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INTRODUCT ION 

Purpose of Consul Lation: This asi;gnmenc is for the purpose of evaluating OPC 
518-022 with RAP IInternational in Ecuador. The evaluation was undertaken at
the request of 1\P International and Vozandes Hospital, the primary subcontrac
tor and program coordinator, because of their interest in obtaining suppor for 
a fourthyear of project operations.
 

Summary of Project 'urpose aLd 
 ack.groinmjd: The Olic project was planned to pro
vide rC.id .n of ;,I .ctd rural PoU ti tnt,: in fiv : provinces With primary 
health care services with the purpose of i;proving their health status. 
The
 
target populationsi; 
consist primarily of Quichua and Shuar speaking people who
 
are geographic.llly and cult-rally isolated from the mainstream of Ecuadorean 
suciety and, as a rtult, have not had a,c: ; to health care and information 
p'Ovidd by gover'rimmti 
 agencies.
' 
 IiOit(d znon..'overnmeitnit~] halth care has beenaffurded to these ptynl atu ions by e<pa tiA.te missionary groups working in the 
areas. III Lilt i.I:;t thi:; car(_- . bohacon .z1la'ely cur'ative in characte-.
 

While accurate 
 mnu precise informtaion regarding moibility am mortality levls 
in th.Se population has noc been available it 
is widely bel ieved that their le
vls have been inutulur.bly elevated aM that traditional prac tice: of hygiene
and curing have nut bRun able to improve or maintain health conditions for the 
PeoplI a'; tLheir :;QtLlnlt'MnL, behavio1 'jl,xeronomic and Contact patt'rns have 
cha nged. In order to improve UhKis itnation, the project 
was designed 
to train
 
person' um: ('t)ltln t ie:; thalL We r LO be :.t'Lvtud. Such per'r:;ts have ben tLrainetd 
in the provis ion of basic promot iV, prevt'nLive and curative health care ser
vices. 
These prolotiets are, in turn, supervised and coordianted bY persons 
with wopt, -;ophisLic.t 

d tiIra ining in medical and h|xalth care, i.e, physicians 

and Ilurses. 
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HAP-International has been the primary graiitee and has had responsibility
 

for overseeing .the coordination function.; of Vozandes Hospital, the primary 

contractor. Vozandes Hospital staff have provided the overall direction of 

training, placemn.nt, suppluing and supervision in the provinces in which the 

program has been operating. 

The project was not designed to be a permanently independent health care sys

tein. From the beginning Vozandes and provincial lev'el administrators of the 

project have coordinated their efforts with those of tile M011 and the local 

governmental hcallili sysLcms. It was epXcIcted that tile OPiC project would coin

pliment the governmenL 'S work and that it would provide an experimental out

reach syste!l ihaC cotlld be used to test feas;ibility and effIectiveness of par

ticul;ar ec*i iCue:; of hca lth care prov.iL;,ons . Prior to pr6ject impiementatior 

a ;C1161ar wa; held Lo inform government of ficiais of the p la,; of the project 

and tlhey kWp t to i n coo s ultations andhave h cc2 uIp CiateLthrough i formal a sharing 

of prUojvct reports by project staff. Governtient officials have received many 

inIvt tion' to ob:;ervC the project in operation. 

The in itial 11an of the project called for the training and placement of 

health workers in aI total of 141 comitiunit ic; With a total population that was 

estimated to be 43,7/0 persons. These were distributed as follows:* 

Chinlborazo P'rov ince: 50 coi:munities; with 30,000 people 

]o] iw,r Prov iIWc: 30 commun, tiC:; wi lI 4,000 peop 1' 

H. Sant iaigo Province:26 coimmunit ics with 2,700 people
 

Pa:t;aza Province: 12 Communitic with 2,000 people
 

Loj a P rovin ce: 20 comiunitiC;s wit h 5,000 people
 

.* Revi.i' on ;ath Wt)t'.cr . of i are,Vitchncnedh;I lh -o,,xr:;ent their 

±1,.1h1.ug,,t 1Ation: COmllm1 itiV.., le is hil i,1 Ull, of icl i IlLwill .c rvod .;ollowhit 
thIailan ttiCPil l.cd. It iS 110W expected hait a sitiaIIer 111ilmhi r 0r com luit ic:;n 

will e covered. I'rojVCt plans for Loja Province have been ca1ncelled
 

http:Wt)t'.cr
http:placemn.nt
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The actual number of promoters trained was statedto be not in the initial 

project statement. 

The total threc-year costs the project werefor budgeted at $581,800. AID', 

contribution to total budgeted $278,000.this was at MAP International, Thc 

Brethen Hission, Free Will Baptists, Cospel ,li';sionary Union, OMS Internatic 

Berean ission and the COE. 

Evaluation lruct.dures and Limitatiuns: While an at tempt was made to get as 

much information ;W; possible about the program and its relations and the corn 

munities during field observation;, interviews and documentatLion review this 

report does not attempt to present a complete description of the project.
 

Those who have 
 beemi working with the project over a long period of time are 

much better able to provide such description than could one who has had 'iuch 

a hurried, [ra',mciLa ry view of it,; deve opllm Iand operLations. The reporL
 

thln foceti.-Lvs Oil Ihoze; l!; )(.Ccl of the ILhat
p-o ,Lrainll we2re fotlld to be IIoVl., or 

at least dif ferecti f rum many st rategic; for in roducing primary health care 

developing count rio!;, m thods that have tended to capturLe the fancy of nation 

helcalh platniei.;. It 5;('uk5 to ideItIify characeri.;Lics that show evidence of
 

prumisLv in the 1 lnti iig and development of s;uccessful 
primary care programs 

Ltat Would be useluil for others who will be responsible for programs elsewhetrI 

It takes the pers;pective evaluation ofthat an experimental program such as 

thin] can con t r iu te tno:;t by idenitify i ng what tih p)rograin is doing and sui'gL sit 

ing means by which iL might do better. 

The evaluation of the project was dcone on an informal basis with the consul tar 

.makiJ, obSe rvaion; at Var iuus training and operational sites in the fiur pro

vince iln which the projecct has been implCmnenied, lie was acco:nnicil on these 

i 
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visits by personnel from the Vozandes and MAP International staffs as well.
 

as by local program supervisors.
 

The consultant also met with AID/Ecuador Health office personnel, provincial
 

health directors in Rioba.mba, Guaranda, Pastaza and Bolivar provinces and with
 

the Director of the National Division of Comiunity Development in the MinisLry 

of Health.
 

Project S.Iff at :l.1 levU]S WML iltL(rvit'V.,eid but:. -. 1 the field ,and in tie 

Quito offices. Di-cu:;sion'; were also carried out with some health workers
 

and with cummunity i:idtmt;. ContactS with various other per,;ons are noted 

on a list apended to this document. 

ProjcLt dctllicIv : icl Iudi ug tile ini.ti:l proposal, a statisica] iumnary from 

1980, ;t 1979 Pr )jet Eval uat:ion Summary (I'I.) and various other reports were 

also Cun:;u] ted. 

It wa; po;sible to ubta i only a very limicud view of activitje:; and personnel 

at each of the training and promotor s ice;s visited due to the wide dispesecnlt 

of locations and the fact that cycles of activities are necessarily spread over
 

a gr, t deal. of tim. Community he1It pr'ograms dependent upon part time Work

ers where co:munication is severely reLtricted are difficult to observe in a 

short period oC Lime. This is such a higihIly varied program tail ured to need:; 

of individu:l promotovs, regional and community interests and health charac

teristic:S that it is probably not possible to obtain a clear, dct;iiled picture 

of all acLivit ie.e;nd procedures without spending several month:; in the pro

ject areas. As noted later in this document, tLIe ability of tile project -;t:L'f 

to udapt .raininlg, supervision and opvra. ions to highl.y variable conditions, 

while U.lking summary StaLtvulmnts difficult, is one. of the project; major :SSLt. 
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PROJECT STA'TUS 

Oer.1Cion,_ : The project ini currently operating in four provinces, B3olivar, 
Chimborazo, Pascaza and Morona Santiago. Because medical personnel who wouldprovide training were not available in Loja Province plans to implement the 
project there were cancelled. The Statistical Summary produced in 1980 (at
tached) at the conclusion of two years operation reports that 133 persons 
have received some promoter training and that 101 of those werc ac.tive il 93
COMMunrities. TK' total population of tho;e communities then being served was 
estimated to be 47,600 persons. The training of now promoto,-s by programs
operated by. anyone other than the governmelnt itself has been restricted since 
1980, but there ha.; been alproval .rianinj :;x persons who had already been 
selected il Bolivar province. Traiuil; to upgrade those prollotOrs already in 
place ha ; be:e al ucLd ald iS cOtIilluingt. in all provinces. 

Provincial coordilaLion in Cllilborazo, l'a::Ia .a and Mlorona Sant i.ogo is provided
by phy'iCi.ans With lhe1 e p of othec trained mnedical persons. In Bolivar pro
vince the !reis a reki,tervd nurse who coordinalts training and s upe rvis ion for 
the il exi:;s in1 , pro utorn; and tLII six who are in training. 

The program has aI. c red its primary focus f rol) that of providing primarily 
per;ona Lhea.th s;evce!; to 1.1ar of Col:uani ity duvolopmlent centering on heal.
While program persontitI "till feel that per;onal care and referral services 
are impolortant for lle he.z l.h of the cliel[i, lopulat olll. and th Crdibility of 
the project here has beezi more ej)ha isi,; placed oin commnunity education, ti0 
profllot ion of latrine contriliition and lp1op)er use, the promotion of home gardIvn
with varied produce, and iiiij ro)ved water" stljCp1ies . This meoans thaLt CrUa;ning 
progra., had to be :idptt-d to tile clMaIIili, fOCI.s and health promotors have at
oted Lt oeir tiIe ill .1y:; difle¢l.t than Wa. fi r:s a. icipated. 

lfiore
Rectangle

lfiore
Rectangle
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lealth workers arc still in the process of obtaining concensuses of their are 

that will include counts of population and a;;essmcnts of thu availability of 

appropriate latrines and water sources. 

The number of health committees thaL were functioning when the 1980 statisti

cal summary was produced was only nine. This number has been considerably 

aUgIlCIlLed sin c lhen , but the total number was not known (11y September 1980 

there were 11 comm iitLeeS in PastLaZa province : ]lng).
 

Experimental gardens 
 are being developed in all provinces and families are en

couraged to develop their own. Again, the total nurmbcr of is not known, but 

there were 20 experimental gardens begun in different communities in Chimbo

ra:zo during 1980. 

Whil]e latri e co.rn; r'ciont and ust, is far from ubiquiitou; Ice is evidence
 

that they 
 ale be ing accepted in communitis where they never existed before.
 

Communiil io; ate coll:; t ruc I ing 
 thicii and the p1)1'j('Ct I as bCII devel op ing i n'x

pens;ive means of 
producing appropriate slabs to cover the pits. 

Training programs Lo upgrade prumuLoVrS in pace are being con tinued in all
 

provinces. l)ur.ing 1980 
 every promotor recieved at leaS.t several days of ad

di~tonal insIruct in in craining cenlers. 

Several of the pt'omoto rs first idenifid and trained by the project have been 

further trained AMlI prog rams and have been incorporated into the government sy, 

L'teni, 'Thie:;e la,\ included health auxili arie s and, more recently, nurses aido. 

The supervisor'y ;;ff of he Voandes project has been providing supervision 

Lo the';c now in the gov, rniiillt sys tem as well as those who 'I;Ive not. Vo7.indes 

promotors in Chimbora :.o province have been ivited to partcicipatu in monthly 

trnining s:esion.; offvred by the governmemn program. 
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Both the Vozandes and the MAP International staff continue to be full in

volved in the coordination and supervi;ion of the project and they t.I:. part 

in staff development and promotor training a:; well. They, along with re

gional supervisory staff, have. insured that provincial and national level 

goV0Vntlaent health officials have been regul arl.y informed of project activi

tie:s. 

P~r~_ra__IpcTh: T'l'LC ha., been no attempt to assess the changing levels of
 

popula tion heaI th reSUtciling from this prograit effort. Given the small sizes
 

of populations with which the project deals and 
 the lack of data collection
 

sophisLic t ion of LI,' fieold workers this is appropriate. It is doubtful that
 

health :measures would 12 sufficiently sons itiVw: to changes tLhat could be ex

peCtCd (in [t siio run ait least) as a res of prograin 'fforLs. To burden 

most of 0:110e worker; additional. da;ra gathering respjonsibilitieshah with 


at Lis point WoulId p robaI bly diisLradcL t hem from gaining and applying knowledge
 

rcbrdn{ ;iIiprop~ri, I . iu. 1ti beh.lavic.
 

Chan1'e:; ill '.le ConumlllllliLit'.'; haJVe, howevOr, bOInX ohbse rved by tLhose parLicipa Cing 

in the project. Vhile- ':tatistics may not yield a picture of very dramatic 

change in the common it ik,:; the fact that there are more people in each of Lhumn 

who are hott Or inf'o r.:,Cd about healhii care and hygiene and t herl'is anl incroilsed 

inIeLI;L ill pUrovidil..g :1tiirt;iy 1atrino2,, care of children, reresets a ntOLable 

differe'nce between pr.;ent circumstances, and tho:;e that character ized them 

prior to Piot.m ii emOLaI i)l 

It i: cJear t hat: mih'tur.'; of (lie cumiunintien being servCd do feel that they 

have a clo:;er linkae to t heservice:; (of lay kinds) offered by their govern

nl.tt ald t l ' al begilninlg to 'ecog'ni:eL IlhaL thcy can maikv adldit ioal dCemilt s,1-1 

oil t i):;e solic PI VL' r . 
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OiISI'IRVA'I'LONS Ai, v RI.CO:.l: f,:iiT O 

Since it was not possihile to get a complete, integrated view of this small 

but complex and widely dispersed project during the brief visit the evalua

tion work cried to focus on selected aspects about which questions had been 

raised during Lie pre] iIinary briefings and sume that emerged from reading 

pCojecL documents . .t Chould be macriond again that ob!:ervation:; wtere frag

mentary; ,oc all projct persons were asked about all aspects and full cycles 

of training and work wv're not seen. It should be useful to the project staff, 

All) personnel and relevant government officials if they could meet and dis

cuss the findings of Lhe report to clarify points taken and recommendations 

nlade(. It umay be that ;omne of the commmenr?;n are iile on the basis of such li

miled obs rval ioi .himaL Mie, are inis leading. It may alSo happen that recolla 


iutnlc('dd ctire a
f ,itfll i ON: already beun t rivd and found [o be urn;al.isactory. 

Any I imiLaLin in tlie. ols rva t ion was not du(toL the ol'o ar:im i) -sonlnol W1ho 

managed Lhe si.e vi.; with great effici.ney and who w. re always comIlpierely 

open in tLii i IC('5iiL."Koul of inforlari iid in answering spuci.;ic questionr.s 

f1ll. con!;tla',limIr , t ('t 'lLrons-eccionalI naLtur 0l Os rva ionn ;anlld problems of 

r;mn'p't ion and i caut::;tiation amun peotl, :;hpread over great: distLance and 

characL ri':.ud by counq d'lmabl e cil i :Ilvari i onu mide it difficult to grasp 

e\erytli]ng that the pruji'Ct ha; done and is doing. 

The loliowng s ta emcm'Lnm. cover a specific net of project aspects. For each 

project aspect tiheie iN a s La teint of ob.1;ervation followed by a recommend'it io, 

for action. 
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A. Selection of 
health promoters:
 

.Observations: 
 Promoters participatingin the project have gunerally bc,i
 
selectCd in some manner hy tlile 
 community itse:IC. 
 Some of thu hel:iI Lii worlkr in 
Pas Laza and 'orona SaiintLigo had already had some connection wi ti the missionary 

healLIt wourkrs in the area and thad some training in Curative practices. 

In sCIecting participants the missionary groups have tended to work tbhough 

tle 1l.diftgeous Evangelical[ AssociatioIs opera ting in tile area. The Associ ",_ioll, 

in turn works wiL the to miiUni.Ly to idelntify calldidates for the pro rlam. Il many 

Cases iL appears that tie clurches and asociatio ; may re)re.sent tile only coheren 

means of working wi.L i w Communi .ie,; as whoh.(:;. This is probably more true in 

mountain areas where the dissolution of Lhe hacienda system left an organiza

tlonal void 
 in to whiichI the AsSociat ons have moved. It may be hIat in the pro

vinces of Past aza and t.forona Santiago thu AssociaLion is trying to replace exist

ing foiins of orgai lZa ioll. 

During Lhe obso.rvaLion and uti.1sioning 
iL WaS LOt )OSSibl.e to dtermine if
 

there were anIy coilflicts witLhin comluni ties regarding tile selection of promotcrs
 

nor 
wa; Lhere any incdhcaL'on thait some groi)s wCr'e !;y.tLmatical]y c.-ccuded froi
 
partic ipat;inf, cithler aS Irom)
o t Cl. or as rocSp iuiit i of svirvices as a result of tce
 

in os if )JlFoIitr -;UJL(cLion. p t
. Ot all t1(L 'ersw .re members of Christ ian church
 

grotis).
 

Commlieni nd I' Cr
.ii ml'
l i, ll11;:i ILt Wuu 
Idbe well wur LI1 while Lo i.nves tiglalte more
 

cio.,(, I he ll.'.ills by w,'hich tik,
he:uiLi %4( lo; .11'V / 10 lcd by Ihelir CoMm ltiies: ; dllt 

the rei;it on i.hi btweo,n tLhe proj ect anid coilil iUi (',.S. It may bP tha [il
e1met hiod: 

represtiL a iit SatlsfiacLory an1d n1ndirtOl( 1 ltLiV 11it;e Of linking i:o) tud co;lu:lul

ni i ,,J t i l; lllliOtus , adipt i Vt' ill]tlCl Ct!n. If celtain 
 icn i- C 

art not COVerC'd 

0er, ileC p6 i i1 Lion
 

by TV i orl' lillhrit illto tile Iarltic ipaLory p Tt,;: , tii i 1 id 

be known a:, wt' l, 

http:miiUni.Ly
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B. Recognition of indigenous health practices and traditional curers. 

Oscrvations: Project supervisory personnel have taken note of some tra

ditional health practices that they have observed, but they do not seem to have 

tried to cover them in their training. There seemled to be a tendency to treat 

traditional bcliefs and practices as inappropriate or detrimental and there was 

little awareC'ss of any research done on traditional medicine in Ecuador. 

The e.valuator was informed by medical people in Pastaza and H-forona Santiago 

that delivery is a family ai:fair and that Lthere were no traditional midwives. 

It was reported that in the Sierra there are traditional midwives, but that 

the family did participate in the delivery, it appeared that there has been 

no aLotempt. to bring t,radit ion:l. midwiv.; into the training program nor has there 

been an effort to .!ducatc oilicr!; r-gardi. dulivery and care of mothers; and the 

new ' i ]nI"f ct, 1; O tALit m t,.'r-; at n is , gued t hatbo WC,.ut.' Lt o a a. k 

t hey have a hard time c ::Municat ing withi womun o thlr than t: hei r own family muM-

bet; regarding the birth r ce:;.; . There hIa:; btcn littule t;uc:ce;! ill attlMptS to 

creat Pot her: C'luie; in any Of tLhe provjii'cs 

C£1ii .;n.tand iRCC0111iincmd-1 i On:: purpo,:e taking membersL A major in cu;,munity 

into th1e hClLb care Mer il; that they will be alv to provide a means of 

trans a.t ing modern Il th into practice; and recommendations that are acceptable 

to the Iocal populaLion:;. Failure of trainers to Lake traditioni beliefs and 

practices into account in theiir training prog;rams represent; anserious deficiency. 

The proj ect pci :;onn l sIo uld malke an i t , uCiL0 :t and ] aOnI. b, .if:;Is o that 

they can proi:;t e th ilc rporat. ion of trad.i t iona l categories and practAces into 

thir training practice:;. They ;haoIld also have knowledge of practices that 

nre pairicularly inappropriaLeso that they can he displaced. 



Since it 
is 	estimated that over 80% of Ecuadorean births take 
place apart from
 
any modern facility and 
close to 100% of the births in the project area occur
 

without Lattendance by 	 any trained health worker it would be most appropriate 

to study traditional delivery practices and 
to take steps to train local mid
wives (or family members in the most proper procedures regarding delivery and 

care of mothers and the 	 new born. 

C. 	 Training
 

Obsrvat.onn:'i: 
 r',ing of prototer!; ha! taken longer than expected. 
Strict, didactic meu:hodN have not worked and more informal means of training 

have been adopted. ThluL project has called for technical assistance from spe
cialists in non-formal education to advise them on their training procedures. 

The project has found that promoters need more time to assimilate materials 
than tua; ant.icip'tcd. They have also found haE short periods of training, a 
few 	 days to 	 ire, wL;, rt.peaited sevell tie,; with new material being' added 
after old material i.; reviewed is a more sat isfactory than offering completely 

new 	material 
during each :ession. Promoter; return to their Lrainin centers 
several ri,:e. each year in order to receive additional training. This project 
al;o deli.Id:; h'avily on I iiid supervision for upgrading of prumote"r skills and 
review of proced*ires . This field supervision also brings the mcdical personne). 
into Clo:;r col.act Witht lie coi:mnulliLy in wi -ih the proiot(er.; are working. 

Conmit, n .ion:,.: It is a decidedly positive thing that the
 

project op'raLor,.; 
 have h"e'n able to Lail"or tih trai, ing' to 11001 the 	 neods, and 
abi]ities of the promotmer;. This flexibility may be e'sential for successful
 
training of ct:mmniLy
I 	 lLcJltll 1uiotl0Cer.; and i.t would be advi-Sable for them to do

cumenL more clo:;t, ly j ust wi at tleir exp :rince ha. beun providing tlhis kind of 
training and ;upevi:ion i:l time consum ing and expengive,* If it work:: whereist. 

exp'nsiV Ill lo st tint i s -ho;,uld be t'le:al'y dlllll! tr's 	 l,(ed and docinil:nted. 
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i With the excepi. Lio of Dr. Naula, who i.;' ocated in Colta, Chimborazo
 

province, the Crainin, is provided 
 almost cxClus;ively by epatriates from the 

-United Stare!;. And almost all of the training is done by medical persons al

though increasing attention is being given to community development. 

The project should scek to obtain the assistance of more Elcuadorean person

nel in the training of promoters. Additionally, persons with experience in 

community development and community prLircipaijion should be involved in this 

train lug. 

D. Responsibilitie-; and activities of the promoters 

The prooteLrs arC trained in health promo t ion and preventive and curative 

care on both the community and individual levels. rt is believed by most pro

gram supervisors that the health workers are beSt able to gain credibility
 

through their ct raLi,,e efforts 
 more toand are able introduce change.,; in be- 

liefs and pract..ce,; once this credibiliLty is established. Il Pastaza Province, 

Ioweve r, prom.)Lters hlave buc.n discouragedci£from pro vidi ng such ctura r. .ivecre 11and 

they are not now a1.1 od to offer even the mt'o.t simpI.e drugs to patients . An
 

jmlportant part of a1.1 [ihe promouters work 
 is considered Lo be the referral of 

patienit: to h.eal t0 cent er.;.
 

ProloLive effort d*ling with thin
cc; Such ;t;s homie garden,, well drilling 

hyt'icne L't-een (0 IW lldl'tckcl on an II hoc hasi; a a res;ult of interes shown 

by rhe comtmunity (enerally encouraged by tLh promoter and supervi Sor;). Once 

iniete.st i.; dtmon. U ':mt ed, :tejt; are tak Lto ,;tikllate evell in .cre:;t all(I 

unlders;t aldinLl tIlrgloumtLt ile comtltillity and to o'feC" information and assistaneL. 
in carrying speci ficonc. project. 

IleaILt h p on'o tCrs .m re notn-paid workers who have responsibilit ie; othcr than 

tho;e linked to their 1e.1t0h work, therefore, t y do mm t dC icat e full time
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to 	 this work.. The manner in which they do divide their time among liealth and 

non-health activities is not known.
 

Recomnmendantions: While Sophirticated task analyses or 	 time studies would 

be wholly inappropriate for promotets working in this project it would be de

sirable to know more about the time they do dedicate to their various activity 

categories and 	 to determine if they can handle the responsibilitiCs they are 

as.s tined [O have i n t.ll ,, ime 	 Chey have a vai];hIAc. It is important to know if 

they do have timc iiece:;.ary to 	 provide services they are trained to offer at 

least to the tlhcoretle;aL extent I1ecesairy (0 have any impact. 

E. 	 Supervision
 

Observations: 
 Supervision is a primary means of. 	influencing health workers, 

checking and upgrading their knowledge and 	 ('ICOUraging them in their work. It 
is 	 treated as an Cuw;;n'Lial component of 	 the projec. Supervision is carried 

on1 t 	 :i.h-' Vi iL; 'I ld ill I e C',traliz-d. I ia in 	i, Inc-aiolls , WII.:hC, prCh)l'lo er!; 	 ae 

brough1t fol" additional traii inig and refre:;hiuien. 

Whil Icatt.ienlion i; g iv'en to promoLurs Vs.'ll:Vl I rcporLs tlat providu inforita
tion reS;0i1z: ome0 	 of l. i " activitie.; ioi;t s.upervi:;s on is b-a.sed on first haild 

con tact w.; l the worker:; Supervisor-; dlscu:;s prohl]em.; tha t (lhe workers en

counter and ob-;serve (,itm il work Situation, in order to assist them im impz'oving 

procedu res. The 	 sn pe rvi.so ., also nieet with otlr comm,, i. t y rep re.-sentatives ill
 
order to .learn-1 wheLlier h ir perciuved teehls r-C 
 b:il;f mil8 . T'l0.;C5 ('oItaCtsC terve 

not 	 only a a basis for iniprovinog the effet iveneSs of 	 Che individnal prormoter,;, 

lit 	 inifu:mi.oLion ObLiailned i; al.;o used in the design of additcioiial tra.ining e[

fortsL; for al proMLotr:;. 

* U!ILLI-lild em , : The Slprvi rVy Coimllpoellt of i1' projeOct iS 
(!xpCn:;ive,. It VOu:;l Lime ofvaluable hil,,lly trained Iedi(l.] ronlnel and 
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requires costly mean3 of transportation. In the Sierra provinces; the super

visotis have dual transmission vehicles. In the Oriente many communities are
 

accessible 
 only by -:all plane. In both areas there are communities that can
 

be reached only by walking several hours from a motor road.
 

While supurvis;urs seumm to be able to handle their responsibilities now, it
 

is doubt fuL] a thaLiey can be stre tehed much furLher if th program were to be
 

cxpanded. It should be noted that the 
 program could be expanded de facto if the 

superv ,owry Staff are asked to take p("ns i I.jtymore 170. i for working with govern

meit trained community health workers in their areas and they could easily be

come over extended.
 

In pre,;enting tLhis project as a model the cost 
 of the supervision must be 

considered. Not, the,;e costs appear quitc low because they are borne by out

side fumin, ;ig,, i :: .nd illc ludc' pI''.;un; frm the iu i ;on ry g roup; who are wil

ling to Wor,. fol very low salares 

c'au:; :;tsp:Uvl i :;i nJi:; ..:.)pl;ivU, tm IIru j i': twould do wCel. to experiment 

witl diffcren" pattern- and to determine if Supe,rvisiOn can be reduced as tile 

proImoters uhain additional trainings. Uti.lzation of persons with internediate 

level t:rai ing ;hlotild al:;o be tested as a inca ns for reducing costs. 

F. Cooper a tion wi. h goverin:enL healti s y,;Ct .nus; 

Oh;e.rva. ionsr.: lrnm the beginning tlhe VOZZand ,sgroup has taken !;Sps to in

form provincial hea1.h chifs and 11011 persomiel of tleir proj!ct plans and ac-

CUmlihm 'it:,. Tlh y .lvt' tiiw ie tht and 

cooperaLiol beLwen guve 'ritent provided servi e,; anid personnel and tLhose offered 

,akell stiim; to :,ur tlILk .ilL',ratio 

by thle project. 

Some p 1'uject p'omoI tcr' have been s;elected for further t rail ini: witling the 

governmenits alxilizi'ay healtL worker program and have been fune tion ili. unld"e con
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tinuing supervisiol1 s of Vozandes medical workers. Four additional workers hay
recently complete(I. a seven month government sponsored training program for 
nurse auxiliaries. It is assumed that these people will have supervisory as 
well as promotive and curative responsibilities in the Vozandes project area. 
Wlilc tLhey will be re.;pons.;bIc to LtI provincial health office they will also 
OVure'S t pi'ojecC [ ')I ! t.)i'r' WoLk. 

The Vozandesuaff seCem to have no eXpecLation that their own project will 
remain indupendeLnt . lather they lee it a:; fil ling an existing gap and as pro
viding all experimental laboratory from which communities and future government 

programs can benefit.
 

Commont 
 ; and re(c(mw::i(!ndations: Covernment official.; have not taken full ad
vantage of the opportUnity to observe condition; and activities in tile project 
area. Whli i: tIc Prt .jO't personnel have kupt: th! gOVem'llelIL officiaIs inforMecd 
and they hAV.e espund d to requests for Cooperation and coordination, this has 
belm argc, I y11 .itfor:. . ''ltlre hls bLen no formal pre;(ntatiLonI of project plans 
and progrC,;es ;inIce t1 he fir:;t year wheo a work,;hip held with representa tives from 
Vozalde :;, govet',nmen{ iand USAID personnel.
 

The lo.jct 
 sataf should plan to have annual workship at which provincial 
and uatI iunal level he, lti officials would participate with t:hem. TI ne purpose 
of Isuch wrk:hop: woUld 1e to prc.eUL findi g,!; reg'arding projt.c t exporinentalt ion 
and development nd to providc technical advice to that would be useful in fti
tLure di r.l i l:; :-11d I, nlt1in|; tll, ll. 'Il .l .tan'll llt . rIIIte p gr0i .tL-iU 

It would aZh1;o hW UtI.CfUl for tle prOject (o dCvelop a brief ovtIviCW rt
alin that could Ie! used tO inform new officials interestced Ottj(Itasi', and 
f ulding aill y repr'e',ctItL ivC ;. It Shouljd be ex)ecteLd that a:; know.lede.e Lheor 
pltolr.a'11 i.-; broadcasLt itor' widely there will be more persons who art i rerestd 
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in knowing about its operations. Unless there is a prepared, brief present

atioll that could be used to keep such persons Ip to date the project could 

easily be overwhelmed trying to provide a comprehensive tour of projects areas. 

G. Data collection and reporting 

Observations: Little systematic data on the activities of health workers, 

client utilization of services and local health problems has been collected by 

th1e p)rojeCt. While g'IIC:reral]ly significant hea.th problems and service needs are 

recognized and addrce;,;ed it is difficult to determinle if some problems are 

emerging as more critical and if others are declining in importance. It is im

possible to determine if some portions of the population are, for whatever rea

sons, excluded from service coverage. 

Efforts wece made to conduct population censuses and health assessments of 

the cuwmtint1iLiC ; II-io Lu pro jQCeL itaplel'tat it i on1. The;U proved u11%uccessful 

because of he;avy rvsi!.t ance from the communities. One of the responsibiliLice: 

of t ,l I;aIt; to ma coituuiitii.;, (ca l lm'n t areas) anildh Ilth WO'I: p thu i r 

to obtain ccnsuse; and age and sex distl'ih1utJoui: of Lheir ppull.;1ioLns. 

Pattern:; and Je\,, :; of morbidity in the cmn;:unities are stil..) assessed 

throtigli ]a rgely inlfonla., Imeanls ill cons u t aiion with comlun: it y 'e:; ide ltS ill 

Col:.ti lat iOn with ;o's and lica It Wolktur.1n;Up'ivi r 


Commen ts and rt d at It was prob: to have avoided
c o::r t,_. on!.;: ly wise burdenL

ing health wot'ker; Wrho have limited awOrene:s of community healtlh, epidemiology , 

the uSe of ;ysl'mat i.caL 11) obtained data ;nd I:dical caLegorie,; Ihtl'ot'e they have 

a graop (f Iheir own fullci.iotns. SUOMe ilnpor'taLt pr'oblm:11;, i.e. da a''h1lea, res

piratory prohlem: , para-;£tes, are sufficiently well known so tIMt a reasonable 

beginning can be im:aid in pl.ning a rural primary health care program. 
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Given the limited training and back-up that must characterize these pro
grams, direct impact on difficult-to-1e1asure health problems will be slight 
in any case. Measuring such impact in smIall popo lations, may be impossible. 
Epidemiological investigations that could be appropriate for a few large, cx
perimcntal projects operated with aid from research staffs are simply not rea
sonable for most ot9crs. They are simply too costly and there is not sufficient 
talent available. Still, there is more that can and should be clone in this 

project now that it is well underway.
 

Project 
staff should try 	 to learn more about how health workers spend their 
Lime in heC communi ty. They should a] so find out what portions of conimunites 

using the services offered byare 	
hoalth workers anl 	are participating in other 

heal th and dcvcl.pme.nIi activitius. In 	 order to rationally revise prolram do
sign it is imnportant to know who is not us;ing its services and why.
 

It is also Jm, tLhat the project began 
 to 	 note more prec isel.y the love]1 
of morbidity and mortal iy within the popul ations in order to make judgements
 
about the adequacy of promoters training 
 to deal with )roblems that do exisL
 
and to ree-t)li.h prioriL:ies 
 fol" training and service;.
 

ProjecL 5ersonneI 
 mu:;t maku greater cffort to provide a cM]ear dM"cript ion 
of 	 the proc.iu as. it cxi:;s. While :tati:nical summaries provide 'some useful 
inrurmaL.ioni and 	 slhoild be repeatecd at lea: annually the great valriety in jiro
cedures, olg;i::at iun 
 and 	 supcrviSory paL tlrnu; and training is, itself an import
nt aspecLt of this projict and will require more narrative desrription of pro

codnurcs and progrco.ss. 

WitluL such de:;c ipt ivC and analytic: matrials, much of what the p'OgraM 

has lcarned and expcri,:nced will be losL. 

h. 	 Coord in:it iol: 

Obls'rvlt_ i on.: .ll and HAP InternaLiona(l pers1o'nneI S1'm to have a go'od 

http:progrco.ss
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halie on what i: h.1ppening in the several project arean. They •.Y frequenL 

visito and participae,in supervisory and training activitien at .A].level. 

They act as trouble shooters and faci liLatur!; a; Well as workini, ,ilh field 

staff and with governsment officials. They arc also respn:sibl: for providing 

.umrunary report; 1o fund ing agencies and g UVe rn::1en t offices.
 

Recolm.en[:,t ions: 
 1,'hi ile as noted above, the greaIt variation of form and 

content am,ong tie diffrcreiL pr'ojcct areas requires that accurat doscription 

be -owt thigl; otLh.r tl.in o'.eral summary stat imis there shou]d to, :;omie effort 

to standard ize reporting formats amung tihe provinces as well as providing 
cer

tain ;itst ical info; int On these ;hould offer detail rogardnit, iroblems,
 

experiences , system changes and need; so that areas-can he compared and gene

raliza Lion's; can be draw.
 

It Would be U:;cfu for tie supervisory Staff fr'on he four povincCs tO 

meet regularIly r a QI up witP, the cordinot ing staff in order t id,-.velop .:or.. 

t eful reiporting mI't,. in: that wiill allot,' for hot tor coh:I),i 2 .o non, area;. 

Such e,:toings could l:.) I u,;d :haL 2 andtle tO XpI i OOCe:- kuoted;-e with one 

an10othe 'tl I I I :a.io f l:pVovjlJ' tlt.ov0ra rIJ, l ,lcct.
 

CONI'C I'.ll".
I0 ;
 

'fhi'nS i' ai1 iml,ort .tt Lrj ect.t' it 1CC .Iu'l.LN dd icated fNA',':, to provid,. 

l I ;cv itc. .iid *ltd o ion ,.1i:;icI h 1.11 III'.ilth (L'v,.lt~Il 1.'c'dultL to :T t of tO 

'cutdi ore0 ll ipiOtl.Lat itn been l .c1i.1t ht:; isolat.('II -'U lllders: rvC(I It is the re. tiIt 

Of :;'l*i Oi:. jil. l, i ii' t,1COO r.]in,,i it'll i, pof''viou ';ly f 'd);Ill l e a I Il 

activitieS carri ,d out iuib'r ill inby a of itSiti llry groups. Cout provinces of 

Icuador. The proj0ct i:; d'Si.1',ned to provide tr iaIs; of Varied tSf oflo train

:upervision,illg, s s:,,rvi e provisiun, atd con "INty' p rlit ilati L ia lin difrferent 

cu'u~ta/l, i;r.ogra~ipltj I ,,,lIrlgatni:'.ationall condit Olls. Tihe VXpz ic'It&V:* of this; 
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intensively supervised and closCly monitored project should be of great uti

lity to hC goveCrnmenC in their effurts to provide effective primary health
 

care to large portior-s of the Ecuadorean population.
 

There is no doubt that tile 
 pay off to the people in the service areas has 

already been important. If the project is viewed by the government, and there 

is CVidence that it i,:, as an epcrimen tal activity, the results of which can 

contributc to im;roved government ,;pon';ored programs, there i; no doubt that 

it will be even more valuable. 

This lroject • ha:; mny advantges that would be difficujt I:o replicate in 

a gove-rnmen t sponsored project. Among these are is fJ.exibility and the close

ne;s of suporvision by trained health lrofess ionals who toarc willing live and 

work in rural area:s and who can be. expected ro Stay with rho project: over a 

long period of Lime. Also, given political and bureaucratic conditions that 

constraint g.vernmchiu planning and programming efforts it is doubt ful that it 

could operate with ite same flexibility and experimental orientation as can pri

vate vol untaty o0'rni:ntLions. 

Con Liinued fundiunk o, thlis projecl by A.I.D. is recomnl|ended. Whie there 

is no doubt that prov'is1on of hLalLh services by lhe group:; inv)lved in the 

Vozandei; projcc t would continue eVen without US A.I.1). funding for an addivtxoil 

yearimany potent..lly usful findings from the project would be lust, because 

there would be less coordination and documeWtlation of the e:.peri-nce: Fund. 

ing for an additional year should addit iunacover document'atiOll and wide dis

trihut ion of the finding, o the projCcL witBn the governmenL of Ecuador. 
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First Full Page of the Report Entitled:
 

REPORT OF THE WORK BY OBJECTIVES
 

Objective 1
 

Following the three pilot villages we conducted during the first year,

1980, a check on the estate of the health of the following villages:

Ngombe Nyama about 1,000 inhabitants in three villages; Manzobe about
 
1,000 inhabitants in three villages; Songolo about 1,500 inhabitants
 
with six villages.
 

Songolo is 
the only center where there was previously PMI clinics. The
 
work started at Kagaba (about 4,000 people and we anticipate four health
 
centers). 
 And at Mandro (about 2,000 people for four health centers).

In each of these villages there were meetings with the population, a
 
CSV (village health committee) and ASV (village health agents) were
 
chosen. The visits 
to the houses have not been finished.
 

Objectiv, 2
 

A maternity nurse fromNyankunde followed a training program of six
 
weeks at Kinshasa for planned motherhood. She is working full-time in
 
the work of public health. The training of women in the PMI mobile

clinics, the training of personnel for CME, the training of traditional
 
midwives and the training of village health agents (a seminar from

February 9-14, 1981). In February and March of 1981 three health
 
centers will begin their PMI clinic and we will go only to give vaccina-

Lions and for supeLvislon. 

Objective 3
 

The pilot program showed us 
that the village health committee and the
 
populations understood a subject at 
the time of the teaching and then
 
rapidly forgot others. We therefore changed the approach of the teaching

and are 
trying to adapt to a rhythm of the population.
 

During the first period of time we require that each house has a good

latrine. Our training of one or two days per month during this period

is based on the importance of Lhese latrines, worm treatment, diarrhea
 
and rehydration.
 

For the health committees and the population this is the longest and
 
most difficult period but we 
see that that reinforces the spirit of the
 
team of the health committee. 
When we are firm and strict in what we
 
are doing they respect us and finally the work is more solid. 
 If the
 
village health committees survives this phase one can have a lot of

hope for what follows. 
 Our role is above all that of support during

this period. When everyone has a good latrine, one can give the worm

medicines then begin another subject. 
It seems that malaria must be
 
the second priority and also the PMI clinics. 
As the villagers under
stand the teaching we go on and teach a new subject. This is very

difficult for the program but its very effective for the population.
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Objective 4
 

We hope to begin forums in the villages during this year, with slides,
 
with fils and cassettes.
 

Objective 5
 

Sanitary systems. Sanitary conditions are among the most difficult and
 
the problems are due above all to the proximity of the water table and of

the very little land that is usable. We are awaiting someone from Nairobi,

who has already helped a number of hospitals with their sanitary systems

and he is in agreement to come to us and counsel us.
 

Dispensaries
 

There 
are some of these in the state but they don't have anything. The
 
idea of Dr. Fountain of Vanga, to recycle the nurses from the government

interests us. 
 But we have not started anything about this because its
 
necessary to first establish what has already been started.
 

Nursing School
 

Six students are regularly doing their stage in PMI and community health
 
and are discovering the aspects of this work.
 

Nutrition Center
 

It's inactive at the moment. 
One Swiss nurse is interested in this

department and will be able to help as 
soon as she has some knowledge

of Swahili. Ihe nutritionist that we had counted on has decided
 
against it.
 

Buildings
 

Each village possesses a building for a health center. 
Often before the
 
latrines are finished.
 

Page Two of the Report Is:
 

THE REPORT ON THE HEALTH CENTERS: FOR ECE
 

Ndoya I
 

This health center is developing thanks to the efforts of the village

health agents who eucourage each other in their service. 
The health
 
committee seemed to be making some progress thanks to the new village
chief. With his participation in the committee there will be a good
influence because he himself is Interested In tle program of community
health. This is one of the centers wherethe agents are very devoted 
to the work. 
One of them had gone through a period of discouragement

but he has taken up ais work again. The health agents themselves are
 
beginning to do the monthly "kilo" (pre-school consultations) in their
 
center during February and March. The Nyankunde team will go only to
 
give vaccinations.
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Kilimani
 

A loan health agent with a large number of inhabitants continues to help

the population in the teaching of hygiene and latrines and he consults
 
the sick. 
It's the only center who had a flag and an agent receive his
 
certificate.
 

The baboons and the monkeys tear ip their gardens. A team of hunters of
 
Nyankunde was authorized by the authorities of that zone to go there two
 
times but had very little success. The local midwife after a very short
 
course has already performed ten deliveries and the mothers are very
 
happy.
 

Muke
 

This center separated from Batinde under the pretext that there was a
 
misunderstanding between them. Unhappily enough Muke has made no progress

since the separation. The committee no longer convenes 
and the health agent

is discouraged because he receives no aid from the inhabitants and he
 
has taken up his old work. We asked all the population of the village to
 
come together on the 26th of January so that we might know if we should
 
start the work again in this village with the new committee. It seems
 
that a great part of the difficulties was due to a lack of understanding

between the health committees, the inhabitants and the health worker.
 

Ngombe Nyama
 

2his is one o' the centers that gave certificates to its agents. It
 
continues slowly. The members of the committee are beginning to
 
organize and t -isno 
longer the voice of one person but of the majority

that makes th, decisions. One of the three agents was revoked from his

service because of disciplinary reasons. He might have stolen
 
medicine. Two, one 
of which is certainly faithful, continues to seive
 
the inhabitants. 

Mont-Hoyo
 

All three of these centers were mentioned in our report of May 19, 1980. 
The health agents were trained together at Manzobe. They continue their
 
work among the inhabitants in their village respectively--training of
 
the population and control of toilets without any medication. We appre
ciate their initiative. We propose to encourage them with some medicines.
 
First the worm medicines if the latrines are constructed and finished then
 
they will have chloratine and aspirin like in the other centers.
 

Manzobe
 

This center had its difficulties and was closed two months but has
 
reopened its work with only two health agents of which one 
is faithful
 
and devoted and the other is irregular in his service. As far as two
 
others, one was sent away because of the theft of medicine and the
 
other is considered as a deserter and irregular in the village'. 
He
 
carries out his own commerce and does not help the people. The problem

of this village as 
in certain others is a certain inhabitants can
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leave the village to install themselves in the fields because of the
 
animals and the birds that hurt their gardens. That can last even
 
six months. 
The house in the village during this time stays uninhabited.
 

Songolo
 

This is a populous center, with a tribe that works very hard. 
The have

constructed two large buildings for the center but they still have the
 
idea to one day have a dispensary. The committee is strong and functions
 
well. 
';e began the teaching of health workers. These give health
 
education to the population and do a good work of controlling the
 
latrines. We hope beginning in March that the health workers will
 
commence to do their pre-school clinics at Songolo.
 

Kagaba
 

The health agents had training for examining stools under the microscope.

They examine the stools of all the population there. We organized that
 
because of the long distances and the poor conditions of the roads. We
 
cannot go there every week as we do in other places.
 

Mandro
 

We follow the same procedure for this health center of Mandro as 
that of
 
Kagaba. 
The health workers did the examination of stools themselves.
 

Statistics on the Above Health Centers
 

In the four zenters who had medications during the year 1980 there were

2,022 consultjtions since the month of April. 
These consultations do
 
not include th~e results of examination of stools and the diagnoses done
 
by the personnel from CME but were only those done by the village health
 
workers themselves.
 

Malaria 60%
 
Digestive Tract-Gastroenteritis 15%
 
Infections-Respiratory 13%
 
Skin Diseases 5%
 
General Pain without Fever 4%
 
Gynecology 1%
 
Eye Infections 1%
 
Ear Problems 1%
 

Work that is Anticipated for the Next Few Months
 

1. To do another evaluation of the health center of Ndoya I, Muke,
 
Kilimani, Ngombe Nyama, Manzobe.
 

2. 
Do an initial evaluation of Bwanamuzuri, Amehanga, Mont-Hoyo,
 
Songolo.
 

3. Begin the work of Mandro and Kagaba.
 

4. To improve the administrative work (statistics, evaluations, reports,

financial reports) at Nyankunde and in the health centers.
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5. Begin PMI clinics at the village level in Ndoya I and Songola by the
 

health workers themselves and anticipate the days for vaccinations by the
 
mobile team from Nyankunde.
 

6. 
Include and establish a program of teaching and motivation for planned
 
parenthood.
 

7. Establish a precise map of the region and begin new health centers in
 
the near areas around Nyankunde before going further out.
 

8. Begin to encourage all the places where there are PMI mobile clinics
 
to begin health centers.
 

9. To better integrate the nursing students to the programs of comunity
 
health.
 

10. To improve the supervision of health centers by (1) passing a complete

day instead of half day, (2) examine on each visit certain aspects of the

work of the village and not only of the health center, (3) encourage the
 
work of the local churches.
 

11. Have a seminar on family planning and planned parenthood. One week
 
for the leaders of the teams in public health of CME at Nyankunde and the
 
nursing students that are doing their stage in public health and one week
 
in a village for all of the village health workers and the nursing students
 
that are doing their stage in public health.
 

12. Expand and develop our relations with the local authorities, local
 
chiefs and chiefs of regions in order to encourage them to have health
 
centers in theLr villages and establish good relations of mutual
 
confidence.
 

13. Begin the elaboration of a brochure for the teaching of village
 
health workers.
 

14. Begin the training of health matrons.
 

Teams
 

1. Resident. 
The leader is Citizen Uringi. Always takes care of
 
sick children in the morning and school clinics in the afternoon.
 
Citizen Uringi will be able to help in the teaching of fathers for
 
family planning.
 

2. Mobile Team. 
The leader is Citizen Obhiza. We are being asked for
 
new clinics but we prefer to have more health centers seeing that the
 
aid would be greater and better integrated.
 

3. Conununity Health. 
 The leader is Citizen Omini. Will supervise the
 
health centers throughout the area and begin the work of PMI at Ndoya I
 
and Songolo. Citizen Ambimani will take care of the teaching of women,

the training of health matrons and motivation of family planning and
 
planned parenthood. 
Mdm. Marie Jeanne will help in the formation of
 
village health workers, the evaluation of work (with students and
 
personnel that are part-time), and administrative work while waiting for
 
someone who can help with this aspect of the work and new project.
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4. Resume. Our team has grown. Citizen Omini and Mdm. Marie Jeanne
 
are working full-time in this work. Citizen Ambemani has strengthened
 
the team after a training at CNND at Kinshasa in September and October
 
of 1980.
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Report of the Visit of Dr. J. M. Kyle to the
 
MAP Workshop "Health in Comnunity Development" Held At
 
Wheaton, Illinois 
 July 23 - August 2, 1980
 

The conference was attended by 49 delegates representing 18 different
 
countries including Pakistan, Middle East, Far East, North and South

America. 
Most but not all were working in medical situations and
 
about 10 were doctors. All were involved with "people" and each was
 
seeking to know how best he could serve people and help them to meet
 
their own needs and solve their own problems. A summary of the idea
 
of the week together is Health-total well-being, Through--as a result
 
of, Community--people living together with a sense of belonging,

Development--accepting responsibility for their own well-being (Health

Through Community Development).
 

Drs. Don Miller, Jack Robinson, David Hilton and Nurses Jeannie
 
Thiessen and Jean Moorhead were the main participants for the con
ference, but there was ample time for discussion and problem-solving

together in a group, and many real examples were taken and discussed
 
in detail. 
There were many "hand-outs" which have been very informative.
 

Help was looked at in different aspects. From the point of view of the
 
poor village person with little motivation, the wealthy for whom change

will introduce a threatening situation with perhaps loss of income,

Those actually involved in helping in the forming of programs, finding

out the real needs of the people and coming to an agreement with the
people as to liow they can best be helped, and lately through the eyes
of a funding tgency who are often unaware of many of the problems

involved in inplementing some of the programs. The self-respect of
 
the individual must always be recognized, and built upon leading to
 
an increased quality of life, physical and mental as well as an
 
improved standard of living. 
Improving agricultural techniques and
 
water supplies can also be used to meet these challenges. Various
 
different health services were discussed. I had the opportunity of
 
presenting the Nyankunde Community Health Program one evening and we
 
discussed it together.
 

I would like to express my sincere thanks to 
the EZE for their part

in my expenses to visit this conference which would not otherwise have
 
been possible. 

Nyankunde - Nairobi, return $ 340 
Nairobi - Illinois, return 1515 
Workshop Fees 140 

MAP Assistance $1140 
$1995 

EZE Assistance 855 
TOTAL $1995 $1995 

Additional travel and lodging expenses were met by myself as it was
 
necessary to remain in the U.S.A. for two weeks to claim the cheap
 
return flight.
 



Expenditures on Foreign uuency (Dollars)
 

Comparison-Expense Budget and Actual Expenditures
 

During the Period During the Period
Situation According To Expense Budget 	 of Reference 
 of Reference
The 	Expense Budget D.M. 
 Dollars 
Foreign Currency (Dollars) Accumulated Observations
 

1. 	Cost Investments:
 

Autoclave 
 1i0.000 56,352.46 
 The 	accounts are not
Sanitary System 48.000 
 24,590.16 
 identical with those
Incinerator 
 14.000 7,172.13 
 of the annual report
Vehicles 
 171.000 87,602.46 3,059.58 
 because I personally
Garage 
 25.000 12,807.37 
 paid a part of my trip
Office Equipment 
 18.000 9,221.31 
 and 	of my expenses
Medical Instruments 42.000 
 21,516.39 
 during the trip. Those
 
figures do not appear
2. 	 Costs: Operating in the annual report of
 

Salaries 
 21.600 11,065.57 

" " 	

CMEC (Nyankunde).

9.900 5,071.72
 

Permanent Education 19.500 9,989.75
 

686.50
Visits to 
Other Projects 41.000 21,004.09 1,404.50

Medicines 
 56.000 28,688.52 4,387.45
 

576.000 295,081.93 9,538.03
 

http:9,538.03
http:295,081.93
http:4,387.45
http:28,688.52
http:1,404.50
http:21,004.09
http:9,989.75
http:5,071.72
http:11,065.57
http:21,516.39
http:9,221.31
http:12,807.37
http:3,059.58
http:87,602.46
http:7,172.13
http:24,590.16
http:56,352.46


Abbreviations Us(.d in the Report 

mD KAMAIGANJ RURAL DEVELOP1T PROJECT BARI Bangladesh Agriculture Research Institute 

FINAL REPORT 
BDO 

BRAC 

:Bangladesh government 

Bangladesh Rural Advancement Committee 

tRRI. Bangladesh Rice Research Institute 
June 1976 -December 198O C.O. HEED's Comunity Organization Sector 

F.E. Functional Education 

FPA Family Planning Assistant, male union level B family 

planning extension worker 
FWA Family Welfare Assistant, female word level-BDG fomily 

planning extension worker 
W. Meredith In 
Project Director, Esaolganj 

NAP / HEED Representative 

NdC Family Welfare Centre, union level maternal 
health and family planning clinic complex 

and child 

FWV Family Welfare Visitor, medically trained fewle H.CH./ 

family planning worker who runs the F.W.C. 
NV :high yielding variety 

IRDP Integrated Rural Development Program, BDG institution for 
cooperative development 

KSS A farmers cooperative of the IRD 

MCC : Mennonite Central Comittee 

MCH : Maternal and child health 
PRE : Public Health Engineer, has responsibility for UNICF 

assisted BDG program. 

PMW : HEED paramedical worker 
Submitted to United States Agency for International Devolopment. RHC : Rural Health Center, thana level hospital complex 

December. 1980. TFPO : Thana Family Planning Of,:ictr 

TMO : Thana Medical Officer 
VW : EED Village Health Worker 



Final Report on KAP / HEED Kamalganj Project 

U.S. Agency for International Development 


Grant No. AID / ASIA - 6 - 1170 

June 1976 - December 1979.
 

I. background Information 

MAP International, the grantee, is one of a number of 

sponsaring organizations of HEM (Health, Education, Economic 

Development ) Bangladesh, a Christian development agency 


active in Bangladesh. Actual manaement, funding, project 

implementation, and operating policy were functions of HEED 

Bangladesh. MAP personnel were involved in project planning 

and regular evaluations and, during the time of the grant, 

the position of Project Director, Kamalganj was held by a MAP
 
supported staff member seconded to HEED Bangladesh. 


B. Project Location 


The project area is located in the Kamalganj Thana of 
the Sylhet District in northeastern Bangladesh. The southern 

and south eastern parts of Kamalganj Thana border on Tripura 

State, India. The project is based on a 191 acre site owned 

by the Ministry of Health and Population Control of the
 

Goverment of Bangladesh but made over to ND as a base for 

a leprosy hospital and work as well as the project activities 
covered by the terms of the grant. The project site is 

centered in Kamalganj Thana about mile west of the rail 

station of Bhanugach and about 2 miles froon the Thana offices, 

C. Description of Project Area 


Kamalganj Thana covers an area of about 188 sq.miless 


The eastern, western, and southern borders are hilly areas 


covered by forests and tea gardens. The area on either side 

of the Doloi River, flowing northward through the center of 

the Thana, provides the best agr-icoltwral land. 

The total population of the Thana is estimated at 


about 180,000. Of this number approximately 60: are Bengali 
livg in villages througout the Than. 2 are tribal 

laborers working in the tea gardens, and the remaining 21e 

arewribal peopleeominatly~ .. onipur te villagso+in res 

with a smll mumber of Khashis living in the reserve forest. 

Of the population not living in the tea gardens, 

approximately 30% are landless, half are small farmers owning 
less than three acres of land, and the remaining 20% rather 

larger landowners owning 3 acres or more. 

II. Program Goal and Purpose
 

At this point we will only recall the original goal and
 
purpose of the program as indicated in the logical framwork,
 
so that it will be in mind for the bulk of the report. 
After 
a presentation of project strategy and accomplishments, 

a sumemary statement will be made in specific references to 

tht log frame. 

A. Programe Goal
 
Replication of proven institutional approaches in other 

thanas of the Sylhet District. 

B. Project Purpose
 

To establish a functloning, replicable institutional 

iiarastructure at thana level capable of providing 
services and inputs to rural inhabitants and to motivate
 
inhabitants to assess 	their own needs, do their own
 

planning and request for services/inputs from appropriate
 

thana and union authorities. 

M. PrcJect Strategy 

Original Strategy 

1. Integrated prograe : The original project strategy 

called for on integrated programme at village level. 

Project personnel from the community organization office 
were to make contact with the villagers, work with them 

to d&scover their problems, and help then to find solu.tns.
 

The other sectors, health and agriculture were to serve
 

primarily as programse resources for the overall process 

providing specific expertise, training, and inputs.
 

2. 	 Village groups : The vehicle by which the programes 

were to be introduced to village level was intended to
 

be a Village Development Committee. This omittoe, to
 
be formed through the 	efforts of community organization 

staffwas to be representative of the entire village, 
especially giving an opportunity to the small landowners
 

and landless to have a significant voice in village 



353. Target areas : Realising early in the process the 

fttlity of spreading worc too thinly over the entire 
thana, management decided to concentrate efforts on 
a union by union basis selecting model villages within 

each union in which to introduce the integrted programme. 


B. Problems exerienced in original strategy 


1. Integration 

a. Growth_ oo~ 
 inpolicy, 


a. Growth of organization / Timeframc 

A truly village based programe of needidentification, orgarnization, and program:-e planning 
requires a long time. 

In fact project management felt under considerable 

pressure from many areas to initiate "substantive" 

programs quickly. External pressure came from fundng 

agencies, the Bangladesh government, and villagers

themselves, all of whom expected visible assirtance of 
an organization as large and visible as M Z without 

the time necessary for a truly coimmnity based personal 

and organizational development process. 


Organizational pressures included the rapid 

personnel expansion in which trained agricultural an 

health specialists became available long before an 

effective community organization prograaoe could be 
established. Finally there exists a strong personal 
desire to "do something"' to met needs which are so 
a-esin. This pressure s even ore intensifiedsince the proramesses built primarily upon younge i catiate
prora m buith re
n w a n ari upo n ,
oungprograms.
expatriate staff n two ad three year assignments ,.s 

b. Multi-sectoral activitv 


The original purpose in having health and 


agriculture together in an integrated program 
was to
be able to respond to a wide range of needs at village 

level. The actual effect was more to fragment the 
overall programme into various sub-progras based on 

the interests, needs, and resources of various 


beneficiary groups. 
(i.e. To work with fish, there 
must be a place to put them. Since only a sub-group 
of individuals within a villagi will have ponds oraccess to them, a fish pr~a~ is goirn. to be 
acces to them, fisrod ,. in goin torbte
aomoving

unJkely to be introduced, at least for quite a long 

_______ time, in an intenrated villa. - - i 

Secondly, in order to work in Bangladeh, each 

seperate sector had to relate to different govcrnment
 
ministries. 
Since it is HEID's policy not to sot up
 
groups which would basically parrallel functions of
 
government, both the goals of the various programmes
 

as well as the ieans of implementing those goals aretied very closely to government goals and programs.es
 

While this has proved to be a productiv, and helpful
 
it made an integrated program virtually
 

impossibl.e. 

Finally, the leprosy program, which was not
 
funded by U.S.AID but which nevertheless was a part 

of the total HED work in Kamalganj, simply could not
opirate on the same basis as the other programs.
 
By its very nature it is 
a top-down, institutionally
 

based, curative program.
 

e. Relative sectoral strength
 
The Community Organization sector, which was
 

designed to carry out initial village organization,
 
motivation, and form the basis for the integrated 
aspects of the other program inputs was actually
 
the weakest in expertise, personnel, and growth.
 
.The other stronger and better staffed sectors
 
naturally tended to overshadow it.
 

2. 

It also proved impossible to form a single

representative village group through which to direct
A major problem is that the village itself
 

n t a s c a t u t r i i g i e t t o a g o pis not a social structure giving identity to a group.
Rather than geographically contiguous households a
 

village is comprised of widely scattered br-is'
 
Secondly the nal.wre of the programs and of government
 

relationships made work through a single group almost
impossible. 
Lastly, the very social structure with
 
well defined social roles dependent upon wealth, family,
 
education, and land holding prevented for-tion of
 
effective Village Development Comittoes.
 

3. Target areas 

For most of the project period the strategy o 
together from one union to the next remained
 

t eOeai g poe u e
 

http:programs.es


In later stages, though, as sub-programmes became more 
defined, different programs began to move to areas 
throughout the thana that offered opoortunity. The 

majority of HER's work is* still in three unions with 
growing involvement three rore and at least minimal 

involve-.%nt in all nine. 

C. Present str-ate,: 

Though we expended considerable time and energy in 

attempting to bring, about an integratedfinally resigned proga , weto the inevitable given our own set of 
fircumstances, and developed number of different o 
wrth specific goals, beneficiary uber of an 
impleentational strategies. The reaainder of the report
will be structured around these various programs. heeD 
KamwilaJ thenu st be regarded nt as a project but rather 
as a base from which various poras are conducted which, 

aari us
s abasrofgrmamswiacreh ond cte wh ch,f
taken together, give scope for quite comprehensive rural 
development, but which nevertheless retain identies of 

their own. 

While we in effect then gave up the idea ofintegration (indeed, even coordination has remained 

elusive), we are not uncomfortable with the presentstrategy. The programs themselves are well targeted 

and appropriate to real needs. There is now a framework 
of experience and learning providing significant and 

helpful 
 -irection,which is particularly iportant when
there is a rapid turnover of staff. In many ways this 

a ppr oa c h i s mor e a p pr opr i ate t o t he ac t ua l s i tuat i o ns i n 
the villages, is easier to administer, evaluate, and fund, 
and organizationally makes it easier to relate to the 

various services and institutions of the Bangladesh 

government. 

IV. Project Prorams : Activities and Accosplishments 

A. Co it Organization 
1. Overview 

a. Of all the sectors, the Comunity Organization 
sector has had the most difficult time finding its 

place. As mentioned above its first assignment was 
to be the cutting edge of I 's village involvement. 

That Assinment was eompromised at the beginning by 
the prior involvement of HEED in clinics, general 

health, and azriculf,-a1 -- 4, 

b. Shifting its emphasis, the C.O. sector worked aide 
by aide with the Intejratcd Rural Development Program
 
(I.R.D.F.) which came 
into Kamalganj Thana at HEED's 
request to start V.S.S. farmers coops. The first 
I.R.D.P. Project ('ffic,?r was designated ,s a HED
 
counterpart. 
The I.R.D.P. program however, quickly
 

outgrew the scope of the C.O. sector.
 

c. 
At that ti-e, almost by accident, the C.O. sector
 
conducted a functional education course in rosponse
 
to a need voiced by tea garden laborers. Thin work
 
expanded into numerous groups using the Brnsladesh 
Rural Advancement Coemittee (BRAC) materials for
 
functional education. 
Most of these groups subsequently
 
became non-formal co-operativ., participating in a plan
 
for savings matched by HEED. In response to needs 
expressed by parents, 7 primary education centers were
 
ormed ienden the t dens.foraed ea gardeo beeAt the timet the Cranta Ad me etrat 

period ended a decision had been made to concentrate 

efforts among tea garden laborers. 

d. Also at the request of villagers, the C.O.sector
became involved in clean water and sanittion. 

An early program in a tea garden line to motivate 
people to dig and use latines failed. Though 
15 latrines were.dug, there was inadequate motivation 
for proper Use, and they were improperly site$. 

apply the P.H.E. / UMItCEF program for tubeolls. 
a y e of ch ai ng p r og r f inll s . 

After year of chasing paier, 3 were finally sunk 
promny techni epar be t i o f 
promising technique appeared to be the sinking of 

7 protected ring wells topped with a pump in tea 
garden lines. While these wells provided better 
aandlaboratorymore analysisconvenient water sources than before,of the water fro the wells 
showed a high bacterial count, above the levels
of safety. 

2. Programsunry 

A sunry statement regarding the C.O. progam
is given below 



a. Establishment 
 a. Initial surveys in Provided important information Integrated strategy abandoned, 1978 
of Villnge Villagers 2 areas. for HEED's beginning.
Devolopont 	 b. Verbal and written 
Committoes 	 reports on local
 

b. Noed situation 
assessment
 

IOP
 
Co-operatives ViliLSe fr.rmers a. Invited I.R.D.P. to a. 
Provided the stimulus for a. Coordination with IRDP turned over

Kamalganj bringing a viable government to Ag sector in 1978 
b. 	 Assisted in institution to area.establishment of first b. KSS groups now form the b. Over 130 ,L'S groups in Dee 1980 

KSS 	groups aj,r vehicle for the
agricultural program.
 

c. 	Continued monitoring c. F~cablishad permanent,

and HEED linkage during non-HERD source of credit,
 
IRDP infancy. agriculturnl assistance.
 

runctional LP,01ow poor. a. Conduct teacher training 
 a. 45 village teachers trained Prograwe continues in DecemberEducation Vil',e- wocen. 
 b. Conduct F.E. classes b. 35 classes involving about 1980 with 6 classes now meeting.
 
.naI.rden 
 339 students conducted.
 
latorers
 

Non-formal 	 a. Establish co-ops a. Grow to 22 co-ops involving 
 a. 	Due to work stoppage in tea

co-operatives ,amo re F.E. b. Set up savings programs 320 members and anvings in gardens, only 12 coops continue in
 

c. Encourage projects excess of Tk 30,000. Dec. 1980 involving 181 member and
 
d. Encourago independence b. 16 co-ops took up projects savings of about Tk 21,000 

from HEED b. 	Invostnontc are often of a
 

passive, non-productive nature. 

c. 	One co-op became registered

KSS group
 

Primary T'ea garden A. Organize groups and Grew to 7 groups involving Four opur-tod independently for a 
rducation laborer's children 	 train teachers about 150 children who short period following HED'n
 
Centers b. 	 Provide access to received instruction in ondinn tea garden involvement.
 

supplies basic literacy and math. All finally stopped functioning.
 
c. Try to act up
 

independently
 

ppM RAI9Q. Htj4EYICIADY GRCEp ACTIVITIES ACCOhMPLISHMENTS 
 COMMENTS
 
Latrine building Tea qarden
labor-tre of a. Motivated people 	 dig 15 latrines completedAdamtiia latrines	 a, Por educational preparation an

inadequate follow-up preventedb. Provided needed bamboo 
 eXpansion of program and proper 
covers, 
 b. Subsequent study showed that so 

latrines had boon dug too close 
water supply. 

Tubewells ViPl.ycrs a. 	 Motivated villagers to a. From suhniaseion of apolications

apply for UNICEF/PIE sinking of wells took almost cci 
tubevell program. 39 tube wells dug under UNCEEPIM b. Wells sooetinca*ited in areas I

b. Pursued applications program 	 benefit the more wealthy e-d
 
through administrative 
 influential villagers.
processes.

procides.o- sc. 
 Continual r-.intenance problems %
a. Provided on-going wells quic!,ly rendered many inc 

d. Program now part of community he 
work.
 

Protected ring Tea gsrde2 a. Developed relatively 7 protected ring wells placed 
 A. Wells were greaty used andwells laborers inexpensive design for 
 in tea garden lines, appreciated by laborers, water w
protected ring wells preferred over that of open or

topped with pmps, unprotected well, and also over 

b. Villagers provided 
 tubewells bectso of high iron
 
necessary labor. HErD 
 content in wrter. 
necessary brickscoment, b. Good example of cooperation bete

and 	sasons, end UNICEF boneficiaries, volag, and outsid 
pumps and pipes, resource.
 

e. Maintained wells after c. Water from wells taken in almost 
digging. worst case conditions (imedi t 

after very heavy rain) proved to 
"unfit for hunrn eonauaption"th
 
probably still better than open
 
nearby.
 

d. Probleos existed with maintenanc
 
and 	 theft of pumps 

e.Program not continued.
 



10
1979 and future work3. Work since Dec. 

are being rebuilt, and a.cooperative program is nova. At the end of the grant period, plans were to taking shape.
 
expand the work of C.O. 
 within the tea garden areas.
 
A growing concern of tea garden management in regard 
 B. Agriculture
 
to labor dissatisfaction, however, forced HEM to
 
close all work in the tea gardens except for leprosy. 1. Overview 

There is no apparent scope at this time to expand a. Agriculture is a term widely defined in HZW. It inc 
this type of work in the tea gardens, agronomy, er.incering. fisheries, livestock, and poultry 

sections, each with their own range of program activities 
b. The departure of the C.O. sector head and the
 
lack of anybody qualified to fill that position 
 b. The 191 acre project site, which includes some good a 
resulted in a very low level of activity for most land, functions as a direct support to the extension prog
of 1980. 

not as a farm for basic research. Most needed research A 
dT.ontrat ,.-sare conducted in the farmer's fields, tho 

o. Because of the change in the scope of the C.O. work some presenting an extremely high risk or needing tight
and the lack of qualified personnel, the C.O. sector controls are conducted on eite.
 
was dissolved half way 
 into 1980. Most of the staff
 
were reorganized into a new section under Project 
 c. The farm also serves as a production and support unit 
Services titled the Community Education Office. The for most inputs required in the extension programs of
 
moat important functions of C.O. have been retained 
 fisheries, livestock, and poultry. Most agronomic inputs 
in this office now under a well qualified and highly are procured through government or private channels.
 
motivated senior national Community 
 Education Officer. 

The Education Office will conduct non-formal d. HE.D has sou-ht to facilatate credit facilities throueducational programs among interested village groupsand KSS cooperatives of the IRDP rather than establishing its,
provide resource services to the other sectors n the as a loan giving institution (though HED has had to give
development of non-formal educational materials. The some loans at times) 
office also coordinates sectoral activity and trainingin the formal educational structures within Ken~n.e. HED has not sought to establish farmers co-operative:

under HEED sponsership. Much work is conducted through 
d. The functional education groups are now being existing KSS groups. When HEED has brought a group of
 
Integrated far more closely with the comnity health 
 farmers together for a certain project for work in a
 
progam and 
a mutual dependency is developing. The particular village, the farmers have been urged to form
overall BRAC approach and materials are being adopted a SS co-operative under government registration.

to fit more closely into HE's overall program
 

efforts. effort .2. Progr-am summery 

The different aspecte of the agricultural prorMi are9. Of the non-formal cooperatives formed during "quitethe complexold program 12 are still meeting regularly, and lengthy reports have been submitted
annually presenting the work in great detail. This
 

end several are now active In productive activity. 
 sectcawill only attempt to summarize theproramoer(i.e. Chitlia onipari women rented land and the lastyears in relationship to program goals and
produced a rice crop theeselves) 

objectives. While attempts have been made to be 

compreh-nsive, this summary neither includes the entire
f. The clean water and sanitation activities have scope of work performed nor can it present thebeen transferred to the Health Sector as an integral implications of D'-s experience in terma of specific
part of the comlunity health program. Contacts with recommendations for farming practices. 
UNIC17 which had been largely ignored during 1980 



AGRONOKY AND ENGINEERING 

r'9,CTIVES ACTIVITIES 	 ACCOI SHMIEW COuI WI! 

-or rll these
 
the p.imi ry
 
bee!iciary 1976 - Sept. 1979 Oct 1979 - Dec 1980
 
roup is
 

fa-vrs vith 
less thar two
 
acres )f land. 

4. To demcnatrate 1. 33 high yielding 1. 86 HYV village 1. Farmers have been exposed 1.This aspect of the overall progro 
ne4 varieties variety (HYV) rice demonstration plots through demonstration to has grown in importance and will 
of rice, trials performed in (50 HEED; 36 HEED/tM) numerous HYV's with continue to have priority. 
proper vilinge areas inc
 
fertilizer (1C,77-78;23,78-79) 2. 51 fertilizer village reasing understanding 2. The wheat and engineering program
 
application, 2. demonstration plots. and acceptance. are linked inseperatly with this
 
"d assistanc 2. F variety/fertilizer (33 HEED, 18 BIb) 2. Increased awareness of in the attempt to devise optimum 
t(, arra trials on farm 3. 178 mda of HV s overall cropping systems cropping practices and patterns f 
ir Acquiring distributed. and patterns now being 1amilgnnj Thana. 
inputs. 3. General training in done by farmers and 

HYV rice cultivation 4. Aus rice seminar 	 formulation of some 3. We now have a good and constantly 
improving information base from 

to HDO worker and (91 farmers, 11 B)) 	 recommendations. which to work. 
farmers.(11 BD, 	 5.Amon rice seminar 3. Incresed farmer skill in 4.Activity has moved increasingly 
?7-78; 19 BD, (14 farmers-Not 	 pesticide application, from project far. to the village. 
78-79.21 farmers, publicized by IRDPaf
 
7P-79) promised) 4. 	Strong links to IRDP 5.This summary includes only proje 

program and KSS groups fara;activities directly related4. Specialized training. 6. Pesticide application developed, 
 to the program. Production for

5ninga. Fertilizer 	 . Cadre of strong and well hospital or on 3hare-cropping
apnli cntion 	 (8fresonn


(0lfarmers 77-78) 	 sprayero) trained national staff. system not recorded.
 
(7.Crop management and 
 6. Cropping system research linked
 

b. Pesticide planning trainin for 
 with B.R.R.I. to obtain good
 
aprlication 3 day 15 HEED field staff field data for programme.
 
course (20 farmers, 	 from other sectors.
 
BDO, 78-79) 8.	HYV seed
 

multiplications
 

(3acres, farm; 
3 acres, village) 

9. Variuy trial
 
11,farm 

AORONOMY AND ENGINEERING
 

OBJECTIVES 	 ACTIVITIES ACCOMPLISHIMNTS 0osZM 

1976 - Sept. 1979 Oct 1979 -	 Dec. 1980 
5. HYV seed multiplication (3/4 acre, 10. Detailed study of rice yields.
 

project farm,) 77-78 (150 crop cuts performed
 

6. Collected and published soilaurvey throughout thana)
 
data on Kamalganj Thana from EDO 11. , year round cropping pattern 
and FAD sourccs.(77-78 report) studies started. 

7. Vary detailed survey of cropping 12. 2 village 	zinc / sulfer
 
patterns and practices. defiuiency trials.
 
(13 farmers, 78-79) 13. HEED agricultural newspaper
 

8. 51 IIYVood kits distributed to published rogularly in Bangla
 
flood affected farmors.(1978-79) including training on all aspects
 

9. 27 HYV variety trial kits provided of ag. programme. ( 5 issues to
 
to BDO extension workers (1978-79) 
 date )
 

2. To Aevelop 1. inter vgetable prorme 1. Winter vegetable programme: 1979 1. Increased to 1. Potato program drwo
 
awareneon of the . ..... . soo extent the after 1978-79 as N 
nutritional value a. 3I('1ED to for eparte training sessions9'76:- staff 	 gotC of or vegetables and vegetable course 	 (no total number of people known) growth of esr inputs would not 

thethe 	 vgtbe.•wl-aalae_
 
conceit of year- 2.hummr vegetable programme_._practice fo theb 
roind gardening. guide distributed. 1980 practice for the 

developdevelop -8OO-2 demonstrationseed kits andplotscultivation -1,010 seed kits distributed, vegetables, a well-established 

b. 1977:- Vegetable cultivation -16 village training sessions awareonos of the 2. While vegetables v
177 
inturview . Sweet potatoe nutritious priority in 1976-7 
-rainrin . 3o3atsen-9 otto s vvgottblos and the entire program 
-Training to 38 at aoinar. -9 demonstration plots btter has shifted its 
-25 Rita distributed with -86,000 cuttings sold to villagers. cultivation overall emphasis t 
extensive follow-up practices, grain crops and 

survey 5 villagre v -1,000 seed kits 	sold need for the first extenaici
 

cropping systems
while still incres 

involvement in
 
vegetables.
 

3. Sweet potato cuttii 
distributed in lati 
1979 and supplied 1
 
MCC were not the h
 
carotino variety t1
 

requested. Yields
 
and potato quality
 
was poor. 

http:78-79.21
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OBJECTIVES ACTIVITIES ACCOMPLISHME M CO* "TS 

1976 - Sept. 1979 Oct 1979 - Doc 1980 

A. o poplaee 17
a winter 1. Seed dqtribvted to 1. 24 acre wheat block scheme 1. After false start in 1976 1. The wheat programme 

4. To evaluate 

the potontin] 

of oth,,r 

crops in the 

croppine 

pattern. 


5. To cvalun t, 
anI prn~ote
nutritious 


froits. 

57 farr-crs sufficient for 

40 acres. '1076) 


2. 0? i.t

far, (s?/) 

.97? 

fermors
1.Trning to 6 r 


i.whist cult.vat4on 


2. %itribution of 109 seed 

M.tn. (35 tn 03, 37 to
I 35,to I.'';D
7 u dol 

, 3?torl 

3. txtcniva flqern-up 


14.Variety / pl.nting method 

triasirmiiiiage)1 

trials ( 1 furs, 1~illa~) 


Trials pororemc- either 

in village or on furm for 

peanuts (197), scyboan 

(1977,78), sunrlowtr (1977), 

sorghum, 11978) 


Tmprnvcd v,rictijn of 

b'n.,n:, L'uav,&, nd ipapaya
purc..iprd rom .ADC and 

plantc. oa pro.oct farm 
for ultiplicition.(1977-78 

Involving 50 farmers in 

cooperative effort under 

close supervision,

1 wheat demonstration 

2. 1 ha eosrto
 

plots planted throughout

thana 


3.good

through BD0 


4. Training to 100 BUG youth 


trainees, Thana, Ag.Offic.r 

and Union Ag Assistents 


-5.',Fhoat variety trials
 
(2 farm, 2 village)
 

-. Ad.itional wheat seed sold
t amr ihu
to farmers without
 
follow-up oupervision.
 

Soybean (1979,1980) andwgar 
coane (1980) trials and 
dumonstrations. 

1 acre of hill land cleared 
to bo planted with varietyof fruit and tirb;r tre, 

and crops. 


2. Demonstrated the offectivonase 

of cooperative effort in 

wheat block scheme, 


3. Have started to discover 

problems involved in a 3 crop
 
cropping system and
formulating soe improved
 
methods to solve thus.
 

Work continuing 


ork continuingthu 


I 


(0JRCvrEs -ACTIVITIES 

I.76 ,pt 1979 

6. To provide 1. 'loter resour-e survey of 
necesiary Kat ilanj Thana involving 
irrigation 10 national and expat 
scervices in ec'.ontista performed by 
support of sgroney hDC at roquent of IIED. 
programme. 


7. To minimize 

lesson and 
msximice quality 
of grain in 
thronstng,drying, 
an storage 
operations, andrealize increased 


nroduction 

through improved

mechanical 


overatiens. 


Results available for 

study.
 

2. Two test borings done 
tr check suitability
for shallow tubewells
 

1. E.;;ht items of 

equipment manufactured 

in Bangladesh or
 
^poropriate to area 

collucted. 

storaga 


*.Jute reinforced silos 


fcr rice or wheat 

;urchssed for evaluation, 

me can 


3.-iole rice solar 


drying teat performed, 

Oct 1979- Doec1980
 

Irrigation provided for wheat 

using croasdam for 25 acre block 

and hand tubewells or surface 

water for ffaller plots, 


1. Additional implements 

purchased and teated. 


2. Fuel fired an solar grain and 

food d ars tested. (In
food teed(n

village) 


3. Cooperation with BARI in 

evaluation of natural draft 

and forced air dryers,
ic. 1work.
 

4.Established workshop for
 

fabrication and repair of 
simple implements. 

ACCONPLIsImNTm 

Only that in direct 

support of ether 
programs. 


Organizational 

infra-structure in 

place and sufficient 
information gatheredt lv safr 


to serve as a firm 
base fcr future, more
 
extension oriented 

(wheat distributed with no continue to expand,ai
 
training or follow-up)* wheat shows significant
 
is seriously considered as potential.
 
a winter crop by many farmers. 2. Experience in the wit
 

of 1980 shows that
 
interest in wheat de
 
when there have been
 

rice harvests i
 same year.
 

Sufficient information
 
not available as to via
 
of one of these as an
 
&lternate crop for iJama
 
iVox. continues particul4
 
on soybean and augarcun
 

A low 
thu oriti. l oiinitiAl planting of 
done until this year. 
dn til is year.
 

In the light of 900
 
priorities and the amoui 
unused hill land in the 
wu are now doing some v( 
modest testing as to hot 
land could be utilized. 

Engineer did not arr 
early 1979, and has 
additioal renponaib 
which ha crtatiled 
eniceer iled.
 
engineering involves
 

Agricultura4 enster 
had additional reiee 

an sector head in an 
staffed sector. Natiengineer only eet
 

Y recent 
recruited though att
a enmd o v
 

had bean made for cv 



I FISHERIES 

Target beneficiaries ar vmal. farmers (les than 2 acres) with access to fish ponds. Later work may involve largo pond' cooporativel 

OBJSCTIV,3 ACTIVITIES ACCOMPLISHIMNTS COMlENTS
 

1976 - Sept 19'9 Oct 1979 - Deoc 198
 

1. To establish 1. XoeI1 firh 1. One project site pond 1. Sufficient base 1. Carp fry and initial supply of
 

facilities established fry obtained from BDG.
the resource breeding pone used for nilotica 


base on (, bije' breeding taken out of to sustain village
 

Trnject site constructed for service since breeding prograweo.
 
to supply bre-tinS has increased in
 

needed inputs. ?ilotica fry. village ponds.
 

2.Pond cozletcd 2. AdAitional pond 2. Increased variety of 2. Nilotica fry bred in HEED ponds,
 

for te-po-ary excavated for induced fish fry available
 

ho:,ldirand spawning of carp and for village pond
 

growts, of carp needed equipment development.
 
species (rui, purchased
 
karla, mrl gal) 

(1977)
 
3. First attempt at induced spawnit3. !'ursery' 3. New ponO excavated 

failed due to high water temperm
firilit~es for production of 
exl.and.d by carf% fry. 

constriction of 
one larve and 
si" wall brick/ 
comert tans. to 
providf for 
ind'-ced apawning
 

of carp -neciea.
 

2. To develop 1. 12,(.3 Nilotica 1. 14 new ponds developed 1. Concept of fish farming 1. Efforts of 1976 - 77 proved ineff 

small villago iy Oistributed introduced and accepted. with no lasting results. 

ponds for to 136 fish pond 2. Nilotica now established 2. In 1978, HEED shifted to a coempre 

farmning of o*-ie-B.M7-77) 
local and 2. 40 vllagc ponds 2. Continued advice in local ponds and pond development plan.
 

exotic du'olopad on first 4O ponds. growing 3. Comprehensive pond development in
 
varieties. 
 3. Several trained a. Initial and on-going training 

owner.
 
fisheries workers 


b. Securing of credit for pond de
 
resident in Thana. 


through banks, IRDP, or HEED. 
a. Sale of inputs required for pa 

development from HZD to farms 
d. Continued consultntiono with
 

for ?-3 years after initialde% 

LIVESTOCK AND POULTRY 

OBJFCTIVES __ACTIVITIES 
ACCMPLISHM,2rI COMiIM,

1576 - Sept 1979 Oct 1979. Dec 1980 

1. To establish 
a base on the 
project site 

1. rwltry farm facilities * 

ctnsistina of seven kutcha 
poultry !..uses constructed, 

1. Bul house constructed Projzct facilities 
adequate to maintain and 

execute planned programme. 

sufficient 2. Cow and buffalo housing 
to support conrtructed. 
extension 
activities. 3. Lufficiont acreage planted 

in ,rasnus
Cxt"insion, 

for feed and 

2. To 
genaticelly 
upbra4 lo,.1 
cattle. 

1) 

^-1" brceding proerammo 

Jreeoaln| nucleaus of good 
c,-s frcm Faridpur obtained 
4 calvos born subsequently. 

Artificial insemination 
programme and natural 
servicing 1) Two high 
quality bulls obtained 
from BDG. 

2) Limited natural 

Initial work continuing. 
No substantial benefit 
to date. 

1) The calf breeding 
is under careful al 
this point and wi 
probably be droppe4 
the cost of upkeep 
stock will not qui 

servicing done in area. benefit. 

3) HED staff 2) The artificial ins 

trained at Saver in program is lanned 

artificial insemination. start in 191 as p 
the nationwide BDG 

5. To protect 1. 16,01 Anthrax, H.S.,or OTV 1) Approximately 6,500 1) Excellent HEED /BD ProGramme will con
 

local cattle vaccinations done. vaccinations to be given. cooperaticn. 
 aa in the past.
 

froq disease 2. 9 v llagors trained in 2) 6 village vaccinators 2) Low input and cost with 
trained, high benefit in term 

through poultry and cattle 

on protectin t
 

vaccinations, vaou'nation. 

of protection.

and to provide 

About 100 cattle treated.
limited 3. . villagers received 3) 


3) With training of village
curative car,. widwr training in 

poultry vaccinators,
livestoci" care. 
steps have been
 

4. 198 livestok treated 'taken to end dependency
 
for a.ckneaa or injury. upon
 

*14id, bamboo, and thatch contruction with wAd or concrete sore. 



S3 . General Evaluative Comments and Futurc Work 
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The agricultural program has matured considerably from its 

start less than five years aGo. The prograa has evidenced strength 

in the following ways 
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- A broad base of rnowledge has ben obtained concerning 

agricultural practices and problems in ::alznj Thana, and 
of the resources available nation-wide which may be called 

for assistance and advice. 
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- The program moved from initially having wide istribtion of 

commodities with little supervision. follow up, or training to 

one in which any coodity distribution is associated with 

training and consultation. TraininC effort through trained 

extension staff in the villages, the agricultural n kwspaper, 

and training inputs through ItolP groups hav. reltcd ins 

wider distribution of knowledge than of actuil inputs. 
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The role of the project farm in relationship to thc:village 

program has been defined and the farm now scrves as more 

of a valuable support than as a drain on personnel.and 

N F~N Nfinancial resources. 
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A capable but reaieysmall staff of national !pcait 

and village extentionists have been recruite-d and carry the 

of the program. 
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been 

from 

significant problems which hav.e 

proceeding as well as it coule4 
have: 
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a as Recruitement of both expatriate and specialist levcl national 
staff has proved difficult. At present only two of the 

seven expatriate consultant pests are filled, and several key 

national positions are also vacant. 
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19 C. Health Sector 

The result has been frustration on the part of the a-patriatos 1. Overview 
who are landed with many responsibilities outside their own a. Progra Objectives 
fields thus limiting their involvement where it is potentially 
mot valmble, and a general limitation on prcegra. offorts. Fro a clinical curatively oriented start in 1976, 
The national staffing is still uncomfortably shallow in trms the health sector has progressed into a role which is far 
of specialist areas so that the departure of one or two key more oriented toward training and village education than 
staff members would have a very lares detr -cnt~l effect on toward service delivery. Though initially not by design, 

;Ogram. a close complementary working relationship has developed 
with the BDG program in the area, particularly in work 

- While the BDG has been generally supportive at the local levels, through the Family Planning and Population Control side 
and in terms of direct implemntational assistance, thure has of the ministry. 

not been the same cooperation in t~r-m of assistance in 
clearances fr expatriate staff, in facilitating acceptance To rec.ve a clear picture of health sector 
of agr ments, or in import of needed supplies. HED's Dacca activities it is best to think of them in terms of three 
officials have not established the same kind of facilit.ative separate areas. The first represents F"='s direct 
relationships with top BG officials in sgriculturally related relationship to the BDG, and can be best expressed in 
areas as they have in family planning or handicrafts. terms of an objective "to facilitate the establishment 

and implementation of health related programs of the BDG, 
BDG shifts in methods of relating to agriculturally related particularly as they relate to maternal and child care :. 

vola&g have been seemingly numerous and confusinS. Included in this category would be training of B 
workers, establishment of iSCIl and general clinics, and 

- The timely supply of required inputs both through govrrm-nt assistance in sterilization programs at the Rural Health 
and non - governmont channels has been a problem. Center (RIUC). 

While HM has desired to remain out of the lon-Eiving A second goal of the overall program is "to improve 
business, accessibility of rural credit to smaller fn~r~wrs the health of mothers and children in the villages of 

thrugh official channels is a continuing problem. Kaalganj through health education, identification andimprovement of environmental factors detrimental to 

The low growth of the Corr-unity organization effort, the health, and improved access to simple curative care". 

general shortage of agricultural staff, and the problms This level of work involves the Village Health 'orker(VHW) 
involved in working with resource impoverished people has progran, school and home health education, and clean weter 

presented the identification and implementation of and sanitation activities. While generally not directly 

agriculturally related programs of significant benefit to tied to BDG programs, these activities complement BDG 
landless people. efforts and do not compete with functional and viable BDG 

village efforts. 

In the future, the trend toward increasing training and 
consultation is likely to continue. Hopefully, there will be 
the opportunity to take a better and more complete measrcment 

The third goal could be stated as " to provide 
health and medical services in areas not now possible 

of actual benefits resulting at village level, and to develop to the B." The major components of this effort would 
some adeitional aspects of program efforts with landless groups. be whleanlep rart fSince ver all 

program, while an extens've part of H -WDs overall 

effort, was not included under the terms of the grant, 

it will not be included in this report. 
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considerably more over-lop beth in organization and in 

practice. Different aspects of the overall progre.- are 

performed by crjti-purpose workcrs at villre levolI. 

c. Beneficitry EOcups 

M~ost health sector activities are tnarLotad primarily 

to effect beneficial charges in maternal1 and child health, 
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rather tha~n in Veneral village health. This ovcra.ll 
emphasis was developed early in the progra- and is appropriate 
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for several roascns. 

1) Need : The health needs of mothers and children 

are particularly critical. The under 5 death rate was 

fonob n4in one area of Kamalgani 7hana surveyed, 

not significantly differcnt frem that in Bangladesh a~s 

whole. Because of the male doninane in Dcngali society, 

the health nodsof wocenand children are ost likely 
to go unmet. Frivitc, BZSZ,and traditional cur.:tive 

health services Are most likzly ti be utilizzd by men. 
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side of the ministry. Unlike =EfIs pro~rea in Dacope .. .,. 

Thana. in which F=D constructed the RHC and had direct 

involverent in its operation, the Kamalganj program 

not become deeply involved in general hLealth. 

3) EDRsuces : personnel and finania 
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2. Program Summsary 

Although this prusentation is divided into three 

major areas headed by pregrzan objectives, it must be 
again emphasized that in actual operation there in.0 

6' 

C. o 
C1-

.' 

C'.110a~ 
I 

04L - cg-, e< 
CC- S :01 ?-. 

90, - 0 r 

CI-

--
r 

C 

3 
0.I 

r* 

-

r-

* 
. 
-
2. a 

I 

often significant overlap between the different 0 .. rSes0 Cn A.-.



Propa Activities Accomplishments Comonts 

c. Traditional Birth Attondent trainig Program not succeuful. An of this 1 tio was haphazard end dopoended more upc 
report none of the TBA's selected a asart interview with the TIVO (since then 

Assisted in the selection and and trained are known to be active transferred ) than upon village participatiom 
training of 5 M'.e, Fobruary-April,1980. in their villages. HEED declined 

to participate in a now round of 
TBA training in Doc., 1980. 

2. On many days training was canceled because of 
kroaponsibilitios of the supervising NWV.HEE_ 
contribution was hamparcd by lack of organize
and continuity of BM. 

3.HEED attempted sorac villlge follow-up but TBA 
were hard to locato "n.seemingly inactive. 

4.Plans to combine HEED's VHI program with TBA 
training have boon scrapped at least for the 
prcent. 

2. Clinics 1. During operation of clinics,modical 1. HEED pulled out of tho goneral clinics bacaus 
a. hamhjagar geeacare was provided to about 500-700 

patients per month per clinic, 
they represented a constant drain on personne 
financial resource with little return in term 

KE)n ete iaeho inhd chnductedpncr.1 clinc In 1hamahernaar and 
2. BDO general clinic now established

and in continued operation in 
improved health. 

Adn,:pir unions. Tie Shaishernegar 
clinic vas sta"toi in June, 1977 and 
ran until Dcctber 1076. The Adamir 

Adarpnr. Staffed by a BDG 
compounder with adequate drug 
supply, it continues to services 

2. While the EDO clinic was established in Adamp
private doctors practicing in Shamshernagr t 
provide the bulk of Gonaral c:,rc there. Soma 

clinic opened in ."-il, 19'7 and was 
tirnod ov. r to thc dDC in April,1978. to service 20-30 patients daily, 

general patients ruforrad by VHWe& continue t 
gral pathe Shamahernufro.:by H clinic. 

b. Shamshcrnrzr unc' 
52shornytrete iCII:i,'ur !CH Clinics. 1. Provides clinical elt crhealth c1r innjuthe Shmserag. clinie.ciicl1. While established by HED end continuing to n 

Both of these cnipics were started 
n 21%te 1.'6 and hnw, continued. 

opruition to th' p'cent. IVcctine twice 
wackly, th.y io*only Irovidu health 
crc to t,.jther- -'nd children of the

arec bu ~las~v~o~s tnlnng.HEEDarin but also sorv-s .s training, 

to 200  400 mwthers and children 
per month per clinic (depending 
upon the soason of the year) 

2. Serves an a Training cnter for
and BDO staff. 

under HEED's supervision, FP / iCi workers (11 
and iWV's) assignod to Karr.lSnj Thana help t4 
staff and operate the clinic3. This not only 
assures continuing trainins input, but also 
erves as the basis for .ter BG full control 

cunturs for I / I(M1 workers assigned 
to K3amlrai.j nnd the RIV trainees doing 
their field trainiz : with HEFD. 

3. Serves as basis for later 
govrnwont services. 

2. In Adampur, the C4CHclinic will move into the 
newly completed Family VIolfarc Ccntor.(FPC) 

Project Activities Accomplishments Comments 

c. (amalganj and I.unshibazar ICH Cinica Establishment and operation of the Both clinics operate regularly. The 

HEED assisted the BDO ir cotat _thing 
BDO - MCH clinics on a such accelerated 
timetable from what normally would have 

Kamalganj clinic loeated at the MIC is 
mre consistent in its service and bet 

its own PCH clinics in two adiitianal boon the case. attendud than the more isolated 
unions. The Kamlganj MiC!clinic, Hunhibaxar ICH clinic. 
located at tho TIC, was ost.ablliacd in 
Janunry 1979. and th) unshibazor IIH 
clinic in aid - 1980. 

IFD uasistod lcal I'M etuff in 
securing the noccsar, OquiVILt And 
drugs to cetAblish the clinic, consu3ted 
during in'tinl clinic ipurition and 
assisted in the train.'ng of BD3 clinic 
personnel. 

3.Sterilizntion onf' Fionly .']-nnjlr F.n ED sterilization programs have- been 1. There has not yet been a serious 

a. .qHED health 
frnm the WO to 

staff roceivid training 
b'coria qualified !or 

conducted under more sterile conditions 
and with bettor standards of patient 
care than would have boon likely without 

complioction am a result of the 
operations. 

eterilizntinn opir".tions. HEZD participation. 2. IED is now seeking to clarifty the 
BDO understanding of cur role, and 

b. III- noists reglarly in vaLJotCmy 
'nd tubectnmy op.r-.tinne at tho -IRC. 

we hav suggested a standard operal 
procedure for the programe. 

6 programs in 19P) 

c. From time to ti.a RE.M has cu-ducted 
special clinics for t13 romotal of IUD's 
when complications ae itLdl'friuit, 
also providing trr.inin' for PV's 



UommunitY Health Programs 
Goal : To improve tar healkh of mothers and children in the villages of Kamalganj Thana through health educationidcntificatior 

improvement of anvir:mumntal factors detrimental to health, and access to ,:mple curative care. 
Project Act.-ities Accomplishments 
 Comments
 

1. Village Health 'Workers 

a. The goal of this arLgrjm w.q to have a 
 01 18 VHW'a originally trained, 1. If has becomo .increasingly obvious that 
represent itive villng., =r-ip choose a 
 eleven are still functional meaningful grass roots health work signifi
w-ll-rcspectce villcgec lacy who would bo in their villages. Of that involving villagers does not proceed on atrained by RHS-D to pravidc health education, number 6 can be acid to be schedule. Original plane for expansion of 
monitoring of chi]Orun'b L.-owth and nutrition. very good in provision of program were wholly unrealistic.
 
pronat.l, 'eliv-ry, end postnatal care, and health education and medical 2. We have learned much -bout village health,

simpIr cur-tiVL d .rvicn for 
common diseases. servoies, and 3 are receiving village group dynamics, rnd methods of vil
F'ach V'r. should ba suppnrtau by the Village vilolge support, work through this progress, and have conast
 
selccting her. 
 adopted our overall approaches without
 

b. IIFD he'tth -otifvisitcc Vllr-gu Halth significantly alturing our goal.

b. nr':n-.r atn vniac. 4Vnluno, H9ea,prJth thd
 
Ferkr prcts In India n June, 197, and 
 3. Provision of village financial support for
 
Fobrunry, 197, for obsrvation and 
 the VHW's has proven to be extremely difg'i

connult-,tlon. 
 At the present time all VH.'s receive trai
 

c. 1 VH' 's s3lactri and trained in an initial allowance of Tk 15 for och uokly trainiN
 
tr-ining cnursu of 6 wces folloued by 
 session which they attend. In villages whi

continuinq trr.ining coree tookly or 
 there is also village support there is no

fortnightly, 
 to the villagers for druls. In villages wi
 

do not contribute directly to the support 4
4 from Shinshcrnage.r, Ocopt., 1978 the VHWI, drugs are charged.

7 fronAlLn:.!r,-unshlbzr April 1979 
 4. A baselinu health survey was made in Alinal 

villages selecting a VfIP in iarch-April, 1i
d. 4 Comaninty ln]th aAstnta (CaA') 
 but no follow-up survey has yet been done.

traincd to help suprv.so ad support VHW's 
 o are in the process now of preparing a b
and provide n first modic~l referral point . of data in VHWand non-VM! villages to try 

. Attvmptt; vid-. thr(,usbh vil. ie Eroups and have come indication of results. 

('gs,mosquc cmmittcos, village health 5. W have now shifted to a more project orion
corvittee,)to prov",e for local support of approach at village level in which VHWrole 

and training can be more exactly defined.
 

Pr grm Activities Accoaplishments Cemeont& 

2. a eworking Of the 5 originally trained, 3 are stillwith HEED as aulti-pupose workers. 
i. Of the two female PlWsno long*e 

HEED, one left to get married as: 
An intcniivo 21 week course was 

givon tc 5 -nnind women Oct., 1976 to 
They still work in the NCH clinics but also 
do the TB clinics. They provide some health 

other to take V training at th 
Sylhct intitute. 

Feb., 1977. Their initial rol, was to 
run th, '1'.D 'linicz, diagnosing and 
trcating cotannn diseases and pxoviding 

education to FP / MCIHworkers viaittingorwork 
in the clinics, and help to facilitate the 
community health programs in their areas. 

2. It in unlikely that any addition 
general paramdics will be train 
the overall program has changed 

hoelt| o~ucatin n. a curative to an education and 
3. '.'..onWtrr .nd Senitation 

Ii,C',n , 19SO, responsibility for 
this irc, -1a handed ovcr to the Health 

Sea Community Organization 

Office section. 

/ Education 
consulting emphasis. 

Program will have renewed emphas 
as it represents a critical hail 

Rector frnr Community Organization. 
Since t.,-t t'-,c tie following activities 
iinvo tUkn plic,. : 

al Wrogr'm evaluation and 
ro'iaion. 

b; Fnnowcd cooperation with UNICEF 
buildinA aon their BDG program through 
the iublic P'o=lth Engineer and their 
Non-Oov'* frge 4

Pzetion (NCO) program. 
c) 'Ineed village contacts 
e) qinkirg of 3 additional 

t'fOunvolla. 

4. 2c'rncl Pro~rar 

a 
.n .1nu'lry, 19R0, HF) started 

suriea of 12 lesson health education 
No formal aesesment has yet been done but 
the programs held the interest of the 

1. Various methods utilized include p 
shows, flashcards, poster, flannel 

in jix primary schools in Kamalganj. children and won the support of moat demonstrations, slide shows, and q 
teachers. On successive visits there anmvor sessions. 
was some improvement noted in personal 
cleanliness among some students. 2. Lesson evaluction and syllabus rev 

now underway based on expertence t 
date. Now taking 4 schools at a t 
on union by union basis. 

http:suprv.so


Supplementary Program 
Goal To provide selected health and medical services not now possible to the B1.r r A vts Accomnlishments 
 CeemOntsLeray Program 

Until February, 1980, the
Not covered by grant. leprosy program wasNot covered by grant. LAministratively integrtedit 

a. Clinics
TB program 


TRhas beon treatod inco the beginning of the HEED progra, but when thegonerril clinics in Lhamshornagar ard Adompur wore closed, TB clinics continued 
at those locations nd at the project site. 

b. Control 


Since 1980, new emphasia his bean placed on the TB program, The following 


1) Cnntects and consultut4 
on vith TB specialists in the BDG and otherLnvolved volaqs. 

2) Training of support staff including a lab technician and qualifiud 
oale nurse. 

3) Dosipn of a stntiatically vralid survey tu give reliable prevalence
rigurce. 

Emergency cnrc 

Thoueh not nit "official " part n HEED'a program, the health staff do 
provide & some ocr,.lcy eorvicoi, particularly in difficult prognency, delivery

and post-natnl cases. 


l1nrecords are rcgularly kept of those calls, but they wore monitored 


fnr a short period of tini. Over about n throe wok period two the medical

staff b,,awored 24 oemorgency calla. 

Of the cnlls 16 :.ere in regard to delivery or pot-natal canes. The total
length of timo spent or. o calls 
per 

wro 41 hours or an average of about 1 3/4 hourN

call. The a nc rLsmn to believe 
 that this period doviated from normalpaterns. 

the health program. While the 
activities of the leprosy 
programs received no MIIaD 
funding, it is important to not 
that it required aignificant
luval 
of staff time and offort 

during the period of the graint. 

In Juno, 198c, 4 pe.tlont 1. An incroasig ephaoi haam 
wore under treatment. The placed on defaulter follow-up 
default rato had been and health education utilizing
significantly lowered various techniques including
from a very high porconta i prepared casaette tape. 
to 4ho early period of the 2. Corttin control aspucts of 
pr, gram to 52% in 1978/T~oB may be combincd with the 
Thi 1979/80 rate will shot leprosy work dtLpunding uron theforthor improvemnt. results of incidoncu aurvys inboth TB and leprosy.
A firm foundation in 3. Both BEG and volog health
 

terms of experionco, officials concvrned with TB hav4trained staff, and medical 
proven to be both helpful and

knowledge has boon built 
 supportive. 
for an effective, expended
TB program with BDG 

cooperation and support.
 

very 
. Tho..t~coin.b'tweeon the very
 

Emergency care which 

would not otherwise be . Thuro. $"no well equipped aas 
available to 
needing it.. 

those r*spoiAivo %roferralpoint for 
di.riotilt'oliu.s in the localare 
an 
L T 

. 

.t':i 
. 

:O". 
. 

t 
P'nly 

har.vy rv:jul"r work achedule and 
the urgent, "life and death" 
nnturo of omergencies becomes 
a avy emotional burden for 
he;:lthst.ff from tmr to time. 
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29B. National Staff June, 1977 Au,urt.198 No.17 Dec. 1980. 

IV. Personnel 

As with many young orgnnizations the personnel situation 
Administrtin and 
Support Services 32 50 

haa been marked by rapid growth and quic: turnover of expatriate Officer level 5 5 7 5 
staff. The growth of the levul of expertise and nagenent of Support level 27 25 381 453 
national staff, the number of cxpmtri-tc staff comipg for 

longer terms or returning for second awignlnts, and most 
importantly the backlog cf exparience and core hirhly defined Community Organization / !L 13_. 10 
programs should help prevent disruptive end sucdan shifts in Education Ofice 
program with staff changes. Offic.--r level 3 1 1 2 

Expatriate Staff Village Extension and 0 3 12 8 
Staff Dec 1930 Stzff:July 1976-Dec8 Support 

dministrat Agriculture 22 17 28 
Project Director 1 W.M. Long I Vince A. Rutherford 
P.D.Personal Assistant 0 Post nationalized 2 Ferne Rutherford,Nancy Clark Officer level 3 3 5 7 

ProgrmProgramOfficeOling 
Prora lnnng, Design 

Village extension and support
(excluding lam= labour) 

19 14 2D 21 

Officer 0 Post dropped I Sue Kramer 
Instructional Design 
Officer 0 Post dropped I11.1. Long 

Health (excluding leprosy) 
Officer level 

8 
0 

8 
0 

16 
1 

20 
4 

SuInort Services 

Building, Maintenance Village extension and support 8 8 15 162 
Officer 1 Ronk i nneza 2 Ton Winrda,Dirk Penns 
Workshop Consultant 1 Arie Den TooD 1 Peter Lundie 
Electrical consultant 0 Post dropped I Pcvio LAtvus TOTAL . 2 99 1 
Guest House Manager 0 Post dropped 2 Louise Wiarda,Betty Clark EXPATRIAT 14 19 12 9 

Counity Orpanization GRAND TOTAL 79 78 101 .11/ 

Sector Head 0 Post nationalizee I George Whetham 

Agriculture 'New residential area opened necessititing additional security 
Sector Head, Agronomy, 
Engineering 

1 Ken Turner 
(4 posts vacant) 

4 Robin Nicholl, Eloi 
Raymakers, Bill kmgan, 

staff. Some daily staff regularized. Additi-nal vehicles for 
program use necessitated additional drivers. 

Noel Magor 
Fisheries Officer I Bob Bansford 1 Ken Diahn 2 Excludes VW's 
Livestock Officer 0 Vacant 1 Rob Start 3 

Health (Excluding leprosy) 3 Reflects addition of Workshop Training Progrcm 

Doctors I Steve Brown 3 Don Clunas, Diana Padfield, 

Cowunity Nurses 3 Biddy Deolow, 
Margaret Hurst 
Anke Minnema 

Barry Evas 
5 Bryony Potter, Chris Smith, 

lelLn Landie,Jannek Vougt , 
Ncl Frans 

V. Finance 

Detailed financial statements have been submitted quarterly. 

Only a s ry stateent will be given below. The grant was 

TOTAIS 26 accidently de-obligated after the first year. Subsequently there 

is no entry for June, 1977. 

Average turnover per year is about 8. 

Returning March, 1981. 
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C 0 M M E N T S
 

1. 	 Tn most cajes, WID hac i-tilized BDU institutions as a vehicle for program implementation (i.e., IRDP, Thana agricultural services, MCH 

clinics). In instances wh.ro iED has souht to identify or establish village institutional structures for development, the process 

has been lonr and c;fficjlt 4itt mixed levels of success, (Vwdl's Fnctional Education). 

2. 	 Time scale for expans ,n her prcven to be entirely unrealistic given the newness and scale of the project, nature of the problems 
encnunterel, and slow pace or village developmeont. At to end of the project period, expansion had still not bean ade in a meaningful 
wa, into all of K alganj Thina. Whc h..r or not meaningful expansion will ever be made beyond Kamal:,unj will depend upon whr~her the 

ovcrnll progr!.6 b~comes more of training effort using Kamal-anj activities as a base for training, or if the overall progr m expands 

r'oarphicnlly, seatirm t^ e7tcrd the project services . A good basis has bten laid for either approach. 

'. 	 Repllc'.bility :- 1) Piplicatle portions of the program include: a) Training mothods and materials developod for use !n program 

activities, b) The clrse vr'ae - BDO working relationship in prodrran and training 

) lhur., UtO villagen 1nutitutiaOlu LIu Utl ir: for 1I'fD npuln, 

instttutions thcr.d.]vos ure rviously being replicitcd nationwide.
 

as an entity would effcctive3y preclude 

widasprued replication. Ind'vidual programs within the overall project atructure could be roplicated, howover, without the hceavy 

suprort co-ts aoeineceapnry by the large project site and the aggregation of many programs on a centralized bsis. 

3) 	The level of inputs :nd otafting of the Kimalrnj project '.'akon 


Thor. hAe boon increasing
I. 	An inndequntc Ontz bus.,nnk(,tmeaninp.ful measurmnt of changes ,n incomes or disease level impossiblu. 


HZM-BDI-vil.asc cooper.1tiel Ua evidenced In thu increased number of joint program and training efforts. 

5. 	Significint tr-inin, ufforts have talen place in all sectors.
 

6. 	 IDn inputs have been somzewt-t mere acceseablo because of If-D intervention. HEED has supplemented BDO inputs when necessary. 

These are not

7. 	If PD1 institutions nre nclndad there has been a significant increase in numbr of institutions at villago 

level. 


multi-purpose, howevur, on- level of HEFD involvement in their establishment and operation varies widely.
 

8. 	 ror input records, T.laari see report sumnr*ries. 

:rt 
0L A 



MARCH 1976 - XM?2ER 1980. 

Completion of the 20 b. d hospital for treatment ofIn order to sake this report a complete account of the prnject complications and ulcerc, and reconstructive surgeryactivities to date, this section is appended. As HEM Handicrafts was Jan., 1976. Actually there "ere numerous delays in
and the leprosy programs were specifically excluded from the US AID taking over thn a-te and in construction. 
funding. this z.ction does appear in the main body of the papernot 
which wa specifically designed to meet the requi-ements of tha The hospital building was first occupied in Karch,1979
funding agency. 

vith an official opening som..what later. The hospital
.rovides beds for twenty patients in two wards, two surgical 

theaters, a physiotherapy department, and space for support
. IPROST PROGRAM services such as storage, cooking, shoe-makin , and offices. 

The reason for REED's presence in Kamalg-nj at aU can be
 
traced to the request of the 
ED that REED take over buildings Prior to the opening of the hospital, in-patients wereoriginally constructed by Pakistan as a leprosy treatment center. accomodated from May, 1977 in two of the residential buildings
It we on that basis that EM was able to build a wider on site particularly adapted for that purpose. From thei.-.l1esent and begin its other programs. 

time that in-patients were first admitted to tne make-shift 

hospital facilities in 1977 until the opening of the newA. 	 Proram Sumary 
hospital, there were usually 10-15 in-patienta at a time. 

1. Origins 
Recently, however, as the control program has expanded, the 

When the EDO approached MM in early 1975 concerning hospital has often been filled close to capacity and, in some instances. byond capacity. As of this writing, 
the Kamlrsjstatcontad n ok r MloDiyamswork, rsyMalsco D ) almustiImmediately contacted 	 construction has started on an additional buildingthe Leprosy ?Nission .V4) requesting 	 to

accomodate the additional Patient load.their assistance. In Yay 1975 , Dr. R.H. Thangaraj, then
 
Ag. Medical Consultant for TIN in Southern Asia made a
 
trip to Bangladesh to examine the situation. After 
meeting with both national and local level BDG health The slwness that characterized the construction of theofficials and personally visiting the project site, he hospital also resulted in a late beginnin, to the surgicalIssued a report which formed the basis for the beginning program. Some minor surgical procedures on ulcers began inof MM's work here. 

mid-1978 in the make-shift hospital and minor surgery has 

continued regularly since then. The firstIn July, 1975, TIM approved 	 major reconstructivea grant to EM for surgical program took place in October 1980 by Dr.Grace Warrenconstruction of a 20 bed hospital, transport, equipment, vho visited specifically for that purpose. 
and maintenance -costs. TIM .s contin d since that 
time in their support of the leprosy program both Thus far the surgical procedures have been performed
financially and also in terms of personnel and consultive in the smaller of the two operating rooms.services. Numerous 

problems in design and equipment installation have 
prevented the larger theater from becoming operational.

After a delay, the project site and buildinw were The problems should be finally solved this year, and the
made Over to M= by the BDG in March 1976 and construction room become usable.
 
and refurbp',4- -,or! began.
 

C. Staff trainine 
2. 	 The Hospital 


In order to pu the 
 hosp:tal into operation HEED hasa. Bospital Construction 
conducted specialized training in leprosy for hospitalThe earliest data ever mentioned for the support staff, or sponsered them for training with other 
inatitutions. Among those trained are a hospital nurse, 

four nursing assistants, a physiotherapy technician, 



a lab technoloist, and £ shoe-maker. Exptriate staff 
alab tcnolyogi and ae
eoing lrsy hooutaker.to wcrk in the 	 Expatrite staoverallleprosy Program vitaout prior 	 geographical area. His initial misgivings in thisexperience in leprosy also 	

regard have proven to be quite correct.received specialized training In the Bengali 
villages in the area, the prevalence of lerrosy does not 

at TIM institutions in India. 
even reach.5%. It is somewhat higher in the tea estates
 
where )lD is now concntrating3. ftrol Pre-aa, 	 its efforts, end is found 
to be upto approximately 1.5r% in sme tca esttes. A morea. Survey work 
accurate indication of findinds toThe survey aspects of the control progra= 	

date will be availablehave actually 
in March, 1981, when a report on prevalence of TBandbad tw seprate beg',nnings. The first three paramedical leprosy will be made to a Expert ComnitteL at up by HEED'sworkers (PK's) received training in Ir.ia, or;leting it Board of Director's to advise theon feasibility of


in early 19r/7. They were joined by one P who did not
qualify for training in 	 combining certain control and treatment aspectsIndia but receivee local instruction, 	 of the 
leprosy and TB programs.


and a sle expatriate nurse, Mr. 
 Walter Narasek, also trained

for leprosy 
work in India. Initial work was begun by the= 

..in early 1977. Between that time 	 e E ionand June, 1979, they conducted 
survoys in ten tea estates, and opened several clinics to 

While health education has been considered important 
since the beginning of the program, the newly trained PMU's 

support the work. 
have received considerable support andutilizing media 	 encouragement increatively in promoting the contrl ofBy June. 1977, however. Mr. Narese- left the project 
leprosy amongand 3 of the 4 PWIs had also left HE-'s employment 

the tea garden workers and villagers, and 

leaving only a single P4W on 
Care of leprory among patients. Slide and puppet showsthe control side of the work. 
are usedIn the late of 1979, then, 	

regularly to comunicate infors-ation in regardsum-er Hr7_D cont'ucted a local 
to leprosy.

training course for six additional P'tFJs utilizing its
staff and 	

own
visiting lecturers from TI, India. To avoid Personnel
the turn-over problem erperienced among the first 
 group

of PW's, this second 	 1. Expatriategroup were selected fro- the local 
Dee i 

area 	 June 1976 -Dec2-oand received their training at K rather than inIndia. 

Doctor in charge 1 Dr.Ian 
 Dr.UrbanCochrane 2 Dr.Don Clunasm1)Fachlatko 
Hospital Nurses
Since they completed their training toward the end of 	

0 Position vacan2) 2 Sisters Dot McFaul, 
1979, survey work began again spreading out from Kamanj Judy Cutforth 

Control Program 0 Position vacant 2 Walter Narasek,(3)Thana to other tea gardens in Sylhet District. The number Stephen Swansonof patients register@' climbed 	 nationalizedfrom 38 in April, 1977, to 	 2 Ann Brt,Physiotherapist 	 Marin Kaiplan191 in June 1979 	 0 PosAtionwhen the control work was curtailed 
Lab technicianwhile 	 0 Positionnew Pl.'Ws were trained. Since they began their work 

nationalized ( )1 Stephen Swanson 3in 1980, however, the total number of re.-istered patients 	 T
has climbed to over 500. 
At the time of this report

there are 26 clinics which provide 	 TOTALSsup&port to the control

and out-patient treatment. (1) Also had health sector responsibilities,
 

(2) Mrs. Marion Cochrane "unofficially" occupies this position 

(3) Part-tie
 
b. 	 Prevalence 


June,1 June 
 Dec.1980In his initial report on the situation in Kamalgenj 
a. Hospital -supportwritten in fay, 	 0 11975, Dr. Thangarej expresncd doubt 	 12 15that 
b. Controlthe prevalence rate for leprosy would 	 3 3be even 1% in this 	 1 7 
c. TOTAL 3 4 13 22 



Jan - Sept.,19801976 1977 1978 1979 

Capita.l 16,002 25,365 50,728 10,576 1,1451 

Oprain 1401_ 7,837 *20, lOL___9 -S21,F44
TOTAL $21,91 ,39,377 $58,565 $3 0,68o 23,315 

depreciation, 

II..*. HD NANDICAFS11H EED.HANDICexpansion 

A. Overview 

In October, 1977, the RE 
 Board of Directors authorized 


Ds involvement in a program of cottage industry or handicrafts. 
The goal of the program is to give those trained as producers 
an opportunity to raise their overall income levels. A decision 
was ade early in the program to concentrate on handicrafts 
rather than local cottage industries. Because of the need to 
fit into a marketing pattern based primarily upon export, overall 
direction to the Kinalganj program has been given in the context 
of the entire EM Handicrafts program rather than at project 
level. 

Work in handicrafts at Kaalganj did not really get urlerway 
until early 1979, and until June, 1978, there wcre no full-time 

workera assigned to the progrem. Work began in two ereas,
blockyrinting and teaving. The blockprinting program, begun 
initially as a rehabilitation program for leprosy patienta, 
later grow to include individuals without leprosy as well. The 
weaving program has been conducted among Monipuri women who 
have a traditional skill of weaving utilizing a backstrap loom. 
A program for training in cane and bamboo work was conducted 

during 1979. Continuation of that effort beyond 1979 was not 
feanible based upon the overall market for cane and bamboo and 
the problems that arose locally in regard to that phase of the 
pogam-

The overall goal of each of the sections o: handicrafts 
at Kaaalganj ham been to act up indapendent production units, 
Significant progress has bec- inmade this direction. Because 
of the nature, cost, and quantity of goods produced, however, 
the producers will continue to be dependent upon the marketing 
mrvices of HEED Jbndicrafts or a similar organization. It is 
highly unlikely that at any time in the near future, the 
producers will develop an independent sarketina capacity sufficient 

to absorb even the present level of production. 

Prorm Suar 

Monipuri Weavirn 

Because of the fact 
 that this program has utilized a 

traditional skill amonc the ?onipuri wome.nt the training did
not have to take place at a basic level. HIMC's inputs 
have been primarily in areas of organization, de-ign, quality 

control, and marketing.
among 30 weavers in a Wr-rk started in late sunm-r 1978single village and has expazin-.d to 
include 100 weavers in four villages. The constraints upon 

of the program are external ones based upon the 
marketability of the products and program capacity rather 

than upon local involvement and interest.
 

Initially HEED provided all the inputs and services
 
necessary to the establishment of the program. Rlecently,
 
however, HEED has been gradually pulling back to occupy 
the role of only a marketing agent, especially in the
 
village of our first involvement. The producers of that
 
village are now required to purchase their cotton from 
HEED rather than have it extended on credit, nd to pay 
their own village worker. While apparently not big stops
 

in themselves these beginnings of an independert relationshipto qt-*M significant signalinq to the are nonetheless in 

producers what HEED's continuing role will be. 

The primary objectives of the first phase of the program 
were to introduce designs and products which could be sold
 
outside of the traditional economy, to provide for the
 
organization required to relate to HEED, and 
to introduce, 
the concept of quality control. While accomplishing these
 
steps with the first group of weavers moved slowly,
 

subseouent groups have been able to move more quickly
 
through these initial stages.
 

The focus of the program, then, has moved from
establishment of a trade to independence as mentioned above, 

and to more technical areas of involvement. The expatriate 
waving consultant and her Hnnipuri counterpart are now able 
to spend a larger proportion of time in areas of design and 
experimentation. Desien work has involved not only the 
creation of new designs but the examination and documentation 
of traditional designs, incorporating them in new and 
traditional products. The technical details of '- nipuri 
weaving using the backstrap loom has also be documented by 

the weaving consultant. 



The product range now includes nine items on a regular Imediate plan3 notAcall for settine up the two 
trainers, the scven nor recent trainees, and the support
production basis (table mats, napkins, tablecloths, bedspreads, 

personnel as a cooperativctable runners, bags, shawls, cushion and independent productioncovers, and curtains). 
unit. This will beMost the priority of the proCrnMof these Items are available in different sizes :nd in 1981. 
There 

patterns. 
are not now any plans to train ad'itional people
Production figures tre given below, 


in blockprintinr. 
The rpnge of block printed goods now
 

include tablecloths, napkins, tablemats, bedshuuts, and
Weaving Production 

pillowcovers. I-iaddition, special orders for saris or
 

other items are soretimes produced.
 

Oct-Jec 22~ *1.TOTALJan-June July-D..c ! -i 

Number of pieces Block Printing Production1844 10,306 16,06 17,562 45.78 
1979Approximate aq.yards 
 568 2,895 5,082 5,604 14, 1 9 

Jan - June July - Dec Jan - June
 

2.Ulck.riti~Pieces 
1,144o 2,807 3,761 

Approximate sq.yardi Not available 1,985
The blockprinting program was 2,311the first of the handicraft
 
Progre to start in KalganJ. 
In early 1978 two leprosy 


3. Cane and Bamboo
patients were Selected to receive training in blochprinting 
from an independent producer in Srimangal. 

As a rcsult of the growing program of IM HandicraftiAfter five 
and the early involvement of the Kamalgnj project inmonth of training there they returned to the project site 

the 
in June, 978, to set up a t e gard ent t e k ers rect in thetrain.ing end production center. tea gardens, two tea estate workersin June,197, tioretuAtraining were selected in theirnrw
and rd 
 t iocete.
block er, tailor, and ironcr were added at various third quarter of 1978 to go to Dacca for training in cane andbamboo work. Of the two, one completed training andtimesduring the progranto serve a support. (The tailor 
one of two people selected from the tea gardens 

was5 returned in February, 1979. Aftr an assessment of theand sent to 

Dacca for training at a time when we wer considering 3v.ra l situation a decision was made to set up a trainingstarting a tailoring training program at Kamal3-.j. One prog in Shashernagar among tea garden workers.
trainee doPPed 
 and when
out, it was decided notinvolvd in such a to beprogram at IKsaalranj, the other taio 
e ot aneerT working for A Handicrafts, Dacca 

became involved in this program.) was transferred to hmshernagr in Apri, 1979, and 

training beganAfter this initial training period in Srimongal, the 
for six trinecs from the local tea gardens. 

first Five trainees completed the program of instruction inPviority was to get the production level and quality 

December, 1979. 
 A decision was madeto a to discontinue thehiO enough level to be marketed. Additional training 

program because of problems associated the production and 
-for the first six months, then, was minimal. A 14 year old marketing of cane items as a craft, and the strained
leprosy Patient received 0Soetraiig in Scpieinbor 198 
relationships at that time with tea garden management.
December, 1978. again
but a full-time traine a asleprosy patiept.not really added until Because of these tensions three of the five trainees
 

r 9 s were given appointment to jobs within the tea garden which
 

When it became apparent that the leprosy pro~rl, 
they preferred to an independent producer status. The
 

would not provide a sufficient number of patients fro 
 other two were encouraged to set themselves up as suppliersamong uthia trainees could be selected, it was decided to to the local market and to REED. Dy the end of 1980 they
 
open the Program to others in the area as wel. Two
training Programs have werebeen subsequently conducted. One 

involved on a very small scale in providing some goods
to HEED. The trainer and assistetfrom September, 1979 to April, 19-50 involved three trainees, 

trinen were returned 
to their own home areas nd assisted in setting up an
and another, frm June to December, 198 involved four trainees. 
 independent bu-nes.
 

1980 



C. Persmol 
1. Exatriato 	 Dec.1980 J.:n.1978-Dec 1980 

Sector Read 0 position nationalizcd I Rose .agors 

Weaving Consultant I Evc. Pettigrew I Inkeri Latvua" 

Block-printing I Tinokc VandcDouro 1 Ann Burt* 
Consultant
 

TOTAL 2 3
 

*Part-timc
 

2. 	 Nationail ) "  F.1979 lNov.1979 Dec.1980 
42)
1 3
Service Centcr 


and support 
6( 3) 

onip ri Weaving 0 	 3 
4 4(4)

Block printing 2 

Cane and Bamboo 1 _ 0 

TOTAL 4 13 14 

(I)EXcludes producers, trainees (2)In Jan. 1981, two positions 

terminated due to program retrenchment (3)Inclu:es It vi age workers 
to be later paid by weavers. (4)In Jan. 1981, all block-printing 

personnel were terminated from regular employment as preparation 

to set then up as a production unit. 

bervice
Center Honipuri Blockprin i C-nc TOTAL 

Capital 

Working Capital 2 
(1) ()

II 
(1) (I) S702 

(1) 
1978 Oprating I7 .4 

income I, I, 1 1,403 
TOTAL S6,733 

- z5 --i-65 
Cptl2,728

Working Capital(2) S 55 S15,98 
-826  S1,810 

Z-623,8
.'S5,564 $23,413 

1979 Operating S 6,078 S 9,120 2 2,107 $20,123
S2 ,8 18  


Income 	 (1) (1) (1) () (1,4o1)(3) 

TOTAL 	 S 8,861 S25,169  5,5 7,733 45,816 

Capital S 218 - 53 - 750 

Working Capital(2) - $17,912 7,450 350 |25,712 

Jan-Se ~Operating $12,373 $197 58-'. 257 S13,679(4
 
1980 rao*-
 S(13,662 (662) *'(115)1(439 

AL $12,591 S4,447 8,172 '!,2 $25,702 

(1)Xot reported seperately. 

(2)Includes raw atcrialsand finished products buyinS fund, labor 
applied to production. 

(M)Includes only itees sold on project site, not it-n trsnfcrred 
to HED marketing center in Dacca. 

(4)Trunsfers 	of income from Drtcc. will not be complete until ths 
final 1980 statement. 



AN EVALUATION REVIEW OF THE PACHELPAM WATER PROJECT
 

Cubulco, Baja Verapaz
 

Guatemala
 

Now that the main inputs have been laid down, and more specifically,

the physical task has been completed, the present review seeks to take
 
a retrospective look at the PachelPam Project. 
 To be sure, some of the

questions should have been answered while the project was being carried
 
out. However, we feel it is worthwhile to pursue answers at this time
 
because there is need to know how this ambitious project was 
carried
 
to completion.
 

The Data:
 

1. To what extent were 
the communities organized at the commencement of
 
the project?
 

After the earthquake of 1976 a group of 40 to 50 families in the mountain
 
village of El Sitio lost their water sources due to 
the cracking of the
 
underground reservoir in the mountains. 
The community organized itself
 
in an attempt to 
divert a small creek seven miles away through a ditch
 
to their village. 
 It took them a year of work because they had no
 
resources other than their own free labor. 
However, they were unaware

that in places the ground was permeable to water, became soaked and
 
created land .[ides. 
 Also, the water ditch attracted pigs and cattle

and became a thoroughfare for farm animals. People outside the com
munity began breaking the edge of the ditch and taking the water to
 
irrigate their own fields. Eventually the concerned villagers of

El Sitio consulted with MAP. 
After visiting the site, the MAP engineers

informed them that the usefulness of the water ditch would always be
 
limited by avalanche and filtration activity.
 

2. How did the villagers learn about MAP?
 

MAP had been involved in reconstruction since the earthquake and had also
 
started other projects around the area. 
As MAP served the villages of
 
Cubulco people came 
to know the MAP project director as a person who
 
could help in various situations.
 

3. How receptive were 
the local villagers to MAP's offer of assistance?
 

Originally there was a fear that foreigners were evil and would cause
 
harm to the indigenous people. However, as 
they observed the different
 
types of help provided by MAP, the indigenous people approached the
 
agency seeking a solution to 
their water problem. Their frustration
 
over their futile efforts to channel water to 
their community led them
 
to 
be willing to start fresh with a new approach using MAP's resources.
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4. What was the government's attitude toward this water project?
 

On a cost/benefit basis, this project was too small for the federal water
 
agency. As it was located in 
a rural area high in the mountains, it was
 
not worth consideration.
 

5. How was the project organized?
 

The director for MAP in Guatemala visited the Universidad de San Carlos
 
(USAC) and the School of Engineering where he was offered technical
 
assistance by senior year engineering students who were in need of field

experience. 
The major outline of the project was completed by two
 
students who lived with the villagers and studied the area during the
 
process of mapping the sites for pipe and storage tank installation.
 
Originally it was intended to have both of the students place a major

role in the actual construction of the water line, but the political

situation deteriorated to the point that there was no guarantee of

safety for them or for any other qualified personnel to work in the
 
Cubulco mountains.
 

6. How many people participated directly in the water project?
 

MAP h-d a small team that was directly involved in the development of the
 
projects: the director, who took tipie to supervise the project, located

funds, purchased materials, established contact with collaborating agencie

gave "pep" talks to 
the communities and the administrative committee, wrot

narrative and financial reports to the different agencies, and obtained

permits and ligal procedures for the projects; a supervisor who was in

charge of the "on site" execution of the project, controlled the materials

and maintained the rhythm of the work, made home visits and conveyed
information necessary for the project; and two masons who laid the pipe

as well as constructed the major tank, the distribution tank, and the
 
collecting tanks from the three water springs. 
When the engineering

students were unable to supervise the work, one of these masons had to
 
use his ingenuity and common sense to overcome problems that required

technical aid. 
One person supervised storage and distribution of
 
materials. There were other short-term helpers such as 
two mason helpers

and one peirson in charge of payroll.
 

7. 
What role did the villages play in the construction of the project?
 

As mentioned previously, the people in El Sitio were the first promoters

of the project. However, springs of pure water were located higher in

the mountains and the creek was abandoned. In order to obtain permission

to 
use the pure water, other villages in the area of Choven became

involved. After the initial conversations between both areas, 
a com
mittee was formed to be in charge of the promotion of the project. 
 It
 
was identified as PACHELPAM (Proyecto de Agua Choven El 
Sitio Proyecto

de yuda Mutua). The inember3 were elected from among the local leaders.
 
The positions of president and vice-president were given to the people

of El Sitio, and secretary and treasurer to Choven. 
 The other four

positions as representatives were distributed one o'mong each community

affected. 
At this point, the main purpose for the committee was to

organize and distribute the labor among those who were to 
receive
 
benefit from the water. Upon completion of the project, the committee
 
was to administrate the project under the terms stated in the agreement

made with the people of Choven and El Sitio.
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8. How did the committee communicate with MAP?
 

For three years the committee held work sessions at MAP's headquarters
 
every Saturday. 
In the beginning the sessions covered the organization
 
of the project as 
it pertained to helping the people understand their
 
participation in the task. Permission sheets had to be prepared and
 
signed by hundreds of landowners so ditches could be opened and pipes

laid oveL the entire 30 kilometers of the projects of the PachelPam
 
Committee.
 

9. Who gave instructions for the different tasks to be done?
 

The MAP director was responsible for the entire project, and when
 
possible, went to the site to check on progress. The supervisor

traveled to the project site on an average of every three weeks to 
see
 
what materials were needed, how the volunteer workers were responding,

and how the work was progressing. The local water committee did much
 
to motivate the villagers and decided what work they should do.
 

10. What training and experience existed among the personnel conducting
 
the project?
 

Basically none related to an enterprise of this order. However, the
 
ability to make decisions at a given moment was developed by the 
com
mittee and tile workers. 

11. 
 How did the original planning relate to the actual work performed
 
by the participants in the project?
 

The project 
fllowed the plan outlined by the engineers as closely as
 
possible. A few alternatives were implemented, but no substitutions
 
were made for the original plan. There has been no follow up on the 
implementation of.the plan from a technical point of view as the
 
engineers were unable to return to check on the completion of the
 
project. The actual time necessary to complete the project varied
 
greatly from the original estimate. Many unforeseen factors occurred
 
such as shortage and delayed delivery of funds, 
the interruption of
 
the work by 
the rainy season, avalanches, slow transportation due to
 
poor road conditions, loss of cement due to humidity and 
the limited
existetce on the local market of plumbing accessories made in Nicaragua,
which were not manufactured because of political changes in that country

during that period. 
Additional factors included the agricultural

calendar which did not 
coincide with the working period, improper sand
 
for the 
concrete mixture, irregular topography and soil consistency,

and the transporation of some 300 
tons of material to the construction
 
site. The overall political situation of the country affected avail
ability of technical assistance from qualified personnel.
 

The entire project took 36 months to complete (November 1977 to 
December 1980). 
 The beginning of the project is calculated from the 
time the villagers began to think serioasly about introducing the 
water by means of piping it from the Choven springs down to El Sitio. 
It can be calculated that it took a year to convince the villagers of 
the validity of the project, another year to obtain the necessary 
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funds and complete planning process, and another year to complete the

physical work. Festivities mean a great deal to the villagers but this

factor was not brought to the attention of MAP at the time of planning

and programming activities. In several cases 
the work had to wait until

the fiesta period was over. If the materials and funding had been
 
available, and the finances issued on schedule, the physical work could
 
have been reduced to 
a time frame of no more than seven months.
 

12. 
 It is quite clear that the villagers did not know the scope of
 
the total work to be performed by them. Otherwise, they might have

been reluctant to commit themselves. Throughout the life of the project

there were ups and downs, apathy as well as enthusiasm. It was evident
that people began to participate strongly as 
the project crystallized

into something visible to all of them. 
An incentive to conclude the
project was the participation of COGAAT, an organization which furnishes
 
food in exchange for labor. 
Also, from time to time there were new
comers into the project which added to 
the labor force. As the project

was drawing to an end, there were "latecomers" who had not shown interest

in the initial steps of the project who now had 
to pay for their own
 
plumbing and ditching.
 

The committee suffered from the lack of collaboration of two of its main
leaders. 
 One in particular participated enthusiastically during the
 
formative stage of the committee, but later changed his mind and went to

work for another agency. The committee subsequently placed the respon
sibilities on less experienced people who showed willingness to accept

the responsibilities.
 

13. How about the finances?
 

The cost of the project increased with every delay. Canadian dollars
 
(funds proviued by CIDA) suffered a devaluation that undermined the

funding before they reached the project level. 
 The original estimate
of the cost of materials, transporation, fees and other expenses was
 
$43,000. The need for additional funding became evident, putting the
 
cost at $53,000. A tremendous upsurge of enthusiasm at the end of

construction by the local people, however, shortened the work schedule
and resulted in MAP's sending back over $5,000 to 
the donors! Administra
tion, shipping and travel expenses are not included in this total. A

small fee of 15¢ poer month will be paid by each villager for the
 
maintenance of the water system.
 

14. What agencies participated in the project?
 

CIDA from Canada (funding)
 
Food for the Hungry International (funding)
 
COGAAT (food for labor)

MAP International (administration of the project)

USAC (technical consultant)

Planning Assistance, Inc. (motivation and management training of
 

local committee)
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15. Which local authorities were involved in the project?
 

A set of regulations were drawn up by a general attorney and were approved
by the local mayor (alcalde municipal) and the governor of the State of
Baja Verapaz which provide for permission to use the water springs and 
permission to install the PVC underground through the small farms benefit
ing from the project. The regulations also limit the use of the water
 
to sanitation and private home use.
 

16. 
 In what way were the villagers exposed to education inputs through
 
the projects?
 

The PachelPam project proved to be a rich educational experience for
 
everyone that played a role in it, 
no matter how small it was. For the
 
villagers, the following experiences were significant:
 

community organization
 
long and short term planning
 
distribution of tasks 
problem solving
 
risking investment of time and resources
 
inventory and storage of materials
 
leadership training
 
record keeping and financial transactions
 
recognizing and utilizing available resources
 
maintenance of water system
 
plumbing and masonry.
 

17. 
 Are there any "side effects" from the realization of the project?
 

The villages iave developed a stronger sense of cooperation between them. 
Their pride and self-respect have been increased by accomplishing the
 
water project. There are already "spin-offs" from the project: agricul
tural projects, fish ponds, concern for the environment and natural
 
resources plus increased community participation. Some 9,000 trees have
 
been planted around the wate-. spring area for protection of the soil's
 
water-retention capability.
 

18. What is the present feeling among the beneficiaries of the project?
 

Currently there is a buoyant happiness due to the completion of the task.
 
The villagers as well as 
the leaders feel that they have accomplished

something worthwhile for themselves and for future generations.
 

19. What foreseen problems may the people encounter in the near future?
 

We have anticipated a few problems which in time could throw the project

off balance. For example, lack of discipline as far as the individual
 
use of the water, such as diverting the water at night for irrigation
 
purposes. As yet, no serious violations have occurred, and the force
 
of the agreed written regulations has yet to be tested. In one way or
 
another, the commiutee is a representative organism of the region,

having acquired certain recognition as policymakers. The :ommittee
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also has control over finances. No specific procedure has been agreed
upon in order to hold elections for the committee. If a voting system

is used, based upcn population, the balance of power will move toward
Choven because their population is greater than El Sitio. 
 This could
 
precipitate political stress.
 

It is still uncertain how failure to keep the regulations is going to
be punished. Authorities backing the committee are 
the governor, the
local mayor and the local judge. Nevertheless, they need to have a
document which delineates the history of the project in order to have
 
a basis for future arbitration.
 

20. Is there any follow-up program or plan for the committee?
 

Yes, but at the present time it 
covers only minor technical aspects.

There is no 
institution responsible to look after continuation or
expansion of the project. 
Planning Assistance will be winding up

their participation as of June 1981.
 

Conclusions:
 

1. There is clear evidence that 
the villagers know about the functioning

of the water distribution systems. 
As a result of the on-the-job training
approach, the basic maintenance and supervision of the water systems Is
 
guaranteed.
 

2. The administrative apparatus has the basic know-how about management.

Regulations hive been established that will carry through the initial
period of time until additional financing is needed. 
Since the monthly
fees are mininal, there is a-possibility that they may be revised and
increased. Tlle main problem is how to 
justify the raise to the villagers

withouit losing the people's trust.
 

3. The educational experience has resulted positively in exposing and
forming local leaders. 
Based on their previous experience, it could be

assumed that they are ready for subsequent projects.
 

4. The local government officials are elected for four-year terms. 
 Future
officials will lack knowledge of the project's history and regulations.

Therefore, a document that defines the role of each member of the
administrative committee as well as 
the nature of the project needs to
be prepared so the basic principles of the project will be clearly defined.
 

5. The project was finished on 
time thanks to the strong leadership of
the committee and the support of MAP personnel, even though funds were
 
sometimes delayed.
 

6. 
The committee has gained leadership stature and to some degree
political power. 
There is a strong need to assist in the training of
 new leaders that with time may be elected to office. 
It is very important

to carry on with weekly committee meetings.
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Recommendations:
 

1. That an agency such as "Asesoria Gerencial" should continue on a

programmed basis visiting the site of the project and meeting with the
 
committee until complete training in basic management is achieved. Also

it should seek to start other projects using the physical and community

infrastructure which was formed and utilized during the water project.
 

2. 
A basic document should be composed which contains the most important

regulations necessary for the administration of the water system. 
It
 
must be recognized by all parties that in one way or another played a
 
vital role in the construction of the project such as: members of the

committee, the governor, the mayor, the MAP project director, a local
 
registered attorney and witnesses.
 

3. 
A supervisor should remain at large in order to review periodically

the performance of the committee and the use of the water.
 

Jacobo Alfredo Nitsch Enriquez
 
March 1981
 


