and audio visuals 
-Materials and audiovisuals on 
research results 

-Guidelines for development of 
national information clearinghouse 

-Resource guides on available 
educational and training materials 

-Bibliographic Listings 
-Program implementation guidelines 
-Guidelines on technical content 
for educational and case management 
packages 

o 

0 

0 

0 

0 

0 

0 0 

Development of Educational Materials 

-Promotion/training 

-Mass communications 
. . .. ........ 

-Information systems
-Management/logiscics 

....... 

Technical Assistance 

Operations Research and Evaluation 
Studies 

-Anthropological community and 
provider studies 
-Multicenter Dietary Treatment 
Studies 

-Multicenter risk factor inter­
vention studies 

-Program Impacts on Morbidity 
and Mortality 

-Small Operations Research 
Projects 
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ACTIVITY 

84 85 
YEARS 
8 7 8 

Investigation 

-Investigation on Dietary
Treatment/Nutrition 
Rehabilitation of Children 
with Diarrhea 

-Meeting of collaborators formulticenter dietary treatmentstudies 

-Investigations on high riskfactors for LBW and appropriate 
interventions 

0 

-Meeting of collaborators formulticenter risk factor in­
tervention studies 

-Investigation on Etiology ofchronic diarrhea/malnutrition 
links 

PrTject Administration, Evaluation 

and Reports 

-Semi-Annual Work Plans and Budgets 
-Quarterly Reports
-Annual Reports
-Reports from Seminars, Workshops
and Meetings 

-Research Reports
-Project Evaluations 
-National Program Evaluation 
Activities 

....... 
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ACTIVITY 84 85 
YEARS 
86 87 88 89 

C. Phase III: Evaluation 

Regional Meetings 

Final Regional Seminar 
o 

Administration, Evaluation 
and Reports 

Final Project Evaluation and 
Report 

'~,i 
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PROJECT TECHNICAL ASSISTANCE PLAN
 

A. General Plan
 

Requirements for outside technical assistance and consultants for
 
the project will be covered through three different mechanisms:
 

a. A small ($200,000) line item, which will be managed directly by

INCAP, will provide funding for consultants and training to upgrade the skills
 
of INCAP staff and affiliated Central American experts who will be providing
 
technical assistance directly to the CA/P countries or who will be
 
participating as collaborating principal investigators in 
research
 
activities ./ 

b. An institutional contract with a 
U.S. firm will be managed by

ROCAP and 
will provide one full time long term technical advisor and 8-10
 
months of high level U.S. short term consultants who will take part in project

evaluations, peer group reviews and institutional technical assistance needs
 
which cannot be covered under the AID/PRITECH project.
 

c. All U.S. technical assistance needed during the first six months
 
of project implementation (until the contracting process for the U.S.
 
Technical Assistance contract can 
be completed) and specialized technical
 
assistance, not available in 
the region, which is needed to support country
 
programs or the development of complementary bilateral USAID activities will
 
be supplied through the AID/W PRITECH project.
 

1/ NOTE: INCAP's personnel regulations prevent the institute from paying more
 
than $2,600/month maximum salary and benefits for outside consultants. 
While
 
this is usually sufficient to hire top level Central American consultants, it
 
is often inadequate for experienced U.S. or international consultants.
 

\A
 



ANNEX 1.10-B
 

Page 2 of 4
 

B. 	 PRITECH-ROCAP/INCAP Project Collaboration
 

Support to Bilateral USAIDs:
 

Jnder the PRITECH project, approximately $300,000 
are 	targetted for
 
support 
to Central America during the first three-four years of project

implementation. 
 This amounts to about 30 man-months of 
technical assistance.

Approximately one 
third of these funds will be reserved for direct support 
to
 
Central American USAIDs, for development of complementary bilateral ORT,

growth monitoring and education activities and 
two 	thirds be 
used in direct
 
support of activities under 
the Regional ORT, GM and Education Project. INCAP

staff and the project's long term technicalladvisor will also be available to

collaborate with CA/P USAIDs in 
the 	development of complementary bilateral
 
activities. It is expected that, 
in most cases, joint INCAP/PRITECH teams 
can
 
best serve 
bilateral USAID and host country project development needs.
 

Project and Host Country:
 

Approximately 20 man-months of technical assistance will be made
 
available under 
the 	PRITECH project 
to support the regional project

activities. In addition, 
a collaborative arrangement will be worked out
between the 
INCAP and PRITECH clearinghouses along the lines of the highly

successful collaborative relationship which has existed between APHA and INCAP
 
in lactation promotion and maternal infant feeding over the past two years.
 

During the first six 
to eight months, PRITECH technical assistance

will be needed in the development of country assessment guidelines, review of
detailed study protocols and setting up a technical assistance resource data
 
bank at INCAP. It is expected that 
after the first six to eight months,

PRITECH support will be concentrated in the 
areas of national program

management, logistics, commercial sales of ORS, 
mass communications and
 
possible ORS production issues.
 

C. 	Proposed Detailed Technical Assistance Plan for First Year of
 
Project Activities
 

January, February, March, 1985
 

a. 
Financial management expert with experience in computerized

accounting procedures to set 
up project financial accounting
 
system at INCAP; 2 weeks, INCAP T.A. and training fund.
 



ANNEX 1.10-B
 
Page 3 of 4
 

b. 	Expert to set up technical assistance human resource data base
 
at INCAP, 1 week, PRITECH.
 

c. 	Two anthropologists to review final community and provider study
 
plans and 
one to assist with training of country counterpart
 
anthropologists to carry out community and provider studies, 5
 
weeks (2 trips of 
1 week and 1 trip of 3 weeks), PRITECH.
 

d. 	Experts to assist in development of country assessment
 
guidelines:
 

-	 ORS Production and Commercial retail sales, 7-10 days,
 
PRITECH.
 

- Training, Education and Mass communications, 2 weeks,
 
PRITECH.
 

-	 Financial assessments, 7-10 days, PRITECH.
 

-	 Health Information Systems assessment, I week, PRITECH.
 

e. 	Management training expert 
to develop training programs for
 
INCAP project staff and Central American consultants. 1 week,
 
PRITECH.
 

f. 	ORT, GM and Ed. program management training course for INCAP
 
project staff and core Central American consultants. 2-3 weeks,

INCAP consu3tants and training fund.
 

g. 	Two outside experts for peer group review of detailed plans for
 
Dietary Treatment and Program Impacts on morbidity and mortality

studies, 7-10 days each, PRITECH and INCAP consultants and
 
training fund.
 

April - July, 1985
 

a. 	Multiple experts to participate in joint T.A. teams to help
 
countries in carrying out country program assessments.
 
-	 2 experts in program management, logistics and management
 

information systems, 3 weeks, PRITECH.
 

- Training, educatio-n and mass communications, 2 weeks,
 
PRITECH.
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-	 Financial assessments, 2 weeks, PRITECH. 

Production and Commercial retail sales assessments, 12
 
weeks, multiple trips in CA/P, PRITECH.
 

b. 	Five outside experts for peer group review of detailed plans for
 
epidemiology of Chronic Diarrhea and LBW Risk Factor Studies, 2
 
epidemiologists, 1 microbiologist, 1 obstetrician/
 
gynecologist, 1 MD, 1 week each, PRITECH and INCAP consultants
 
and training fund.
 

August - December, 1985
 

a. 
May require additional assistance with special assessments of
 
country programs, PRITECH.
 

b. 	2 outside experts to participate in first regional seminar, 
one
 
in mass communications and one in commercial sales, 
1 week each,
 
PRITECH.
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COMMODITIES LIST FOR ORT, GM AND ED. PROJECT 

2 Personal computers and word processors 

1 Direct steam autoclave 

i Digital infant scale 

2 Sets of equipment for physical exams 

- Blood pressure cuff for adults 
II lood [)I 4 ; IuIt F3i , r r' QIIliIdI Fill 

- Stethoscope 
- Otoscope 

- Calipers skin fold 
- Adult scale 
- Infantometer 
- Portable scale for children 

6 Portable tape recorders 

6 Food scales 



TABLE 1 

SOCIO-ECONOMIC STATISTICS IN CENTRAL AMERICA AND PANAMA
LABOR FORCE AND FMPLOYMENT INDICATORS AROUND 1980 

Countr% 

Costa Rica 

El Salvador 

Guatemala 

Honduras 

Nicaragua 

Panama 

percpption of 
Rural Population 

54.2 

55.6 

61.6 

59.8 

45.7 

45.6 

Total Labor 
Force 

(thousand) 

770 

1626 

2193 

1021 

870 

578 

Empiovment: Proportion inTraditional Sector Modern Sector-Araditional Informal Modern Modern 
Rural Urban Rural Urban 

% % % % 

22 14 32 32 

30 19 22 29 

34 22 29 15 

37 15 23 25 

23 23 27 27 

28 15 15 43 

Unemployed 
% 

5.9 

7.4 

3.2 

14.3 

11.8 

8.8 

Unaer­
employed 

7.5 

25.5 

31.4 

27.4 

10.9 

7.6 

Source: Dinamica del Subempleo en America Latina. 1981. CEPAL. 

ANNEX II.1 
Page 1 of 6 



TAELE 1. (Cont'd.)
 

S0CIO-BCONMIc STATISTICS 
 IN CENTRAL AMEITCAN CIOETRIES AND PANAM 
ENVIRNENTAL SANITATIO 

Water Supply Sewage Disposal Systems 
Piped Water
 

Urban Population Rural Population Urban Population Rural Population 

(1978) (1978) (1978) (1978)
 

Costa Rica 98 61 
 43 86 

El Salvador 61 30 48 
 26
 

Guatemala 41 
 14 40 
 17
 

Honduras 52 
 13 43 
 18
 

Nicaragua 
 - 1 (1973) 22 (1973)
 

Panama 95 64 
 98 80
 

Sources: Salud para Todos en el Ano 2000. Estrategias, 1980. PAHO/WKH. 
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TABLE i. (Cont'd.)
 

SOCIO ECONOMIC STATISTICS IN CENTRAL AMERICA AND PANAMA
 
GROSS DOMESTIC PRODUCT AND EDUCATIONAL LEVEL
 

Per capita gross domestic 

Education (b)
product (1980 US $) and
 

average growth rates 
(a) 
 Number enrolled in:
Average annual 
 Primary school 
 Secondary school
increase % Adult Literacy
as percentage 
 as percentage of 
 rate
Countries 
 1977 1980 1977 - 1980 of age group age group1960 1977 1977 (%)
1960 
 1960 1975
 

Costa Rica 
 1476.3 1527.0 
 1.1 
 96 112 21 
 29 84 90
 
El Salvador 797.0 680.9 
 -5.1 
 79 90 13 
 18 49 
 62
 
Guatemala 
 1147.6 1198.5 
 1.5 
 49 59 6 
 12 32 47
 
hcnduros 
 599.1 
 639.0 
 2.2 
 61 91 
 6 10 45 
 57
 
Nicaragua 
 111.6 896.8 
 -7.1 
 62 80 7 
 13 51 57
 
Panama 
 1174.9 1917.6 
 2.6 
 97 110 29 
 42 73 78
 

Sources: 
 (a) Inter American Development Bank (IDB), 1981.
 

(b) World Development Report. 
The World Bank, 1980,
 

and Wilkie, J. W. and Reich, P. 
(Eds.).
 

Statistical Abstracts of Latin America,
 

Los Angeles, U.C.L.A., 1977.
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TA-E 2 

DE24DGRAPHIC INDICAT ORS IN C&NTRAL AMRICAN aCxN'rRIES AND PANAYA 

Country 

Crude 
Birth 
Rate 

Crude 
Death 
Rate 

Population 
Growth 
Rate (%) 

Infant 
Mortality 
Rate 

Probability 
of RPiral 
Child Dying 
by Age 2 

(%) 

1-4 Death 
Rate per 
1000 Popu-
lation 

0-4 Deaths 
as % of 
T"otal 
iaths 

& Ne borns 
w-ith Weight 
Less Than 
2500 Grams 

Belize 38 (1980) 6 (1980) 3.0 (1981) 27 (1980) N.A. 2.2 (1980) 15 (1979) N.A. 
Costa Rica 30 (1980) 4 (1980) 2.7 (1930) 19 (1980) 9 (1973) 1.1 (1980) 3 (1979) 6.8 (1930) 
El Salvador 40 (1978) 9 (1975-80) 2.9 (1980) 85 (1980) 15 (1971) 6.9 (1980) 12 (1974) 6.7 (1980) 
Guatemala 41 (1975-80) 11 (1975-80) 3.0 (1975-80) 86 (1980) 16 (1973) 12.4 (1980) 21 (1978) 10.0 (1980) 
Honduras 

Nicaragua 

47 (1975-80) 

47 (1975-80) 

12 (1975-80) 

12 (1975-80) 

3.5 (1975-80) 

3.4 (1975-80) 

87 (1981) 

102 (1980) 

15 (1970) 

15 (1971) 

4.3 (1979) 

3.6 (1977) 

13 (1978) 

18 (1977) 

9.2 (1981) 

N.A. 
Panama 31 (1975-80) 6 (1975-80) 2.4 (1981) 21 (1981) N.A. 2.1 (1981) 8 (1974) 9.7 (1980) 
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TAELE 3
 

DEATH RATES PER 100,000 FOR SPECIFIC CAUSES IN CHILDREN UNDER 1 AND 
1-4 YEARS OF AGE IN CENTRAL AMERICAN COUNTRIES AND PANAMA AROIUND 1980 

Age specific death rates Diahrreal Diseases Influenza and PneumonicCountry Year Under I year 1-4 years Under 1 year 1-4 years Under 1 year 1-4 years 

Costa Rica 1979 
 2212.3 129.2 
 196.4 11.3 225.3 11.7 

El Salvador 1974 5341.1 608.2 
 1276.1 182.1 
 370.3 32.7
 

Guatemala 
 1978 7226.6 1309.9 
 1345.4 408.6 
 1229.5 220.5
 

Honduras 
 1978 2689.6 478.6 
 519.5 92.8 
 179.8 34.8
 

Nicaragua 1977 3516.3 
 360.0 1229.0 ­ 251.1 -


Panama 
 1974 3158.9 465.7 
 293.7 78.8 
 403.6 64.1
 

Source: Health Conditions in the Americas 1977-1980. 
PAHO/WHO. 1982.
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TABLE 4 

NLTRITICKAL STATUS C- (-ILD.J UNDER 5 YFARSq OF AGE AND DAILY CLORIEAND PROTEIN JUPPLY PER CAPITA IN NTrRAL AMRICAN COY TRIES AND PANAMA 

Nutritional Status (a) 
Daily calorieand protein

supply per capita (b) 

Countries 

Costa Rica 

Year 

1966 

Weight retardation
L 75% weight for age* 

13.7 

Year 

1978 

Weight retardation
L 75% weight for age** 

7.0 

1975-1977 average
calories protein 

(g) 

2,4-87 58.1 

As percentage
of calorie re­
quirements 

(1977) 

116 
El Salvador 1965 26.0 1978 10.4 2,071 54.4 90 
Guatemala 1965 32.4 1979/8D 29.5 2,023 53.7 98 
Honduras 1966 29.5 - 2,084 51.5 89 
Nicaragua 1966 15.0 -2452 70.4 109 
Panama 1967 11.9 1980 11.6 2,346 54.8 101 

() Standard: ICKA. 

(**) Standard: VIO/NCHS. 

Sources: (a) National Nutritional Surveys.
 

(b) Food Balance Sheets. 1980. 
Food and Agriculture Organization of the United Nations.
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RESEARCH AND STUDIES PROFILES
 

I. APPLIED ANTHROPOLOGICAL COMPONENT
 

A. Background
 

Presently most developing countries face the problem of low coverage
 
of primary health care programs. It is also the case, however, that where
 
programs are available they are underutilized by the population they are
 
supposed to serve. 
 Several factors, such a4 characteristics of the users
 
(e.g. educational status, ethnicity), characteristics of the providers (e.g.
 
level of training, ethnicity), interactions between users and providers, and
 
content and structure of the programs, have been reported to account for the
 
low utilization of primary health care.
 

The major purpose of the anthropological components is to assess
 
beliefs, attitudes and practices regarding health services and childhood
 
diseases, particularly growth monitoring and diarrheal diseases. 
 In addition,
 
the project will provide baseline data for use in the development of the
 
educational, training and promotion component, will assist in the development

of messages and materials and will build on the baseline data with periodic
 
evaluations of attitudes and behaviors.
 

B. Specific Objectives
 

1. To identify household-level perceptions and behavior related to
 
health and illness, child growth, prenatal care and health care services.
 

2. To examine the perceptions of health care providers of their
 
job, of 
local health systems and of the people's attitudes, opinion and
 
behavior related to health services.
 

3. To study the interactions between providers and users of health
 
services in order to aid in improving the quality and efficacy of these
 
interactions.
 

C. Methods
 

The anthropological research will be carried out 
in all countries
 
during 
the five-year period, using similar and standardized methodologies. A
 
three-step research approach will be adopted to accomplish each of the major
 
goals of the project.
 

The first step will be ethnographic case studies of household and
 
primary health care programs in selected communities. The methodology to be
 
used consists of ethnographic interviews using specific interview guides.
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In order to conduct additional qualitative research in a larger area
 
than the communities selected for case studies and in less time, the second
 
step will focus group research in other communities.
 

Finally, the third research method utilized will be knowledge,

attitudes and practices (KAP) surveys in representative samples of the
 
population in the various countries in the region. 
 In-depth information will
 
be used to develop questionnaires for quantitative research surveys.

Furthermore, it is expected that the surveys will complement the findings of
 
the qualitative research and will provide statistical information on the
 
topics of interest to the investigation, which is particularly important for
 
evaluation purposes.
 

All ethnographic data will be collected by field workers, who will
 
also act as moderators in order to focus group research. 
Field workers will
 
be anthropologists or anthropology students with previous rural field
 
experience.
 

The findings of this project will have immediate applications in the
 
project. The specific objectives of the application of findings are the
 
following:
 

i. To increase providers' awareness of patient knowledge and

beliefs about 
health and illness and of opinions and complaints about health
 
services.
 

2. To adjust the structure and content of programs to suit local
 
circumstances.
 

3. To aid in the development of educational materials for both
 
providers and users of health services.
 

4. To help in the development of mass communication programs.
 

5. To improve relations between providers and users of health
 
services.
 

6. To help evaluate program process and impact.
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II. 	 THE IMPACT OF ORAL REHYDRATION THERAPY, GROWTH MONITORING AND EDUCATION
 
PROGRAMS - SENTINEL AREAS -


Diarrheal diseases and malnutrition are the leading causes of death in
 
children in developing countries and a frequent cause of the demand for health
 
services in most developing countries. However, INCAP studies reveal that
 
less than 50% of the children suffering from either simple diarrhea or
 
diarrhea with blood and mucus actually seek care at the clinic.
 

These 	results, and data showing that the 
use of health services improves

health, particularly in those children who are more malnourished, support the
 
need for the integration of educational activities with simplified health care
 
programs. Nonetheless, the effects of integrated health and education
 
activities with supporting nutritional and health interventions at the
 
community level on mortality and morbidity rate associated with diarrheal
 
di.ieases and malnutrition has never been properly evaluated. 
That growth

mon3toring promotes action on 
the part of mothers and health providers that
 
improve health and institutional status is an assumption that is widely held
 
but it remains to be documented that it is in fact the 
case and the extent to
 
which it is true. The purpose of this study is to evaluate the process and
 
impact of a program of oral rehydration, growth monitoring and education for
 
health providers and users.
 

A. Objectives
 

I. To evaluate the impact of an integrated program of oral
 
rehydration therapy and health education on 
morbidity and mortality rates in
 
children.
 

2. To identify the correlates of infant mortality and to assess the
 
relative contribution of diarrheal diseases and protein energy malnutrition.
 

3. To measure the use of services and to identify the factors
 
associated with use.
 

B. Methods
 

The study is to be carried out during five years in rural and urban
 
areas in four of the Central American countries. Mortality rates before and
 
during the implementation of the national programs will be compared using the
 
statistical methodology available for case control studies. 
Analyses will
 
also be carried out 
to identify the relative importance of the correlates of
 
infant deaths, in particular the role of diarrheal diseases and of growth
 
faltering.
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Among the factors to be considered are obstetric, demographic,

socioeconomic and maternal characteristics. In similar fashion, multivariate
 
analyses will be carried out to identify those factors associated with poor
 
utilization of services. Finally, the trends in mortality noted in the
 
prospective study will be compared to those revealed by the official
 
statistics in order to test the hypothesis that the latter, though
 
underestimates, are useful nonetheless for detecting trends.
 

III. NUTRITIONAL REHABILITATION OF CHILDREN SUFFERING DIARRHEAL DISEASES
 

A. Background
 

Acute diarrheal diseases, and particularly repeated episodes of
 
chronic diarrhea, produce nutritional damage that can lead to growth
 
retardation and malnutrition in children. The timely and appropriate feeding
 
of children ill with diarrhea, in combination with oral rehydration therapy,

is thought to lessen the severity and duration of episodes and also to prevent
 
excessive weight loss. Efforts must, therefore, be made to promote

appropriate dietary regimens that are feasible and cost effective for 
use in
 
institutions in the management of children with diarrhea. 
At the same time,
 
an effort must be made to instruct mothers in the appropriate feeding of
 
children ill with diarrhea. These efforts nust start with a thorough
 
inventory of attitudes, knowledge and practices regarding the feeding of
 
children with diarrhea. In order to reduce costs and to promote
 
self-reliance, the food items selected should be low cost and should be
 
locally available.
 

Furthermore, there are areas in Central America such as parts of the
 
highlands of Guatemala, where it will prove difficult to use oral rehydration
 
packets and where instead, one should aim at the development of home solutions
 
such as rice water, teas and soups or community preparation of sugar/salt
 
solutions.
 

B. Objectives
 

1. To assess knowledge, attitudes and practices regarding the
 
feeding of children during and after episodes of diarrhea.
 

2. To develop cost effective food preparations that are
 
nutritionally appropriate for the feeding of children with diarrhea and during
 
the convalescence period, applicable at the institutional, community and
 
family level.
 

3. To develop and test alternatives to the WHO-UNICEF formula
 
packets for a variety of settings including institutions and isolated rural
 
areas.
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C. Methods
 

Related projects are proposed which seek to improve the nutritional
 
rehabilitation of 
children suffering from diarrheal diseases. 1) First
 
ethnographic information will be obtained about attitudes and practices
 
regarding the feeding of children while ill with diarrhea diseases and during
 
the convalescence period. These data will be collected concurrently with
 
those of the larger anthropological project in all countries of the region.
 
2) Food technologists will attempt to develop food preparations that are
 
nutritionally appropriate for the feeding of children with diarrhea diseases.
 
The products will be culturally appropriate, will use locally available food
 
and will be easy to prepare. 3) A clinical investigation will be carried out
 
in hospitalized children utilizing the selected formulas. 
The nutritionally
 
improved preparations could be especially useful in severe diarrhea
 
particularly in the early stages when children 
are unable to consume much if
 
any food. As part of the third subproject, efforts will be made to identify
 
and test alternatives for areas where an efficient distribution network of ORT
 
packets is not expected. Among the aspects to consider are name or community
 
preparations of sugar/salt mixtures and the identification and promotion of
 
locally known and used beverages. 4) A fourth subproject will seek ways to
 
adapt successful aspects of the tested technologies for use at the village and
 
community level.
 

IV. RISK FACTORS OF LOW-BIRTHTIPIGHT AND NEONATAL DEATH
 

A. Background
 

Low hirthweight has been identified as a 
risk factor for depressed
 
inmunocompetence, high morbidity, growth faltering and infant mortality.
 
Therefore, attempts to reduce diarrheal and infant mortality rates should
 
include efforts to improve newborn status at birth. The present project will
 
explore in Central American populations, the validity of the indicators
 
previously developed in 
the context of primary health care programs and in
 
hospitals in the region. In 
addition, the project will explore alternative
 
interventions to be implemented in order to reduce the risks of
 
low-birthweight and neonatal mortality in these populations.
 

B. Specific Objectives
 

1. To develop a risk score for the identification of mothers with
 
the highest risk of having a low-birthweight baby or neonatal death.
 

2. To test the predictive capacity of the risk score developed.
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3. 
To evaluate the impact of specific interventions aimed at
reducing the risk of low-birthweight babies and neonatal death.
 

C. Methods
 

Two studies are proposed here which will extend INCAP's considerable
 
expertise in this area.
 

1. Risk factors of low-birthweight and neonatal death
 

Two approaches are proposed for this sub-project. 1) First,
data available from previous INCAP studies will be analyzed to assess 
the
significance of low birthweight for growth faltering, diarrheal diseases and
infant mortality. 
Also, the correlates of low-birthweight will be identified
and risk scales will be derived. The response in birthweight in high and low
risk mothers supplemented during pregnancy will be examined in data already
available. 
2) The next step proposed is 
a one year investigation to be
carried out 
in urban hospitals and rural areas 
in four of the countries of the
region. The risk scale developed will be used to select high risk mothers.
These will be randomly assigned to treatment or control groups, the latter
receiving the usual prenatal and postnatal 
care. The effectiveness of the
intervention will be measured in terms of improved birthweight and lower
 
neonatal deaths.
 

2. Maternal 
indicators of nutritional status
 

This ;uh-projf ct. also proposes to analyze existing data at INCAPas well a!; carry out a now, ":ali, i:ri]-investlgqt ion. In lerm; of Lh,,analysis of existing data, we propose to investigate the following: 
 1) Theassessment of body composition changes (as ascer ained through anthropometry)
during pregnancy and lactation; 2) the relationship between these changes and
low birthweight and growth faltering.
 

These analyses will inform us 
as to the impact of pregnancy and
lactation on maternal nutritional status and will also give us 
information
about the effects of maternal body composition changes on the fetus and the
child. 
 Through this work, the most sensitive anthropometric indicators will
 
be identified.
 

The new 
investigation proposed is a study to validate anthropometric
indicators of nutritional status using underwater weighing and urinary
creatinine excretion data as 
reference values. 
 Together, these lines of
research will 
result in the development of risk scales for 
use in the region
and in a package of interventions of known effect of birthweight and neonatal
mortality rates of children of 
high risk mothers.
 

\­
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V. 	 EPIDEMIOLOGY OF DIARRHEAL DISEASES, SPECIALLY IN CASES OF CHRONIC
 
DIARRHEA
 

A. Background
 

Diarrheal diseases are an important cause of morbidity worldwide and
 
a major cause of mortality among children of underprivileged areas of the
 
world. The deleterious effect of diarrheal episodes, not only in terms of
 
their incidence but also in terms of their duration, on nutritional status has
 
been clearly demonstrated in different settings.
 

Oral rehydration therapy (ORT) can be successfully used in cases of
 
diarrhea to prevent mortality, to shorten the period of hospitalization, and
 
to reduce the negative effects of diarrheal on nutritional status. It is
 
necessary however, to implement preventive measures aimed at reducing the
 
incidence rate of diarrheal disease among children of underprivileged areas of
 
the world.
 

In order to implement preventive measures aimed at controlling diarrheal
 
morbidity, it is imperative that .ormation be collected to achieve a better
 
understanding of the most important factors in the genesis of acute and
 
chronic diarrheal and thus to be able to design effective interventions. The
 
purpose of this project is to obtain information on the factors that may
 
influence incidence, severity and seasonality of acute, persistent and chronic
 
diarrhea among rural children less than two years of age. The information to
 
be obtained will be basis for the formulation of strategies aimed at reducing
 
the i,;cidence and severity of diarrheal diseases.
 

B. Specific Objectives
 

To determine:
 

1. The role of infant feeding practices and nutritional status,
 
(including growth faltering) of the child in determining the incidence and
 
severity of episodes of diarrhea of various etiologies.
 

2. The degree of contamination in weaning foods fed to children and
 
its relationship to types and incidence rates of episodes of diarrhea.
 

3. The factors that may influence the development of chronic
 
diarrhea, in relation to the etiology of the episode.
 

4. The mechanisms of transmission of the most important pathogens
 
of diarrhea in the community.
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C. Methods
 

This three year study will be carried out 
in rural Guatemala. The
 

study will be longitudinal and 150 to 200 
children will be followed during the
 

Information about household composition,
first two years of life. 
 excreta
water and type of 

socioeconomic status, availability and 

use of 


the beginning of the study for each 
household.
 

disposal will be obtained at 


two years of the field operation, field 
workers will visit
 

During the first 


the homes of the participants twice 
a week tp inquire about the presence 

of
 

loose stools in a 24-hour period) in the
 
signs of diarrhea (five or more 


as an episode of diarrhea is identified, fecal samples will be
 
child. As soon 


the agents. The specimens

the isolation and identification of 
obtained for 


will be collected on the day when the 
case is detected and on the two
 

the episode persists for more than five 
consecutive days,
 

following days. If 


samples will be obtained in the 6th, 7th and 8th days of illness.
 
additional 


sex and breastfeeding status will be 
cultured
 

A control child matched for age, 


Also, fecal specimens will be collected 
routinely
 

in parallel to each case. 

once a month there after
 

a week during the first four months, 
and 


once 


includes
 
Other information to be obtained routinely 

for each child 


intestinal
 
feeding pattern, anthropometry, morbidity 

and presence of 

in
 

Analyses of bacterial contamination in drinking water and 

parasites. 

weaning foods will also be carried out 

periodically.
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CHILD SURVIVAL PROGRAMS PROPOSED BY
 
CENTRAL AMERICAN/PANAMA COUNTRIES
 

The reduction of 
infant and child mortality and protein-energy

malnutrition through primary health care are stated priorities for the Central
 
American countries and international organizations in the subregion. The
 
Peace Bridge (Puente para la Paz), an initiative of the Contadora Group to
 
help Central American countries define and obtain financing to meet their most
 
pressing health needs, as well as the continual efforts of PAHO, INCAP,

UNICEF, USAID and PVO's, will provide the CA/P countries with technical
 
resources aimed at reducing infant and child mortaliLy, morbidity and
 
malnutrition over a five-year period.
 

At present, the Central American countries with technical assistance
 
from UNICEF, INCAP and PAHO are proposing the following strategies to deal
 
with the principal nutrition and health problems in the area:
 

1. Coordinate efforts from international and bilateral agencies in
 
support of the countries' needs.
 

2. Identify high-risk areas or regions in each country, based on data
 
already available, and identify reseources already available in these regions.


1 
3. Concentrate promotional and planning activities, research and
 

technologies development, technical assistance and technical transfer and
 
training on addLessing the contraints to the effective use of simple and
 
effective health care technologies in the identified high risk areas of each
 
country.
 

4. Maximize the utilization of existing knowledge and technical
 
resources in the region.
 

5. Promote the involvement of different disciplines, sectors, as well
 
as 
different levels within each sector in the countries. Because of its clear
 
and practical utility, health care and its delivery system can 
be an
 
espetially effective vehicle for initiating and organizing programs of a
 
broader scope.
 

6. Provide training to health personnel in regional and national
 
institutions in appropriate technologies to be utilized in primary health care.
 

Based on these strategies, the Central American countries with technical
 
assistance of INCAP, PAHO and UNICEF, have been developing proposals to be
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considered for funding by UNICEF during 1985. 
The 	main objectives of these
 
five-year projects are to reduce infant and child mortality, morbidity and
 
severe malnutrition in Central America and Panama and to improve the quality

of life of the surviving children. 
The 	strategy is to strengthen national
 
capacities to 
increase coverage and/or effective use of growth and development

monitoring, oral rehydration therapy, breastfeeding and infant feeding,

immunizations, family planning and the therapy for 
acute respiratory
 
infections (GOBI-F-IRA).
 

Some examples of the projects being prepared to be submitted by the
 
Central American countries to UNICEF are:
 

1. 	Guatemala
 

a. 	Strengthening of maternal and child care program in high-risk
 
rural areas.
 

b. 
Extension of maternal and child care program to higr-risk urban
 
areas.
 

c. 	Promotion and health education in the delivery of services and
 
community participation.
 

The total amount being requested by Guatemala is approximately

US$18.0 million for the five-year period. The activities to be implemented
 
under this project are GOBI-F-IRA.
 

2. 	Costa Rica
 

a. 	Perinatal care to high-risk groups.
 
b. 	Family planning.
 
c. 	Control of diarrheal disease
 
d. 	Promotion of lactation and infant feeding.
 
e. 	Immunizations.
 
f. 	Control of acute respiratory infections.
 
g. 	Growth and development evaluation.
 
h. 	Process and impact evaluation of primary health care programs.
 

The 	amount to be requested is of the order of US$13.0 million.
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3. Panama
 

a. Health communications.
 
b. Perinatal care to high-risk groups.
 
C. Growth and development.
 
d. Breastfeeding and infant feeding.
 
e. Control of diarrheal diseases.
 
f. Immunizations.
 
g. Control of acute respiratory infections.
 

Panama will be requesting approximately US$8.5 million for the
 
five-year period.
 

The other Central American countries are developing programs similar
 
to those listed for Guatemala, Panama and Costa Rica. 
The funding of these
projects is highly probable by the first semester of 
1985. The funds being
requested by the countries will allow them to implement at the national level
the activities in ORT, GM and EPHC being proposed by the INCAP Project.
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CENTRAL AMERICAN CHILD SURVIVAL GOALS
 
AND FUNDS REQUIRED TO MEET THEM
 

PROGRAM: 
 CONTROL OF DIARRHEAL DISEASES
 

Goals 

COUNTRY Funds Requested
(As stated by countries) 
 ($000)
 

International 
 National
 
COSTA RICA 
 Reduce infant mortality due 
 3,197.6 
 631.0
 

to diarrheal diseases to less
 
than 1/1000 in high risk
 
areas.
 

Reduce by 25% 
the number of
 
hospitalizations due to
 
diarrheal diseases and de­
hydration.
 

EL SALVADOR Treat 100% of cases of 
 Approx. Approx.

diarrhea and rehydration with 
 1,500 
 250
 
ORT.
 

Reduce by 25% 
child mortality
 
due to diarrheal diseases.
 

GUATEMALA 
 Urban Area 
 2,278 
 N.A.
 

Treat 100% of cases of
 
diarrhea and dehydration with
 
ORT.
 

Reduce child mortality due to
 
diarrhea in children less than 5.
 

Rural Area 
 Approx.
 

2,000

Reduce by 40% child mortality
 
due to diarrheal diseases.
 



Goals

COUNTRY 
 (As stated by countries) 


HONDURAS 
 Increase coverage of appro-

priate treatment of diarrhea,
 
from 40 to 80%.
 

NICARAGUA 
 Reduce by 20% child mortality 

due to diarrheal diseases.
 

i 
Provide opportune oral rehy­
dration to at least 50% 
of
 
cases with acute diarrheal
 
diseases.
 

Promote oral rehydration
 
therapy in 
10% of families.
 

PANAMA 
 Reduce by 60% 
child mortali-


ty rate.
 

Reduce by 50% the number of
hospitalizations due to
 
diarrheal diseases and de­
hydration.
 

Educate 80% of families
 
living in marginal areas and

provide them with ORT.
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Funds Requested
 
($000)
 

International 
 National
 

47.4 
 N.A*
 

2,920 
 N.A.
 

781 
 N.A*
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PROGRAM: GROWTH AND DEVELOPMENT MONITORING
 

COUNTRY 
Goals 

(As stated by countries) 
Funds Requested 

($000) 
International National 

COSTA RICA Obtain periodic information 

on growth and development in 
50% of children less than 6 
years of age in a 2-year 
period. 

723.7 145.0 

Train 85% of personnel in a 
3-year period. 

Develop an information sys­
tem on growth and develop­
ment. 

EL SALVADOR Increase coverage of growth 
and development to 100% of 
children less than 5 years 
of age. 

Approx. 
1,200 

Approx. 
200 

Identify and treat 100% of 
children with protein-energy 
malnutrition. 

GUATEMALA Urban areas. Cover 80% of 
children less than 5. 

Included in a package 
of activities. 

Total cost: US$640 

Rural areas. Increase cover-
age by 60% in children less 
than 5. 

Package of activities 
total Cost: US$2,214 

HONDURAS Increase coverage of growth 
and development monitoring 
from 41 to 80%. 

249.9 50.0 



Goals 

COUNTRY 
 (As stated by countries) 


NICARAGUA 	 Increase coverage of growth 

and development to 100% of
 
children less than 6 years
 
old attending the health
 
services.
 

Treat 100% of malnourished
 
children.
 

Treat 60% of children with
 
psicosocial developmental
 
problems.
 

PANAMA 	 Extend coverage for growth 

and development to
 
90% newborns
 
80% infants less 	than 1
 
living in marginal areas;

60% children 1-2 years
 
living in marginal areas;
 
30% children 2-4 years
 
living in marginal areas.
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Funds Requested
 
($000)
 

International 
 National
 

3,237 N.A.
 

1,261 N.A.
 


