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REPORT OUTLINE
 

I. SiUMMARY DESCRIPTION OF LHE SCOPE OF Y4(ORK (include changes made to initiai sOW) 

To eva1tlinp TNCAP -q,,r-iv n1lp..jnn -' rolats mainlyrhP Child 	 .hih to 
Oral Rehydration Therapy, Growth Monitoring, and Feeding/Nutrition programs.
 

J ig in 1 h-- "u.-

Central American region. It was the responsibility of the evaluation team to arrive
 

This_ r nJnrpd TNCA at th1 -PQ b.i.t n thrugheut the
 

at recommendations ro imprniru the p ,-ject-z w; spp of: wor-

I. 	PURPOSE(S) OF THE PROJECT
 

The project is intended to reduce infant and young child mortality and morbidity
 

throughout Central America and Panama through Primaryt Health Care intervent-nn-


The evaluation team was asked to 
conduct a pre- midterm evalntn ion nn i-hp unrinu,
 

as aspects of this very broad 5 year project/
 

III. METHODWLGGY
 

Primarily through reading of the voluminous documents. protroco1 modin,1o' and
 

educational materials and reports of conferences etc.. and through intprurwR ith th
 
main participants in INCAP. our tema was to arrive at major recommendations. INCAP had
 

called int-' ....... City many 9f th-ir major ild -nl, and Car te Lha the
 
opportunity to speak with them. There were also field visits to outlying field sites./
 

IV. SUMMARY OF OBSERVATIONS AND FINDINGS
 

The final report is to be collated by Polly Harri-qnn 1nnd ptr Crngg in
 

Honduras, and I have sent my portion down to 
them for 	editing and incorporftion into
 

Attaehed 	y d othe final 	ropert... will £ , c ofy y wLttLR1 LoULEu±bULt.Ls. 

V. MAIN 	CONCLUSIONS
 

There was idetified a need for INCAP to be more focused in all of its efforts
 

with regard to Child Survival. There was a recommnedation to improve their management and
 

have a more coordinated approach, with selectivity and prioritization throughout the
 

the project, incl,,ding plinning, training, ed,,uiritinn, nprt1ion re qPreh. and rpnort
writing. INCAP has attempted to do everything, and with such a broad scope and wide
 

geographic area, this becomes very difficult. We requested that they keep it simple & short.
 
VI. 	 PRIMARY REC(MMENCATIONS
 

INCAP is to become more proactive and coordinate the Child Survival activitie
 

... Vg HIS bela f-=n CienL. 

should become the central theme for operations research, and priorities must be set.
 

A Training and'Education Coordinator should be hired, 


.... ou h.. n.... ,9a fu.UZUrd ue effi Growth monitoring 

as well as a Project Operations
 
Officer to monitor and coordinate all aspects of the project. Communications must be
 

improved, and management svstems should be developed for olanning. remorting & aualitv conti
 

http:LoULEu�bULt.Ls
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EXECUTIVE SUMMARY
 

The general purpose of this evaluation was to assess the progress made
during the first 21 months of the "Oral Rehydration Therapy, Growth Monitor
ing and Education Project" being implemented by INCAP with substantial finan
cial assistance form AID/ROCAP and to make recomwendations on how implementa
tion could be strengthened. The five-person evaluation team included: (1) 
an expert in primary health care service delivery, (2) a management expert,

(3) an education and training specialist, (4) a child survival specialist,
 
and (5) an anthropologist.
 

The team worked during the first two weeks of November in Guatemala.

Principal activities included observation of prepared presentations by proj
ect personnel, individual interviews with project personnel and selected
 
government officials, visits to two project field sites, review of voluminous
 
project documentation, and internal discussions among teammembers. An iterative
 
strategy evolved in which repeated discussions with the INCAP Project

Coordinator and ROCAP Project Manager focused on the development of a feasi
ble, acceptable set of recommendations designed to strengthen the Project.
 

In summary, the evaluation team found a highly motivated, young and
 
energetic project staff led by a highly capable expert in the field of nutri
tion, ORT and child survival. The team found that there 
had been a notable

increase in INCAP's acceptance as a source of technical expertise and col
laboration in the Ministries of Health in the subregion, due partially to the
 
permanent positioning of 
project staff members in the countries and to the
 
decreasing emphasis on basic research which the Project 
encourages. The
 
team found that many documents and guides had been produced and many
that 

training courses, workshops, seminars and meetings had been supported by the
 
Project.
 

The evaluation team concluded that, dcspite the unanticipated increase

in donor support for Child Survival in the subregion, the Project and INCAP
 
could and should continue to play a key role in achieving the goal and pur
poses of the Project. The team identified a need to focus the Project's

limited resources on a more restricted set of priority activities, thereby

facilitating increased attention to the quality 
of project outputs. To

address this need, the team has formulated five priority technical recommenda
tions concerning the scope and content of the Project's activities. The team

also suggests increased resources, both human and t rnancial , devoted to 
developing and implementing monitoring and management systems for the Proj
ect. Three recommendations (#6 - #8) identify ways in which the internal
 
management of the Project can 
be further developed.
 

In general, the team restricted itself to the eight priority 
recommen
dations listed below. 
 Other, more specific recommendations, are contained in
 
the indepth study of research activities (Section VI), in the notes on the

mothers' ideal KAP and audiovisual aid (Appendixviii) and in the draft job

descriptions (Appendix X).
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RECOMMENDATION 1: 
 REGIONAL COORDINATION
 

INCAP should develop and promote its role as a 
coordinating agency in the
 
field of Child Survival in Central America and Panama.
 

RECOMMENDATION 2: STRENGTHENED INFORMATION SYSTEMS FOCUS
 

In the field of management INCAP should 
consider giving priority
information systems, focusing its efforts on innovative initiatives 
to
 

like
sentinel 
areas and sites and efficiency criteria, while keeping 
in reserve
some funds for management training for which other institutions will 
be contracted when demand warrants their technical collaboration.
 

RECOMMENDATION 3: 
 PRIVATE SECTOR
 

ing: 
INCAP should consider establishing clear priorities in this area includ(1) training, particularly in oral rehydration therapy, 
for private
sector pharmacists, doctors and nurses, for traditional birth attendants, and
for personnel of Private Voluntary Organizations (PVOs); (2)the organization
of an annual subregional workshop 
to exchange information and experiences
regarding social marketing of ORS; 
(3) program for ORS being marketed in the
private sector; and 
(4) contracting with individuals 
and other institutions
to satisfy the demand for other technical collaboration.
 

RECOMMENDATION 4: 
 RESEARCH
 

INCAP should consider developing 
an annual plan for expanding its
operations research (OR) capacity, using the implementation of growth promotion 
as a central theme for OR investigations in Guatemala and other countries. A limited amount funds
of should be reserved for 
basic research to
supplement existing knowledge, when 
and if critical 
gaps are identified,
particularly in the area of growth promotion.
 

RECOMMENDATION 5: 
 TRAINING AND EDUCATION
 

INCAP should consider employing

qualified through training 

a Training and Education Coordinator

arid experience in (1) adult education, 
(2) competency based training, (3)instructional design, (4)instructional materials
development, and 
(5) education evaluation 
to direct project activities in
education, training and information dissemination.
 

RECOMMENDATION 6: 
 PROJECT OPERATIONS TEAM
 

INCAP should consider forming 
a Project Operations Team which would have
the responsibility for coordinating and monitoring all
cial technical and finanactivities at the operational level. team
The would consist of the
Project Coordinator, two 
Technical Coordinators 
and a Project Operations

Officer.
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RECOMMENDATION 7: QUARTERLY PROJECT REVIEW MEETINGS
 

INCAP should consider holding one or two-day quarterly project review
meetings with all 
project staff including country liaison officials, in order
to review and evaluate the past quarter's activities, to Jiscuss specific

plans for the next quarter, and to facilitate communications and integration
 
among components.
 

RECOMMENDATION 8: 
 SENIOR MANAGEMENT EXPERT
 

INCAP and AID/ROCAP should consider 
recruiting an experienced and

qualified maragement advisor to work full-time for a minimum of 
two years

with 
the Project Operations Team on the further development of management

systems in the 
areas of planning, reporting, communications and quality

control for the Project.
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I. INTRODUCTION
 

A. PURPOSE OF THE EVALUATION
 

Project 596-0115, supported by an AID grant of US$8 million, was signed
 
on December 14, 1984. Expected completion date is November 30, 1989. The
 
project's goal is to reduce infant or child mortality and eliminate malnutri
tion in Central America and Panama. The purpose of this project is to in
crease the effective use of oral rehydration therapy, growth monitoring and
 
appropriate related feeding practices. To fulfill this purpose the Project

Grant Agreement has considered financing activities in the following areas:
 

o 	 Promotion of effective plans and strategies;
 

o 	 Strengthening health service delivery and Danagement 
information
 
systems;
 

o 	 Improvement of professional , paraprofessional and community worker 
skills and public education; 

0 	 Increasing the availability of scientific and technical informa
tion; and
 

o 	 Increasing the availability and improving the distribution of ORS.
 

The purpose of this evaluation described in the Scope of Work isas fol
lows:
 

"INCAP has now largely completed Phase I of the ORT, Growth Monitoring,

and Education Project, 596-0115, and planning for the first year of
 
phase I. During project design, an evaluation was scheduled at this
 
point to assess the adequacy of project planning, organization, and
 
management, and to provide guidance in moving forward with 
Phase II
 
activities. The objective of the evaluation will thus be to assist
 
ROCAP and INCAP in the evaluation of Phase I accomplishments and of
 
Phase 
II planning for the Project. In addition, the evaluation will
 
assess progress toward the project purpose and recommend measures, if
 
needed, to facilitate achievement of that purpose."
 

B. STRATEGY OF THE EVALUATION
 

The team perceived this objective as beneficial and constructive.
 
While searching for problems and bottlenecks, the team did not emphasize ways

to improve the Project. The evaluation thus became a joint problem-solving
 
venture which involved INCAP management and staff in issue identification,
 
analysis, and in the definition of possible alternative solutions. As a
 
result, by the time the evaluaticn was completed, consensus had been reached
 
among INCAP and ROCAP project management and the team on the eight major
 
recommendations presented below.
 



C. 	 SCOPE OF WORK
 

The evaluation team was organized to review:
 

o 	 The status of project planning, coordination, management and
 
administration;
 

0 The status and adequacy of output activities that have been
 
carried out under Phase I, as outlined in the Project Paper;
 

o 
 INCAP and country team organization and preparation for Phase II
 
activities;
 

o 
 The status of baseline information for evaluating country programs,
 
project goals and purpose;
 

o 	 The adequacy and specificity of project purpose indicators;
 

o 	 The status of Phase II implementation plans and progress on
research activities whose 
results will be incorporated into

technical and educational packages during the second phase of the
 
project; and
 

0 	 The adequacy, timeliness and effectiveness of outside consultants 
and technical collaboration with the Project. 

The evaluation team also developed 
a draft monitoring and evaluation
plan for the Project and identified necessary data required to track progress

t*oward achieving the project purpose.
 

D. 	 THE TEAM
 

The consultant team was composed of the following (see Appendix II for
 
summary biodata):
 

0 	 An expert in primary health care service delivery who served as the 
team coordinator (Cross); 

o A management expert (Crone Coburn);
 

o 
 An education and training specialist (Health); and
 

o A Child Survival specialist (Brown).
 

The team was joined by the PRITECH Project 
Backstop (Harrison) who
provided general guidance and examined 
the anthropological research com
ponents.
 

The team worked under the general guidance of the AID/ROCAP Director.
The AID liaison officer was Ms. Elena Brineman, the ROCAP Food and Nutrition
Advisor and now the ROCAP General Development Officer. Principal 
counterparts were 
the INCAP Project Coordinator, Dr. Hernan Delgado, and the INCAP
 
project team.
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E. METHODOLOGY
 

The evaluation was carried out between October 29 and November 23; two
 
of those weeks were spent in Guatemala. The major activities included:
 

0 A review of project documentation prior to arrival inthe field, as
 
well as during the field visit.
 

0 The identification of evaluation issues, through a repetitive pro
cess involving the INCAP project team, AID/ROCAP management, the
 
PRITECH Project backstop and a consultant visit by Dr. Jon Rohde
 
prior to the beginning of the formal evaluation.
 

o 	 Summary presentations to the evaluation team by the INCAP Project
 
Coordinator, and individual presentations by managers and techni
cians responsible for project administration and each substantive
 
component.
 

o 	 Discussions with the INCAP Country Liaison Officers posted inCosta
 
Rica, El Salvador, Honduras and Panama.
 

o 	 Interviews with Ministry of Health and donor agency officials
 
including AID, UNICEF, and PAHO inGuatemala, Honduras, and Washing
ton, D.C. (A site visit scheduled to El Salvador was cancelled due
 
to the recent earthquake.)
 

0 	 Brief site visits to the oral rehydration unit at Roosevelt Hos
pital and the sentinel area around El Milagro Health Center.
 

o 	 Individual debriefings with the INCAP Project Coordinator and
 
ROCAP Project Manager, as well as group debriefings with the
 
INCAP project team and with the ROCAP Director and Deputy
 
Director.
 

The Project is large and complex and the level of effort provided for
 
this evaluation was not adequate enough. The team tried, therefore, to
 
follow what turned out to be its principal recommendation to INCAP, that is
 
to concentrate only on priorities.
 

3
 



II. STATUS OF PROJECT 

A. STATUS OF PROJECT PLANNING, MANAGEMENT AND ADMINISTRATION 

1. Findings 

Much has been accomplished during 
the two years that have elapsed

since the Project Grant Agreement was signed. In particular, a young, dedi
cated and energetic staff has been assembled. A wide range of basic and

anthropologic research activities have been planned 
and, in some cases,

initiated. A large amount of documentation is produced each quarter. Fur
thermore, and most 
importantly, INCAP is increasingly sen as a valuable
 
resource by Ministries of Health in Central 
America and Panama. The appoint
ment of 
country liaison officers appears to have been of critical signifi
cance 
in this regard and warrants not only commendation, but also follow-up.

Recommendation I presents the evaluation 
team's thoughts on how to further 
strengthen INCAP's role as , coordinator of resources to the Ministries of 
Health. 

The team found that accomplishments, to date, have been certainly

notable in terms of quantity. Plans and reports enumerate large numbers of
 
activities in great detail. 
 Research instruments have 
been used to collect
 
great quantities of data; study reports present pages 
and pages of tables.
 
Comprehensiveness appears 
to have been a guiding principle with respect

data collection and documentation efforts. 

to
 
Since most project financed tech

nical documentation is still 
in the form of drafts, it would be premature to
 
judge its quality. It does appear, however, that the Project's priorities

should progress through a natural evolution, from the comprehensiveness of

Phase 
I activities to narrowed priorities in Phase II. Thus, in Phase II it

is natural 
to expect much greater emphasis on the analysis and interpretation

of data than on its collection. Similarly, in Phase II one can expect to see
 
an emphasis on refinement of training and educational materials, rather than
 
on the maintenance of the current 
 rate of production of new materials.
 

The team found that a remarkable degree of operating responsibility and
authority has been delegated 
to project staff. Varius project components

have their own budgets. Thus, about a dozen staff members 
can order the
 
expenditure of project funds. Relatively few resources, in terms of person
nel time, are invested in formally coordinating the work and expenditures of

the staff. Project staff meetings to discuss objectives, determine priori
ties, review work plan progress, assess budgetary status and, in general,

coordinate project activities are held infrequently. Delegation ina project

such as this one requires management systems to insure coordination among

the operationally independent but conceptually interdependent components.
 

2. Conclusions
 

The team believes that project implementation would be strengthened by

the further development of internal management systems, the immediate purpose

of which would be to 
assure that all components collaborate and contribute to
 
the achievement of the Project's goal 
and purposes. The mutually interdepen
dent nature of project components suggests that all component and project

chiefs require a sound understanding of the Project's objectives aiid design.
 

4
 



This understanding can be further developed in the next phase of the Project.
Recommendations 6, 7, and 8 suggest actions which can be taken to substantially accelerate the development and implementation of 
the Project's internal
 
management systems.
 

Prioritization, analysis and interpretation are activities that appear
require greater emphasis during the phase of

to next the Project. Health
system managers in Central America do not lack documentation in their office.
Any visit to any office of any Ministry of Health in the subregion reveals an
abundance of documentation. 
 These managers need 
less, not more, documentation. Quality not quantity is needed. 
 Short and simple manuals are needed.
Nonessential material should be eliminated. 
Judgments must 
be made in this
process, suggesting that, 
in the process of filling the remaining project
position3-, special efforts be made to hire personnel with sufficient experience to make sound judgments with respect to quality and 
technical priorities. Recommendations 
5, 6, and 8 suggest the acquisition of new human
resources, and Appendix X provides draft 
job descriptions. The evaluation
team feels that a successful 
attempt to recruit personnel who meet the qualifications presented 
in the job descriptions will yield great 
benefits in
improved project management and in the Project's impact on child survival
services in the 
subregion. Personnel with the recommended experience will
enable a more rigorous selection of priorities during the remaining 
life of
 
the Project.
 

To be an 
effective change agent in development, one shouldn't be comprehensive, but 
rather keep it short and simple.
 

B. 
 ADEQUACY OF OUTPUT ACTIVITIES AND PREPARATION FOR PHASE II
 

1. Findings
 

As noted in the previous section, 
project management systems have
evolved in a somewhat ad hoc fashion. This observation applies project
to
reporting. The principal regular report is 
a quarterly report on 
the Project's activities. 
 The structure of this report has been changed every quarter which has resulted in a marked 
loss in continuity. 
 While they satisfy
AID requirements, the quarterly reports appear to provide little substantive
support to the Project's managers. Clear, feasible recommendations are not
generally made in these reports. 
 A major focus of the recommended Project
Operations Team and of the Senior Management Expert is on 
improved monitoring, analysis and 
reporting of project activities. (See Recommendations 6
 
and 8.)
 

Since the quarterly reports do not maintain a constant set of activity
categories related to either the Project Paper or to annual 
Action Plans, the
evaluation team found it difficult to 
use these reports to assess the degree
to which planned activities have been executed. 
 In addition, unprogrammed
activities are generally listed in the report, 
but without noting their unprogrammed nature. 
 The most recent quarterly reports have been 
improved by
the addition of 
a summary table of achievements. Four improvements could
increase the usefulness of the quarterly reports 
for future evaluation teams

and project management:
 

5
 



o 	 The reports require an improved summary and analysis of achieve
ments, setbacks and problems and recommendations for future
 
actions.
 

0 	 The reports require a standard nomenclature that follows the 
nomenclature of the Logical Framework in the Project Paper. (The
 
Logical Framework should be formally adjusted periodically.)
 

0 	 Key terms require definition. (For example, how do courses,
workshops, seminars, and meetings differ?) 

o 	 Monitoring 'support could improve if Phase 
I activities were
 
distinguished from Phase II activities.
 

2. Conclusions
 

Despite the difficulties involved, the evaluation team 
attempted a
 
serious analysis of 
project outputs, the details of which are provided in
 
Section V, "Output Review." That section presents a log of outputs as

reported in the quarterly reports. Table 2 presents a summary by project

component of the detailed listing of outputs which is found 
in Table 3. A
 
comparative analysis yields some 
interesting observations.
 

When the mass of data in Table 3 is compared with the more austere
 
Table 2, it appears that the Project has already moved into the implementa
tion phase in Components 3 (skills development) and 4 (information dissemina
tion). 
 Component 3, however, proceeded without the full development of base
line 	material. 
Component 4 proceeded without its regional information dissem
ination plan. Both have been productive components as 
indicated by the num
ber of seminars 
given ana the quantity of materials distributed, but now
 
progress should be consolidated using the stipulated planning mechanisms.
 

The integrated "Condiciones de Eficiencia" model 
has, 	with relative
 
speed, assisted most countries to evaluate their health delivery systems.

This is a notable achievement that involved a high degree of host country

government participation. The integrated approach has, however, resulted in
 
some loopholes, primarily in the areas 
of finance, ORS production and sales,
 
mass communications and information systems.
 

The evaluation team finds the existence of some loopholes to be accept
able, given INCAP's strengths and propensities. If these areas are to be

discarded, however, thp decision should be documented ina formal exchange of
 
letters. Furthermore, INCAP can appropriately provide quality support in
 
information systems, particularly in sentinel 
systems, in overall monitoring

and evaluation strategies and in survey design and implementation. It seems
 
clear that a focus of INCAP's management efforts on the area of health infor
mation systems (see Recommendation 2) would build on several current activi
ties in areas where INCAP is particularly strong. Work on other management

systems, except evaluative work through the "Condiciones" methodology, might

be best lef. for the large AID funded bilateral projects.
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Little has been done under Component 5 (ORS availability and distribution) and the 
team feels this component should 
be formally redirected, as
discussed in Recommendation 3.
 

In summary, the Project has discharged many of its commitments in the
Planning Phase and has 
proceeded into the implementation phase. 
 It can be
generally diagnosed 
as ready for 
Phase II, provided the team's 
concerns
expressed in its eight recommendations are addressed.
 

C. MONITORING AND EVALUATION
 

1. Findings
 

Monitoring and 
evaluation activities frequently have 
two principal
applications. First, the information generated can be used by project personnel to support planning and implementation decisions. 
 Second, the information may be used to justify project funding to actual 
or potential sources of
financing. The first application requires 
more detailed information that
focuses on the expenditure of resources 
and on the outputs of products.
Reporting intervals are typically very short; e.g., 
weekly or monthly.
second application focuses on The
the achievement of longer 
team objectives and
goals. 
 This section focuses on the first 
application. The of
needs the
second are discussed in Section 
Ill.
 

INCAP prepares an 
annual action plan and quarterly reports. The 1986
action plan contains a description of the activities to be undertaken during
1986. 
 This document appeared to be more useful for m,
eeting contractual needs
than for assisting the Project Coordinator and other project managersage the Project. INCAP to manalso prepares quarterly reportsexhaustive which provide anlist of the activities and documents financed by the Project.This document satisfies the need for historical documentation on
funds spent. how project
were 
 The Project Coordinator and his
annual staff also produced an
report which provided the evaluation tea 
 with a historical summary of
activities undertaken by the Project.
 

Recommendation 
7 suggests regular quarterly Project
attended by all project staff 
review meetings


to review and adjust draft quarterly reports
and to adjust annual action plans.
 

2. Conclusions
 

Further development of routine reporting to serve internal management
and coordination needs 
would assist the 
Project Coordinator and his 
staff.
It would be useful to project managers, 
if the action plan included an explicit linkage between activities (outputs) and 
cases where human or 
the Project's purposes. In
financial 
resources are constrained, the Project Coordinator 
would then have a better basis for allocating those resources to
achieve maximum impact 
on the Project's purposes.
 

The Project Coordinator also needs an action plan that, 
as clearly as
possible, identifies what activities 
are to be undertaken, when
commence they are to
and terminate, and who is to be responsible. Where applicable,
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quantitative targets should be specified, e.g., "20 trainees given a two-week
 
course in ORT in July." 
 Other, similar projects have found it useful to
 
summarize planned activities on a simple Gantt chart which can 
be maintained
 
and updated periodically on a computer. 
 The Gantt chart could become the

basis for regular monthly reports which graphically compares programmed

activities with actual activities. Project managers could then provide addi
tional support or resources to those activities that are delayed. The recom
mended Project Operations Officer and Senior Management Expert should be
 
responsible for the development of improved, standardized reporting systems.
 

There is also a need to further develop the means to assess the quali
ty of the Project's outputs: trained personnel, manuals, surveys, seminars,

plans, technical collaboration, etc. In future plans, specifications can be

developed for the outputs that would facilitate quality control.
 

Monitoring and evaluation, particularly for management purposes,

requires 
a substantial investment in human resources. Recommendations 6, 7
 
and 3 would each strengthen Project operations in this area and enable it to
 
better undertake Phase II activities.
 

D. STATUS OF RESEARCH
 

1. Findings
 

The types of research being carried out under the Project fall into
 
two major, not totally discrete, categories: basic and applied research.
 
The former is distinguished by its clinical components and focuses on the
 
etiologies and case management of diarrheal disease the
and morbidity and

mortality associated with low birth weight. The latter 
consists of the
 
anthropologic work, surveys, systems systems and
studies, sentinel general

monitoring and evaluation. (The last two are discussed 
in the context of
 
health and management information systems.)
 

The basic research component has been delayed due largely to peer,

review and resultant design modification. While this has improved the quali
ty and utility of the research, it has also increased its cost. Bureaucratic
 
problems have also caused delays. 
 Still, this component is proceeding in a
 
qenerally effective and well-managed fashion, and the close technical working

relationship enjoyed with investigators from John Hopkins should be enhanced

by the imminent arrival of the Child 
Survival Fellow, Dr. A. Bartlett.
 

Eleven of the 18 planned ethnographic case studies in the anthropology

component 
have been done in three countries (Guatemala, El Salvador and
 
Panama). Costa Rica and Honduras have just recently decided to do such

research. There has been insufficient time and staff to do the planned focus
 
group work. The strategy for follow-on focus groups may well have been pre
mature since there have been no analyses or summaries of the work done so far

and no identification of knowledge gaps, e.g., perceptions of and
growth

development, provider KAP and provider-client interaction.
 

As discussed in much greater detail in Section VI, enough anthropologic

data are now available in all 
countries to provide substantial preliminary
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appreciation of 
the situation at the household

regard and community levels with
to Child Survival 
KAP, especially in diarrhea management and nutrition. However, with scant 
exception, these data do 
not seem to
incorporated into Child have been
Survival plans 
or 
into the design of training approaches and materials. 
 The main reasons include, on the user side, a limited view of the applicability of anthropologic findings which derives from, on
the provider side, insufficient attention to the analysis and presentation or
the marketing of the results and findings.
 

2. Conclusions
 

There are three areas 
where effectiveness 
of the research component
could be strengthened: 
 (1) coordination, 
(2) management, and
tion of (3) presentar-sults. Coordination could

human resources working group, and some 

improve through the formation of the

small but potentially useful management steps are identified in Section VI if this 
report, which presents a detailed discussion of the evaluation team's findings in the area
Presentation of of research.
results and conclusions are crucial, as the Project passes
from Phase I to It. This 
might best occur through the preparation of 
a
document, or documents, which summarizes the main 
findings from the 
various
anthropologic studies, extracting critical insights and identifying implications for 
each project component. This document should be widely disseminated and used in training. (See Section VI 
 for a detailed discussion and
specific recommendations.) 
 A similar exercise could be undertaken for the
efficiency criteria studies.
 

While much basic research has been initiated and some planned, some of
it will have an impact on project purposes and goals only
i.e., not in the long-term,
during the lifetime of the 
Project. Operations research, 
which
should have a much quicker and more cost-effective impact, has received relatively little attention. Operations research appears to merit more financial
and human resources, even though this may 
mean that certain basic
activities cannot be research
expanded and might even have 
to be curtailed.
evaluation team feels that research should be focused on 
The
 

application, and its principal 
issues of technology
 

presents specific ideas on 
research recommendation (Recommendation 4)
how operations research 
could be used to address
a variety of issues affecting the use 
of one key technology -- growth monitoring for child survival.
 

E. 
 EXTERNAL TECHNICAL COLLABORATION: 
ADEQUACY, TIMELINESS AND EFFECTIVE-


NESS
 

1. Findings
 

The 
project design contemplated contracting with 
a U.S. institution
which would provide a high-level U.S. or international long-term advisor and
approximately 12 months 
of highly specialized U.S. 
or international
term consultancy as part of shorta package of technical support to
The the Project.
long-term advisor 
was expected be
to a physician
research, with experience in
case management, ORT, growth monitoring and health 
and nutrition

education.
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For several reasons, the position was not filled and, instead, a ser
ies of short-term consultants collaborated with the various components 
of

the Project. These consultancies are listed in chronological order in Appen
dix VII in two large groupings: (1) miscellaneous sources funded by the
Project which include 
independent consultants, WHO, Manoff International,

PAHO, and PRICOR; and (2) the PRITECH Project which 
is centrally funded by

AID, managed by MSH, and includes collaboration from AED, PATH and John
 
Hopkins University.
 

The technical collaboration provided appears 
to have been generally

of high quality and well utilized. 
 The Project is large and very complex,

however, and involves INCAP in a number of areas in which it has relatively
limited experience. This, together with the that
fact technical collabora
tion has been provided from many sources and under several contractual
 
mechanisms, has contributed a certain
to lack of coordination and an in
creased management/administrative burden on the AID/ROCAP Project Manager and
the INCAP Project Coordinator. The development of a Technical 
Collaboration

Plan for CY 1986 at the end of the first quarter of that year helped coordi
nate part of this effort. Like all 
plans, however, it reduced the flexibil
ity that INCAP felt the Project needed during Phase I. While better coordination has been achieved, the Project has not, 
to date, received a consist
ent, timely flow of reports from the consultants.
 

2. Conclusions
 

A Child Survival Fellow has been recruited through a Cooperative
Agreement between INCAP and Johns Hopkins University, which has focused its

technical collaboration on the research component of the Project. 
 This per
son 
should help maintain substantive and managerial coherence in that compon
ent. There should, is 
a result, be less need for short-term collaboration in
this area. The ttuhnical collaboration required should have a well-defined,

specific scope of work.
 

This evaluation also recommends (see Recommendations 6 and 8) the
addition of a Project Operations Officer, who would be supported by an experi
enced, qualified, full-time, long-term Senior Management Expert. 
 They would

develop and implement the necessary management systems in the areas of pldnning, analytical monitoring, evaluation, reporting and quality control. 
 This
should appropriately redistribute 
some of the management burden and help 
to

consolidate, focus and prioritize future technical collaboration.
 

At the same time, a CY 1987 Technical Collaboration Plan should be
developed as soon as possible. Thoughts about 
the technical collaboration
 
needs that emerged during, 
and as a result of, the evaluation have already

been written up and transmitted :o INCAP and ROCAP 
in an adjunct memo.
 

Consultant visit and documentation tracking systems, now under develop.
ment by PRITECH, should be implemented by January. A first draft of the docu
mentation tracking system (Doctrack) is now being developed. An analogous

system will 
be developed to monitor consultant visits (Triptrack). Monthly
printouts of these tracking systems should form the basis of monthly reports

to both the ROCAP Project Manager and the 
INCAP Project Coordinator.
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F. DEVELOPMENT IMPACT
 

1. Findings
 

As has been mentioned earlier, the goal 
of the Project is to
health status throughout the subregion as 
improve


indicated by reductions 
in infant
mortality and severe malnutrition. 
The goal 
is to be achieved by increasing
the effective use of oral rehydration therapy, growth monitoring and appropriate, related feeding practices.
 

Currently health 
status indicators are relatively good
smaller countries in the three
served by the 
Project: Belize, 
Panama and
Much Costa Rica.
remains 
to be done, however, to improve 
health 
status in Guatemala, El
Salvador and Honduras. 

was expected to achieve 

It is in these last three countries that the Project
its greatest health 
impact. (Because of Belize's
relatively adequate health status, its language and culture and its traditional 
ties to the Eastern Caribbean, INCAP has adopted a reactive policy responding to requests but 
not promoting its services. 
 This appears to be an appropriate policy.) As discussed below in the

however, the USAID Mission 

rationale for Recommendation I,
 
ing much 

is in various stages of developing and implementlarger bilateral 
projects in the three priority countries that have
the same goal, support the 
same 
health interventions, and
resources. have far greater
Similarly, other bilateral and multilateral donors have developed
large programs that 
have similar goals and promote the
Thus, while same health services.
it should be possible to 
chart progress 
in the health status
indicators during and immediately after the Project, it will almost certainly
be impossible 
to objectively attribute Improvements to this 
Project.
 

The Project's design does not 
indicate that 
institutional
of development
INCAP is a major objective, although this 
objective
Instead of its is clearly implicit.
traditional 
focus on nutrition, INCAP has
Project to broaden its been asked by the
sphere of technical expertise to include several major
Child Survival interventions, while, through other AID funded activities, it
is also becoming involved with immunization and acute respiratory infections.
In addition, the Project requires 
INCAP to develop management expertise and
to further develop its 
training capacity.
 

2. Conclusions
 

The goal and purposes of the Project
Project is not remain valid, and while the INCAP
the only project with this goal 
and/or purpose, INCAP has an
important and unique role to play in their achievement. In particular, INCAP
is in a unique position to 
promote collaboration among
and long-term advisors, 
visiting consultants
 

as well as among countries. Lessons learned at great
cost 
in one place need not always be relearned at
places. the same price in all other
Thus, Recommendation I is directed toward strengthening INCAP's role
in subregional coordination and technology exchange.
 

The Project requires 
INCAP to deveop a high level of technical expertise in several 
complex and problematic areas simultaneously.
team feels this The evaluation
institutional 
development of 
INCAP
ment is a very important eleof the Project, which contributes to the long-term sustainaL:lity of the
Project's goal, 
as well as 
to the long-term sustainability of 
the other AID
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funded Child Survival projects in the subregion. Institutional development

is usually not a rapid process, however, and it will take INCAP a number of
 
years to develop an optimal level of expertise and experience in these new
 
areas. The Child Survival Fellow and the experienced Senior Management

Expert recommended in this report (Recommendation 8) should contribute signi
ficantly to the process of institutional development.
 

INCAP's backgrnund as an institution of excellence 
in the area of

nutrition, together with the number of new areas of expertise mentioned above,

strongly suggests a focusing of INCAP's efforts under the Project using two
 
primary criteria. First, the 
degree to which the effort will contribute
 
directly to the achievement of the Project's goal and purposes should be con
sidered. Second, the degree to which the effort builds 
or capitalizes on
 
INCAP's existing expertise should be considered. Efforts that don't satisfy

both criteria should receive less emphasis. Recommendations 2 to 5 contain
 
some specific suggestions regarding prioritization.
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III. RECOMMENDATIONS
 

A. RECOMMENDATION 1: REGIONAL COORDINATION
 

INCAP should develop and promote its role as a coordinating agency in
 
the field of Child Survival in Central America and Panama.
 

1. Rationale
 

Since the Project was designed, external 
funding for Child Survival
 
activities has increased dramatically, especially in three priority 
coun
tries: El Salvador, Guatemala and Honduras. 
 In Honduras, the AID Health
 
Sector I Project (US$30 million) was extended and expanded, and USAID/

Honduras is now working with the Ministry of Health on 
the design of a US$25

million "Child Survival" follow-on project. In El Salvador a US$48 million
 
project, focusing on 
the delivery of Child Survival services, is in the ini
tial stages of implementation. In Guatemala smaller AID funded projects are
 
now being inplemented that support ORT and immunization, and a large, 
more
 
comprehensive Child Survival 
project is in the process of being designed. In

addition, UNICEF is managing US$30 million received 
from the Government of
 
Italy and the European Economic Community (EEC) for Child Survival activities

in the subregion. Finally, PAHO has numerous advisors in all three coun
tries.
 

While some needs have been met 
in the priority countries, for example,

the need for financial resources for training, other needs have yet to be
 
met. 
 The three countries now share similar policies, programs and problems

which has created a conducive environment for collaboration. The Health
 
Sector I Project has 
much to offer in this regard, including a successful
 
cold-chain management system for vaccines, training manuals for Traditional

Birth Attendants and a computerized, user-friendly management 
information
 
system for the Tuberculosis Control Program. These three items be
could

adapted for use in El Salvador or Guatemala for a fraction of their original

cost. INCAP, as a regional institution, is in a unique position to identify

and assess these and other opportunities and to promote and collaborate in

their adaptation and implementation, where deemed appropriate 
in the subre
gion.
 

The projects mentioned above will finance Child Survival activities in
 
far greater volume than 
was foreseen in Project 596-0115. There is, there
fore, an increased need for operations research which should be directed at
improving operational efficiency and enhancing the beneficial aspects to be
 
denied from these projects. Furthermore, it is clear that as a result of
 
similar operational problems, much of the operations 
research conducted
 
should be applicable to more than one country. In summlary, INCAP's regional

character and research experience suggest an increased role 
in the area of
 
operations research.
 

It should be noted that with Project support, INCAP has already taken
 
important steps to develop its role 
as a coordinating agency. Its documenta
tion center is developing the capacity to disseminate information throughout

the region. INCAP promotes and organizes several periodic meetings 
at the
 
subregional level 
to discuss issues related to Child Survival. Perhaps most
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importantly, country liaison officers have been appointed. 
 These and other
steps have, however, occurred in a somewhat ad hoc manner, rather than 
as a
fundamental element of 
INCAP's institutional development.
 

2. Next Steps
 

Regional coordination requires increased contact 
with individual
countries. Several 
country liaison officers have been 
appointed and are
financed through Project funds; the Guatemalan liaison officer and a replacement for the departing Panaman liaison officer need 
to be appointed as soon
as possible. Current 
job descriptions, however, 
were written before the
liaison functions were identified and defined. 
 As a result the decision has
been made that these positions would not 
reside at INCAP. 
 These job descriptions should now be formally updated to reflect current reality. 
The liaison
function will probably require approximately 50 percent of each individual's

time and should probably include:
 

o Regular contact with all 
 government 
officers and cooperating
agencies that 
are responsible Child
for Survival activities;
 

o 
 Collection and review of all significant documentation related to
 
Child Survival activities;
 

o Dissemination of information on Project 
596-0115 and on Child
Survival technologies to appropriate government officials, cooper
ating agencies, and interested NGOs;
 

0 Collaboration with host government officials in the 
identification and definition of technical collaboration requirements which
 
INCAP can fulfill or obtain;
 

o Provide concurrent and follow-up support to 
INCAP technical col
laboration assignments;
 

o 
 Report monthly in writing to the Project Coordinator on progress

in carrying out the above responsibilities; and
 

o Attend routine Project 
 596-0115 quarterly review meetings.
 

To implement this recommendation 
INCAP needs to
capacity further develop its
to identify the needs of the countries 
in the area of Child Survival. Furthermore, INCAP needs 
to develop mechanisms for incorporating
these requirements into its annual 
action plans, and to develop a follow-up
and review system to 
assure that plans are implemented and results evaluated.
 

Finally, 
INCAP should consider organizing and supporting an annual
Child Survival Workshop for cooperating agencies 
in which the participants

would:
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o 	 Hear presentations on technical and operational advances;
 

o 	 Present 
a summary of their agency's most important Child Sur
vival activities and an analysis of the most significant problems
 
encountered;
 

o 	 Identify opportunities for collaboration among countries and
 
among agencies; and
 

o 	 Suggest, for consideration, key activities which INCAP might

undertake, for example, operations research projects.
 

B. RECOMMENDATION 2: STRENGTHENED INFORMATION SYSTEMS FOCUS
 

In the field of management INCAP should consider giving priority to

information 
systems, focusing its efforts on innovative initiatives like
 
sentinel areas and sites and efficiency criteria. This should be done while
 
reserving some funds for management training for which other institutions
 
will be contracted 
when 	demand warrants their technical collaboration.
 

1. Rationale
 

The field of management includes many sophisticated technical areas:

information systems, logistics, financial control and planning systems,

equipment, vehicle and building maintenance, etc. Advances in these 
areas
 
are critical to the achievement of the Project's purposes and goal. As

discussed elsewhere in Recommendation 1, however, development of most of
 
these areas is being more generously supported by current AID bilateral

projects in Honduras and El Salva-nr and by a possible future project 
in
 
Guatemala. The INCAP Project Paper not 
only underestimated the countries'
 
demand for technical collaboration inmanagement, but also underestimated the

supply. The level of effort originally contemplated for management systems

development is neither sufficient achieve
to the Project's objectives nor
 
sufficient to complement or 
compete with the other sources of management col
laboration.
 

The new situation suggests a more focused management effort by INCAP.
 
For several 
reasons the evaluation team suggests information systems should
 
be the principal area of concentration.
 

o 	 Adequate information is an absolute requirement for good manage
ment.
 

o 	 Ministries of health in the subregion require and are demanding
 
strengthened information systems.
 

o 
 Data 	collection, analysis and information presentation are highly

developed areas of expertise in INCAP.
 

o 
 Many 	INCAP staff have developed electronic data processing skills.
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-- 

o 	 INCAP is already involved with two 
innovative initiatives in
information systems that could yield important results for management, sentinel sites and efficiency criteria.
 

0 INCAP already provides quality technical collaboration inanother
area 	related to information systems 
 survey design and implemen
tation.
 

While information system development is being supported by the 
large
AID bilateral projects, activities mostly focus 

on 	 on traditional systems based
routine reporting. These efforts have 
a long gestation period, probably
not 
less than five years. Meanwhile, the innovative efforts mentioned above
could satisfy many urgent needs 
as well as provide a check on 
the developing

routine systems.
 

As mentioned, INCAP already has 
activities related to information
systems. 
 The evaluation team recommends that 
more 	resources be allocated to
these activities, leaving other management areas 
for other projects or insti
tutions.
 

2. Next Steps
 

INCAP should develop a clear strategy for further developing the
methodology of 
sentinel sites and efficiency criteria. 
 Elements of this
strategy could include some of the following activities:
 

0 	 An in-house workshop should be held for project and other interested INCAP staff on 
these initiatives 
to (1)broaden the base of
interest and familiarize country liaison officers, in particular,

with the new concepts and methodologies and (2) develop a detailed action plan for future implementation activities.
 

o 	 The in-house workshop 
should stimulate a prior assessment of
lessons learned to date regarding the application of the sentinel
and efficiency criteria 
concepts. The development of a short,
but 
analytical, document appears appropriate prior to 
the work
shop.
 

o 
 One or more small operations research projects should be designed
to develop and 
evaluate alternative 
approaches to implementing

efficiency criteria in different settings and at different levels
 
in the health system.
 

o 	 INCAP might wish 
to design one 
or two small operations research
efforts to explore the 
feasibility of using 
a simplified efficiency criteria instrument as aid
an to routine supervisi;n of
health centers.
 

o 
 Assuming the sentinel/site methodology, this could 
result in its
application in an operations research seeking to evaluate alternative strategies for implementing growth promotion. 
(See 	Recom
mendation 4.)
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C. RECOMMENDATION 3: PRIVATE SECTOR
 

INCAP should consider establishing clear priorities in this area in
cluding: (1' training, particularly in oral rehydration therapy, for private

sector pharmacists, doctors and nurses, for traditional birth attendants, and
 
for personnel of PVOs; (2) organizing annual subregional workshops to ex
change information and experiences regarding social marketing of ORS; 
(3)

investigating the feasibility of further developing a 
quality control program

for ORS being marketed in the private sector; and (4) contracting with indi
viduals and other institutions 
to satisfy the demand for other technical
 
collaboration.
 

1. Rationale
 

To date, 
INCAP has not been able to do much in the private sector.
 
The social marketing of ORS is 
a complex problem from the political as well
 
as the social and technical points of view. Furthermore, the political fac
tors and many of the social and technical factors vary from country to coun
try, making the social marketing of ORS a difficult problem to address at the
 
subregional level.
 

The evaluation team has other concerns 
related to local production of
 
ORS. At least for public sector distribution channels where volumes are

large and relatively predictable and where generic items are widely used and
 
accepted, local production appears to be neither cost-effective nor effective.

A detailed study in Honduras concluded that for both financial considerations
 
and management constraints a quasi-oublic sector institution should probably

not be expanded to produce more For some
basic medicines. medicinles, the

foreign exchange costs of purchasing the raw materials appear to be higher

than the foreign exchange costs of purchasing the final product, due to the
 
fact that the market for 
final products appea.,s to be more competitive in
 
some cases. Local production also requires more sophisticated logistics

systems, 
since for each product several raw material items must be purchased

and frequently imported, rather than just one 
final product. All raw mater
ials must be present at the same time before production can occur.
 

Self-sufficiency is a popular concept, 
but one that is increasingly

inappropriate the s,,ialler Small that
the country. countries have achieved

rapid economic growth have generally followed an export promotion policy and
 
have promoted production of products in those fields in which the country has
 
a comparative advantage. 
 Even though local production costs may be twice the
 
international cost through UNIPAC or 
PAHO, there may, however, be good rea
sons to promote local 
production for private sector distribution.
 

INCAP does have skills in certain areas related to the private sector

distribution and use of ORS which should.be 
developed under the Project,

namely those skills 
required to do the first three items enumerated in the
 
recommendation.
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2. Next Steps
 

INCAP is collaborating and has collaborated in the past in several KAP
surveys. The data collected require special, 
in depth analysis in conjunc..
tion with other information to identify the priority providers in the private
sector who 
could benefit most from 
ORT training and who 
would achieve
greatest impact the
as a result of surh training. The situation will vary greatly from country to country. Analysis may show 
that the greatest opportunities for improvement are in Guatemala 
and that INCAP's effort should give
priority to that country. 
 In that effort INCAP should benefit from the work
done elsewhere, for example, in Honduras, and can help countries share exper
iences and lessons learned.
 

INCAP can promotp it: role 
as a regional coordinator by organizing an
annual workshop on 
the social marketing 
of ORS. The Ministry of Health
Honduras is currently studying the feasibility of social 
in
 

marketing of ORS
with technical collaboration from AED and MSH and market survey support from
a Guatemalan firm. 
 The results of this study and its methodology could be of
general interest to other countries in the subregion and, thus. might make d
suitable focus for the first annual workshop.
 

The other area 
where INCAP has an important and scarce capability is
in ORS quality control. 
 As local production of ORS proliferates, a monitoring program will become 
increasingly important. 
 El Salvador already uses
INCAP's ability to assess the quality of ORS. INCAP 
should promote this
service, particularly for Guatemala, Honduras and Belize. 
 (This seems to be
an appropriate area to
for Belize 
 utilize project resources.) The direct
costs 
should be paid by the soliciting country. Project should finance
The 

only the indirect and promotional costs.
 

Other requests for assistance in promoting private sector involvement
in Child Survival should be individually evaluated, but if they don't appear
to capitalize on 
areas of existing INCAP expertise, INCAP should suggest that
another institution (or individual) do the work, either with or without fund
ing from the Project.
 

D. RECOMMENDATION 4: 
 RESEARCH
 

INCAP 
should consider developing an annual 
plan for expanding its
operations research 
(OR) capacity, using the implementation of growth promotion* as a central theme for OR investigations in Guatemala and 
other countries. A limited 
amount of funds should be reserved for basic research to
supplement existing knowledge, 
when and 
if critical gaps are identified,
particularly in the area of growth promotion.
 

Growth Monitoring is probably too 
narrow a term 
for the concept of

promoting healthy growth in children, the 
ultimate goal of the Child
 
Survival approach.
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1. Rationale
 

There are four categories of good reasons why a focus on operations

research and growth promotion is appropriate. First, women and their chil
dren are the principal beneficiaries of the Project. A major project objec
tive is to improve the capacity of women to take better care of themselves
 
and their infants and to deal effectively with common illnesses and normal
 
processes like pregnancy and infant growth. A principal project strategy is
 
to improve the knowledge, attitudes and skills of mothers that they
so can
 
assume major responsibility for ORT, growth monitoring and appropriate feed
ing practices. Operations research focuses 
on practical ways of doing that,

and growth monitoring is a potentially important intervention where the
 
principal issues appear to be operational ones and many are still unresolved.
 

Second, a Regional Operations Research Plan is a stated output for
 
Phase 1, but does not yet exist. The March 1986 WHO Technical Advisory Group

Meeting committed itself to OR. The Ninth 
Meeting of the PAHO Regional

Scientific Working Group (SWG) on Diarrheal Diseases, held at INCAP in April

1986, had as one objective the establishment of a collaborative effort with
 
INCAP to stimulate operations research in Central America as well as the
 
development of OR priorities. Furthermore, under the Project, INCAP has
 
established itself as a legitimate coordinating body for Child Survival
 
activities ar.d, particularly, for the research effort 
in Child Survival.
 
Thus, it is an appropriate institution for addressing the constraints to
 
operations research identified at the SWG meeting, i.e., the view that OR is
 
a low academic discipline, t.he lack of importance accorded to problem-solving

research, an indisposition to make the time and effort to promote OR at the
 
country level, and generally limited interest.
 

Third, almost all research at INCAP to date has had a more bioiedic,-'

scientifically oriented focus. In the Latin American region as a whole, the
 
emphasis has been on the epidemiology and etiology of diarrheal disease and
 
related beliefs and practices. Very little has been done on health systems

and delivery issues. As 
ideas for operations research accumulate, priorities

will need to be established. INCAP, as a traditional regional leader in
 
nutrition and now as a leader in Child Survival, can and should promote

growth promotion as a focus for OR.
 

Fourth, growth promotion not only screens and follows children who
 
need special attention, but provides a point of contact at which health edu
cation and other maternal-child health interventions can occur. The basic
 
problem with growth promotion is the inadequate knowledge available for apply
ing it on a large scale at low cost; a problem operations research can help
 
address.
 

2. Next Steps
 

A strategy and plan for using operations research to support growth

promotion should be developed and implemented, which includes the following
 
concepts:
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o 
 Making growth visible to mothers;
 

o Interpreting health in terms of growth;
 

o 
 Combining specific nutrition and 
health education messages with
action programs designed to obtain growth;
 

o 	 Monthly measurements of growth;
 

o 	 Encouraging growth from the very youngest age;
 

o 	 Concentrating on the highest risk 
cohorts (6-8 months), and not
initiating growth monitoring for all 
age groups;
 

0 Providing specific information, particularly at 
6-8 	months, on
the introduction of weaning 
foods and other appropriate activities in response to faltering growth;
 

o 
 Viewing growth promotion as a nutrition education strategy and as
an opportunity to promote the entire array of Child Survival 
in
terventions;
 

o 
 Promoting the importance of maternal 
nutrition during pregnancy
 
and lactation; and
 

o 
 Promoting appropriate feeding and 
ORT during diarrheal disease.
 

Operitions research should focus 
on identifying the 
best 	alternative
ways to assur3 implementation of each of the growth promotion concepts enumerated
above. Annual action plans 
for accomplishing this operations

search could include: 

re

o 	 The formation of an operations research working group to promote
and support OR activities;
 

o 	 The identification of personnel 
at 
INCAP and within the subregion

with 	special interest in OR;
 

o 	 An annual 
action plan for further developing OR capabilities at
 
INCAP;
 

o 	 Development of a standard OR proposal format;
 

o 	 Development of criteria for the 
decision to 
support specific OR
 
projects;
 

0 Development of standard procedures for presenting and disseminat
ing the results of OR projects; and
 

0 Identification of any external 
technical collaboration that may
be required to implement the plan.
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E. RECOMMENDATION 5: TRAINING AND EDUCATION
 

INCAP should consider employing a Training and Education Coordinator

qualified through training and experience in (1) adult education, (2) compe
tency based training, (3) instructional design, (4) instructional materials

development, and (5) education evaluation to direct 
project activities in
 
education, training and information dissemination.
 

1. Rationale
 

The Project Paper and INCAP's implementation plans jointly outline an

ambitious set of education, training and information dissemination objectives.

These objectives require planning, implementation and evaluation activities
 
that:
 

o 	 Involve both public and private sectors;
 

o 
 Must be tailored to support the current health projects and meet
 
the unique needs of six countries;
 

o 
 Are designed to produce a variety of materials and programs that
 
include a full range of instructional methods and use of alterna
tive media; and
 

0 	 Involve numerous distinct audiences, including physicians, nurses,
nutritionists, pharmacists, health administrators, health educa
tors, paraprofessionals and community workers. 

INCAP has assembled a multidisciplinary team to develop and implement

training, education and communication programs. Only two professional staff
 
members, however, work full-time in these areas. 
 The individual responsible

for coordinating the 
programs has had significant responsibilities outside

the Project. Consequently, the current professional 
staff is unable to meet
 
the Project's objectives.
 

INCAP's objectives are further complicated by the various national

health officials' and professionals' reluctance to participate in the 
numer
ous proposed conferences,' courses, and workshops. If INCAP is to meet its
 
objectives in the limited time remaining, its education and training programs

must be 
focused. All programs and materials must be carefully designed to
 
meet 	recognized needs, and to produce essential skills and 
practices among

the various target audiences. The content and presentations must be of high

quality. Individual conferences, courses and workshops should be coordinated
 
and actively promoted by 
a regionally recognized expert in education and
 
training.
 

2. Next Steps
 

INCAP should proceed as rapidly as 
possible to employ the individual

described in the recommendation. The task be to
first should organize a
 
project team with appropriate skills in:
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o Instructional 
 design emphasizing competency 
based learning;
 

o Continuing education;
 

o 
 Distance education;
 

o Communication and social 
marketing;
 

o 
 Materials development; and
 

o Instructional evaluation.
 

The project team should continue the community health service program
and provider studies. 
 Special attention should be placed 
on task analyses
and information needs among targeted audiences actually providing health care
information in both public and private sectors.
 

INCAP should 
design its instructional
behaviors. modules to produce specific
Modules should meet the needs of defined audiences with different
health care, education and training responsibilities.
results Anthrop'logical study
should be integrated into 
the materials to maximize 
the modules'
effectiveness. 
 Discrete, measurable instructional objectives should be 
set
for each module.
 

Several 
of INCAP's target audiences can be served by competency based
instructional 
programs. 
 These programs should be designed to:
 

o 
 Permit self-paced instruction;
 

o Follow closely sequenced steps in presenting new information;
 

o 
 Require sustained interaction between the program and the user;
 
o 
 Provide immediate evaluations of user's answers; and
 
o Reinforce 
correct 
answers and provide follow-up assistance


correcting inappropriate answers. 
in
 

INCAP's Training and Education Coordinator should reassess and revise
the number of proposed work products, conferences, courses and workshops. 
He
should probably be supported in this effort by one or more short-term consultants who could conduct a special in-depth evaluation of project financed education and training activities. 
 A realistic schedule needs to be established
in light of the remaining life of the 
Project. Deadlines and responsibilities for meeting deadlines should be clearly assigned and maintained. Money
saved by reducing and focusing the number of proposed products 
and training
sessions can be used to increase quality and to increase participation among
hard-to-reach audiences, especially in the private sector.
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F. RECOMMENDATION 6: PROJECT OPERATIONS TEAM
 

INCAP should consider forming a Project Operations Team which would

have the responsibility for coordinating and monitoring all technical and 
financial activities at the operational level. The team would consist of the
Project Coordinator, two Technical Coordinators and a Prnjicr Operations
Officer.
 

1. Rationale
 

As the Project's activities become. more focused on implementation,

increasing attention will be 
required to communication and information ex
change among the various subcomponents. Success in any depend
one area will 

on close collaboration among all components. Coordination of country and
 
central activities will become more important and more difficult as the size
 
and scope of activities expand. The proposed Project Operations 
Team will
 
serve as a formal mechanism to insure that:
 

o 	 Activities in each subcomponent are carefully selected and speci
fically focused on the Project's goal and purposes;
 

o 
 An appropriate balance among subcomponents is maintained;
 

o Priorities are reviewed on a regular basis in accordance 
with
 
changing environmental and country needs;
 

o 	 Project workplans and staff and financial allocations reflect
 
priorities;
 

o 	 Technical quality is maintained;
 

o 	 Project activities and expenditures are routinely monitored by an
 
internal group; and
 

o 
 Project staff and donors are kept informed of activities.
 

The broad and complex nature of the Project plus the high degree of
 
delegation of authority to project staff suggests 
the need for strengthened

coordination among components and increased attention to control
quality

issues. The evaluation team suggests that a full-time 
Project Operations

Officer be hired to develop and implement management systems to promote

coordination and 
assure quality control. Among other responsibilities the
 
Project Operations Officer, under the direction of the 
Project Coordinator,
 
should:
 

o 	 Coordinate the work of the Project Operations Team described
 
above;
 

o 	 Assure the Project Operations Team meetings are held, have 
a
 
written agenda, and that minutes are published and disseminated;
 

0 Develop formal management and reporting systems to facilitate
 
internal coordination among components;
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o Develop quality control 
strategies and methodologies; and
 
o 
 Assure compl iance with AID contractual and reporting requirements.
 

2. Next Steps
 

The P'oject Coordinator should appoint the two Technical Coordinators
and the Project Operations Officer as 
soon as possible. 
 It is assumed that
the Technical Coordinators will 
most likely be selected from existing staff.
It is suggested that INCAP may wish to 
consider outside candidates for the
position of Project Operations Officer. 
 The Project Operations Officer and
the Technical Coordinators should work full-time on project activities.
Technical Coordinators The
are expected to devote 
approximately 30 
percent of
their time to external and internal coordination and the remaining 70 percent

to technical activities.
 

The Project Operations Team should establish
meetings. Meetings should always be held, even 
a fixed time for weekly


if some members are travelling. The agenda should be prepared the day 
before each meeting. Project
staff should be encouraged to submit items for the agenda. 
The USAID Project
Manager should review the agenda prior to the weekly meetings of the Project
Operations Team and should attend these meetings as 
oftei as possible. The
evaluation team believes that the USAID Project Manager's participation will
save time and will 
keep him informed of project developments, changes, pending actions, and potential problems. 
 Minutes of each Project Operations Team
meeting should be prepared and circulated to all project staff no 
later than
the day after the meeting. 
 They should be uccinct (no longer than a page)
and focus on 
problems identified, decisions taken, responsibilities assigned
and target dates set. 
 A possible format 
for these minutes appears in Appen
dix XI.
 

The Project Coordinator 
should 
initiate an extensive search
Project Operations Officer who should for the
 
meet the 
following qualifications:
 

o 
 Minimum master's degree in business 
or public administration 
or

similar field;
 

o 
 Two years or more experience directing 
a large, complex project
or business in a developing country, preferably related 
 to
 
health;
 

o 
 Two or more years experience as 
a senior government official 
or
as 
a management consultant to government; and
 

o 
 Speak Spanish and, preferably, English.
 

On a quarterly basis, 
the Project Operations Team should evaluate and
review the 
Project in relation t,, the

logframe. outcomes specified in the Project's
Periodically, the logframe should be revised to reflect the accomplishments, problems, 
 changing priorities and changes
assumptions. Changes 

in the underlying

in the logframe should be 
formally documented by AID
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and INCAP. The written review can serve as the basis for the 
quarterly re
port 	required by AID. 
 It should be written by the Project Operations Officer
 
in collaboration with the Technical Coordinators 
and under the direction of
 
the Project Coordinator.
 

G. RECOMMENDATION 7: QUARTERLY PROJECT REVIEW MEETINGS
 

INCAP should consider holding one or two-day quarterly project review

meetings vith 
all project staff including liaison officials, in order to
 
review and evaluate the past quarter's activities, to discuss specific plans

for the next q,!irter and to facilitate communication and integration among
 
components.
 

1. Rationale
 

Initial plans for the Project called for all personnel to be based at
 
INCAP headquarters. In response to the needs of the countries, the staffing

pattern was adjusted to place people 
in field positions throughout the re
gion. This change in the focus of activities has increased project outreach
 
and the access of countries to project resources. At the same time, it has

increased the need for efficient and effective communication among project

staff. As the quantity of both country-based and central activities in
creases, there is 
a greater need to assure that project strategies and focus
 
are shared; that activities complement each other; that staff are able to use
 
project resources.. and that all learn from the experiences of different (o',n
tries and components. A quarterly meeting of all project staff would provide
 
a face-to-face means to:
 

o 	 Review the draft quarterly report;
 

o 	 Review the quantity and quality of the past auarter's achieve
ments in each country and subcomponent;
 

0 	 Review project strategies for the next quarter, identify poten
tial problems and discuss adjustments in workplans; 

o 	 Review research results and discuss their implications for all
 
project components, including training, education and country
based activities;
 

o 	 Discuss possible changes in financial projections for the next
 
quarter based on adjustments in planned activities;
 

o 	 Assess and evaluate overall project progress to date;
 

o 	 Maintain good communications and relationships among all indi
viduals working on the Project; and
 

0 Provide a forum for staff to share with their colleagues any
 
issues or concerns about their worK.
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There are many more specific actions which could be 
taken to improve
the internal management and communications of the Project. 
 Several of these
actions are mentioned in Recommendations 6 and 8 which 
suggest the need for
additional personnel 
to develop project management systems.
monitoring tools, Monthly reports,
regular Project Operations Team meetings, meeting agenda
and minutes, standard research 
report formats, etc. 
are all measures which
should improve project management and communications. The evaluation team
feels, however, that two-day quarterly project review meetings are particularly important in light of the need to better integrate the technical assistance 
component, particularly to interate Lhe 
country 1iaison officers with

other activities of the Project.
 

2. Next Steps
 

As a first step it is suggested that the project
recommendations of this staff review the
team. 
 This could be done as part of the next "cooperacion tecnica" meeting in January 1987. The 
quarterly meetings
organized by the should be
Project Operations 
Officer and coordinated with INCAP's
Technical Cooperation Division. 
 An agenda should be developed well in advance and 
each staff member 
should have an opportunity to review and
items. add
In addition to the topics listed in the rationale for this recommendation, the Project Coordinator might consider in-depth presentations of one or
two technical components and/or counLries by the 
staff involved. These 
indepth discussions would promote a general understanding of the technical work
of each component among staff members and would, thereby, 
acil4-ate collabor
ation.
 

These quarterly staff meetings should be a minimum of 
one day, though
they may need to be longer, particularly during the first year. 
Inaddition,
it is suggested that the 
Project hold annual 
reviews with the staff at
end of each year. Overal I project achievements 
the
 

would be reviewed.
strategies and workplans Future
for each sub-component and country would be discussed. 
 As with the weekly Project Operations Team meetings, succinct minutes of quarterly meetings should be prepared and distributed to all project
staff along with a copy of the final 
version of the quarterly reports submit
ted to AID.
 

Project management needs 
to focus project activities more clearly on
the achievement of the project's goal 
and purposes. At present, the Project
lacks clearly defined, objectively verifiable "End of Project Status"
indicators. (EOPS)
Some ideas are presented in Table 1. For this project, targets
should be specified for each country and, for 
that reason, probably no more
than 10 EOPS indicators should be selected. 
 Care should be taken
indicators to select
for which 
nationally representative information is likely 
to be
available. A chart could be set up in 
a computer and updated as new inforination becomes available. The chart could be 
included and discussed
routine quarterly or semi-annual reports. 
in the
 

Further ideas are presented under
"Evaluation Plan Suggestions," in this summary.
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Project-financed activities proposed for inclusion in annual 
action
 
plans should be justified in terms of their impact on the achievement of the
 
project's goal 
and purposes as measured by the EOPS indicators. Activities
 
that appear to have the greatest potential impact should receive priority
 
resource allocations.
 

H. RECOMMENDATION 8: SENIOR MANAGEMENT EXPERT
 

INCAP and AID/ROCAP should consider recruiting an experienced and
 
qualified management advisor to work full-time 
for a minimum of two years

with the Project Operations Team on the further development of management
 
systems in the areas of planning, reporting, communications and quality con
trol for the Project.
 

1. Rationale
 

The original project plans called for a long-term advisor to work with

project staff on the development and implementation of the research program.

It was anticipated that this person wuuld also be able 
to assist with the
 
overall implementation of the Project. 
 Although there has been a continuous
 
effort to identify and recruit an appropriate candidate, the position has not

been filed. A Johns Hopkins Child Survival Fellow has now seen recruited but
 
is expected to focus almost exclusively on selected basic research activi
ties. The Child Survival Fellow plus supplementary short-term technical col
laboration is expected to provide sufficient support to the 
research effort.
 

At the same time, the Project has become more complex. Its field
 
orientation was strengthened by posting the management specialists in the

individual countries and liaison to
assigning responsibilities them. This
 
decision was well received by the countries and has greatly increased INCAP's
 
ability to provide the countries with the type of collaboration required to
 
achieve the project purposes and goal. It has, however, made project manage
ment more difficult and complex. Communication with the liaison officers
 
requires a major investment of time in order to coordinate their efforts with
 
those of the rest of the Project.
 

The posting of the management specialists in the countries has also
 
removed them from INCAP headquarters. Although not explicitly discussed in
 
the Project Paper, it is clear that the management specialists could have, in
 
addition to their programmed activities, played a key role in the development

of management systems for the Project. lack a senior technical
The of 
 ad
visor and the posting of the management specialists to the countries, has
 
left the Project's headquarters with much less management expertise than had
 
been planned.
 

The evaluation team believes that the development of adequate project

management systems, including the implementation of the preceding recommenda
tions, particularly numbers 6 and 7, requires the technical collaboration of
 
a lGng-term (minimum two years) full-time senior management expert supported

by a limited amount of carefully coordinated specialized short-term collabor
ation.
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2. Next Steps
 

INCAP and AID/ROCAP should initiate a search as 
soon as possible for a
full-time senior management advisor for the

health Project who is experienced in
systems development and who would 
be counterparted to the
Coordinator and Project
the Project Operations Team. first step
The 
 should be to
define the scope of work and develop minimum qualifications. 
 The evaluation
team's suggestions follow.
 

Principal responsibilities, to be executed in collaboration with coun
terparts, should include:
 

o Organizing the weekly meetings 
of the Project Operations Team;
 
o Organizing an internal, 
 standard monthly reporting system;
 

o 
 Organizing the quarterly review and evaluation meetings;
 

o Developing and follow-up of annual 
action plans;
 

o Elaborating analytical quarterly reports for AID/ROCAP;
 

o 
 Developing monitoring and evaluation instruments for all 
technical activities carried 
out by 
the Project, including technical
collaboration, technical 
reporting, training 
and research; and
 
o Identifying, recruiting 
and supervising short-term technical


collaboration required by the Project.
 

Principal minimum qualifications should include:
 

o A masters degree and preferably 
a Ph.D in a management disci
pline;
 

o At 
least five years experience in the development implementation
of management 
systems in developing countries, preferably 
in
 
Latin America;
 

o At least two years experience as the director of a large project;
 

o At 
least two years experience in the health field;
 

o 
 Long-term proessional work experience in at 
least two different
developing co,ntries with short-term consu'ting experience in at

least four others; and
 

o 
 Fluency in both Spanish and English (FS 3/3).
 

Management consultants fulfilling the 
qualifications and 
capable of
performing the responsibilities outlined above are inconsiderable demand and
almost always have existing commitments. They 
are 
usually neither looking
for work nor immediately available. 
 The position described 
is attractive
since it has excellent counterparts, 
an institutional base with a good
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reputation, adequate funding and a rewarding and 
challenging project. How
ever, INCAP and AID/ROCAP should anticipate that the recruitment process will
 
probably take at least six months from agreement on the scope of work and
 
qualifications until the expert's arrival 
to the post.
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IV. EVALUATION SUGGESTIONS
 

A. 	 EVALUATION PLAN SUGGESTIONS
 

The Project is and will continue to be very difficult to evaluate.
 
This is due to three principal reasons which generally apply to other health
 
projects, but could cause even greater difficulties in this case.
 

1. 	 Goal and purpose achievement are very difficult to measure in develop
ing countries. Even traditional indicators such as the infant mortal
ity rate, life expectancy at 
birth, the crude birth rate and malnutri
tion rates cannot be measured with precision. Furthermore, to evalu
ate this Project, measurements are required from six countries.
 

2. 	 Routine reporting systems are inadequately developed and the informa
tion they generate is generally neither accurate nor nationally repre
sentative. This Project must work with six different reporting sys
tems.
 

3. 	 There are a great many factors, in addition to the performance of the
 
Project, which may influence goal and purpose achievement. As a re
sult, the desired project goal and purposes could possibly be achieved
 
without the Project, or conversely, might riot be achieved even though

the Project was implemented as planned. Where several other simultan
eous 	projects in the same geographic area have similar goals and
 

4
objectives, individual project responsibility for success s even more
 
difficult to prove. The factors which influence project gool and pur
pose achievement will vary among the six countries.
 

By way of illustrating the difficulty faced by those who seek to eval
uate the impact of health projects, no usable information is available in
 
Honduras on the status of any of the indicators of goal achievement provided

in the 	"model" monitoring and evaluation plan attached 
to the scope of work
 
for this evaluation. Furthermore, even if the information was available, it
 
would not be possible to say that a given project was responsible for the
 
improvement or lack thereof.
 

The best way to evaluate this Project will be through its internal
 
management and monitoring systems. 
 The need for further development of these
 
systems has been discussed in the "Findings and Conclusions" subsection of
 
this report under the subsections dealing with "Status of Project Planning,

Management and Administration" and "Monitoring and Evaluation." 
 Specific

suggestions 
on how 	to improve the Project's internal management and monitor
ing systems were made in Recommendations 6, 7 and 8. The best way to monitor
 
the Project will be through annual action plans in which there exists a clear
 
logical linkage between programmed activities and the Project's goal and pur
poses, complemented by a monitoring system that incorporates quality control
 
elements to ensure compliance with, or to make adjustments in, the annual
 
action plan. Future evaluations of the Project should focus oi the degree to
 
which internal management and 
monitoring systems have been strengthened.
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While goal 
and purpose achievement are 
difficult to 
measure and more
difficult to attribute to specific projects or programs, INCAP should devel(,
a plan to monitor progress at this level. This plan 
should be carefully
coordinated with the recommended management system focus (see Recommendation
2) in the area of information systems. 
 The primary objective of this evaluation effort will not 
be 

formation to 

to evaluate the Project but to provide important indecision-makers in the Ministries of Health and National
Security Institutions and to Social
important donors 
including PAHO, UNICEF, USAID
dnd others. 
 To achieve this objective there 
is little need for
aggregation. subregional
Rather, specific information 
on goal and puroose achievement in
each country would be more useful.
 

The following steps constitute a recommended strategy 
for developing
an evaluation process.
 

1. Review the Project's logframe 
and identify objectively verifiable
indicators for goal 
and purpose achievement. 
 All indicators
include an should
unambiguous definition, a quantitative target and a 
date on
which the 
target should be achieved.
 

2. 
 Review each proposed indicator with each country to determine:
 

o 
 Potential usefulness to Child Survival program managers;
 
o Other indicators currently 
used or potentially useful 
to Child
 

Survival 
program managers;
 
0 Current availability and reliability of 
information 
on quantita

tive levels of the indicators; or
 
0 Feasibility of collecting reliable information on current quantitative levels through sentinel sites, efficiency criteria, periodic surveys, 
the routine information system or 
other means; and
 
o Appropriate target levels and associated dates.
 

3. Elaborate the "Means of Verification" column of the logframe hy developing a specific plan for acquiring and analyzing the required information on each indicator in each country.
 
4. In consultation 
with Chi(d Survival programimportant assumptions that must hold for 

managers identify the 
achievement of the goal
purposes 
in each country and, 

and
 
monitor where possible, assist countries to
status
the of each assumption, and (1)

strategies should 

(2) develop alternative
 an assumption's 
 validity 
become questionable.
 
5. 
 Assign respons;ibility for semi-annual reporting ofinformation the most recenton the status of eachi logframe indicator 
inmeach countryto indivi dual project staff members.
 

6. Submit a semi-annual report to AID/R)CAP and to Child Survival programmanagers on logframe status. 
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The following table provides sample indicators for each of the three
 
components of the Project's purpose. The objectively verifiable indicators
 
and means of verification are meant to be illustrative. Actual elaboration
 
of a 	,4orking logframe should be done by project staff collaborating with both
 
Child Survival program managers and AID/ROCAP personnel. Short-term special
ly qualified technical collaboration might be useful to help identify appro
priate indicators and to help elaborate the additional :pecifications that
 
will 	be required to, for example, define precisely what constitutes "regular"
 
growth monitcring.
 

The combination of strengthened management and monitoring systems to
 
control activities and the creation of a logframe reporting system should
provide adequate information on the performance of the Project as well as 
support the evaluation of other projects in the subregion.
 

B. EVALUATION FOLLOW-UP SUGGESTIONS
 

The evaluation team has attempted to assess a large, complex and ambi
tious project, which exists in, and is intended to affect, a constantly

changing, even more complex environment.
 

In the assessment process errors of fact, judgment and omission may
have occurred, although the repetitive review process has left us confident
 
about the appropriateness of our principal recommendations.
 

A greater shortcoming with this evaluation is likely to become evident
 
Mhen project staff attempt, first, to evaluate the recommendations and,
 
second, to implement those that are eventually accepted. Project staff are

likely to have questions which this report could not, and has not antici
pated. Implementation will raise a host of unforeseen issues, many of which 
may prove difficult to resolve.
 

At the risk of appearing to use this exercise to create more employ
ment for evaluation team members, we recommend that INCAP and AID/ROCAP
consider inviting one or two evaluation team members to participate as ob
servers in the next several quarterly review meetings. Such participation
should yield the following benefits: 

o 	 Answers to questions of clarification concerning the observations 
and recommendations contained in this report; 

0 	 Opinions and/or advice concerning adjustments in, and implementa
tion of the recommendations; 

o 	 Opinions and/or advice concerning new or additional problems not
 
identified in this evaluation; and 

0 	 An outside eiement to absorb criticism in the event that diffi
cult ,decisions have to be ,nade. (Outsiders are generally less 
directly concerned about the personal implications of their 
recommendations than project personnel.) 
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Finally, after a 
year of effort to 
use the results of this evaluation,
INCAP and AID/ROCAP might wish to consider 
a smaller, independent assessment
of the impact of this evaluation as well as 
an 
appraisal of this evaluation,
which could help with the design of the next project evaluation.
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V. OUTPUT REVIEW
 

This section contains a review of the outputs and activities that have
 
been completely or partially funded by the Oral Rehydration Therapy, Growth
 
Monitoring and Education Project. 
 As is mentioned in the Introduction, the
 
Project has undertaken a great number of activities in
a broad range of areas
 
in six countries. The review of these activities by the evaluation team is,
 
however, relatively subjective. Many project outputs were not specified in
 
sufficient detail in the project design 
to permit later objective verifica
tion of their achievement. Furthermore, the 
format of INCAP's quarterly re
ports has changed repeatedly in an attempt to increase their usefulness to
 
decision makers. While these reports have improved, the repeated changes

mfake it very difficult to monitor the production of the Project's outputs.
 

This section consists of two tables. The first, Table 1, presents a
 
"Summary Comparison of Planned with Actual Outputs." Table 
2 presents a
 
"Summary of Major Project Outputs by Component," and clearly illustrates the
 
large number and broad range of activities which INCAP has undertaken with
 
project financing. As noted in subsection B of Section II. Project Status,

the Project appears ready to begin and, in fact, has already begun implemen
tation activities in several areas. The evaluation team, however, made three
 
specific priority recommendations to improve project management which should
 
result in increased ability to monitor outputs and to systematically develop

follow-up and quality control mechanisms.
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TABLE ,
 

SUMMARY COMPARISON OF PLANNED WITH ACTUAL OUTPUTS
 
INCAP/ROCAP PROJECT 
(096-0115)
 

(as of November 1986)

Componenit 1: 	 Promotion of Effective.fPiannj 	 Naanlonal Strategies aid Plansand Promo tio n). -. ....... 

OUTPUTS PLANNED ACHIEVED? NO. (if appl ies) COMMENT 
planned donle

Regional Promotion Plan Yes 
prepared 


Promotional visits to 

each country, key 

Yes
 
ilsti

tuitions, and leaders
 
identified
 

COuntry plalnnig and Yesassessment guidelines 

devlopd 


Analytical base for 
 Yes and 

1 1 These were formalized 
iiilhe AMPES, the annual 
planning document which covers technical coouera-
Lion. 

8 7 "Resources; 
org.iadmin. 

planning/ 
; supervision; 

training; informatlon 

systems; logistics;
education and cummuity 
par ticipa tLion" 

no INCAP 
by completing the that these should 
planning developed (see 

6 	 anid PAHO d,.,ided 
Comment) 	 be cum

following studies for 
each county: 

l. 	 Provider Study 

2. 	 Community Study 

3. 	al Services Managemen 

ad Logistics Sudy 
4. 	 Health Information 

Systems Study 
5. 	 Finance and Eyonomic 

Benefits Study 

6. 	 ORT Production and Conmer-
cial Sales Feasibility 

bined, using the Condi
de 	Eficiencia
 

model. . These integt'ated 

studies were6 	 done in Pa1 nama and Guatemala; 

6 4 El Salvador dld CDDassesslnenit onily; Honduras 
and Belizestudie., did sijni ,idrin 1984 and 1985, 
respectively. Present 
consensusco that in Grupu Tecnliis more in-depth 
study needed in all 
countries but Costa Rica,Paziam, dnd ftridu ras, 
where issues are more of 
implemen tat ionplaineiag. thanSome diagnostic 
work tj . Son ini human 

7. 	Tr.ili nnj1 ys :ens evl w 7.ei -er,u t . s le v elup me nt . Amass c,,mmun i cat ions 
sy.;tems study was under



OUTPUTS PLANNED ACHIEVED? NO. (if applies) COMMENT 
planned done 

8. Mass Communication 
Systems Study 

taken arid completed. 
HIS/MIS systems analysis 
done in Costa Rica, 
small-scale effort in 
Guatemala; work remains 
to be done. No work done 
In finance and ORT pr'o
ductiorn and sales. 

Communlty 	studies
 
(ethzugraphic cases) done 
in Belize, Guatemala, Pa
nama, and El Salvador.
 

Provider studies dune 
in limited fashion; INCAP 
collaborating om{ large 
provider KAP in Guatema
la now. 

Draft National Plans Yes 6 "6" In general, these naJoticompleted al Child Survival plans 
have many 	 of the charac
teristics of project 
plans. 

Regional Seminar to Yes 1 1 Very successful and usc<-
discuss national plans ful 
and review results 

National Seminars to Yes 6 	 6+ 6 riatioril planning semirefine and approve nars were 	 planned durinigplans phase I. 13 were actually 
held. 

National Plans approved Yes 6 6 

Technical 	assistance Yes 18 person 34 1986 total not including
to CA/P countries for 	 mos. of 	 residant INCAP lialson
planning and promotion 	 service officers 
activities 
 45 	 Provided tLhruuglh March 

1986 by resident INCAP 
1laisuni officers
 

Component 	 2 :S treng thening Health Services Deliveryarid Itiforana ti_ System 

Assessment of program Yes and no See cuinments formanagement, logistics, Component 	 I.
and financial planning, 
and management itn each 
country 
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OUTPUTS PLANNED ACHIEVED? 
 NJO. (if applies) 


planned dunleReview of health infor- no, ex- 6ination systems 1(HIS) cept forfor ORT, GM, and health/ Costanutrition education pro- Rica
grains in each country 

_C9oponent 3: Imp'ovingProfessional Paraprofessional
Skills and Public Educarion
 
Community studies 
 in Par'tially 6 4each country 

Health service pruvi- 6little 

der studies in each 

coun t ry
 
Training system and 
 partially 6
curriculumn 16"review i 

chI C Un1ty 

Mass tomnmnniica tions Yes 6 6systems review in 
each country 

COMMENT 

Costa Rica, where Lthere 
Is al INCAP liaison 
officer Cot, 596-115 whu 
i alr expert in informa

tiun systems, has en oye' 
consideriable support il 
this area. Guatemala has
 
receivej some help Ill 
Heal Lh Areas which du 
cizairmrel ilng alnd wi Lh
 
seLting up senLtinel
 
sys tens.
 

aid Cuminuity Wurker 

See comments fur Compu
neiet 1
 

See comments on Compo-

Sieet 1.
 

Training assessments have 
beens done, establishing 
tak analysis and lrain

ing requiremeintS foi, 
manpuwer at tLhe central,
 
regiulual, 
 and loual 
levels in each of tLhe 
Child Survival program
 
areas. 
 Th.se are 
comprelensive but nieedcareful review to produce
clear. guidance for imple
meelntatilor 
of iriservi ce 
training. 

U,
 



Co_._ient 4:. Increasinq. the Availability of Sclentflc atidrucl icalcIziormat lun 
OUTPUTS PLANNED 
 ACHIEVED7 NO. (i applles) COMMENT
 

planned done
 
Regional technical Yes I 
 I An Annual Work Plana wasinformation dissemIn-
 prepared foru 1986 furation plan 

this subcomponent. The 
life-of-project plan Is,
contained In the Project 
Paper. 

Clearinghouse and me-
 Yes 1 
 1

dia library for ORT,
 
GM, and AFP
 

Research protocols for partially 7 3 Two reglonal protocols
three regional and four 
 are under way. One mulmulticenter studies* 

tlcenLer study, atithro
pology, Is under way.
 

Regional Operations no 
 1 0 Being recommended by
Research Plan 

this evaluation as a
 
major effort for 1987;
 
some preliminary work
 
done with PAHO lit rela
tlon to CDD
 

Component 5: Increasing Availability and ImprovIn. Distribution of ORS 
Feasibility studies no 
 6 0 National studies planned.
for national or re-
 Rec.# 3 suggests INCAP
glonal ORS produc-
 should focus on actlvi
tion 


ties such as seminars,

which promote the
Feasibility studies 
 no 6 0 exchange of national
for commercial dis-
 experience, training
tributlon of ORS In 
 which promotes the accepeach country 

tance of ORS among prl
vate sector practitio
ners, and Investigating 
the further development
of iLs own quality con
trol service. 

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

1 ~(.1; hoq,I p r1 -i:LL,, rut, LSW' o~rot td t~~r ~ ~ ,~. 
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Objeoctives: 


. Effective 

national 


strate(:is 


.1eveloP 


IndpIenent.J 


h. lncreased 


rI-atQ 

SeCtor In-
olv01Cen. 


C. IMproied 

.our our-

di nat i on. 


d. tncrea.J 


Involveent 


of key 


health 


"-ctoropi-

niors la-


r AIL E 2
 
UIMIfiRk OF MH.I1R PR )JECr 
 OUrPurs fl COmP[ANEI r lNCflP/ROCp PROJECr.
*ORf, 6kOwrIl MlINqI
rORIN(-. H.iO EDUCHrIO'" (5%-0115)
 

CUMPOtLI11- I: PRLIuUTIIO OF LFFECTIVE WirIONAL srkHrEGIES AND PLHNSa
113 Component .ill 
a) mj.tblize sjppjrt for extenJin,j
,d Hssociated Feedini 

the use of Oral Rojdration rheraoy (ORr),Practie 
 iFP) in the countries Growth Monitoring (GM)_j nationtl of the rvgion; b) helplevel de7iin-aker-s INCHP focusinsttutiouns and channel its effort3•prov and constraints; on thedonor- coordination. and C) increa~v private 5vctorINtWHP 
 ill assist the countris to develop and/or inproe their 
involvelent .wiincreasing 
the use of 5 strateglesOR-. G11 and HFP bLp 3upportinq and plans for
national a numb-r
strateqjie and plan5 will of relat-A activitizs.be du-eloped, and Planning ,uidelinesKnowledge. Attitudes for
out to provide the r4-quired analqsi3 of
also be carried out on 
a national 
basi 


nanag.Inont 
and budqetlw-j regnir-eent:,
*-
programs. 
 rhe atrateqi4i 
 and plans will 


3Qon ars.
 

Phase I 
- Planning 


a. Regional 

promotion plan 

prepared. 


b. Promotional
visits Made to 


each country; key

institutions and 


leaders identifiv,. 


c. Country 


planning and 

assessment 


guldelIneos 

devel aped. 


d. analytical 
base 

for planning 


developed by 

completing the 

following 
studies 

for each country: 


(1) Provider Stud 

(2) Comunity Study 

(3) 
Health Service3 


Naragenent 


(1) 
Health Infor-a-


tion Systens 

Study 


(5) Finance and 


Economic Done-

fits Study 


Jan_-M14r.1985 


a-b.Prootiunal 
and c. Using PAO 

technical 
visits 

made to all the 

Central i 1erican 


countries. Panan
and Belize. 
to 


inform M11 

authorities and 


Pilio adj-isor3 

about prolect. 

Coordination 


leeting with P81*) 

and UNICEF on 
role 

of project in 

regional 
Child 


Survival 
plans.

Agreements 
signed 

at c.junt-r.g level 


in Hondc-as', 


Guatemala. and El 

Salvado, on 

Inter-age-I 

coordination 
for 

support of 

Hatonal Child 

Survival 
plans. 

anonq UNICEF. 
AID 


and ICH-Po 


rwo-.QQk 

maraqvem nt 

training 
courze 

hold in Guatepala 

f,'W INCAP project 


and Practices 

target populations
tho 

and Service provider.to vxamAn progran manaqeent. ORS prodction
roa-hv3 fc'r irnrr-asinq 
 .,cial zo) -sbe discussed 
 refin-d. and pronot~d at 


Achievenent3 to 
Date
 
Oct.-Oec.l385m
 

1 


COD 


methodology. 


4s well 
as the 


. AsQessemnt

Guide 


prepared at 

IHCAP (partly 


adapteod 
to the 

C-ntral 


fAnr ican 


context 
from 

the PRITECH 


ORr Assessnent 

and Planning 


Guidelines). 

systs 


5tud!es 


(-Condiciones 


do 


Eficeoncia**) 


carri-d out in 


Panana. 

Guatenmala, 
and 

lton!d.-& as 
well 
as COO 

evaluation in 


El Salvador. 

COO studies 


carried out 

independently 


in Nicaragua 


and Costa Rica 

l th PRHHO 


I Jan.-31 
Mar. 1986 


e.f~h. 
28-31 Jan. 

Sub-reg)ional 
smi--

nar on 
Child Sur'x-

val 
and Nutrition 


in PHC, ntigua.

Guatemla. 


Rttending; 
7-8 

nenbers 
of each 


National Child 

Survival 


Cormxiision; 
reps. 

from donor 

aencl 
s (AIO. 


WHO/PfViO. UNICEF, 

EEC, LtNFPA, 


Itaian 

Gov't); 
and IHCHP 

Project Staff. 


Outputs: review 

and approval of 

all 1"96-8? 


country ChiId 


Survival 
Plans; 

analj=s 
 of 

achievement3 to 

date; 


identification of 


priority needs 
in 

planning and o-g.
 

. 

humn resource 

developiont. 


connunity
 

education.
 

monitoring and
 

(KhP) studies 
 xllI be carried
 
Specific ztudios 
will
 

and logistics 5yttens, financial 
and rass comruni cations 

both regional and national-level
 

I Apr.-30 Jun 1986 


d.Final 
version 

propared of 

Panama 


Cond'.ciones 
do 


Eficienci4 

Study (E2O). 


d. Dovelopnwnt 


of the
 
followinq 


protucols 
for 

anthropol oqi C2l 

studies (ElO): 

- MIICH 

providers 
-


recognition of 

signs and 

sqimptons 
of 


dehydration
 

and nothers'
 
doCision-making
 

- psychosocial 

risk factors
 
during
 

pregnancy 
and
 
birth 
education
 

during
 
prenatal
 

control 
 and
 
postpartun.
 

1 Jul-30 Sei.1986
 

d. Editing
 

completed 
on
 
diarrhoa
 

componont of
 
anthropological
 

case studios
 

from El
 
Salvador (EIO).
 

d. First draft 
proposal for
 

anthropological
 

research in
 
Escuintla 
on
 
child growth
 

and
 
develop"ont 

(EIO).
 



Achievvernts to Date 

Objectives: Phase I - Planning Jan-tar.1985 Oct.-Dec.1985wn I Jan.-31 Mar.1986 1 Apr.-30 Jun 1906 1 Jul-30 Sep.1986 

(6) ORS Production staff and support. evaluation, and 
and Commercial candidates for OR. 
Sales Feasibi- project do 
lity positions. methodologies 23-26 Feb., 

(D Training 
Systems Roveiu 

(8) Mass Coiu.nica-

c. As par-t of the 
course, the 
AsseSsnent and 

developed for 
provider 
sar-vvjs and 
comewini ty 

Managua. Project 
Coordinator 
attends neeting of 
Joint Missi on of 

ton Sytvis Plarninrv Guides health and UNICEF-OPS-IHiCAP 
Study for th. country nutrtion KIP and National Child 

e. Draft 
national 

plans 
completed. 

Child S.rwvival 
Diagnoses were 
reviewvd, prior 
to testing in 
GuateMala in Apr-il 

surveys. to be 
carried out in 
1986. Case 
studies 
cormpleted 

Survival 
Coordinators. to 
'ollow up on Jan. 
meeting by 
e_:signing 

f. Regional 
and application at 
the country level 

in Gujatenala, 
Panama, and El 

Priorities to 
of identified 

list 

seminar to 
di scuAss 
national 

beginning in May. 
Area: covecVd 
were: planning and 

Salvador; being 
proqramned in 
Costa Rica aze. 

activities and 
required donor 
support, tine line. 

plans and services dellvery; Belize; 
ree. financing; ponding in 5-7 Mar.in 

logistics and Honduras and Guatemala, 
g. National 
seminars to 
refine and 

connercial 
production and 
distribution; 

NIcaraqua. Follow-up to 
Managua neeting, 
including 

approve 
plans. 

human rets-ces; 
nonitoring and 

development of 
strategies for 

h. National 
eval uati oi nforpta-
tion zjstes; and 

Interagency 
coordination for 

plans 
approved. 

health 
conunications. 

e.g.h. Ht July 
meeting of PAHO 

Technical 
Cooperition, and 

Mvthodoloqg for UNICEF, and IHCAP. set bases for 
3tudLes of guidiines were Iealth Minister' 
Condiclones de wrItten for Declaration. 

Eficenrcia' 
revised. 

preparation of 
country Fivo-Year 23-26 Mar., El 

Preparation of 
national plans. 
and ai5sociated 

Child Survival 
Plans and Country 
Documents to be 

Salvador: Mloting 
to: 1) Sign EEC 
and Italian 

Regional fleeting, pr-e3nted at the agrveeents; 2) 
schedul& for Jan. 1906 Sign agrvevent for 
Rpril. postponed Subregional Child UNICEF to serve as 
due to delas in Survival Mleeting. channel for those 
hiring and siting monies to 
Country 
Coordinators. 

g. National 
planning ,einars 

countries; 3) 
inte-rageny / 

carried out in meeting &,/Gov't. 
Panama and of Italy 
Guatemala, based representatives 
on the for progreo
"Condiciones 
Eficiencia-

de review; 1) have 
CS Coordinators 

studies. neet with Technical 
-c{-Ovr.tion Group. 



Achievennts
'bIescti e. to Date
Phase I - Planning Jan. ttr.9tI5 
 OcL--Oc.1'385x I Jan.-31 Mar.NtJ6 
 I Apr.-30 Jun 1906 
 1 Jul-30 Sop.15t2
 

d. Publication of
 
GuatQnaI4 Caso
 

Studies (UJ3or
 
KRPs. Escuintla
 

and Ou~hu 
 ntnunqo;
 
ProvidQr KPP 
I d.
 
Julio Health
 
Conter).
 

Preporation of
 
UOQr-Provdor
 

Interacti on
 
Protocol.
 

SDwrived fron 
Fable s. Project Paper.
em F Uurtely Report for Oct.-Oec. 1985 6as a 3un,arq for the jear.Jan.-March infornation is pro%ided in 
this table only to set a
 
3asline.



COM'9HENT Z; STREHGT[EHIHG H{EALTH SERVICES DELIVERY RHOD IIFOR1ATIOH SVSTEhS 

TIls conponent will help x.-pl.v nt the reconMondations of tlhe g l qomoennt and other studiesca,-ried 
 out as pa.-t of the effort to prom-oto and develop effective national stratogivs and plans an ad&ess tho kv- institution.ul constraints idntified in the 
3pOific national plans. Thii component
will -also strengthon the cap bility of national health infor-ation _s-jteis to moni tor and evaliate thechild nortality, .l a-rhval disease, and malnutrition situation. and confirm the progress of national
wor.ns.L in increasing the use of ORt. 
G11. and AFF. Regional and national workshops will be held onsewvral topics and technical asaistance And traLning will be pcovided by IHCRP and consultants as needed.
 

Pl anni n
 

Rchie-, ents to "-to 

Objectives: Phase I - Plaai'nng I Jan.-31 Mar. 1106 Oct--Oec. 19135 I Jan.-31 Htar.1986 I Apr-30 Jun.1986 1 Jul-30 s.p-16 
a.Strngthn 

IWalth 
ServIce 

Do 
S.1stws for 
ORI. I'M and 
RFP. 

a.Assesswnt of 
program 
nanagenent. 

logistics. amd 
financial planning 
and narawg.nt in 
oach countr-y. 

a.(See Component
I): -Using PH140 
COO methodology. 

as well as the 
ssQsn-nt Guides 

adapted to the 
Cntral Anevican 

Most of the activities under this component have boon 
undertaken by the countrij liason officers. Thoir reoportz 
are "sb.rntted to INCAP's technical assistance program.
those activiLies should be, but have not yet ben, fully
integrated in the hr-jects* quarterly reporting format. 
The inco ,leto in~oritation to which the toan had across did 

context fron the not pernit a co"p!Lte dotailid analysis of outputs an this 

b. Inr..s b.Rs-ie of health 
PRIrECH ORf 
Assessornt and 

area. 

c pacity of infornatio-n 
tHal th sIjst-.. (IllS) for 
 Guidelines.
 
info-ftati -n ORr. GM, And systis studios
 
aqst..s to hoalth/nutrition 
 ("Condirones do
 
monitor and education programs 
 Eficiencia-) were
 
.. alyZe in each country., 
 carried out :n
 
child 
 Panaa. Guatemala,

,ortali tY. and Howeiras. as 
anrd to moni-
 well as a CDO
 
to- and eva-
 evaluation in El
 
luat4 diar-
 Salvador.
 
rheal disa-
 COD studies w e
 
se and nal-
 carried out
 
nutri tion 
 independently in
 
paogcrams. 
 hi caraqu-a and 

Costa Rica with 
PA1IO .uppot. 

b..Country liason 
officer for
 
Costa Rica is 
providing
 
techni cal
 

assistance in MIS
 
on requost of
 
that country's haH.
 

IHCRP is current
lt. working with 
110H in Guateoala 
on illS analyns 
and re<rqaniza
tion

aD-i 'ed frrn rable s. Project Paper. 

http:institution.ul


LOMPONENT 3. 
lMPRUlNG PROFESSIONHL. PlP1itPk(-EsILtN1L mmqDCommUmIry PURKER SKILLS HO PUBLIC P.EALrll KNOWLEDGE
3conpor,.nt i help irpl, 4"t thv rvcomMwndation of
Conjitsnt, to ttiv KAP "Providercarry ,ut traininj c,,rsvs Stu;dig t- n ir, 5t.aff s nkil.an-tn 

and promj- relat.dl atdtraininj Materials
ntroc" pouarnacisat to inproo oRr, GM andn tritionr t, . FPBasic training] parapruf ssionalfor coiMunit-j 3 and Conn unwirkvr: "Ill tj workers.
b. pr~vdokd during
Companent w.ill the courzealso uv IrCAP sta of th ir trainin-f and constultant, h
nodia prog.rams draw.xn.j on the 
to hwlp the Countries to iMprovo/devvlop 
thoir mas
 

thq KHiP and community studios.
 

infornatin and rvconm.yndations dvvolood in 


Sbjetxve3s: 


i-pro the 


.. ,J.]QIttItudQ, 


I'd skill 

f 'i: a.3. 

rto -itritioan-


tit5. p 
 "a-


izts. parn-

ro 0 ',i, 
Iod c.,,.n I-
ly urkv 5 
reqrdi n 

(JRr, UM. 


Irnd AFP. 


Phase I - Pl.nntnrj 

a.CoM-unity 

sud e s inon 9achcountry. 


b.Health servic
providr studios e 

in each COuntrj 

c.rrainir.] 5lstem 
and curriculun 

review in 
each 

countrv. 


d. ?ass co-nunlca-

tion3 systvm, revi. 

in each countr,j. 


Rch.Qvvmnts 
to Date
 
I Jan.-31 rar. 
19S Oct.-O. 
 1'J5 


a. b. 
Comirs. 
 on a. b. Soe 


Hpplivd 
 Coporm nt I
Hnthropol ogiCal or

continued 


Studie 
 in Health reporting 
on those 

and N trition.
schdkhl-onr ac v l s
fa r 


Fbru-
postponed C-;t
to ind started yvt. 
given in April in d. Co.-plvted. 

Costa Rica, 
at 

INCIEHShR 


Subreqional 
cLJrs. 

Materials prparol 
 on Feeding and 

for cas-ez 
 Nutrition 
for
Includl a 
 Child Survival Ii

Mothodoloy. 


Oct.-20 Nov., 
for 

Manual. incluin-j 
 36 tochnicans 
and 

protocols 
for 
 professional5 

client 


re4aching 
staff
(hoohu3-old) 
and 
 incl uded: Praun,

provLd r 
 d. Palma, Cond.,

interviews and 
 Vielan, RlvarVz4 

observational 
 and OeVijado. Focus

3tudies 
for 
 was on growth

anthrc-poluy 
Cal 
 nonitoring. 

case 5tudLes. 
 Two brQastfe.diny,

,nthrop-I ogI zt- infant nutrition, 

traxn..J 
in anthropuloqical
Guatmala. 
 Ltudies, Ind
Com--nit'i 5tudies Mon torinq and 
beyun in Guatvmala evaluation of 
riCH,
at request Of 
MOH 
 bas.d on 
rrainilth

in March 
in 2 
 lodule 
for GrOth 

departents. 
 Monitoring 


produced 
a2t INCAP 


Subrwjl on~ic
Subr-rji anal 

on .r-rkh p 
on .ronth 
monitoring. San 
Slv, dor. 11-15 

roeber 
 for 

rvpresentativo, of 


Division, 
orACll.
Diviion ( of " li. 

Education 
oandh
Education of 
the 


I Jan.-31 
lar. 1986 
 1 Rpr.-30 June 
1986 1 July-30 Svpt.l158 

Studyj design. 
 Seninar (Jornada) 
 Seminar., or 
shop

" ar ri rs to 
 do tvi gijlanc ia
Vaccinatiaon. on Child Stirvival
fllinntari. 


training ard n & E
training of MOH 
 Nutritional, 
Costa ntho1olo.)1Q5
 
porso- vn-elin focus 
 Rica. 21-25 Jun ,
group ith NISPHS,
wi.d analysus Plus 1upport to Guatemala. 21-26
 
techni qus. 
 country in produ- July.cintprac. dinqs for Health
Area p.frorwI-th


for (850)19

Contacts nade 


Sinilar 
M a E
group meeotings 

with national 
 co-jr- for CEntrI
Me.oti n, 
on 
 Fersonnl 
(no
eQxprts 
for Joint 
 reviSion of 
norms 
 dates) (860).development of 
 (Manual 
for CLD).
integrated MCH 
 Honduras, 
16-21 


for 
S-rnir ar/WorkztKop

Juno (860).
modules 


on HIS. AisPrpvcxalizst 
 and 

Hondur 
 Z
rormati.e, 3
Work.hop, 1
 

..i3n Julj-I A.... (860).oporatLive 
and 
 of National
 coru mnty 1 vels. 
 Super,..i on and 
 Workshop for 
Evaluation Systv., 
 r'ie. 
of draft
rutorial 
for 2 
 Guatvnala. 
18-21 
 norms for
national 
 Juno (860). 
 inte.qratvd child
functionaries 
from 


Costa Rica in 

grooth and
high Meeting 
for review *Jivelopnont, "SP
risk/low 
 of MCH norms, 
 lfonduras,
birthwoiyht (-i 2--23
 

Pa,. -a (no datvc 
 Hug. (B60).

oeks). 
 (b60). 

proposal

Course belny 9civwn In-Service
 
by R. Rlvaroz in 
 rraininq 
for
health education 
 Health Personnel
 
at School 
of in COO/ORr, El
 
Nursinq, Guatemala 
 Sal,ador. August
 

(1st tine 
such a 
 1Ueb (860). 
( r o qs .yn) 

(Juay-Oec.j (B6O). ra to M,-rsinq

School n:
 

9th Meootin, of 
 3oninar/worksh
 p
Regional o
 
on MCIE/l ild 

Scintific Working 
 SJr- vi1
 
Group on 
COD. at 
 prioritiVs; and

INCAP, 
21-25 A1pril 
 course 
for
 

(O'30). hospi tal 
 wrd

heaJ th Conlt or 

M tinrs of countrtj nur3ps on IlM andvxperts 
to dvsijn 
 CUD/I)Rr 
(no dates)
 

http:relat.dl
http:3conpor,.nt


Rchieveents to Date
 
Objectives: Ptwte I - Planning 1 Jan.-31 Mar. 1995 Oct.-Dec. 1985 1 Jan.-31 Mar- 1986 1 Apr.-30 June 1986 1 July-30 Sept.'86 

M014s of the 
r ".ion. 
Parti ci pant3 
r.viewed norr.s for 
activities in 
growth monitoring. 

PhIsical growth, 
and psyjchosocial 

develop"ent. 

Teaching staff: 

Dr. .ita Hicnandex 
(UNICEF), Morberto 

Marti nez 

(PRlHO/Hondurars). 
and Delgado. 

Proceed4ings being 
prepared. 

integrated Child 
Survival nodules 
(no dates) (850 
and DU). 

Working Group 

Iltq.. G"t-.ala, 

2-1 June, prepares 

Guidelinve for 
Oevolop>Qnt of 
Baseline Data on 
rICH ("'0) 

Metirg, with 
deans and 
professors of 
ob-gyn. 

(BCO). 

O-evelopwent of 
-Ideal KHPs for 
Mothers of 
children under 2, 

rsJring mothers. 

and preqnant 

w)e n, on health 
and nutrition, for 
conparison with 
-real- KAP levels 
and further 

refinenent. On
going neetings. 
(BO). 

I I CAP professanal 
participation inshort courses 

related to Child 
Survival in Costa 
Rica. Nicaragua, 
and Honduras, and 
on Ewport Committee 
for Training and 

Coouiunication. 

pediatrics. 

preventive 

nodicine. and
nursirg, to enlist 

support for 

Subr"gional Plan 
I _r -
Resources 

D[evlop",nt for 
Child Survival 

(890). 

Int(era.igncy 

meeting on health 

Qducation for
Child Survival, 

Guatenala. 31 
July-I HuI. 
(UNICEF. Pf10, 
INCAP. lED. ROMP. 
PASCAP) (O010, 
BOO). Synthesis 

pFubl i hed. 

Se.u niar-Jorkshop 
on Heal th 

Education and 
Connuni tg 
Participation. San 
Pedro Sula. 

Honduras, 10-13 

Septvber 1385. 

Inter-Agency Work-
shop (P118O. UMICEF) 

on support for 

monitoring and 
evaluation of 

Child Survival. 

Guateal a, 
Movenber 1985. 

IHCP-PfiSCAP 

Coordinating Group 
forned. 

tutorials (0a0); 

Research into 

High-Risk Factors 

in ICH, 17 June-2 
July (2 3tudeits), 

Evaluation 

tiethodology, 
11Cti and 

Breastfvedinq, 

fAdol escnt 
Nutrition (2 

Fornation of 
Inter aqw-ncy 

Connittve on 

IWal th Education 
(INCRPOPS-UNI CEF) 
as follow-up to 

recoo.fndatioos of 
Int.ragen. 

neetin'g. 
Elaboration of 

Sutrogional Health 

Education Action 
Plan for ISB? and 

PlannI . 

Guidel ins for 
Health Education 

stud,nts), 
Infant Budj 

Conpo tLion, a.id 
Psychoocial and 
rootor 0velopnent 

Plans Li part of 
natiunl CS plans. 

Revive and 
internal 

(I student each 
ewcept where 

distribution of 
draft: rs_.nual on 

indicatevd), child growth and 

Devel op"ent and 
de-veiup.-ont (080). 

diffusion of 
rqwthodo I "Y for 

INCAP-P 
9Pln r 

Coordinating 6roup 



Objectives: P a . I -Planning Jan.-23i Mar. 

Hchxv%~po.nt3 

1935 Oc.O4 

to 

95 

Oat. 

1 J n  1 tar. 1'186 1 hpvr--3tJ jurwi 1926 1 jul.)-70 S pt. 1986 

in Child SUCVLV.a1 F\cal for Child 
areas w-~n halth Sorvi.al dpvewlop
PCOeI O.r5 and Action Plan for
fiel d test,.., (El ll1w an Rpsourcas
Salvador-x); foilo.- O'IvlOPMnt for 
uP at -c-tv e~vvl Chil1d sur., vaj for on rol,%ted tthe rQ,]I on for 

I /d~at Oal198L-a? (BBO).P-kets (Boo)

wIth 

PHSCIP* of 
Subeyuq-a1Plan 

for 114n..ar 
R-6o5cjr-c,, 
D-I.lOP..n t fr 
Child Su-vi al 
(DRW) 

fill tutorials 
continu., (131K)). 

D)-VlOP,,.vrt of 
tut-ria1 in 
licr~tiologi c 
DI ar.osof 
Di arrheal Eli5e*a, 
(Crux. Cano. 

Wkwkt-,onCacere 
dg,-aIrOt.n of 

training in tsCli. 

Ju ([3j) 

5 ) (01K). 

k..prodjuction and 
dxstribution of 

training at 

rvquest of 

(HN 100). 

OQ~vQlOpmvnt of 
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nent submitted for 
peer review and in 
process of 
revision. 

protocols for-
Dietary C450 Mlgt. 
of Di.arrhea. 

Data collection 
for urea-creatinino 
and milk production 

IRJIL8 indicators 
and anthropoijtric 
umeasurement of 
mothers (FlO). 

completed. Data 
analysis
(F ID). 

placwed 

-Indicators of 
High Risk of Low 
Birth Weight," 
review of 
the literature; 
analysi s of 
.ongi tudi nal 
studies by IHCAP. 
and proparation of 
the necessary 
protocols, all in 
process. Methodo-
logy being dovelo-
pod for neaures of 
bioinpodanc and 
densi tonsetry 
related to body
composition of 

pregnant and 
lactating wonen, 

Planning of 
research on 
chronic diarrhoa, 
reiation hetuo=n 
hign risk and low 
birth "eight 
(HR/LBW) (FlO), 
relation betwen 
bod,j comlpo-iti on 
measured by 
donsito*otry 
vis-a-vis bio-
impodance. 
dovolop".,nt of 
thor-etical 
franework for 
determinants of 
low birth weight. 
and preparation of 
operation research 

Preparation of 
project, based on 
recommndati rL. 
from technical 
assi stance, on bio-
I ipedanco 
methodology 
including 
measurement of 
body composition 
of 120 peaoswnts in 
lluhuetonarvqo. 
Guatemala, with 
objective of 
predicting body 
Conposition of 
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growth monitoring 
in PiHC (IIR/LBU) 
(FlO). 
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final version of 
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and retardation in 
postnatal "romth 
(tRI.LUOW (FID). 

Study begun (Rug.) 
in ORU at 
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on dehjdrated 

children with 
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up (EIO). 

Developtent of re-
gional human re-
sources data bank 

projects 
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in this 
Design of Growth 
llonitoring Project 
(FIo). 

Continuod 
developont of 
educational 

in pro:ess. 
nethodology for 

Approval obtained pro- and postnatal 
from lonestar periods (EIO). 
Social/Guatenala 
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rreatuint of Acute Risk Factors 
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Ancillary Childbirth. and 
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of field tea 
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Initial 
 .
 
preparations made, 


ar-d field wrk 
bQ on 

-altrnative models 
for pigpens at 
School of Biology 
at USAC. 

Pr-paration 
of germinated and 

prepared foo<L3 
baigun. 


Letters of 

a&qreenont signed, 

for -Study of 

Rehblabilitation of 

the Child with 

Diarrhea- CF23). 
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with Roosevelt 

Hospital. 
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resident selected

for- Study of 

Nutrient 
fibsorption wid 
Clinical 


Evaluation of
Children with 


Diarrhea Fed with 
Con-on DioL5'(s22). 
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progress; final
 
agro-?fent being
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internally 
at INCl,"
 
(F21). 

-Njtriont 
Absorption and
 
Clinical
 

Evaluation of
 
Children with 
Diarrhea Fed with 
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administrative and 
technical
 

arrangements. and
 
hiring in process
 
for study (F22).
 
Substantial 5tr-t
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filli'i study poi
lation prorequisi
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Rehabilitation of
 
Child with

Oiarrhea;" study in
 
process with 20
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rhea each folle4
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wi th 
associated
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and b rtavi or
 
notation (F23).
 

Additional 20 
control homes
 

V1i1te~d. 6 home-s 
with child deaths 
in previous woed. 
also visited. 
Similar dela.Is to 
F22 due to 
smaIl
 
number of
 
appropri ate 
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Objo.ztives: 

Meevt 

increased 
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ORS 
generated 
-s a result 
of other 


pWoject 
cornpon-nt3 
and help 
resolve 
distribution 

probl es 
likely to 
accompany 
the 
increased 
demand. 

COMlPOHENT 

rhi3 componenL uill deal with 
e"peCted to result fron other 
pWocure,,.it planning, resolution 

connrcial sales of ORS. 

Phase I - Planning 

A- Foazbi lity 

studies for 
national or 
rqional ORS 
production. 

b. Feasibility 

studies for 

corm-erci al 
distribution of 
ORS in each 
country. 

1 Jan.-31 

5: INCREASING fiVMRIUMILITY MO IMPROVING DISrRIBUrIOm 

the increased denand for ORS and associated distribution
project conponents. Project consultants will help theof specific productLion and packaging problena. and 

Rchievenont-z to D"to 
har. 1905 Oct.-Oec. 1985 1 Jbn.-31 Mar. 1186 1 

ICRP has. to date, undertaken litt-e significant activitlj in thi.:s3. given the exi5tanco of large RID-financed bilateralGuatenala. lkondurts and El Salvador. and 
Child Survival. and givvn IHCP'3 general
that IUCHP should 11nit its support to (1)
expe-ie.ico3 within the subregion and (2) 
sevi ces. 

OF ORS 

problets 
countries 

increasing 

that 
in 
the 

are 

Rpr.-30 June 1986 1 

area. fs noted und.-r 
projwct5 Lwhich finance iintlarwhch are supplewnted by significant nultilate-al 

lack of experience in this field, the evaluation t-4, concludedeoncouraing dxsseinatxon of infornation and eoxcheKjo offurther develop its aility to provide ORS quality-control 

July-30 Sopt.-186 

Recow wr,.ttion 
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financing fo 
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COUNTRY PROGRAMS EVRLUArION 

The project contemplates a series of evaluation activities which will help the participating countries evaluate the 
progress and impac-t of their Child Survival prograns. Information for proAgra -valuation will be drawn fro" the
following activities: a. institutional and program asses3ements to be conducted in preparing countr" docunent-3 for th
first, second and final regional seminars, b, connunity and prcvidtr studies to b- conducted in 3 locales in eachcountr" during Phase I and repeateQd in I local during Phase III. c. fzcus group studies to be carried out on an arwualbasis dm-ing the life of the Project, d. a module on knowledge. attitues and practices reQardinq diarrheal disease,
mortality an morbidity. ORT. growth nonitoring and appropiato feedin] practices to be dveloped and insoerted
alreadq-progranned national household or similar surveys in each 

in 
country at the beginning of the Project. e. KAPquestionaires to be developed and administered to all health professional or health service providers taking part in

training activities receiving project support or technical assistance. f. morbidity and nortality sentinel areas to beestablished in at least I of the 6 countries which will function throughout the life of the Project. 9. regular health 
sector inforiation systems to be upgraded during the lifo of the Project so thit they can eovntuAlly provide each 
country Lath the capacity for neasuring progran progress and inpact. 

Oct. - Dec. 1985 1 Jan.- 31 tar.1906 1 Rpr.- 30 Jun.1306 1 Jul.-30 Sep.1986 

Rt request of StudLj developed Data collection Final report of
 
the General to evaluate for ENS in EMS published in 
Directorate of the impact of sontinel areas APust.
 
Guatemala MOH. vaccnati on completed; proto-

IMCRP collaborated canpri gns at 
 cols being revised 
in the developnent sentin,l area and data processing 2nd Sentinel
 
of the National level. initiated (E20). FRea Survey
 
Simplified Health 
 instruments desig
and Nutrition Baseline coumpleted Training provid4d ned and tested in-
Survey (ENS) to for sentinel areas tp local-level cluding mothers' 
obtain baseline [N 150 coenin- health porzonnel in IKqP on COD. fHI, 
data on health and ties]. Design of vaccination pre- and postnatal
nutrition local programming canpaign control, GM, RFP,
conditions in the model- evaluation and EPI (E20).

matewnal-child 
 methodology (E20).

population.. Data entry conple-
 DRd ealuation 
particularly in ted for IIH Work continued on protocol is being
rural and margi- survey carried oul methodology for developed (E20). 
nal urban area*, in the lr de sentinel sites 
for planning and Julio Health (E20). M1H MaE group 
evaluative porpo- District. Gkatena- from El 
ses. (mlethodologi- la Sur. 
 Salvador visits 
cal basis: the son- Guatemala Sentinel 
tinel post EN-
 Areas to assss
 
119]). 
 feasibility of
 

possible

R. See component, 1. 
 replication (E20). 
B. See component 1. 

Not yet done. 
although KnP
 
methodol ogy
 
developed and
 
pretested.
 



VI. THE STATUS OF RESEARCH
 

The research activities (part of Component 4 of the PP, "Increasing

the Availability of Scientific and Technical Information") have three gen
eral objectives:
 

o 
 To extend the use of Known ORT, GM and AFP technologies as widely
 
as possible.
 

0 	 To provide more precise technical guidelines for the dietary man
agement of diarrhedl disease; that is, the development of appro
priate feeding practices; and 

0 To lay the scientific foundation for further interventions in the
 
area of the important and largely unknown elements of fatal diar
rhea, chronic and acute, as well as the mortality and morbidity
 
associated with low birth weight.
 

This section contains a review of the research that has been under
taken or is currently pianned under the Oral Rehydration Therapy, Growth
 
Monitoring and 
Education Project. The Project Paper contemplated a broad
 
array of research activities which may be classified as either applied or
 
basic research, although most specific research activities will have both
 
applied and basic aspects. The applied research activities can logically be
 
in three, not mutually exclusive categories: anthropologic research, opera
tions research, and monitoring and evaluation.
 

Progress to date is summarized under these three categories and under
 
"basic" research.
 

A. ANTHROPOLOGIC RESEARCH
 

1. Objectives
 

The principal objectives of the anthropologic research as established
 
in the Project Paper were the following:
 

o 
 To provide baseline information to be used in the development of
 
other project activities, particularly those of education, train
ing and promotion;
 

o 	 To assist in the development of those activities;
 

o To contribute to periodic evaluations of the knowledge, atti
tudes and practices (KAP) in selected subregional populations;
 
and
 

o 
 To strengthen subregional capacity in anthropological research.
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The anthropologic research was 
to be explicitly "applied" 
in character, although it was recognized that there are 
important contributions to be
made by anthropological research to the "basic" research activities 
as well.
Among the principal activities to be carried 
out were: a series of ethnographic case studies and related focal group work; 
an undefined contribution
to surveys of community and provider KAP related to the major Child Survival
interventions; and technical 
assistance and training.
 

2. Activities to Date
 

a. Ethnographic Case Studies and Focal 
Groups
 

The Project Paper stipulates as outputs 
a total of three ethnographic
case studies at the household and provider 
levels 
in three communities
each country (3 x 6 = 18). in
 
completed 

To date, a total of 11 such studies have been
in three countries, Guatemala, El Salvador, and Panama, on the
topics indicated in the following tables. 
 In addition, data exist
community in Nicaragua from a study 
for one
 

funded by the 
United Nations University
(UNU); and INCAP has supported studies by a UCLA graduate student
been carried out in three different ethnic groups in Belize. 
that have
 

Honduras, whose
MOH felt sufficient data 
on 
CDD had been gathered under PROMCOMSI, is preparing a proposal for a KAP study on

Finally, INCAP has approved 

growth monitoring in three communities.
 
a proposal from Costa 
Rica, although the Costa
Rican priorities do not include all 
project components.
 

TABLE 3
 

fUMBER OF HOUSEHOLD ETHNOGRAPHIC CASE STUDIES
 

TOPICS/COUNTRY 
 GUATEMALA EL SALVADOR HONDURAS 
 COSTA RICA PANAMA
 

ORT/ORS, diarrhea 
 3 
 3 * ** 3 
Growth monitoring 4
3**** 
 i**** **** 3
 
Education 
 3 
 3 * ****3 

* Covered by PROCOMSI (AED).

S* MOH considers low priority. 
 UNU studies done in two 
communities.
•* Awaiting proposal 
or proposal approval.
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TABLE 4
 

NUMBER OF PROVIDER ETHNOGRAPHIC CASE STUDIES
 

PROVIDER/COUNTRY GUATEMALA EL SALVADOR HONDURAS COSTA RICA PANAMA
 

MOH 	 4 
 4 
 3*** 


Pharmacies & shops 1
 

Traditional sector * *** _*
_ ***_** 

* 	 Covered by PROCOMSI (AED). 
** 	 MOH considers low priority. UNU studies done in two communities.
 

Awaiting proposal or proposal approval.
 

The methodology employed for all studies has been consistent with what
 
was proposed in the project documents, with the exception of the use of focal
 
groups. To date, focal group work has been 
 done in only one community in
 
Guatemala and in the case study conmunities in El Salvador. There are two
 
explanations for this. First, there has not been time and staff.
enough The
 
second and more important factor can be dttributed to the lack of time in the
 
planning for Phase I activities for the appropriate and adequate application

of this methodology. This reflects the optimism that is characteristic of 
most project planning documents as well as a limited view of the potential
for anthropologic findings, both on the side of the suppliers, the anthropol
ogists, and the consumers, institutional users of those findings inside and 
outside INCAP. Historically, there has beLn d iack of practical considera
tion for the process necessary to "market" the findings of anthropologic
research; that is, to educate users as to 	 their value and application and,
thereby, assure integration of the findings into project implementation. 

The oublications resultinq to date from the ethnographic studies are 
the following:
 

LAURENCE, ,. Health-Seeking Behavior at the Household Level: 
Baseline Data
 
on Three± Different Ethnic Grous in the Toledo District, Belize. Report.
June 30, 1986. 

RUIZ .)E GALASTICA, M.; HIDALGO, M.; , AYBAR DE SERRANO, C. Conocimientos,
Actitudes y Practicas Relacionadas con la Salud y Enfermedad ylos Recursos 
de Salud Utilizados. Panama, R. De Panama. Ministerio de Salud, Departa
mento Materno Infantil, Departamento de Organizacion Coimunitaria. Agosto de 
1985. 

VIELMAN, L. and HURTADO, E. [nformne Final de liaInvestigacion Etnojrafica
sobre Algunos Aspectos de SaludF , Nutricion en ]a Colonia Juarez, Guanaga
zapa, Escuintla. Diciembre de 1985. 
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VILLATORO, E. and HURTADO, E. 
Informe Final de la Investigacion Etnografica
sobre Algunos Aspectos de Salud y Nutricion en Rio Hondo, 
Malacatancito,

Huehuetenango. Diciembre de 1985.
 

b. KAP Studies
 

One of the purposes of the anthropologic research is to provide periodic assessments of the knowledge, attitudes, and practices (KAP) of
populations affected by the Project. KAP 
the
 

surveys were be
to administered
three times during the project lifetime. After an initial survey, the study
communities would be revisited halfway through and at the end of the Project

to evaluate progress and impact.
 

To date, activities in this include the design of survey instruarea 

ments for use at the household and provider levels. 
The provider KAP instrument was field tested in the Guatemala Sur Health Area. 
 It has since been
revised and 
field tested and 
is currently being administered to a sample of
190 health providers in Guatemala.
 

Similarly, a household KAP questionnaire has been developed and substantially revised. 
 It will be administered in Guatemala beginning in January. 
 Both KAP surveys have been collaborative ventures among INCAP, theOJatemalan Ministry of Health, ard IJSAID/Guatemala. In addition, the Academyfor Educational Development has supplied the evaluation component of itsHEALTHCOM Project. Preliminary results from this activity are expected during the first half of 1987. The results are expected to contribute significantly to the design of effective health promotion 
and education interven
tions in support of Child Survival services.
 

c. Technical Assistance and Training
 

In addition to undertaking the specific 
-esearch activities in the
area of anthropology, the 
project anthropologists, Elena 
Hurtado and Lisa
Vielman, also provide technical assistance in anthropologic matters to project staff working in other areas, and, occasionally, to the MinistriesHealth of the involved countries. Their objective 
of 

is to insure that thefindings of anthropologic research are generally known, understood and,where appropriate, applied.
 

rhe anthropologists alsohave begun regular weekly meetings with theeducation and communication staff, including Information Center staff, andhave received requests for ad hoc assistance to other groups; e.g., thoseworking on information transmission, andgrowth monitoring and development,basic research. There beenhave also meetings with staff from the Guatemalan Ministry of Helth at the central, metropolitan, and area levels, topresent research findings and to work on the design of educational messages.These activiti.s included the preparation of a set of standard questions ondiarrhea and its management, "Preguntas sobre Diarrhea Sugeri(las por el Componente de Antropolugia," as part of the technical assistance provided to theMinistries of Health of El Salvador and Guatemala in the preparation of
national ORT KAP surveys.
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The training carried out under the anthropological subcomponent has 
included both formal training and participation in other ongoing training
activities and/or seminars. Training activities to date have included the 
fol lowing:
 

o 	 Subregional training course in Applied Anthropological Method
ology, based on methodology manual cited below. Tres Rios, Costa 
Rica, 15.-26 Abril, 1985; 17 participants.
 

o 	 Training of 20 Rural Health Technicians (TRSs) in Guatemala using
focal group techniques on the topic of barriers to vaccination in 
preparation for national vaccination campaigns. 

o 	 Training for trainers of social workers in ethnographic method
ology for Child Survival in tropical areas, Belize.
 

0 	 Training for three anthropologists to do field studies, Guate
mala.
 

o 	 Training for five social workers in ethnographic methodology, El
 
Salvador.
 

o 	 Training for social workers as trainers for 
ethnographic case
 
study work and in the application of findings to the development

of radio messages, Panama. 

o 	 Working Group on the Identification of Educational Messages for 
Mass Coramunication, including MOH/Guatemala personnel, 19-23 May
 
1986.
 

0 	 Working Group for training staff in the Guatemala Sur Pilot 
Project, 13-23 June 1986. 

o 	 Ist and 2nd Seminars on Traditional Medicine, Guatemala, November
 
1985 and )ctober 1986.
 

) 	 Training for Rural Health Technicians in the Division of Human 
Resources, MOO/Guatemala, on the collection of qualitative data 
for the preparation of educational material, June 1986. 

The Project's anthropologists also presented their findings and 
discussed methodological issues in the fol lowing forums: 

o 	 National Congress of NIursing, El Salvador, May 1986, where 500 
participants attended.
 

o 	 Presentation of Preliminary Findings to 20 participants from the
 
Guatemalan MOH and PAHO, September 1985.
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d. Other Activities
 

In preparation for the anthropologic research, this project staff produced a field 
guide, published some preliminary findings and guidance in
the INCAP bulletin, carried out a case 
study in a Metropolitan Health Area (I
de Julio), and did some 
research on 
the barriers to vaccination in preparation for the national vaccination campaign in Guatemala beginning
spring of The in the
1986. published documentation 
related to these activities
 
includes:
 

0 INCAP, Manial de Metodologia para Estuoios 
Antropologicos Aplicados a 
Salud y Nutricion, Tres Costa April
Rios, Rica, 1985.
 

o HURTADO, E. Informe Final 
de la Investigacion 
sobre Barreras
 
hacia la Vacunacion, March 1986.
 

o 
 HURTADO, E. and HERNANDEZ, B. Informe Final del 
Estudio de Caso
del Centro de Salud 
de la Colonia Primero de Julio, Guatemala,
 
December 1985.
 

o HURTADO, E., 
SANCHEZ, G. and ESQUIVEL, A. "Estudios Antropologi
cos 
Aplicados a Salud y Nutricion Materno Infantil," Suplemento
sobre Nutricion Materno Infanti1, Lactancia y Destete, Vol. 3, 
No. 4, INCAP, August 1985.
 

o MUNOZ, E. "La Irvestigacion Antropologica a] Servicio del 
Equipo
de Salud," Coltptin ASI, en 
prensa, INCAP, December 1986. 

0 SCRIMSHAW, S. and HURTADO, E. "Field Guide for the Study of
Heaith-Seeking Behavior at 
the Household Level," Food and Nutrition Bulletin, Vol. 
6, No. 1, pp. 27-45, June 1984.
 

In addition, on June 
1986, a study was conducted to try and find what
triggered mothers 
to bring in their children, once the youngsters started
displaying symptoms of dehydration.
 

The interview guide for this activity was 
included in Annex 24 to the
June 1986 Project Progress Report along with the findings of a small study on
post-partum, mother-child 
interaction 
in a small 
 sample of 50 mothers at

Roosevelt Hospital. 

0 HURTADO, E. and ROSALES, J.M. Estudio de Ninos 
Dehidratados,

Pediatria del 
Hrispital Roosevelt, Unidad de 
Rehidratacion Oral,

June 1986.
 

o HURTADO, E. and ROSALES, J.M. 
 Investi acionOperativa de la
Interaccion Madre-Recien Nacido 
en la Maternidad de HositaT-
Roosevelt, June 1986.
 

The anthropologic research has also supported the work on the determinants of low birth weight. 
 A draft proposal was prepared and reviewed and
included a literature review. 
 Pilot work was conducted at the Roosevelt
Hospital including preparation of a budget 
and a time-line. Because this
research will 
involve a number of interventions which will be determined only
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after the initial phase, the budget was prepared for a " typical" interven
tion. It can be multiplied by the number of interventions required once that 
number has been determined. 

In this context, the anthropological research has also supported field
 
trials of oost-natal educational materials. Two audio cassette tapes 
were
 
devel9ped after a series of interviews and tests of preliminary materials at
 
the Roosevelt Hospital. The tapes have recently been tested for impact inan
 
intervention/control study at the same hospital.
 

o 	 Perfil del Proyecto para Modificar Factores Psicosociales Durante
 
el Embarazo, Parto y Postparto, June 1986, (Annex 24, June 1986
 
QR).
 

o 	 Perfil del Proyecto de Evaluacion de Mensajes Educativos Durante
 
el Postparto en la Maternidad del Hospital Roosevelt, January
 
1986, (Annex 24, June 1986 OR).
 

o 
 HURTADO, E. and FISHER, M. Prcduccion y Pretestado de Mensajes
 
Educativos a Transmitirse Durante el Periodo Postparto en el
 
Departamento de Obstetricia, Hospital Roosevelt, Guatemala,

August-1798-6. 
 _ 

3. Activities Planned for Calendar Year 1987
 

A number of specific research activities are planned for 1987. All
 
those enumerated here will be conducted in Guatemala, with possible replica
tion of successful efforts in other countries.
 

a. 	 Revisits to Original Case Study Communities
 

Each community where ethnographic case studies have been carried out
 
will be revisited to expand on the data base2 and to investigate further
 
themes of particular interest. The methodologies used will be the focal
 
group in communities already studied, supplemented by additional ethnographic
 
case studies in neighboring communities, as anticipated by the Project Paper.
 

b. 	 Study of State and Private Pharmacies
 

The principal investigator, C. Valverde, will conduct a comparative

study of the practices of state and private pharmacies when consulted for
 
treatment of child diarrheas. Included in the research will be an inventory

of medicines used for diarrhea treatment and most frequent recommendations,
 
observations of the interaction between pharmacist and clients, 
client exit
 
surveys, and interviews with pharmacists.
 

c. 	 Health Education
 

Inconjunction with the education and information diffusion activities,
 
two audio-tape presentations will be prepared which will include a booklet
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and associated tape. 
 The audiences will be 
volunteer health 
personnel,
trained midwives and promoters and mothers. 

and-answer format, the second, 

The first will be in question
a booklet with 
drawings on the "novella"
 

model.
 

d. KAP
 

A major investment of anthropologic research
the 	 resources will support
large household KAP survey in Guatemala. This survey has, 
as one 	of its
ambitious goals, the development of KAP information specific for each of the
24 Health Areas 
in Guatemala. This disaggregated data, 
once analyzed, will
facilitate the development of 
area 
specific health education and promotional
messages. 
 This degree of specificity may be critical 
in Guatemala, a country
known for its ethnic, cultural, and linguistic diversity. 
While data collection should be completed 
in early 1987, analyses and documentation
results of this major survey will 	
of the


almost 	certainly extend into 1938.
 

e. Other Activities
 

Anthropologic research activities will 
continue to support, directly
or indirectly, most other project 
activities. 

considerations will 	

In particular, anthropologic
be incorporated into research; e.g.,
basic
conducted on the determinants 	 that being 
new 	

of low birth weight, and into the relativelyfield of operations research. Throughout 1987, and perhaps 1988, however, it appears that the Project should focus more of its resources on theanalysis and application of anthropologic data 
to current operational problems encountered 
in the 	delivery of 
child 	survival services, while fewer
resources 
and effort are expended on 
the collection of additional, and, quite

possibly, redundant data.
 

B. 	 OPERATIONS RESEARCH
 

INCAP's traditional and widely 
recognized strength
search. In particular, INCAP has achieved world 
is in basic re

wide recognition for the
scientific quality of its 
nutrition research. Frequently, however, there is
a considerable gap between 
the development of scientific knowledge and
application 	 its
to every day problems. 
 In the 	opinion of some regional public
health 	professionals, INCAP's 
scientific discoveries 
have not been 
immune
to this problem. 
 Therefore, the Oral Rehydration Therapy, 
Growth 	Monitoring and Education Project included 
operations research activities to help
develop 	methodologies for the application of new scientific knowledge to the
problem of improving child survival.
 

As might be expected, the areas of research most
i.e., 	 familiar to INCAP,
basic 	nutrition and anthropologic research, 
were the first in which
project funded activities were undertaken. Operations research, a relatively
new field for INCAP, 

Project. 	

received less attention in the start-up phase of the
The principal operations research activity in 1986 was the organization of and participation in a seminar/workshop 
on operations research
INCAP 	staff with by
technical collaboration 
from PRICOR. Several operations
research activities 
now scheduled to benin in 1987 are 
described below.
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1. Operations Research on User-Provider Interaction
 

This study was originally intended to investigate patient satisfaction
based on research models developed in the United States. Preliminary re
search indicated that it would be more useful to examine patient demand, com
pl iance, and knowledge levels i n response to different interventions , includ
ing modi fications of service factors; e.g., availability of medicines, adjust
ment in cl inic hours, etc., and educational approaches. The objective of
this research is, therefore, to (develop ways of making existing resources 
more productive. 

2. 
 Operations Research into ORS Distribution
 

The focus of this research will be on the feasibility and impact of
ORS distribution by traditional health providers, midwives, curers, massag
ers, etc., in a selected district of Guatemala.
 

3. _Operations Research on Growth Monitoring
 

Research will be oriented toward the improvement of growth monitoring
 
programs and the design of a growth chart which 
can be easily used by health
 
personnel and interpreted for and by mothers with relatively little training.Existing community studies already reviewed for growthhave been monitoring
related content and discussed in relation to strategies for measuring moth
ers' percepti)ns of growth and development. Studies done in El Salvador are
the most cnmpletc in this regard. On the basis of these studies, it has been
decided to conduct field trials in at least two Guatemalan communities of

several educational techniques, such as asking women to rate and sort 
a series of photographs of children of varying weights and nutrition status-for
age, and discuss the need for and nature of appropriate treatment.
 

Of the major child survival interventions, growth monitoring appears
to be in the greatest need of operations research. While its potential seems
to be at least as great as ORT, immunizations and breastfeeding, there are
serious gaps in the public health community's knowledge of how growth monitor
ing can he done economically and effectively. With what frequency should 
growth monitoring take place? What indicators torisk exist identify chil
dren in greatest need of growth monitoring? What level of health worker 
should be responsible for growth monitoring? At what age should children 
receive the greatest attention? Should growth monitoring be done at health 
posts or in homes or in both? How should growth mornitoring be linked to the
other child survival interventions? The evaluation team feels that the answers to these and many similar questions merits priority consideration as 
objectives of operations research. Such research by INCAP could contribute
significantly to the creation of an improved balance between basic and ap
plied research.
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C. MONITORING AND EVALUATION
 

The Project contemplates 
a series of evaluation activities which will
help 	the participdting countries evaluate the 
progress and impact
Child Survival programs. Information for program evaluation 
of their
 

is to be drawn

from:
 

o 	 Institutional and program assessments to be conducted in preparing country documents 
for the first, second and 
final regional

seminars.
 

o 	 Comniunity arid 
provider studies 
to be conducted
in each country during Phase 	 in three locales
I and repeated in
one locale during
Phase II1, with 
focal 
 group studies carried out 
on an annual
basis throughout the 
life of the Project.
 
0 A module on knowledge, attitudes 
and practices regarding diarrheal 
disease, mortality and morbidity, ORT, growth monitoring,
and appropriate feeding practices to be inserted in already programmed national household 
or 
similar surveys in each country at
the beginning and end of the Project.
 

o 	 KAP questionnaires to be administered to all health professionals
or 
health services providers taking part in any and all
activities receiving project 	 training

support 
or technical 
 assistance
throughout the life of the Project.
 

0 Morbidity and mortality sentinel 
areas 
to be established 
in at
least four of the six countries and will 
function throughout the
life of the Project.
 

o 
 Regular health sector information 
systems to be upgraded during
the li2 of the Project so that they can 
eventually provide each
country with the capacity for measuring program 
achievem'.nts.
 
The approaches used 
to collect the
numerous. 	 required information 
are fairly
Several have already been discussed including the KAP surveys and
operations research. 
 Several additional 
areas of activity which will contribute 	to monitoring and evaluation efforts 
are described below.
 

1. 
 Base 	Line and Follow-up Surveys
 

These have been carried out at the country levelternal-child 	 in thehealLh surveys 	 form of ma(Panama 1985, El Salvador.and Guatemala 1985). 	 1984, Honduras 1985,INCAP and Westinghouse have submitted a proposal
1987 	 follow-up survey for ain Guatemala. INCAPance 	 to is also providing technical assistthe MOH in Honduras in
will 	

support of a national nutrition survey whichbe the first national 
update of the nutrition survey of 1965.
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2. Sentinel Systems (Areas and Sites)
 

The methodology and data collection instruments for sentinel areas
(communities) and sentinel 
sites (health facilities and pharmacies), as well
 as for service delivery projects will 
be designed and tested. To date, the 
concept has been applied in two Health Districts of the Guatemala Sur Health
Area. Data have been collected for 120 sentinel areas, each with a popula
tion of about 1,000 people. Data include: standard census and environmental
sanitation information, pregnancy histories of all women in fertile age,health service utilization, infant mortaltiy and morbidity and weight for age. Sentinel sites are currently being selected and data collection instru
ments are being tested. 

Representatives from the MOlH in El Salvador recently made a visit toobserve these systems, which they may want to replicate in that country.
Honduras and Nicaragua are also applying the sentinel system methodology
under IJNICEF financed projects, and Panama and Costa Rica are considering
using the approach in marginal, high risk provinces and cantons. 

3. Institutional Analysls/"Condiciones de Eficiencia" 

The performance of institutional analyses in the major management
areas essential to the implementation of Child Survival programs (for exam
)le, health services administration, logistics, informationhealth systems,f i nancial maria gement, personnel management and tra ini ng systems) was required

by the Project Pap-r for Phase I. The Pr.ject Paper also included an analy
s; of the mass communicatiorn systems in each country. These were to serve 
as the ana1 ytica1 base for planning Child Survival interventions at the 
national level. 

It was decided to combine these assessment efforts into a single studyper country, utilizing an analytical approach deve1oped in Argentina
expanded upon by PAHO. The analysis of "Condiciones 

and 
de Eficiencia" assesses

the capacity of health services to the efficient and effective. INCAP hasdeveloped guidelines, based partly on the guidelines developed by PRITECH ofthe asses;ment of national ORT programs, and organized the information to becollected into the following categories: resources; planning, organization,
and adrninistration; supervision; training ; information systems; logistics;and comnunity education and participation. The methodology has been applied
in Panama, Guatemala, and Honduras. El Salvador assessed only its diarrheal

disease control program, and Costa Rica carried out study in athe limitedgeographic area. loth countries will carry out complete national level stud
ies in 19H7.
 

Since it is plannied to repeat the "Condiciones" studies in every coun
try every two to three years, the Grupo Tecnico Focal concluded that themethodology should he validated. The methodology was, therefore, applied inall thel public sector health facilities in the Guatemala Sur Health Area andthe f iridirigs (:ompared with the opinions of experienced supervisors. Themethodology was found to be quite relialble. Its validity will be tested 
through the sentinel site survey;. The view of the evaluation team is that
the guides used in the "Condiciones" surveys could be shortened, simplified,
and made more object ive. Furthermore, the t line and resources current ly 
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expended in collecting large volumes of 
information
re-allocated to a more 	
could be advantageously
in-depth analysis of 
a more limited amount 
of data.
 

D. 
 BASIC RESEARCH
 

1. Introduction
 

The evaluation team 
identified and
six basic 	 very briefly reviewed progress in
research activities. 
 Since these activities
focus of 	 were the principal
a visit by Dr. Jon Rohde from September 28 to October 2, 1986,
evaluation 	 the
team 	felt its time was better
activities. 	 spent focusing on other project
For each basic research activity, a brief summary of Dr. Rohde's
observations is included below.
 

2. Risk Factors for Low Birth Weight (LBW)
 

The research 
on the indicators of risk of low birth weight and retardation 	in postnatal growth is 
one 
of the priority research areas set forth
the Project Paper and consists of 	
in
 

a series of interrelated research efforts.
All are oriented toward the study of 
the determinants of growth retardation
and 	the assessment 
of preventive 
and 	curative interventions which might
address the problem. 
 In 1986, a peer review process considered 16 different
proposals and recommended the implementation of investigations in the following nine dreas:
 

O 
 Indicator validation including anthropometric indicators for LBW
and retardation in postnatal 
growth, and during preginfection 

nancy as 
an indicator 
 of low birth weight;
 

o 	 Impact of maternal feeding 
during pregnancy and lactation;
 

o 
 Impact of modifications to 
physical and psychosocial factors
 
during pregnancy and birth;
 

o 
 Impact of reduction in environmental CO through use of smokeless
 
stoves;
 

o 	 Impact of 
improved care provided by trained traditional midwives;
 

o 	 Impact of identification of high risk of LBW and infant and pre
school morbidity;
 

o 
 Impact of growth monitoring;
 

o 	 Validation and 
reliability of measurements of urea/creatine 
in
the urine of breastfeeding infants to indicate quantity and qual
ity of breast milk; and
 

o 	 Use of densitometry, electric 
bioimpedance 
and 	anthropometric
measurements to 
indicate body composition of women in fertile age

and of preschool children.
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In October, Do . Jon Rohde made the following comments about research 
into the risk factors of low birth weigIht:
 

Extensive discussions have been held regarding a study of low birth

weight, but 
no protocol has yet been finalized. Undoubtedly the most

pressing need is to do a follow-up study of children who themselves
received supplements during pregnancy and early childhood. This 
study will likely be funded by an 
NIH grant. Any other studies of low
birth weight determinants should attempt to be comprehensive; i.e.,
not focused on any single factor such as diet, smoke, heavy work,
infection, etc. The study should attempt to theinclude all important 
parameters. Such a study would undoubtedly be a very large undertak
ing and may be beyond the capcity of the ORT/GM/E Project. 

3. Dietary Management of Children with Acute Diarrhea
 

The purpose of this research is to develop a home dietary treatment 
for children with acute diarrhea. To date, the research design has beenevaluated and adjusted with outside technical assistance, personnel have been
hired and trained, equipment ordered, and the research locale, Hogar Elisa
Martinez, prepared. Tests of acceptability of the dietary components are 
beginning in November.
 

As indicated below, Dr. Rohde felt that research should be initiated 
without further reviews.
 

Following the February 1986 report and the recommendations by Dr. Ken
Brown, the managers of the dietary studies recognized that the studies
in the orphanage should focus on optimizing the feeding process, giv
ing priority to the psychosocial variables that affect dietary intake 
during and following diarrhea. We defined specific objective varia
bles to be measured, including frequency of feeding, variation in diet
and its effect on intake, and the potential of alternative feeding and
mothering behaviors as means of encouraging a child to eat. We dis
cussed the precise definition of such important variables as the dura
tion of acute diarrhea, the duration of convalescence, the definition 
of recovery etc. I strongly recommend that studies be initiated and
protocols be modified based on experience rather than any further 
efforts to refine them through discussions. Only experience in the 
clinical setting can further define how this study can best be carried 
out. 

4. Nutrient Absorption and Evaluation of Children with 
Diarrhea
 
Fed with Ordinary Diets 

The princil)al purpose of this research is to evaluate nutrient absorp
tion in children during episodes of acute diarrhea and during convalescence;
it will be carried out in a hospital context. The protocol has been through
a peer review process. To date, arrangements have been made at Roosevelt
Hospital, personnel have been hired and trained, and the two first patients
have been studied. Prol)1ems experienced have included slowness in institu
tional arrangements and difficulty in finding enough study subjects. 
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Or. Rohde made the following observations 
on 
this research activity:
 
Metabolic and absorption studies 
were reviewed briefly with Dr. 
B.
Torun and a visit made to the Oral Rehydration Unit at Roosevelt Hos-'
pital. It is at 
this 
level that the digestibility and absorbability,
during diarrhea, of alternative diets should be studied. 
 The results
should then be used in the studies at orphanages 
to aid in the appropriate choice of diets 
for use in feeding trials.
 

5. Nutritional 
 Rehabilitation 
 of the Child with Diarrhea
 
The objective of this 
study is to identify optimal
and the optimal frequency and durdtion of feeding 

food preparations
 
the of to assure recuperation in
home children 
with acute diarrhea. 
 The study three
has phases:
 

o Phase 
I focused on the feeding behavior of 20 mothers during and
after diarrhea. 
 The site was an aldea 
in the Guatemala
Health Area, Sacoj. Sur
This phase has been completed.
dology used was prospective and 
The metho

included 10 hours of observation
during illness, convalescence, and health.
 

0 Phase II will test the impact of alternative feeding mixes 
on
pigs and is programmed for the first quarter of 
1987. 

0 Phase III will provide training to mothers to evaluate the feasibility of change in feeding practices of children with diarrheal
disease, using foods available in the home. 
 This phase is pro
grammed for 1987.
 

On the occasion of his 
October visit, Dr. 
Rohde made 
no substantive
comments on 
this research.
 

6. Epidemiology of Chronic Diarrhea
 

This study is concentrating 
on the natural history and etiology of
diarrhea and its nutritional consequences, 
 The study site is Santa Maria de
Jesus in the Department of Sacatepequez. 
To date, personnel have been identified and trained 
in interview techniques, baseline 
instruments 
have been
tested, and collection of census data has begun.
 

Dr. Jon Rohde made the 
following comments 
as a result of his 
review
of this activity:
 

Revisions 
in the design of research into 
chronic diarrhea have been
carried out and field staff have been recruited and have begun field
work. 
 The time 
required for the collection of extensive dietary data
was discussed witm both the principal investigator as well
the dietary group. Efforts will 
as staff of
be made to establish methods to code
and summarize dietary consumption data in order to keep weekly interviews under 20 minutes.
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7. Breastfeeding Research
 

During his October visit, Dr. Rohde had discussions with Dr. B. Garcia
concerning studies on breast milk production. He reviewed the data carefully

and made the following comments:
 

It appears thaL the variance in breast milk production is so great

that 72-hour collection will be necessary. Improved maternal nutri
tion and large child size, alone, do not appear to account for the
 
increase in breast milk output of 
some 200 ccs observed in the present

studies coirnared to studies done eight years ago same
in the commun
ity. Further data collection and possibly multivariate analysis can
 
be expected to clarify the situation.
 

8. General Comments Concerning Basic Research
 

In addition to his comments related to 
specific research activities,

Dr. Rohde made the following general comments to the
related basic research
 
activities being financed by the ORT/GM/E Project:
 

I reviewed the on-going research protocols and found that, as expect
ed, with close technical working relationships with Johns Hopkins
investigators, this component is moving forward in 
a generally effec
tive and well managed fashion. The major problems in the area of

basic research have had to do with delays 
in getting timely technical
 
assistance, with Lhe adjustments had be made to
that to research
 
designs as 
a result of technical assistance, and with bureaucratic red
 
tape encountered in getting the necessary institutional approvals.

All the necessary protocols have been prepared for the studies 
in
 
Guatemala but, until 
they have been applied over an adequate period,
they will not be ready for multicenter replication as envisaged in the
 
Project Paper. There are, however, no apparent reasons why the cur
rently planned research, and its multicenter replication, cannot be
 
accomplished within the project lifetime.
 

Given the context of the basic research element of the Project, the

evaluation team found itself in full 
agreement with Dr. Rohde. 
His recommendations regarding simplification of certain activities; for example, simplifi
cation of the collection of dietary consumption data for the study of theepidemiology of chronic diarrhea, and his recommendations to rely more onfield experience -- for example, his advia to proceed without further review
with the study of dietary management of children with acute diarrhea -- werehighly compatible with observations the evaluation team made concerning other
 
project activities.
 

As is discussed elsewhere in this report, however, the evaluation team
feels that the chance is fairly remote that the basic research activities
being financed by Project will a major impactthe have on child survival inthe short or medium term. At the presnt time, operations research and monitoring and evaluation studies appear the most likely research activities toyield substantial support to 
the child survey programs already underway, and,

thus, deserve priority assignmenL of resources. 
 In addition, anthropologic

research seems to have particular imoortance for Guatemala.
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E. CONCLUSIONS CONCERNING RESEARCH
 

Given the relatively short time the Project has been operating and the
small 
staff available, a large proportion of programmed tasks have been performed. Numerically, the research activities, however, are
While a comprehensive range behind schedule.
of studies was initially planned
community case -- e.g., allstudies 
in all Child Survival topical areas,
focal group fol o~q-up work -- as welI as allseveral countries (e.g., Costa Rica and 
Honduras) had already gathered and/or they wanted to focus on priority issues in
priority or 
strategic geographic areas.
 

Enough baseline data are, nevertheless, available in all
provide an important initial countries to
appreciation for the situation at
and community levels with respect to Child Survival 
the household
 

generally including the attitudes and practices,
areas of diarrhea management and nutrition,
as 
 as well
to guide the formulation of survey instruments and the language of health
education messages. 
 Still, several substantive gaps remain, most importantly
in perceptions of 
growth and development, provider KAP,
interaction, particularly and provider/user

interactions external to the public health delivery
system; i.e., 
pharmacies, shops, and traditional
is to fill healers. The current plan
these gaps by the addition of these elements to ongoing or planned
research and by using mini-survey and/or focal 
groups.
 

In general terms, 
however, 
this evaluation 
identified
which the research might play a stronger role in the 
four ways in
 

objectives. achievement of project
Foremost among 
the issues 
;n Child Survival 
is the need to
effectively and efficiently apply known technologies to improve the health of
infants and young children. Operations research appears to have a key role,
along with 
increased attention, generally, 
on the part of researchers
support effective communication of to
 
support of those who must 

the results of their research, to play in
apply those results to practical problems.
also appears to be a need to There
further strengthen coordination
of research activities and, finally, there 
and management
 

may be 
a need to allocate
creased funds for research, if all incurrently contemplated studies
completed. 
 Each the are to be
of four issues 
 is discussed 
in more detail below.
 

1. Operations Research
 

As mentioned above, relatively little has 
been done 
to date in the
area of operations research, yet there appear to be many issues involving the
application of known and 
scientifically sound 
technologies which operations
research is ide.Ily suited to address. 
Operations research, however, has not
been a traditional 
focus of 
INCAP activity. 
 Capacity and experience in this
area needs to be systematically developed, a process which will
will require sustained take time and
policy support 
on the part of INCAP's leadership.
 
The current strategy to set aside a small
micro operations fund to support a series of
research activities 
in the individual
appear ;.o be sufficiently geared 

countries does not
to adequately capitalize
benefits of operations on the potential
research. Furthermore, 
for INCAP to fully support
country specific operations research efforts with technical assistance, INCAP
needs to further develop its 
own experience in operations research.
above, the As noted
evaluation team 
feels growth monitoring 
is a field which 
could
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benefit enormously from operations research, in which INCAP has a long-term
historical interest and which is key to the achievement of project objectives.
The team's prel imi nary ideas regarding operations research in support of 
growth mon itoring haye been discussed above anrid also in Section Ill under 
Recorimenda t.i on 4. 

2. Application of Anthropologic Research Results
 

The first Child Survival Plans (1985) had to he completed before data 
were availalIe from the ethnographic and other studies. It does not appear,
however, that those diati h1,vo been incorporated into the second Jeneration of
Chil1( Survival Plan'; (](4h%) or iKto the desi jn of training approaches and
materiali, with the exception of some systematic scrutiny for use in health 
education me,;qs. The project anthropolog09ists have enthusiastically fol
lowed-up on I Irq;t 0r 'sue; that have arisen in the data and have pursued
th ir projrammnatici irplications. In addition, there are numerous continuing
ad hoc reqluests for their collabaorat ion. Thus , it in hard for them to step
)ack f ruom the accmu at inu data, a,;k what it all means, communi cate thei r 
ara lys is to us;r' , and, toether with those user's, develop appropri ate appl i 
catiorns, dhfie data gjaps , and determine next steps. In other words, thereis rio coherent strategy which assures that the insights gained from anthro
poloic studies are interpret ed arid appropriately incorporated, in a sys
temat ir fa'h ion, into Ciii Ii ';urv i va 1 projrams. 

It nay be Lime tor' the preparal.1on of a smmiiiry (locwurnnt, or series ofdocument, t.hat would smmarize and analyze the princ i!pal findirnljs from the
ethnograph ic ca'e srud ii,es the KAP stu di es and other sma 1ler research stIdi esdone under the Project. The iuriose would e to extract criti cal Insigqhts
and concwisely list their implications for each project component. It should

include a hi';torical account of how anthropoloqi c findings have been used in

the Project, to date, as well 
 as an abstract and an informative executive 
smIimnIIary. 

The coml)ete document, or set of documents, would he disseminated to 
the Information Center's regular mailinj list. The executive summary, covered by an exl)laratory memo, would be distribhuted to a much larger popula
tion. )e'spi te the concern about an excess of subregional seminars, this

topic appears to he sufficiently important 
 to justify a seminar or workshop,
either by INCAP or an itinerant who would di scuss "The Application of Anthro
poloqir and KAP l)ata to Prognam Plannirnq , Des ig, Implementation, and Evalua
t ion.
 

A future ;trategy for anthropol(uqi c research can he expected to develop naturally from the pro;ess of prodluc ing the. document, since It should
indicate quite clearly ir fornnation gaps and needs as well as applications for 
the accumrlru 1 f iu.utei i r L lOorI. 

A s ini ilar exercise might hb'carried out for the "odldrines" studies.
A summary, ana l yti cal doc:ument nas to have been produced for the i n Itia ser
ies of stuIiee,;. It is imporfart t that this should take place prior to the 
commencement of the ';ecorid ser i's. The va Idi (at ion of the "Condi ciones"
methodology throug]h the sentine l sites ';huld )e completed and the guides
aIj usted aind s imp If f i ed a'; deemied appropriate. 
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Another summarizing activity could occur through the developmentcase studies. ofThe canacity for producing these should be
in INCAP. further developed
Case studies could be important tools for analyzing and documenting the effectiveness and impact of Child Survival programs in conjunctionwith the results of quantitative surveys. 
 INCAP is in an excellent position
to develop this activity which would also complement and strengthen its training and educational activities.
 

3. Coordination and Management
 

A first step has 
been taken through reorganization -of the Health and
Nutrition Division and the creation of a working group whose focus will be on
human resources development, postgraduate courses in public health, anthropology/sociology/psychology, education, communication, and information dissemination. Structurally, this should 
facilitate the
logic application of anthropoand other research findings, but the structure will have be
forced by process, e.g., to reinregular meetings among the technicians involved and
brief, stdndardized, monthly reports. 
 The anthropologistsexplicitly and regularly the 
should aiso meetwith Child Survival Fellow JohnsUniversity to review the 

from Hopkinsprogress of the 
epidemiology of
study, as well chronic diarrhea
as 
with the AED representative working with the MOH in Guatemala under USAID's HEALFHCOM contract.
 

In addition, the evaluation team identified some simple managementtools whicn could strengthen the anthropologic research activities, 
in particular, and the whole range of research activities, in general.
 

o An activities tracking system 
or log could be developed for
ongoing and projected activities, including technical assistance,
and status 
of resulting documentation. This system should alsoi lude activities which generate no written product; e.g.,
k for doctors on anthropologic methods or promotional vis
its ., .ountries. 

O Quarterly Status Reports could include a routine and mandatory
section on "utilization of data."
 

o 
 Each research activity could be 
assigned a number, perhaps

accounting categories 

fromINCAP's standard as is done for the basicresearch activities. Each research study should also be assigned
a single, short, permanent working title. The name of the principal investigator should be included on 
all reports.
 

o Files could be set up systematically, for example, by topic andactivity number. One closed file could contain a single copy andoriginal of ill documents. 

0 Similar documents (e.g., all ethnographic studies) could have,insofar as possible, the same principal format categories andshould be prefaced with an abstract and executive summary whichcan stand alone whichand summarizes the methodology, majorfindings and conclusions, and recommendations for subsequentaction. 
 A statement of implications should identify potential 
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applications for program planning, curriculum design, development

of health education messages for providers and clients, monitor
ing and evaluation, and further testing/research.
 

0 	 All reports could have a standard cover, a title page, a table of 
contents anl a list of annexes. 

o 	 AnthropolOical pr'otocols and research designs could well pass
through a peer review process similar to that which has success
fully been applied to basic research. This process should, how
ever, he kept short and simple. 

0 	 Another anthropo logist and a secretary have been requested for' 
the study of psychosocial risk factors in pregnancy. The volume 
of work in this area seems to merit the requested support, if the 
funds ire ava ilable. 

4. Funding
 

A remaining question is whether the studies planned for both basic and 
applied research can occur given the programmed resources. The basic re
search budget will, in 1981, probably be overspent, due to lack of previously
programme(d fund,; for data analysis in 1987 when the Computer Center willbegin 
to charge fo, services, des ign changes in the diarrheal disease stud
ies, the need tor more word lr)ces';inq capacity, the need for more personnel

to cover new, additional act iities, and the increased cost 	of lab equipment.
Additional funds may be required to finance basic research at the hospital
level , to support user and provider KAI) surveys and to support monitoring and 
ewaluation activities. 

Al I these requirements appear to be valid, if the research financed bythe Project is to have optimal impact. The requirement for additional re
;earch funds, however, should he cons idered in the context of the other recom
mendat ion; made by this evaluat ion, many of which deserve priori ty cons idera
tion. Indeed, alI future requests for project funds should he evaluated in 
terms of the p)otential contribution which the financed activity would make 
towards t.he achievement of project. objectives in general, and on Infant mor
tal ity, in particular. If current research activities beenha(d reviewed
accordinq to simi lar criteria, some of the hasic research activities might
have receeived lower l)oro ity, while other activities, for example, operations
research, would probably have received higher priority. 

In ,eneral , the :vanluation team recognized INCAP's abi 1Ity to make
unique i:ontribhutions to the idevelopment and refinement of chi hi survival
technologlei; in Centr ' Anmerica thrmuh its capacity to undertake basic
 
research. On the other hand, the team felt that aplied res,,arch, particular
ly operat otions research, deserves greater attention, gliven the marked japsthat exist between the existence of )roven technologies and the extent of 
their alpplication in Central Aierica. 
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APPENDIX I
 

SCOPE OF WORK
 

I. 	 PURPOSE OF EVALUATION
 

INCAP has now largely completed Phase I of the ORT, Growth Monitoring

and Education Project, 596-0115, and is planning for the first year of Phase
 
II. During the projpct design, an evaluation was scheduled to assess the
 
adequacy of the project planning, organization and management and to provide

guidance in moving forward with Phase II activities. The objective of the
 
evaluation will thus be to assist ROCAP and INCAP in evaluating Phase I
 
accomplishments 
and Phase II planning for the ORT, Growth Monitoring and
 
Education Project, 596-0115. In addition, the evaluation will assess pro
gress toward the project purpose and recommend measures, ifneeded, to facili
tate achievement of the project purpose.
 

II. 	 STATEMENT OF WORK
 

Review:
 

1. 	 Status of project planning, coordination, management and administra
tiun.
 

2. 	 Status and adequacy of output activities which were to have been car
ried out under Phase I as outlined in Project Paper (logical framework
 
and Tables 5, 6, 7, 8 and 9).
 

3. 	 INCAP and country team organization and preparation for Phase IIactivi
ties.
 

4. 	 Status of baseline information for evaluating country programs and
 
project goal and purpose. The evaluation team should review the proj
ect purpose indicators to determine their adequacy. If necessary,

they should recommend more appropriate ones in terms of specificity
 
and linkage to the project purpose.
 

5. 	 The evaluation should develop a monitoring and evaluation
team plan

for the Project and identify what data need to be collected to track
 
progress towards achievement of the project purpose.
 

6. 	 Status of Phase II implementation plans and progress on research
 
activities whose results will be incorporated into technical and
 
educational packages during the second phase of the Project.
 

7. 	 Adequacy, timeliness, and effectiveness of outside consultants and
 
technical assistance to the Project.
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III. METHODS AND PROCEDURES
 

The proposed schedule for the evaluation is as follows:
 

o 	 August 13-15: Review of project documents in U.S.A.
 

o 	 August 17: Project team travels to Guatemala.
 

0 	 August 18-19: Briefings with ROCAP and INCAP project staff. 
General review of Phase I activities and Phase II planning. 

o 	 August 20-21: Team leader and educa:ion specialist travel to El
 
Salvador for discussions with INCAP liaison official counterparts.

Management expert remains in Guatemala reviewing project manage
ment, coordination and administrative issues.
 

o 	 August 22: Entire team is in Guatem%.!'. Continue review of
 
Phase I activities and begin review of indi ,idual components with
 
INCAP staff.
 

o 	 August 25-26: Meetings with Guatemalan counterparts and site
 
visits in Guatemala.
 

o 	 August 27-28: Complete review of project components and pre
pare draft reports. 

o 	 August 29: Debriefings with INCAP did ROCAP project staff and 
management. 

o 	 August 30: Team departs Guatemaia.
 

o 	 September 1-5: Team leader completes final report.
 

IV. COMPOSITION OF EVALUATION TEAM
 

The consultant team will be made up of a specialist in primary health
 
care service delivery, an education and training specialist and a management

expert who will serve as team leader. The team will be joined by the PRITECH
 
Project Backstop who will help provide general guidance and examine the
 
anthropological research components.
 

V. REPORTS
 

A draft report in English will be submitted to INCAP and ROCAP before
 
the team departs Guatemala. Eight copies of the final report will be submit
ted, in English, to 
ROCAP within 30 days of completion of the consultancy.

The ROCAP project manager and evaluation officer will be responsible for
 
review and approval of the final report.
 

The contractor evaluation report will include the following:
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I. 	 An executive summary, including purpose of the evaluation, methodol
ogy used, findings, conclusions and recommendations. It will also
 
include comments on development impact and lessons learned. Itshould
 
be complete enough so that the reader can understand the evaluation
 
without having to read the ertire document, i.e., the summary should
 
be a self-contained document.
 

2. 	 A copy of the scope of work under which the evaluation was carried 
out. The methodology used will be explicitly outlined and will in
clude 	 an assessment of how (and how successfully) the project or 
program being evaluated fits into the Mission's overall strategy. Any

deviation from the scope will be explained.
 

3. 	 A listing of 
the evaluation team, including host country personnel,

their field of expertise and the role they played on the team.
 

4. 	 A clear presentation of the evaluation recommendations, in a separate

section of the report, for the reader's convenience.
 

5. 	 A discussion of any previous evaluation(s) reviewed, with a brief
 
description of conclusions and recommendations made in the earlier
 
report(s). 
 The evaluators will briefly discuss the effectiveness of
 
the previous evaluation(s), in their review of the project.
 

6. 	 A separate section on the development impact of the Project. This
 
section should clearly present the development benefits resulting from
 
the Project.
 

7. 	 A table of contents.
 

VI. 	 RELATIONSHIPS AND RESPONSIBILITIES
 

The evaluation team will work under the general guidance of the ROCAP

Director. ihe AID liaison orficer will 
be Elena Brineman, the ROCAP Food and
 
Nutrition Advisor. Principal counterparts will be the INCAP Coordinator, Dr.
 
Hernan Delgado, and the INCAP project team.
 

VII. 	 TIMING AND DURATION
 

The evaluation will be carried out between August 13 
and August 30,

1986. The team will be authorized to work Saturdays while in Guatemala,

making a total level of effort of fourteen days for each of the team members,

plus two travel days. Up to five additional work days will be authorized for
 
the team leader to complete the final evaluation report in the U.S. or his
 
place of residence.
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PRIMERA EVALUACION EXTERNA
 
NOVIEMBRE 1986
 

PROYECTO DE TERAPIA DE REHIDRATACION ORAL,
 
MONITOREO DEL CRECIMIENTO Y EDUCACION EN
 

ATENCION PRIMARIA DE SALUD
 

AGENDA REVISADA
 

Noviembre 3
 

08:30 - 09:45 ROCAP
 

10:00 - 10:15 Director INCAP
 

10:15 - 12:00 INCAP - Presentacion
 

12:00 - 13:30 Almuerzo
 

13:30 - 17:30 INCAP Presentacion
 

Noviembre 4
 

08:30 - 10:30 Administracion General del Proyecto
 

10:30 - 12:00 Planificacion y Evaluacion
 

Noviembre 5
 

08:30 - 12:00 Fortalecim;ento 
del Sistema de Entrega de Servicios y

Sistema de Informacion/Aumento de la Disponibilidad de SRO.
 

13:30 - 16:30 Adiestramiento de Personal, Educacion a la Poblacion y

Difusion de Informacion.
 

Noviembre 6
 

08:30 - 12:00 Reuniones Individuales
 

13:30 - 16:30 Cooperacion Tecnica
 

Noviembre 7
 

08:30 - 12:00 
 Reuniones Individuales
 

13:30 - 16:30 Investigacion: Basic y Aplicada Sector Privado
 

Noviembre 10 Visitas al 
Hospital Roosevelt, Guatemala Sur
 

75
 



Noviembre 11 Guatemala: MSPAS, PAHO, UNICEF, USAID
 

Noviembre 12 Trabajo en Equipo/Preparacion Informe Preliminar
 

Noviembre 13 

14:00 - 17:30 Reunion Final INCAP/Equipo 

Noviembre 14 

15:00 - 17:00 Reunion Final USAID/Equipo 

AGENDA 

Lunes 3 de noviembre 

10:00 - 10:15 Reunion con Director INCAP a.i. Lic. Ernestina Ardon 

10:15 - 10:30 Receso 

10:30 - 11:15 Revision General del Proyecto Dr. Hernan Delgado 

11:15 - 12:00 Administracion y Evaluacion Lic. Mireya Palmieri 

12:00 - 13:30 Almuerzo 

13:30 - 14:15 Adiestramiento y Educacion Lic. Rodrigo Alvarez 
para la Salud Lic. Ernestina Ardon 

14:15 - 15:00 Cooperacion Tecnica Dr. Enrique Rodriguez 

15:00 - 15:30 Centro de Documentacion y Difu- Lic. Vernoica de Palma 
sion de Informacion Cientifico 
Tecnica 

15:30 - 16:00 Estudios Antropologicos Lic. Elena Hurtado 

16:00 - 16:30 Monitoreo y Evaluacion Dr. Hernan Delgado 

16:30  17:00 Investigacion Basica Dr. Hernan Delgado 
Lic. Carmen Dardano 
Dr. Mario Molina 
Dr. Benjamin Torun 
Dr. Jose Ramiro Cruz 
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APPENDIX I
 

EVALUATION TEAM BIODATA
 

Peter N. Cross, Team Coordinator
 

Mr. Cross has completed course work for a Ph.D. in Economic and Social
 
Development at the University of Pittsburgh. 
He has worked for MSH
 
for over 11 
years, undertaking short- and long-term assignments in 20

countries. He was MSH's logistics and management advisor to the
 
Ministry of Health of Afghanistan for nearly four years. During
 
numerous short-term assignments, he assisted with the
 
conceptualization and design of current AID-funded projects in Burma,

North Yemen, the Eastern Caribbean, and Bolivia. He designed and led,

during its 
initial phases, a logistics system operations research
 
project in Dominica. 
Currently, Mr. Cross is Coordinator of MSH's
 
field team I, Honduras, which is collaborating with that country's

Ministry of Pullic Health to improve the effectiveness and efficiency

of the rural he,.lth system.
 

Roy Brown, Child Survival Specialist
 

Dr. Brown has an N.D. from Columbia University, an M.P.H. from the

University of North Carolina's School of Public Health and a doctorate
 
from the London School of Tropical Medicine and Hygiene. He is

currently Chairman of the Community Medicine Department at St.
 
Joseph's Hospital and Medical Center in Paterson, New Jersey; is a

primary health care advisor to CARE; and teaches maternal-child bealth
 
and nutrition courses at the Columbia University Canter fo"' Populatlon

and the New York Medical College. He is a consultant editor to

Clinical Pediatrics at J. B. Lippincott and on the Editorial Advisory

Board of the Journal of Tropical Pediatrics. Dr. Brown has published

extensively on experimental immunology; family planning; general

public health; hematology; parasitology and infectious disease;

tropical public health; malnutrition, growth and development and
 
nutritional assessment; and nutrition education. He has performed a
number of consultancles for MSH and for 
a variety of non-governmental

organizations.
 

Catherine Crone Coburn, Management Expert
 

Ms. Coburn is currently Director of MSH's large consortium project,

Family Planning Management Training. She holds a B.A. in Latin

American Studies, an M.A. In Adult Education and an M.S. in Management

from the Sloan School at the Massachusetts Institute of Technology.

Her professional experience includes the provision of 
technical
 
assItance in over 35 countries in project planning, training,

materials development and evaluation to a wide variety of agencies

including Ministries of Health, Education, and Community Development;

cooperatives; rural development agencies; women's associations; family

planning associations; and agricultural extension programs. 
Before
 
joining MSH in 1981, 
Ms. Coburn was an adjunct faculty instructor in
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Health Education at the Columbia University School of Public Health
and worked for seven years as Director of Technical Services for World
Education. 
She has published extensively in the 
areas of management
training, education, family planning and personnel management.
 

Poll 
F. Harrison, Proiect Backstop, Anthropologist
 

Dr. Harrison is 
the backstop for the INCAP/ROCAP Project in MSH's
PRITECH Office in Washington, D.C. 
 Prior to that, she was 
the
Coordinator for MSH's Honduras Project and the Coordinator for MSH's
Latin American Programs. She is 
a development anthropologist with a
specialization in medical anthropology and has a Ph.D from the
Catholic University of America and e B.A. in English from Mount
Holyoke College. 
 Prior to coming to MSH in 1983,
Regional Social Science Advisor and 
Dr. Harrison was a
 

a faculty member of 
the
Development Studies Program for the Agency for International
Development. 
 These positions followed years of residence and
independent consulting in the fields of health and economic
development in most of the countries of Latin America. 
Since joining
MSH, Dr. Harrison has performed evaluations, project and research
design, and training in Haiti, 
the Dominican Republic, Honduras,
Panama, Guatemala, Bolivia, Peru and India in the fields of maternalchild health and nutrition.
 

Gary R. Heald, Education and Training Specialist
 
Dr. Heald is Associate Professor in the Department of Communication at
Florida State University in Tallahassee and has 
a Ph.D. in Mass and
Organizational Communication Research from Michigan State University.
He has been a research consultant and co-principal investigator on 
the
AID-funded Rural Satellite Communication Project in Peru from 1980 
to
the present, and he was principal investigator on
health communication program in 1977-78. 

the Nicaraguan rural
 
areas of He has published in the
communication evaluacion, media effects, public education,
management design and community needs assessment. 
 He has wide
experience in both the public and private sectors in marketing and
market research and ii corporate communication. 
Dr. Heald has
additional technical strengths in information systems and computer
applications. 
His ties to Latin America began when he wa:;
Corps Volunteer placed at a Peace
the Communication Center in
Agriculture in Colombia from 1970 

the Ministry of
 
to 1972.
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APPENDIX III
 

PROJECT DESCRIPTION'
 

DESCRIPCION DEL PROYECTO 


I. Objetivo y Prop6sito 


El objetivo de este Proyecto 

es reducir la mortalidad Infantil 

y la desnutrici6n severa en Cen-

troamerica y Panama. El Prop6si-

to es aumentar el uso efectivo de 

terapia de rehidratacibn oral, 

control de crecimiento y prActi-

cas correctae relacionadas de 

alimentaci6n en Centroamerica y 

PanamA. 


II. Resumen del Proyecto 


Dependlendo de la disponibl-

lidad de fondos a AID para este 

propsito y del mutuo acuerdo de 

las partes interesadas a proceder, 

se planea utilizar $8,000.000 en 

fondos de donaci6n de AID durante 

los cinco aftos de vida del pro-

yecto. El Instituto de Nutrici6n 

de Centroamzrica y PanamA (INCAP) 

proporcionarA el equivalente a 

$1,100.000 para apoyar el proyec-

to durante la duraci6n del mismo. 


El proyecto ayudarA a INCAP 

a emprender este importante esfuer-

zo incluyendo promoci6n, asistencla 

tbcnlca, educaci6n y entrenamiento, 

diseminacl6n de informacl6n, inves-

tlgaci6n aplicada y operacional y 

otras actividades de apoyo tecnico 

para asistir a los palses centro-

americanos, Panama y Belice a aumen-


PROJECT DESCRIPTION
 

I. Goal and Purpose
 

The goal of this project
 
is to reduce infant mortality
 
and severe malnutrition in
 
Central America and PanamA.
 
The purpose of the project is
 
to increase effective use of
 
oral rehydration therapy,
 
growth monitoring and appro
priate related feeding prac
tices in Central America and
 
Panama.
 

II. Project Summary
 

Subject to the avail-
ability of funds to AID for 
this purpose and to the mutual 
agreement of the parties to 
proceed, AID grant funds of 
$8,000,000 are planned for the 
five year life of the project. 
The Institute of Nutrition of 
Central America and Panama 
(INCAP) will provide the equi
valent of $1,100,000 in sup
port of the project over the 
life of the project.. 

This project will help INCAP
 
undertake a major effort in
volving promotion, technical
 
assistance, education and
 
training, information dissem
ination, applied and opera
tions research and other tech
nical support activities to
 
assist the Central American
 

FProm Proyuct yrdnt dgrrnent (Convenio de Proyecto de Dondch6n),
 
14 DOtcmmber 1984.
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tar el 
uso de terapia de rehidrata-

ci6n oral 
(TRO), control de creci-

miento 
(CC), pr&cticas correctas de
alimentaci6n (PCA) y educaci6n rela-

cionada en el tratamiento y preven-

ci6n de 
casos de enfermedad dia-

rreica y desnutrici6n severa. 
 El
proyecto responde a un mandato al

INCAP por parte de los seis Minis-

tros de Salud de CentroamLrica y

Panama para asistirles en sus pro-

gramas de nutrici6n en el cuidado

primario de salud y de sobreviven-

cla infantil. 
 INCAP, aumentada 

con asistencia t~cnica y adminis-

trativa de Estados Unidos y Cen-

troamerica, llevarA a cabo el 

proyecto utilizando una metodolo-

gla de ejecuci6n de tres 
fases. 


Fase I: Promoci6n y Plani-

fLicaci6n 
- Los primeros doce me-

ses del 
proyecto incluirAn acti-

vidades diseftadas a mejorar los 

planes y estrategias nacionales. 

Visitas promocionales identifi-

carAn los lideres e institucio-

nes claves, se desarrollarAn Ii-

neamientos de planificaci6n y

se 
llevarAn a cabo estudios es-

pecificos para proporcionar.la

base analitica del proceso de 

planificaci6n. 
Estas activida-

des culminarAn en un seminario 

regional y en seminarios nacio-

nales en 
los cuales 
se revisa-

rAn y aprobarAn los planes de

ejecuci6n para los paises in-

dividuales. 
AdemAs de llevar 

a cabo una serie de estudios 

a nivel nacional necesarios 

para prop6sitos de planifica-

ci6n, el 
INCAP, a travLs de 

aumentos de personal, desa-

rrollo de material educativo,

expansi6n del 
centro de docu-

mentaci6n e iniciaci6n de ac-

tividades de investigaci6n,

irA aumentando su capacidad 

de proporcionar efectiva
 
transferencia de tecnologia.
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countries, Panama and Belize
 
to increase use 
of oral
 
rehydration therapy (ORT),

growth monitoring (GM),appro
priate feeding practices (AFP)

and related education in the
 
treatment and prevention of
 
cases of diarrheal disease and
 
severe malnutrition. 
The pro
ject responds 
 to a mandate
 
givenk INCAP by the six min
inters of health to assist
 
them with their nutrition in
 
primary health care and child
 
survival programs. INCAP,

augmented with U.S. and Cen
tral American managerial and
 
technical assistance, will
 
carry out the project iusing
 
a three-phase implementation
 
methodology.
 

Phase I: Promotion and
 
Pla,.nin -
 The first twelve
 
months of the project will in
clude activities designed to
 
improve national strategies

and plans. Promotional visits
 
will identify key institutions
 
and leaders, planning guide
lines will be developed, and
 
specific studies will be car
ried out to provide the ana
lytical base for 
the planning
 
process. 
 These activities
 
will culminate in a regional

seminar and national seminars
 
at which implementation plans

for the individual countries
 
will be reviewed and agreed
 
upon. In addition to carrying

out a series of ttudies at the
 
national level 
needed for
 
planning purposes, INCAP will
 
be increasing its ability 
to
 
provide effective technology

transfer by augmenting its
 
staff, developing educational
 
materials, expanding an in
formation clearing house, and

startin 
research activities.
 

(U
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Fase II: Elecuci6n - Es-

ta fase se desenvolver& duran-

te los cuarenta y ocho meses 

restantes del proyecto. Se di-

sef&.ran actividades para resol-

ver dificultades especificas a 

nivel nacional y para proveer 

la tecnologia necesaria para 

llevar a cabo los programas na-

clonales. Aunque el 6nfasis 

relativo variara de pals a 

pals, las actividades; (1) 

reforzarAn los sistemas de en-

trega de servicios de salud y 

slstemas relacionados de in-

formaci6n de evaluaci6n y mo-

nitoreo; (2) mejorarAn los 

conocimientos tecnicos y ha-

bilidades de los proveedores 

y recipientes de cuidados de 

salud a travs de entrena-

mientos, educaci6n y desarro-

Ilo de programas de comunica-

cin de masas; (3) expande-

rAn la dlsponibilidad y dls-

tribucl6n de sales de rehl-

drataci6n oral (SRO); (4) 

proporclonar&n informacln 

tbcnica y clentifica, y (5) 

incrementarAn la investiga-

ci6n requerida para tratar 

efectivamente la enfermedad
 
diarreica y sus consecuen
clas nutricionales.
 

Fase III: Evaluaci6n 

Esta fase se llevarA a cabo sl-

multAneamente con los altimos 

sels meses de ejecucl6n de la 

Fase II. Se evaluarn los pro-

gramas a nivel nacional para 

ver, sl el prop6sito general 

del proyecto regional de au-

mentar el uso de TRO, f'C y 

PCA se alcanz6. Los resul-

tados sern discutidos en un 

semlnario regional y un Infor-

me final recomendarA futuros 

cursos de acc16n para tratar 

los problemas de enfermedad 

diarr~ica y desnutrici6n. 


Phase II: Implementatl(.-c
 
This phase will take place
 
during the remaining forty
eight months of the project.
 
Activities will be designed to
 
resolve specific constraints
 
at the national level and pro
vide the technology needed to
 
carry out the national pro
grams. While the relative
 
emphasis will vary from coun
try to country, activities
 
will: (1) strengthen health
 
service delivery systems and
 
related information systems
 
for evaluation and monitoring;
 
(2) improve the technical
 
knowledge and skills of health
 
care providers and recipients
 
through training, education
 
and development of mass commu
nications programs; (3) expand

the availability and improve
 
the distribution of oral rehl-
dration salts (ORS); (4.) pro
vide scientific and technical
 
information; and (5 increase
 
research required to deal
 
effectively with diarrheal d.
sease and its nutritional
 
consequences. I 

Phase III: Evaluation
 
This phase will take place a'5
multaneously with the final
 
six months of implementation
 
under Phase II. National le
vel programs will be evalu
ated to see, if the overall
 
purpose of the regional pro
ject to increase the use of
 
ORT, GM and AFP was achieved.
 
The results will be discussed
 
at a regional seminar and a
 
final report will recommend
 
future courses of action in
 
dealing with the problems of
 
diarrheal disease and malnu
trition.
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A. 	 Elementos del Provecto 


El proyecto proporcio-

narA 	financiamiento parcial 
en

las siguientes 
areas para apoyar

el esfuerzo a incrementar el 
uso 

de TRO, CC y PCA: 


A. Project Elements
 

The project will
 
provide partial financing in
 
the following areas 
in sup
port of the effort to in
crease use of ORT, GM anc
 

1. 	 Promoci6n de Es-
trateqias v 
Planes Efectivos Na-

cionales: Este componunte: (a)

mobilizarA el apoyo para el 
uso
extendido de TRO, CC y PCA en 
los

palses de la regi6n; (b) ayudarA 

a INCAP a enfocar y canalizar sus

esfuerzos a nivel nacional de to-

ma de decisi6n, instituciones y

areas problemAticas; 
y (c)aumen-

tarA 	la participaci6n del sector 

privado y mejorarA la coordina-

ci6n de donadores. 
 INCAP asis-

tIrA a los paises a desarrollar 

y/o mejorar sus estrategias y

planes para incrementar el 
uso 

de TRO, 
CC y PCA a travLs del 

apoyo a ciertas actividades es-

pecificas relacionadas. 
 Los 

lineamientos de planificaci6n 

para las estrategias y planes

nacionales se desarrollar.An y

estudios de conocimientos, ac-

titudes y pr~cticas (CAP) se 

llevarAn a cabo para proporcio-

nar la informaci6n requerida

sobre los grupos objetivos y

proveedores de cuidados de sa-

lud. Tambitn se Ilevar~n a ca-

bo estudios especificos a nivel 

nacional para examinar la admi-

nistraci6n de programas, pro-

ducci6n y sitemas logisticos

de SRO, administraci6n finan-

ciera y requerimientos de pre-

supuesto, enfoques para incre-

mentar ventas comerciales y me-

jorar la efectividad de progra-

mas de comunicaci6n de masas. 

Se discutirAn, refinarAn y pro-

mocionar1n las estrategiai y

los planes durante semInarios 

tanto a nivel regional como na
ciondil.
 

AFP:
 
1. Promotion of ef

fective National Strategies

and Plans: This component

will: (a) mobilize support

for exteading the use of ORT,

GM and AFP in 
the countries 
 An

V of the re-gion; (b) help
INCAP 	focus and channel its
 
efforts on 
the key national
 
level decision makers, ins
titutions and constraints;
 
and (c) increase private sec
tor involvement and improve

donor coordination. 
INCAP
 
will assist the countries to
 
develop and/or improve their
 
strategies and plans for in
creasing the use of ORT, GM
 
and AFP by supporting a number
 
of related specific activi
ties. 
 Planning guidelines for
 
national strategies and plans

will be developed and knowl
edge, attitudes and practices

(KAP) 	studies will be carried
 
out 
to provide the required

information on 
the target po
pulations and health care pro
viders. Specific studies will
 
also be carried out on a na
tional basis to examine pro
gram management; ORS produc
tion and logistic systems; fi-.
 
nancial management and budget
ary requirements, approaches
 
for increasing commercial
 
sales and for making mass com
munications programs more ef
fective. The strategies and
 
plans will be discussed, refi
ned and promoted at both re;
r'
 
national level seminars.
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2. Reforzamiento de 
Entreca de Servicios de Salud 
Y Sistemas de Informaci6n: Es-
te componente ayudarA a ejecu-
tar las recomendaciones de la 
adminlstraci6n general y de 
otros estudios efectuados como 
parte del esfuerzo para promo-
ver y desarrollar estrategias 

y planes nacionales efectivos 

que se dirijan a los problemas

claves institucionales identi-

ficados en los planes especifi-

cos nacionales. Este componen.-

te tambl.n reforzarA la capaci-

dad de los sistemas nacionales 

de informaci6n de salud para mo-

nitorear y evaluar la mortall-

dad infantil, enfermedad dia-

rreica y situaci6n de desnu-

trici6n y el progreso de los 

programas nacionales para in-

crementar el uso TRO, CC y PCA. 

Se efectiiar n talleres sobre 

varlos de estos temas y el per-

sonal y consultores de INCAP 

proporcionarAn asistencia tbc-

nica y entrenamiento cuando 

sea necesaric.
 

3. Mejoramiento de 
las Habilidades de Trabaladores 
de Comunidad, Profesionales y
Paraprofesionales y Educacibn 
Pblica: Este componente ayu-
dare a ejecutar la recomenda-
ci6n del "Estudio de Proveedor" 
CAP al utilizar el personal y 
consultores de INCAP para lle-
var a cabo cursos de entrena-

miento y proporclonar material 

de entrenamiento relacionado pa-

ra mejorar habilidades de TRO, 

CC y PCA entre medicos, enfer-

meras, farmaceuticos, nutricio-

nistas, paraprofesionales y 

trabajadores de comunidad ac-

tualmente ejerciendo. La -.u-

rricula de educaci6n bAsica y

profesional y planes de entre-

namiento para trab.-jadores de 

comunidad se revisarAn para 

incluir material aprop*. do 

sobre el uso de TRO, Ct, y PCA. 


2. Strengthening
 
Health Service Delivery and
 
Information Systems: This
 
component will help implement

the recommendations of the ge
neral management and other
 
studies carried out as part
 
of the effort to promote and
 
develop effe ti -.national
 
strategies. a;' nd ad
dress the key institutional
 
constraints identified in the
 
specific national plans. This
 
component will also strengthen
 
the capability of national
 
health information systews to
 
monitor and evaluate the child
 
mortality, diarrheal dlseaser
 
a malnutrition situation and
 
the progress of national pro

/gzams#ro increase the use of 
OR'C, GM and AFP. Regional and 
nat-innal workshops will be

I heold on several of these to
pics and technical assistance
 
and training wi'l be provided

by INCAP ptaff an consultants
 
asC= 3 Wjt nee arioss 

3. Imorovdnq Pro
fessional, paraprofesaional
 
and Community Worker Skills
 
and Public Education; This
 
component will help implement
 
the recommendation of the KAP
 
"Provider Study" by using
 
INCAP staff and consultants to
 
carry out training courses and
 
provide related training mate
rials to improve ORT, GM and
 
AFP skills among physicians,
 
nurses, pharmacists, nutri
tionists, paraprofessionals
 
and community workers curren
tly in practice. Professional
 
and basic education curricula
 
and training plans for com
munity workers will be revised
 
to include appropriate materi
al on the use of ORT, GM and
 
AFP. This component will also
 
use INCAP staff and consult
ants to help the countries to
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Este componente tambi~n utili-

zara el personal y consultores 

del INCAP para ayudar a los 

paises a mejorar/desarrollar 

sus programas de comunicaci6n 

de masas y utilizarA la infor
maci6n y recomendaciones in
cluidas en el 
"Estudio Comuni
tario" CAP.
 

4. Aumentarido la 

Pisponibilidad de Inforaaci6n

T~cnica y Cientifica: Este 
com-

ponente diseminarA la informa-

ci6n necesaria para mejorar el 

uso efectivo de TRO, CC y PCA 

en la regi6n y llevar a cabo la 

investigaci6n relacionada. Un 

centro regional de documentaci6n 

proveerA servicios tales 
como un

boletin trimestral, materiales 

para seminarios, talleres y con-

ferencias; 
 envios de materia-

les seleccionados a consumido-

res objetivos; desarrollo de ma-

terial tecnico de Crabajo, etc. 

Las actividades de investigaci~n

examinar~n formas para extender 

el uso de tecnologias conocidas 

y relacionadas de TRO lo mAs 

ampliamente posible y desarro-

llar tecnologias prActicas adi-

clonales, t~cnicas de manejo de 

casos y paquetes educacionales 

requeridas para tratar efectiva-

mente la enfermedad diarr ica y

las consecuencias nutricionales. 

Investigaci~n aplicada, inclu-

yendo estudios multicentrales, 

se llevar& a cabo 
en cuatro 

areas: (1) tratamiento dietL-

tico/rehabilitaci6n nutricional 

de nifos con diarrea; (2) fac-

tores de alto riesgo para be-

b~s de bajo peso natal y sus 

intervenciones apropiadas; 
 (3)

epidemiologia de la diarrea cr6-

nica y su relaci6n con la desnu-

trici6n; y (4) impacto del pro-

grama en la morbilidad y morta-

lidad.
 

improve/develop their mass
 
communications programsb,"
 
will draw Gn the information
 
and recommendations contained
 
in the KAP "Community Study".
 

4. Increasing the
 
Availability of Scientific and
Technical Information: 
 This
 
component will disseminate the
 
information needed to 
improve

the effective use of ORT, GM
 
and AFP in the region and
 
carry out related research.
 
A regional clearing house will
 
provide services such as a
 
quarterly newsletter; materi
als for seminars, workshops

and conferences; mailings of
 
selected materials to targeted
 
users; development of 
tech
nical working papers, etc. Re
search activities will examine
 
ways to exten the use of
 
known ORT and related techno
logies as 
widely as possible

and to develop additional
 
practical technologies, case
 
management techniques and
 
educational packages required

to deal effectively with dicr
rheal diseases and their nu
tritional consequences. Ap
plied research, including mul
ticenter studieb, will be car
ried out in four areas: (1)

dietary treatment/nutrition
 
rehabilitation of children
 
with diarrhea; 
 (Z) high risk
 
factors for low birth weight

babies and appropriate inter
ventions; 
 (3) epidemiology
 
of chronic diarrhea and its
 
links with malnutrition; and
 
(4) program impacts on morbi
dity and mortality.
 



5. Aumentar la Dispo-

nibilidad Y MeJorar la Distribu-

cin de SRO: Este componente 

tratar& con la mayor demanda y 

problemas de distribuci6n de SRO 

que se esperan resultarAn de los 

otros componentes del proyecto. 

Consultores del proyecto ayudar&n 

a los paises en planificaci6n de 

suministros, resoluci6n de proble-

mas especificos de producci6n y 

empaque y en aumentar las ventas 

comerciales de SRO. 


B. Arrelos de Desembolso 

de la Donaci6n y Administraci6n 

del ProVecto 


El Director de INCAP tendrA 

la responsabilidad general de la 

coordinacicn y ejecuci6n del pro-

puesto programa. Un coordinador 

de proyecto serA nombrado por 

INCAP para asumir las responsabi-

lidades diarias de coordinacin, 

administraci6n y ejecuci6n del 

programa. Un Comit6 de Direcci6n 

del Proyecto de INCAP, compuesto 

por el Director de INCAP, el 

coordinador del Proyecto, el Jefe 

de la Divisi6n de Planificaci6n 

de Alimentacin y Nutrici6n y

el Coordinador de Asistencia T~c-

nica, serA el responsable de re-

visar y aprobar todos los planes 

del proyecto y las principales 

decisiones del proyecto antes de 

que sean sometidos con contrapar-

tes de alto nivel de los palses 

miembros y de instituciones co-

laboradoras. 


Un comit6 interno de apoyo 

t6cnIco, compuesto del personal 

de INCAP con responsabilidades 

principales o de enlace para 

efectuar las actividades del pro-

yecto, se establecerA y se enca-

becerA por el Coordinador del 


5. Increasing
 
Availability and Improving
 
Distribution of ORS: This
 
component will deal with the
 
increased demand and distri
bution problems for ORS that
 
are expected to result from
 
the other project components.
 
Project consultants will help
 
the countries in procurement
 
planning, resolution of speci
fic production &nd packaging
 
problems and increasing com
mercial sales of ORS.
 

B. Project Administra
tion and Grant Disbursement
 
Arrangements
 

The Director of INCAP
 
will have overall responsibi
lity for the coordination and
 
implementation of the proposed
 
program. A project coordi
nator will be named by INCAP
 
who will have day-to-day pro
ject coordination, management
 
and implementation responsibi
lities. An INCAP Project Di
recting Committee, made up of
 
the INCAP Director, Project
 
Coordinator, Head of the Food
 
and Nutrition Planing Divi
sion and the Tec,-ical Assis
tance Coordinator, will be
 
responsible for reviewing and
 
approving all project plans
 
and major project decisions
 
before they are submitted to
 
ROCAP and for contacts with
 
high level member country
 
counterparts or collaborating
 
institutions.
 

An internal technical
 
support committee, made up of
 
INCAP personnel having princi
pal or liaison responsibill
ties for carrying out project
 
activities will be establishec
 
and will be headed by the Pro
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Proyecto. 
Este comit serA res-

ponsable de desarrollar planes

detallados de ejecuci6n y de la

administraci6n y ejecuci6ri del 

proyecto. 


Un comit6 regional de con-

sejo tecnico, compuesto de 
coor-

dinadores de cada equipo de tra-

bajo de los palses, proveerA

orientaci6n sobre los planes de 

proyecto y ejecuci6n. 
 Los miem-

bros de este grupo de consejo tam-

bi~n servir~n como 
el enlace prin-

cipal entre INCAP y los equipos de

trabajo de cada pais. 


Todo el financiamiento del 

proyecto serA admir.istrado direc-

tamente a traves de INCAP. 
 A so-

licitud del INCAP, ROCAP contrata-

r& y supervisarA el componente de

asistencia CLcnica de Estados Uni-

dos. INCAP serA responsable de 

presentar al Contralor de ROCAP 

las liquidaciones mensuales den-

tro del formato requerido. 

INCAP asignarA un nimero de 
cuen-
ta especifico a este proyecto que

contendrA los eltmentos de costo

correspondientes 
a los rubros del 

presupuesto del proyecto financia-

do por AID: administracin y eva-

luaci6n, promoci~n y entrenamien-

to, asistencia t6cnica (no Esta-

dos Unidos), informaci6n tecnica 

y diseminaci6n, operaciones y es-

tudios de evaluaci6n, investiga-

ci6n, servicios comunes y asis-

tencia tecnica de Estados Unidos. 

Utilizando fondos de Servicios Co-

munes, INCAP tambiLn contratarA 

los servicios tiempo completo de 

un asistente administrativo y de 

un contador para el control 
finan-

clero y administrativo del proyec-

to. 


Los desembolsos 
se proyecta-

rAn anualmente y se revistrAn 

semianualmente a 
traves de planes

detallados de trabajo presentados 

por INCAP a ROCAP. 


ject Coordinator. 
This com
mittee will be responsible for
 
developing detailed project

implementation plans and for
 
project implemenitation and ma
nagement.
 

A regional technical ad
visory committwe, made up of
 
coordinators of each country%:-:

task force, will provide gui
dance on project plans and im
plementation. 
The members of

this advisory group will also
 
serve as the principal liai
sons between INCAP and the
 
country task forces.
 

All project funding will
 
be admiinistered directly

through INCAP. 
 At the request

of INCAP, ROCAP will contract
 
fcrr arid supervise the U.S
 
technical assistance component

of the project. INCAP will be
 
responsible for preser.ing the
 
ROCAP.CoPtrol er with monthly

voucher 
 A he required for
mat. 
 INCAP will assign a specific account number to 
this
 
project which will contain
 
cost elements corresponding to
 
the budget line items of 
the
 
project funded by AID: 
 mana
gement and evaluation, promo
tion and training, technical
 
assistance (non-U.S.), tech
nical information and dissemi
nation, operatiors and evalua
tion studies, research, over
head or common services and
 
U.S. technical assistance.
 
Using overhead funds, 
INCAP
 
will also hire a full-time
 
administrative assistant and
 
an accountant for project

administrative and financial
 

control.
 

Expenditures will 
be

projected annually and revised
 
semiannualy in detailed work
 
plans presented to ROCAP by

INCAP.
 

(. 



PROJECT BUDGET
 
PRESUPUESTO DEL PROYECTO
 

Project Component 

Componente del Provecto 


I.4Management & Evalua
tion
 
Administraci6n y Eva
luacien 


IJ Ii. Training

Entrenamiento 


'i II., echnical Assistance 
"(non-U.S.) 

Asistencla T~cnica 
(no EE.UU.) 

v IV. ATechnical Information 
and Dissemination 

Informaci6n Tecnica y 
Diseminaci~n 

V V.NOperations & Evaluation
 
Studies
 
Operaciones y Estudios
 
de Evaluaci6n 


Ni~Research
 
Investigaci6n 


VII. 	Overhead
 
Serviclos Comunes 


Sub-Total 


VIIIt.S. Tacchnical AsJst-


Asistencia Tbcnica
 
(EE.UU) 


TOTAL 


(US$ 000)
 

ROCAP INCAP 


1,298 650 


1,403 ---


1,000 ---


217 ---

719 ---


916 200 


1,666 250 


7,219 :,100 


731 ---

8,000 1,100 


Counterpart
 
Countries
 
Palses Total
 
Contraparte
 

1,948
 

730 2,133
 

250 1,250
 

---	 217 

550 1,269 

1,116 

--- 1,916 

1,530 9,849
 

--- 781 

1,530 10,630 

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

NOTA: Se ha contenplao una taza de interns anual del 10% para impre
vistos e inflaci6n.
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APPENDIX IV
 

_LIST OF PEOPLE INTERVIEWED
 

AID/Guatemala
 

Lillana Ayalde
 

John Massey
 

AID/Honduras
 

Tom Park
 
Barry Smith
 

ROCAP
 

Elena Brineman
 
Elizabeth Burleigh
 
Nadine Plaster
 
William Schoux
 

PAHO/Waohington
 

Juan Urrutla
 

MANAGEMENT SCIENCES FOR HEALTH/Honduras
 

Gustavo Corrales
 
Juan de Dios Paredes
 

INCAP
 

Country Liaison Officers
 

Zlllyham Rojas - Costa Rica
 
Francisco Pineda 
- El Salvador
 
Julia Elvir - Honduras
 
Carlos Samayoa - Panama
 

Headquarters/Guatemala
 

Rebeca Arrivillaga
 
Rodrigo Al-a ez
 
Rosa Amurrio
 
Luis Octavio Angel
 
Jos6 Cruz
 
HernAn Delgado
 
Carmen Dardano
 
Bertita Garcia
 
Mario Garcia
 
Elena Hurtado
 
Arnulfo Noguera
 
Patricia Palma
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Ver6nica de Palma
 
Arturo Paimieri
 
Mireya Palmieri
 
Enrique Rodriguez
 
Benjamin Toran
 
Lisa Vielman
 

Guatemala
 

Ministry of Health
 

Jos6 Lima Argueta -
Director, Supervision and Evaluation Division
Baudilio Sajche 
-
Acting Chief, Maternal-Child Health
Eduardo Tejada de la Vega 
- Director, Applied Programs Division
 
Otto Zeissig - Chief, Epidemiology
 

Roosevelt Hospital
 

Rodolfo Mac Donald -. Hospital Director
 
Carlos Meneses - Chief, Department of Pediatrics
 

El Milagro Health Center (Guatemala Sur Health Area)
 

Ismatl De Lt6n 
- TSF:
 
Waldemar L6pez TSF!
-

Ana Leticia Roano 
- EPS
 
Lilian Col6n 
- Social Worker
 

Honduras
 

Ministry of Health
 

Yanuario Garcia 
- Director General de Salud
 
GermAn HernAndez -
 Jefe, Departamento de Nutrici6n

Alejandro Melara 
- Director, Division Salud Materno Infantil 



APPENDIX V
 

DOCUMENTS REVIEWED
 

This Annex contains:
 

1. A list of all documentary annexes to the Quarterly Reports (QR)

provided by INCAP to ROCAP, beginning 1 January 1985*1 up to 30
 
September 1986.
 

2. A list of other documents ;eviewed by the team as part of their
 
evaluation activity.
 

1) LIST OF ANNEXES, QUARTERLY REPORTS
 

1 JAN.-31 MLR. 1985
 

Annex 1
 
Coordinacl6n de Actividades Prioritarlas para la Supervivencia

Infantil en Centroam~rlca y Panama en 1985. 
 Report of coordination
 
meeting among PAHO, UNICEF, INCAP, 17-18 January, Washington, D.C.
 

Annex 2
 
Gulas de Diagn6stico y Planificaci6n. Revised guidelines fc child
 
Survival assessment and planning.
 

Annex 3
 
Manual Sobre Estudlos Ant.:opol6gicos Aplicados a Salud y Nutrici~n.
 

Annex 4
 
Documentos T~cnicos Producidos en el Trimestre Enero al 31 de
Marzo,1985: Innunzaciones, Monitoreo del Crecimiento, Control de

Enfermedadei 
Diarreicas, and Control de Enfermedades Respiratorlas

Agudas.
 

1 APRIL-30 JUNE 1985
 

Annex 1
 
Reporte, Curso Subregional sobre Estudios Antropol5cicos Aplicados a
 
Salud y Nutrici6n, Costa Rica; 15 - 26 April.
 

I OCTOBER-31 DECEMBER 1985
 

Annex 1
 
Metodologia de la Encuesta Naclonal Simplificada de Salud y Nutrici6n
 
Materno Infantil en Guatemala, January.
 

Annexe for, July - Sept. 1985 trfintster drei not incluuwa! siflu Lhdt 
QR wdS not provided. 
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Annex2
 
Proceedings, Seminarlo Taller de Educacin para la Salud y
 
Partlcipac16n Comunitaria, San Pedro Sula, Honduras 10-13, September
1985.
 

Evaluacl6n de las Condiciones de Eficiencia de los Servicios de Salud
 
Materno Infantil, El Salvador: MSPAS, PAHO, INCAP, July-August 1985.
 

R. Alvarez, Tecnologla Educativa en Salud, Guatemala: 
INCAP, July.
Annex 5 
Proyecto Subregional: Apoyo al Monitoreo y Evaluaci6n de Supervivencia
y Desarrollo Infantil, Guatemala: PAHO, UNICEF, INCAP.
Working Document prepared for Interagency meeting at 
INCAP, 28-29
November 1985.
 

JAN.-
 31 MARCH 1986
 

Semlnarlo-Taller 
Subregional so'lre Supervivencia Infantil y Nutrici6n
 
en Atenci6n Primaria de Salud, 27-31 Enero 1986: Documento de Trabajo
para Discusi6n.
 

Plan General de las Jornadas Nacionales de Vacunaci6n 1986: Enmarcadas
 
dentro del Plan de Supervivencia Infantil, Guatemala: MSPAS, UNICEF,

OPS/OMS, Club Rotario Internacional, INCAP, AID, February.
Annex3
 

Memoria de la Reuni6n Interagencial sabre el Apoyo al Plan de

Supervivencia Infantil, Managua: OPS/OMS, UNICEF, INCAP, 24-25
February.
 

Annex 4
 
neMemaria 
de la Reuni~n No. 
1 del Grupo T~cnico Focal de Supervivencia
Infantil, Guatemala, 5-7 March.
 

Necesidades Prioritarias de Salud en Centroam6nrica
Supervlvencia Infantil: 
 y PanamA, Plan de
Activldad Subregional, Capacitaci6n
Gesti~n Administrativa (Supervisi6in 
 en
y Suministros)

March 1986. (primer borrador)
 

Annex 6
 
Missing.
 

Annex 7
 
Missing.

Annex8 
Circular, Agradecimiento

Necesidades de Informacl6n

par Respuestas al Formulario sobre
y Envio del Paquete de Documentos,
 



elaborado para participantes del Seminario-Taller Subregional sabre
 
Supervivencia Infantil y Nutricibn en Atencin Primaria en Salud, 27
31 January 1986. (Note: includes two articles translated from
 
English, including Nabarro and McNab, "A Simple New Technique for
 
Identifying Thin Children".)
 

Annex 9
 
Formulario de Evaluacl6n de la Pelicula "La Enfermedad Diarreica en el
 
Nio."
 

Annex 10
 
Missing.
 

Annex 11
 
Copies of publications from Centro de Documentaci6n:
 
- Suplementos sabre Nutrici6n Materno-Infantil, Lactancia y Destete,
 

April, August, and December 19885.
 
- Brochure, Sistema de Difusin e Intercamblo de Informaci6n
 

Cientlfico-Tecnica en Alimentacin y Nutricin, DICTAN
 

Annex 12
 

Documentaci6n Complementaria del Proyecto sobre TRO, MC, y EAPS (memo
 
covering transmission of 1985 documentation requested by ROCAP):
 

- Protocol, instructions, and questionnaires for Sentinel Areas
 
(began December 1985, concluded March 1985, in areas under 2000
 
population in 150 communities)
 

- Planes Quinquenales Globales de Supervivencia Infantil
 
- Planes Quinquenales Operacionales
 
- Planes de Acci6n, all for 1986-1987, presented as Action Plan at
 

January 1986 Subregional Child Survival Seminar (Antigua Guatemala)
 
- Anthropological User Case Studies, Guatemala (Escuintla, Huehuete

nango)
 
- Provider Case Studies (including methodology used)

- Report on Encuesta Simplificada de Salud y Nutrici6n en el Distritc
 

de Salud de El Milagro (describes methodology and results from
 
Community MCH Surveys)
 

- Protocol and Instructions for Community Survey, El Salvador
 
- Evaluation of CED Program, El Salvador
 
- All "documentos-pals" prepared on the basis of assessment of
 

education and communications systems
 
-
 Memorias de Reuniones T&cnicas sobre Monitoreo del Crecimiento y


sobre Educaci6n y Comunicacibn en Salud y Nutrici6n
 
-
 All documents prepared by the Centro de Difusi6n de Informaci6n
 

with project funds during 1985
 
-
 Report on Short Course in Child Survival and materials prepared


for that project
 
- Results of tabulations of number of individuals in tutorial
 

training under the project during 1985
 
- Work plans for Palmieri, Conde, and Alvarez
 
- Combined proposal for the Monitoring and Evaluation and Evaluation
 

subcomponents
 
- Detailed budget for development of educational materials and
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methods 
(related workplans for Conde and Alvarez)
- Technical Assistance Requirements for 1986
- Review Process for Child Survival Documents
- Discussion of Issues Related to the Private Sector, Local
Programming Draft Guide and Tutorials for doctors and key public
sector health personnel
Annex Concerning the Integration of the Monitoring and Evaluation
Subcomponents (includes subregional budget for this activity) and
for Anthropological Studies.
 

Annex 13
E. Hurtado,Informe Preliminar de la Investigacin sobre Barreras hacia
la Vacunaci6n, Guatemala, 24 March 1986.
 

APRIL-JUNE 1986
 

Annex 1
Jornada de Vigilancia Alimentaria Nutricional, San JosG, 
 Costa Rica,
24-27 June 1986.
 

Annex 2
Work Plan, Revision of Norms for Prevention and Control of Dehydration
due 
to Diarrheal Disease, Tegucigalpa, 16-21 June 1986.
 

Annex 3
Workshop for 
the Design of the Nacional Supervision and Evaluation
System, MSPAS. Guatemala, 18-21 June 1986.
 

AnnexReport 4of the Ninth Meeting of 
the Regional Scientific Working Group
on Diarrheal Diseases, INCAP, Guatemala, 21-24 April 1986.
 

Annex 5
Gula para la Elaboraci6n de la Linea Base de Informaci6n sobre la
Situaci6n y los Programas de Salud Materno Infantil de Istmo
Centroamericano 
(documento de consulta para presentarse a los
Coordinadores Nacionales de Supervivencia Infantil), prepared by
working group, Guatemala, 2-4 June 1986.
 

Annex 6
Metodologa para la Elaboraci6n de Temas y Subtemas a Ser 
Incluidos en
los M6dulos Integrados de Supervivencia Infantil, para el Personal
Multidisciplinario de los Niveles Central, Regional y Local.
 

Annex 7
Instrumentos de Diagn6stico sobre Conocimientos, Actitudes y PrActicas
en Supervivencia Infantil, Guatemala, April 1986.
 

Annex 8
Plan Subregional de Apoyo a los Recursos Htunanos en Supervivencia
Infantil. OPS/OMS, PASCAP, INCAP, UNICEF, June 1986 
(obsolete;
replaced by Document # 2, Annex 9, Quaterly Report July-Sept. 1986).
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Annex 9
 
Informe del Taller de Desarrollo de la Ensefianza Materno Infantil
 
Realizado en San Jos&, Costa Rica, del 9 al 10 de Junio de 1986.
 

Annex 10
 
Missing.
 

Annex 11
 
Publicaci6n Bimensual del Suplemento "Asi," February and April 1986.
 

Annex 12
 
Bibllografia sabre Nutrici~n Materno-Infantil, Lactancia y Destete.
 
J. 1986.
 

Annexes 13-18
 
Seis Paquetes para Diferentes Seminarios:
 

-
 Seminario de Educadoras para el Hogar y Promotoras de Mejoramlento

del Hogar, Guatemala, 22-23 August 1985.
 

- Documentos Tiecnicos I-V, Proyecto Regional de Promoci6n de la
 
Lactancia Materna producidos en 1984.
 

- SemInario-Taller Sub-Regional sabre Evaluaci6n de Actividades de
 
Promoci6n de Lactancla Natural, Costa Rica, 14-18 April 1986.
 

- IV Curso Internacional de Perinatologla, Guatemala, 20-22 May 1986.
 
- Documentaci6n Jornada Materno-Infantil, Colegio d.. Medicos y


Cirujanos de Guatemala y Comlsi6n de Educaci6n Medica Continua con
 
la colaboracicn de la Comisi6n NFcional para la Lactancia Materna,
 
INCAP, y Asoclaciones de Gineco-Obstetricia, Perinatologa,
 
Pedlatria, Guatemala, 1986.
 

- Paquete de Documentos para Jornadas Departamentales Materno-

InfantIles (organizadas par el Colegio Medico de Guatemala a trav6s
 
de la Comisln de Educaci6n MedIca Continua).
 

Annexes 19 and 20
 
Translations of: D. Nabarro and S. McNab, 
"A simple new technique

for Identifying thin children." 
 OMS (WHO), Informe de una Discusi6n
 
sobre el Prop6sito, Uso e Interpretaci6n de Indicadores Antropometri
cos de Estado MutrLcional, Geneva, 12-14 October 1983.
 

Annex 21
 
Distribucl6n de Bibliografia sabre Supervivencia Infantil.
 

Annex 22
 
Monografla sabre Control de Enfermedades Diarr~icas. INCAP, Guatemala
 
1986.
 

Annex 23
 
Propuesta sobre Revisi6n de Documentos Producidos par el Proyecto
 
TRO/MC/EAPS.
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Annex 24

Protocolo de Estudios Antropol6gicos (Interview Form for Health
Provider/Facility Interviews, Health Center, 1o. 
de Julio, Guatemala
 
Sur).

-
 Case Studies of Primary Health Care Resources: The Health Care
 

Provider Perspective

-
 E. Hurtado and J. M. Rosales. Estudios de Niflos 
Deshidratados,
Pediatria del Hospital Roosevelt, Unidad de Rehidrataci6n Oral
-
 Perfil de Proyeeto para Modificar Factores Psicosociales de Riezgo
durante el 
Embarazo, Parto y Postparto, 6 April 
1986
-
 E. Hurtado and J. M. Rosales, Investigaci6n Operativa de la
Interaccibn Madre-Recien Nacido 
en la Maternidad del Hospital


Roosevelt.
 

Annex 25
 
Metodologia y Resultados del Estudio para Eval~iar Jornadas de
Vacu.naci6n en Guatemala.
 

Annex 26

Informe Final de Evaluaci6n de Condiciones de Eficiencia en Panama,

June 1985 (2 vols.).
 

Annex 27
 
Programa de Proyectos: 
Prevenci6n y Tratamiento del Retardo del
Crecimiento Fisico y la Morbilidad Infantil a travLs de Acciones de
Atenci6n Primaria en Salud. -- Contents:
 

- Validation of Indicators
 
Validation of simple anthropometric indicators predicting


retardation in intrauterine growth (0. Aquino, R.
Arrivillaga, H. Delgado, T. GonzAles-Cossio)
Operations research into birth weight 
as an indicator of high
risk infant mortality and morbidity (H. Delgado)
Relation between urea-creatine and milk consumption in infants
for evaluation of nutrition interventions (B. Garcia, T.
GonzAles Cossio, B. Tortn)

Bioelectrical impedance and body composition (T. Gonz~les-Cossio,
 

E.Diaz, H. Delgado)
- Specific Interventions for Diminishing the Impact of Low Birth
Weight on Postnatal Growth
 
Conduct of nursingMmothers and milk production (T. Gonzales-


Cossio)

Eating habits in pregnant and lactating women with respect 
to the
small child (B. Garcia, H. Delgado, M. Molina)
The diet of 
lactating mothers and milk production (T.Gonz&lets-

Cossio)


The relationship between infections during pregnancy and low
birth weight (R. Hurtado, H. Dlgado)
Interventions 
to modify psychosocial risk factors during
pregnancy and childbirth (E. Hurtado)

Relationship between age at 
menarche and body composition


(H.Delgado)

Use of lead-containing utensils and iron levelb 
(R.Arrivillaga)
Impact of Vitamin C in citrus 
fruits in preventing
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iron-deficiency anemia (R. Hurtado, H. Delgado)
 
Proposal for possible interventions for controlling diarrheal
 
disease through improvements in potable water and solid waste
 
disposal (R. Amurrio)


Evaluation of the impact on birth weight of reducing
 
concentrations of environmental carbon monoxide (Lorena Stoves)
 
(R. Amurrio)
 

Effectiveness of popular techniques for introducing health
 
concepts (E. Conde)
 

Service Delivery Models
 
Useful information for health services delivery .n Guatemala
 

(M.Garcia)
 
Detection of risk of low birth weight, and infant and preschool

mortality and morbidity (0. Aquino, R. Arrivillaga, Amurrio,
 
R. Hurtado, T. Gonzales-Costiio)
 

Growth monitoring in primary health care (T. GonzAles-Cossio,
 
M.Garcia, H. Delgado)
 

Evaluative research into maternal-child health care provided by
 
the traditional midwife (H. Delgado).
 

Annex 28
 
F. Barros, R. Martorell, and S. Scrimshaw. Consultant Report on INCAP
 
Projects in the Area of Risk Factors of Low Birthweight, Neonatal
 
Mortality, and Lactation Performance. July 1986 (draft).
 

Annex 29
 
T. Cosslo, B. Garcia, and H. Delgado (with review by J.P. Habicht).

Estudlo del Valor de la Urea, la Creatinina, el Peso y la Edad coma
 
Predictores de la Ingesta de Leche en Lactantes Alimentados Exclusi
vamente al Seno. INCAP, July 1986. (Preliminary results; internal
 
draft document not for circulation or citation).
 

JULY-SEPTEMBER 1986
 

Annex 1
 
Seminario-Taller sobre Supervivencia Infantil en Guatemala, 24-26 July
 
1986.
 

Annex 2
 
Cursillo sobre Monitoreo y Evaluaci6n sobre Supervivencia Infantil (no

date).
 

Annex 3
 
Proposal, Seminario Taller sobre Sistemas de Informaci6n en Salud e-

Honduras, 28 July-1 August 1986.
 

Annex 4
 
Program, Seminario-Taller "Revisi6n y AnAlisis de la Segunda Edici6n
 
de las Normas del Programa Control de Enfermedades Diarrelcas."
 
Tegucigalpa, 21-25 July 1986.
 



Annex 5
 
Seminario-Taller para la Revisi6n del Borrador de Normas de
Crecimiento y Desarrollo del Nifto 
con Enfoque Integral, Tegucigalpa,

25-29 August 1986.
 

Borrador de Normas de Crecimiento y Desarrollo del Niflo 
con Enfoque
Integral. Tegucigalpa: MSP, DGS, Division Materno Infantil/Depto. de
Atencln al Niifo. 
 July 1986.
 

Annex 6
 
Proposal for Capacitaci6n en Servicio para el Personal de Salud en el
Programa CEDRO, con Enfasis en Terapia de Rehidrataci6n Oral. San

Salvador, 8 August 1986.
 

Annex 7
Conocimientos, Actitudes y PrActicas Ideales de Madres 
con Niflos
Menores de Dos Aflos, 
Lactantes y Embarazadas sobre Salud y Nutrici6n
(borrador, en revisi6n). 
 INCAP, Septiembre 1986.
 

Annex 8

Sintesis de la Reuni6n Interagencial sobre Educaci6n para la Salud en
Supervivencia Infantil. 31 July-1 August 1986. 
 Guatemala: INCAP, OPS,

UNICEF. September 1986.
 

Annex 9

Plan de Acci6n del Componente de Apoyo a los Recursos Humanos en el
Plan Subregional de Supervivencia Infantil, 
1986-87.
 

Annex 10
 
J.R. Cruz, F. Cano, and P. Caceres. Entrenamiento Tutorial en
T~cnicas de Laboratorio para el Diagn6stico Microbiol6gico de
Enfermedad Diarreica. 
 INCAP: Programa de Inftcci6n, Nutrici6n e
Inmunologia, Divisi6n de Nutrici6n y Salud. 
 No date; includes budget.
 

Annex 11
 
ASI, (Vol. 4, No. 4). August 1986.
 

Annex 12
 
Trimestral Publication of Regular Paquetes:
Programa de Lactancia Materna, Hospital Roosevelt, Guatemala, 1986.
 

Annex 13, 14, 15

Three Packets.Prepared for Different Seminars by Centro Regional de

Documentaci6n, INCAP:
 
- Seminario Taller sobre Normas de Crecimiento y Desarrollo,


Tegucigalpa, Honduras, 25-29- August, 1986.
 
- Bibliografia sobre Control de Enfermedades Diarreicas, September


1986.
 
- Seminarlo de Educadoras para el Hogar y Promotoras de Mejoramiento


del Hogar, Guatemala, 27-28 Augusto 1986.
 

Annex 16
 
Listado de Documentos (por materia), 
Central Regional de Documenta
ci6n, April 1986.
 



Annex 17
 
Technical Documents:
 
- Manual sobre Control de Enfermedades Diarreicas (H. Delgado and V.
 

Valverde) June 1986.
 
-
 Manual de Encuesta de Consumo de Alimentos (H. Delgado and V.
 

Valverde). June 1986.
 
- Manual de Morbilidad
 
(NOTE: These are Manuals 1, 2, and 3, respectively, in a series of 5
 
planned: those listed plus Manual on Epidemiologic Investigation and

those listed below as Annex 20. Each manual contains the correspondin(

research protocol(s).
 

An.nex 18
 
M. Fischer and V. de Palma. Necesidades de Informacin Cientlfico-

Tecnlca sobre Supervivencia Infantil en Centro America y Eanama.
 
(Results from Questionnaires Sent to 
Users by the Centro de Documen
tacl6n Regional: N=4000, with 7.5% IN-300] response).
 

Annex 19
 
Manual de Censo Transversal de Poblacl6n y Vivienda y Actualizaci6n
 
Prospectiva de un Censo (V. Valverde and H. Delgado), June 1986.
 

Annex 20
 
PAHO. Training Module, Tratamiento de Diarrea (Curso sobre
 
Habilldades de Supervisidn). December 1984.
 

Annex 21
 
Instruments for Data Collection on Dehydrated Children, with Communi-t
 
Control, Observation, Hospital Roosevelt:
 
- Segulmiento de Niftos Deshidratados Investig&.dos
 
-
 Control entre Vecinos de Nluo Deshidratado
 

Annex 22
 
E. Hurtado and M. Fischer. Producci6n y Pretestado de Mensajes

Educativos a Transmitirse durante el Periodo Postparto en el
 
Departamento de Obstetricia, Hos'oital Roosevelt. 
 (Pilot Study of
 
Postpartum Behavior). Guatemala. August 1986.
 

Annex 23
 
Informe de los Estudlos Antropolkgicos de El Salvador: Componente de
 
Diarrea.
 
Estudlos Antropol6glcos sabre SupervAvencla Infantil y Comunicacin er
Cuatro Comunidades de El Salvador. San Salvador: MSPAS with INCAP.
 
September 1986.
 

Annex 24
 
Informe Final: Encuesta Nacional Simplificada de Salud y Nutrici6n
 
Materno Infantil. Guatemala: MSPAS and INCAP. August 1986.
 

Annex 25
 
Formulario e Instructivo para la Segunda Encuesta en Areas Centinelas
 
en Guatemala. No date.
 



Annex 26
Programa de la Visita de Observaci6n del 
Grupo T~cnico de Monitoreo y
Evaluaci6n de Supervivencia Infantil del Ministerio de Salud Ptblica
de El Salvador. Guatemala, 3-5 September 1986.
 

Annex 27
Piano para la Construcci6n de Jaulas Metab6icas para Cerdos.
 

Annex 28

Informe de Trabajo No. 
1, Proyecto Epidemiologla de Diarrea
Persiotente/Santa Maria de Jests, August-September 1986. 
 INCAP. 16
October 1986. 
 (Author unattributed).
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APPENDIX VI
 

ANNEX F
 

LIST OF PROJECT ACCOUNTING CATEGORIES
 

A.00 	Administration and Evaluation (Administraci6n y Evaluaci6n)
 

A.10 	Personnel (Personal)
 
A.20 	Materials and Equipment (Material y Equipo)
 
A.22 	Operating Expenses (Gastos de Operaci6n)
 
A.30 	Process and Impact Evaluation (Evaluaci6n del Proceso e Im

pacto)
 

B.00 	Training (Adiestramiento)
 

B.10 	First Regional Seminar (Primer Seminario Regional)
 
B.40 Assistance in Preparation of Country Documents and Status
 

Assessments (Asistencia para Preparaci~n de Documlentos-Pais
 
y Evaluacin de su Estado)
 

B.50 	Subregional Courses (Cursos Subregionales)
 
B.60 National Courses and Seminars (Cursos y Seminarios
 

Nacionales)
 
B.70 Travel and Per Diem for Trainers for Regional and National
 

Courses (Viajes y ViAticos de Profesores para Cur sos Regio
nales y Nacionales)
 

B.80 	Assistance to National Seminars and Courses (Asistencia pr-ra

Seminarios y Cursos Nacionales)
 

B.90 	Technical Meetings of Experts (Reuniones TLcnicas: de
 
Expertos)
 

BAO Tutorial Training (Cursos Tutoriales)
 
BBO Development and Testing of Educational Methodologies (Desa

rrollo y Prueba de Metodologias de Capacitaci6n)
 

C.O0 	Technical Assistance (Cooperaci6n T~cnica)
 

C.10 	Travel and Per Diem (Viajes y ViAticos)
 
C.20 Training for INCAP Professionals and CA/P Experts (Curso,
 

de Capacitaci6n de Profesionales de INCAP y Experl:os de CA y
 
Panama)
 

C.30 	Short-Term Consultants (Asesores a Corto Plazo)
 

D.00 	Technical Intormation Dissemination (Difusi6n de Informaci6n
 
T~cnica)
 

D.20 Publication of Newsletter, Technical Reports, and Dissemina
tion of Information (Publlcaci6n de Cartas Informativas, In
formes Tecnicos, y Difusi6n de Informaci6n)
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E.00 Operations and Evaluation studies (Investigaci6n Evaluativa y
 
Operacional)
 

E.10 	Anthropological Studies 
(Estudios antropol6gicos)

t.20 Monitoring and Evaluation/Sentinel Areas (Monitoreo y Eva

luaci6n/Areas Centinelas)

E.30 	Operations Research (Investigaci6n Operacional)
 

F.00 	Research (Investigaci6n)
 

F.10 Risk Factors of Low Birthweight (Factores de Alto Riesgo de
 
Bajo Peso al Nacer)


F.20 	Nutritional Rehabilitation of Children with Diarrhea: Hospi
tal and Community Studies (Rehabilitaci6n Nutricional de
 
Nifos con Diarrea: Estudios Hospitalarios y Comunitarios)


F.21 	Dietary Treatment of Children with Acute Diarrhea 
(Trata
miento Alimentario Nutricional en Niflos 
con Diarrea Aguda)
F.22 Nutrient Absorption and Clinical Evaluation of Children with

Diarrhea Fed with Ordinary Diets (Absorci6n de Nutrientes y

Evaluaci6n Clinica de Niflos 
con Diarrea Alimrentados con Die
tas Comunes)


F.23 Nutritional Rehabilitaticn of the Child with Diarrhea
 
(Rehabilitaci6n Nutricional del Niflo 
con Diarrea)


F.30 	Etiology of Persistent and Chronic Diarrhea 
(Etiolugla de la
 
Diarrea Cr6nica)


F.40 	Multicenter Studies 
(Estudios en Multicentros)
 

G.00 	Indirect Costs (Gastos Indirectos)
 



APPENDIX VII
 

SUMMARY OF EXTERNAL TECHNICAL ASSISTANCE
 

EXTERNAL TECHNICAL ASSISTANCE, I: VARIOUS SOURCES
 

The technical assistance summarized in this section was provided from
 
a number of sources. Where a consultancy produced a direct, formal
 
document or trip report, its title is presented in capital letters.
 

1985
 

C. Kendall, S. Scrimshaw, G. Sanchez, M. Tristan, and J.J. Hurtado.

With F. Hurtado and A. Praun, constituted teaching staff for Curso
 

Sub-regional sobre Estudios Antropologicos Aplicados a Salud y

Nutrition.
 

15-26 April.
 

J. Rohde, National Academy of Sciences.
 
Presentation of: Conferencia sobre la Enfermedad Diarrica y su Manejo
Clinlco Diet~tico.
 
7 June.
 

J. Tulloch, WHO/Geneva

CONSULTA11CY TO HOLD DISCUSSIONS ON EVALUATION OF CDD ACTIVITIES IN THE
 

CENTRAL AMERICAN SUBREGION: TRIP REPORT.
 
10-14 June.
 

1986 

M. Fischer.
 
Technical assistance to Documentation Center on 1986 Work Plan.
 
2-10 January.
 

A. de Gatica and L. Toriello.
 
Review, updating, and expansion of mailing list for Suplemento sobre
 

Nutrici6n Materno Infantil, Lactancia y Destete.
 
Trimester: i April-30 June.
 

M. Griffiths, Manoff International.
 
Working group on selection of messages from anthropological data for
 

use in Cbild Survival activities.
 
12-20 June.
 

J. P. Habicht.
 
Technical assistance in analysis of data from study on 
the
 

relationship between urea-creatine and milk consumption.

June.
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C. Drasbek, PAHO.
TECHNICAL ASSISTANCE IN REVIEW OF CHILD SURVIVAL DOCUMENTATION
GENERATED IN THE SUBREGION AND STANDARD EVALUATION INDICATORS:
 
July.
 

J. M. Ticas.

Acting Technical Officer (Oficial Medico); 
temporary liaison officer
between INCAP and the MSPAS, Guatemala.
 
Trimester: July-September.
 

L!.c. Concepci6n Aguliar.
Review of pedagogical aspects of manual on child growth and develop
-ment.
 

Trimester: July-September.
 

Lic. Rice, PRICOR.
 
Course on Operational Research.
 
4-17 August.
 

EXTERNAL TECHNICAL ASSISTANCE, II: MSH/PRITECH
 

The following technical cooperation was provided through the MSH/
PRITECH Project and includes support from the Academy for Educational
Development (AED), 
the Johns Hopkins University (JHU), 
and PATH.
 

1985
 

F. Hartman and R. Bates.
MANAGEMENT TRAINING SEMINAR FOR INCAP STAFF, WITH SUMMARY AND
 
RECOMMENDATIONS.
 

17 Feb.-i March.
 

J. Brace.
 
PLANNING FOR INFORMATION DISSEMINATION NEEDS (MEMO).

March.
 

C. Overholt.

Assistance with Financial Guidelines for Child Survival Assessments.
 
February.
 

P. Harrison
 
Review of KAP Protocols.
 
March.
 

R. Northrup, J. Rohde and R. Simpson.

Review of Training Needs.
 
June.
 

P. Harrison and D. Berry.
Workshop on Use of Data for Planning Child Survival Programs.

5-9 August.
 

C.



E. Booth.
 
Wor"hop on Training and Communication.
 
August.
 

S. Scrimshaw.
 
Analys.is of Community Studies.
 
August.
 

R. Black
 
REVIEW OF RESEARCH DESIGN FOR STUDY OF THE EPIDEMIOLOGY OF CHRONIC
 

DIARRHEAL DISEASE: 
 TRIP REPORT.
 
September.
 

K. Brown.
 
CONSULTANCY ON INCAP RESEARCH PROGRAM ON NUTRITIONAL ASPECTS OF
 

DIAkRRHEA: TRIP REPORT.
 
10-14 September.
 

P. Harrison and P. Spain.

EVALUATION OF PANAMA BREASTFEEDING PROJECT.
 
October-November.
 

P. Harrison and R. Northrup.

TECHNICAL ASSISTANCE PLAN.
 
November.
 

1986
 

P. Harrison
 
Participation in Subregional Seminar-Workshop on Child Survival,
 

Antigua, Guatemala.
 
27-31 January.
 

K. Brown.
 
REVIEW OF INCAP RESEARCH PROJECT ON NUTRITIONAL ASPECTS OF DIARRHEA:
 

TRIP REPORT.
 
11-14 February.
 

H. Reid.
 
DESIGN AND EDITORIAL CONSULTANCY FOR INCAP: TRIP REPORT..
 
17-21 March.
 

A. Bartlett.
 
CONSULTANT REPORT: 
 FIF',T VISIT, STUDY OF EPIDEMIOLOGY OF PERSISTENT
 

AND CHRONIC DIARRHEA.
 
April.
 

S. Scrimshaw.
 
TECHNICAL ASSISTANCE TO ANTHROPOLOGY COMPONENT: TRIP REPORT.
 
6-16 May.
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http:Analys.is


F. Barros, R. Martorell and S. Scrimshaw.
CONSULTANT REPORT: 
 INCAP PROJECTS IN THE RISK FACTORS OF LOW BIRTH
WEIGHT, NEONATAL MORTALITY, AND LACTATION PERFORMANCE.
 
12-16 May.
 

A. Bartlett.

CONSULTANT REPORT: 
 SECOND VISIT, STUDY OF EPIDEMIOLOGY OF PERSISTENT
AND CHRONIC DIARRHEA.
 
25 July.
 

J. Tomaro and R. Arce.
CONSULTANT REPORT: 
 INCAP AND THE PRIVATE SECTOR --
 COLLABORATION IN
THE FIELD OF ORAL REHYDRATION THERAPY.
 
18 July.
 

H. Lukask 
and A. Prentice.
BIOELECTRICAL IMPEDANCE METHODOLOGIES FOR BODY COMPOSITION STUDIES:
REPORT AND SUMMARY OF RECOMMENDATIONS.
 
18-22 August.
 

P. Harrison.
Consultancy on Protocols for User-Provider Interface Study.

25-29 August.
 

S. Scrimshaw.
 
CONSULTANCY ON ANTHROPOLOGICAL COMPONENT AND HIGH RISK OF LOW BIRTH
WEIGHT STUDIES: 
 TRIP REPORT.
 
17-26 September.
 

J. Rohde.

CONSULTANCY REPORT: 
 INCAL. MONITORING AND EVALUATION AND OVERALL
 

PROJECT ISSUES.
 
28 September-2 October.
 

c-1 



APPENDIX VIII
 

NOTES ON MOTHERS' IDEAL KAP AND AUDIOVISUAL AID
 

During the course of the evaluation, members of the evaluation
 
team had the opportunity to review in detail two docutaents related co
 
the ideal knowledge, attitudes and practices of mothers with young
 
children. The evaluation made detailed comments on these documents
 
which are included here in the belief that they will be of some use in
 
the further development of these tools.
 

Part I reproduces the document "Conocimientos, Actitudes y
 
Practicas (CAP) Ideales de Madres con Nifos Menores de 2 aflos,
 
Lactantes y Embarazadas." Comments by Dr. Jon Rohde, Dr. Roy Brown
 
and Dr. Polly Harrison appear directly on the document in capital
 
letters.
 

Part II contains Dr. Roy Brown's comments on the booklet that
 
accompanies the audio tape on "Lo que toda Mama Debe Saber sobre la
 
Diarrea" by Elena Hurtado and VerOnica de Palma.
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C( IENTS BY ROY BROWN FOR ROOKLET ACCOIPANYING AUDIO TAPE ON 

".O SUE TODA MAMA DFBE SANER SORE .A DIARRFA" 

Licdm. E'iena ilurtado and Veronika H. de 
Palma
 

General Comments
 

Concept good, Important, and appropriate; needs medical
Assumption of reviewer to review

that prime audience in mothers having births Inpublic sector facilities; if so, then:
 

- Language seems too proper and stilted
 - Sentences 
too long, not "punchy" enough
- Can that audience identify with characters? They seem scereocypic and

somewhat unreal.Word selection: the term "diarrhea" appears only once -- onnecessarily bad, but are 

the cover; notthere no mothers vio talk about just plain
"diarrhea"?
 
At 
no time is the mother given the opportunity to ask 
any questions.
mother doesn't participate, Is The not asked 11 she understands or
questions. Also, site hs anyis not asked if anyone with her,so he could hear this, e.g.# the hush.and,too. Host important
practice what we want 

is that the booklet dues not
to have health educators (particularly doctors) 
learn -that they have to interact with their patients
patients a role model -- nor does it give those
for learning about how to 
exercise their "rights
There may be to ask."
too many mansages it the format. Tue whole document should be
reviewed and compared with 

cluster around a small set 

tile Ideal CAi' booklet to see if tite focus can
of minimal messages that mothers can
Did you pro-test the audio? reasonably do.
Are you planning to field test? flow?
 

SpecificComments
 

This is the first time 
the child has had diarrhea in 10 months? Is that

realistic? (p. 1)
What about single mothers, of whom there are 
a lot? This presupposes the
concerned presence of 
a real husband. (p. 1)
What about children who aren't "sano y .eliz"? (p. 1)
Do pp. 2 and 3 adequately transmit the way we want mothers to 
tiink, that is,
"number of liquid stools in x number of hours for x number of days"?
Concept of going to comadre first is sound and realistic.
step really be the Would the next
Emergency Room, or would the mother next try 
the pharmacy
instead of another try at the comadre? 


p. 5 - If you specify 
Or maybe the Ilealth Paist or Center?one kind of "agua," would theymight think some other kindhave worked? 

p. 7 
luw about just sayltg "una aguLta," and lettiog go attthat?- If 1 were Donat Lips, would I wonder"agitoa," when why the bahy needed another kindI had already been ofgiving him liquid? Would Idoctor at least that I want to tell theaind?We don't, iifteradministration of all, want to dimcotirap:.llquLd, because there is theprobably nothing Intrinlically
wrong with giving agua de manzanillla 
or Any other agun that 
Is not diuretic
 or sudorific.
 

p. 7 seq. 
 Nurse duoen't explaint

- Why dehydration in dungurous to the- What ORS InanntiIs, why you give It, although explain huw to ukike- Don't explain about hose mix It

(recognize this Is on issue ootnationally and yet restolvedthat this I not urban context where, theoraetic.uly, UK$ Inavailable)
 
- No explanatio 
of why feeding Is esuntial (p. 13)- No comment about the fact that feednK may icreuase etoltl voslumep. 111. Will the coutept of "oizeN" work, 

hat Ii's IK 
or witsld It beliet Itr to te'll hersomo other muusure, le., x ilumbur 
otfcuchsgroidoe?Is. 12. Husuago: ubuut

Alsu need to 
continuing breatlueding shoutld ie miuisay sumihing about rm.I. I'r,',,Il.ORS not Otoliping diarrhea, ho.t olIshylrllafl$,.(lood: repetlti to cusksdra 

visit to Ilealtl, Center for lesmon on good hygfiene. 
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APPENDIX IX
 

ORAL REHYDRATION THERAPY UNIT - SUPERVISORY CHECK LIST
 

This annex was developed by Dr. Jon Rohde after reviewing a
 
questionnaire that had been developed with project support and which
 
was intended to evaluate the degree 
to which an oral rehydration
 
therapy unit was 
adequately equipped and supported. This check list

should by no means be regarded as a final product. Rather, It 
represents Dr. Rohde's preliminary thinking un the most important
characteristics of a properly functioning ORT Unit. 

There are one hundred items on Dr. Rohde's list. For simpliciLty
each has been given equal weighting. Clearly, however, some items are
much more important than others and a more sophisticated system of
weights should be developed. Similarly, ORT Units are not standarized 
items and, therefore, depending on the local situatloii, one might wish 
to add or delete certain items depending upon local circumstances.
 
Dr. Rohde believes that the check list should be applied by a skilled
 
supervisor and then used as focus uf discussion with the ORT unit
 
director.
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DRAFT
 

Jon E. Rohde, M.D.
 
PRITECH/MSH
 

12 January 1987
 

ORAL 	REHYDRATION THERAPY UNIT 
- SUPERVISORY CHECK LIST
 

I. 	 Triaqe/Recepttion Areas/General OPD
 

All cases of diarrhea are sent 
to the ORT area.
 
No anti-diarrheal 
or anti-biotic prescriptions given

In OPD for diarrhea.
 
No advertisements for infant formula or commercial
 
foods.
 

Total:
 
II. 	 ORT Therapyand Education Unit 

A. 	 Physical Setting:
 

Special 
area is set aside for ORT activities alone.
 

Area equipped with:
 

- Scale.
 

- Chairs with arm or other place 
to rest ORT 
cup - benches with table, etc. 

- Cup, 	spoon, mixing implements f'3r 
each
 
patient.
 

- Register - registration desk for recording

admission.
 

- Toilet for patients.
 

-	 Washbasin, water, soap for hand washing and
patient ce.re.
 

- The area is cleanable 
- walls, floors 
-
washable and kept clean.
 

- Adequate illumination.
 



Storage area: ORS packets, paper, cups, etc. 

B. Health Education Facilities: 

Total: /10 

- ORS preparation and demonstration. 

- Black board or wall board. 

- Posters on: 

- Breast reeding. 

- ORS preparation. 

- Signs of dehydration. 

- Other. 

- Brochures for mothers. 

- Audio-cassettes. 

C. Functions and Procedures: 

Total: /8 

-

-

Written norms and procedures for 
diagnosis and therapy. 

ORS mixing, demonstration for all 
mothers. 

- Mothers administer ORS. 

- Feeding during rehydration and care In the unit. 

- Discharge with ORS packets for home use. 

- Check mothers' knowledge, skills before 
discharge: 

- Knowledge of home solutions or sugar 

salt solution. 

- Food - feeding - cites specific diet. 

- Indications for return 
3 signs. 

to unit - cites 
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Use of growth chart to determine weightloss during diarrhea and for healtheducation regarding nutrition in diarrhea.
 

Total:
 
III. Inpatient Care
 

A. Physical Setting:
 

- Safe child beds.
 

- Chairs for mother at each bed.
 

- Table for ORS and food at 
each bed.
 

- I.V suspension, poles, wires, etc. 

- ORS container and cup or spoon for each child. 
- Bucket or container for stool, urine, vomit. 
- Clip board or chart holder for each bed.
 
- Clinical record for each patient; diagnosis,


therapy, I & O. 
- Washable mattress and pillow.
 

- Equipment in unit: 

- Weight scale.
 

- Intravenous poles, arm board, plaster.
 

- Scalp vein needles.
 

- Ringer lactate.
 

- Thermometers.
 

-
 Blood pressure, stethescope, otoscope.
 

-
 Tongue depresser, flash light.
 

- Linen, diapers, etc. 
in adequate supply.
 

- Toilets for patients and attendants.
 

- Laundry and adequate linen supplies.
 

- Hygenic food preparation and preservation
 
by refrJgeration.
 



Adequate disposal of garbage, feces, dirty 

laundry. 

Nursing station desk In full view of all beds. 

?Intubation, resusitation, drugs for CPR, 
IV glucose? 

B. Functions and Procedures: 

Total: /23 

-

-

-

In-patient norms for diagnosis, treatment 
and treatment of complications posted. 

Mothers attend children and administer ORS 
and feeding. 

Input and output recorded by nursing or 
medical staff. 

-

-

Admission and four-hourly dehydration assessment. 

Non-use of antl-diarrheals. 

- Selective use of anti-blotics. 

- Intravenous solutions stopped as early as 
possible (4 to 6 hours replaced by ORS). 

Total: 

IV. Laboratory Support: 

- HCT, HB, WBC. 

-

-

Gram stain of stools for pus. 

Stool parasite exams. 

- Urea/creatine/sugar. 

-

-

-

Serum specific gravity. 

Urine specific gravity. 

Electrolytes: 

-

- Na, K, Cl, 

Bacteriology: 

C02. 

- Blood culture 
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/10 

Stool: S/S, MacConkey
 

Virus: 
Elisa for rotavirus
 

Total: 

V. SupPly/Logistics:
 

- ORS packets or provision, adequate supply. 
- Intravenous fluids, needles, tubing, plaster. 

- Naso-gastric tubes. 

- Antibiotics (selective use). 

- Requisition clean, prompt, effective. 

Total:
 
VI. Information and Records System:
 

- Registers OPD, in-patient.
 

- Basic identification and presenting Information. 
- Dehydration - clinical assessment forms for 

each child  include pre-hospital 
use of ORT.
 
- Input and output forms 
- each child. 

- Monthly summary.
 

- Wall display of monthly admission, treatment
 
and results data.
 

- Targets and goals for unit displayed.
 

Total:
 
VII. ORT UnitStaff 

A. Medical -
Para medical
 

Competency training of unit staff.
 

Pediatric resident on call 24 hours.
 
Twentyfour hour nursing care on 
the

uni t. 



B. 	 Non-Medical
 

-	 Administrative or support staff as
 
needed - (country specific).
 

C. 	 Teaching/Academic (where appropriate).
 

- Director of unit holds academic post

(competitive).
 

Students required to 
take full care of at
 
least 10 patients during course 
in unit.
 

Research or organised data analysis being

conducted in 
the unit by unit staff.
 

D. 	 Administrative Procedures:
 

-	 Budget: 

Established annually for unit.
 

Adequate financial resources available
 
uider direction of unit.
 

Supply procedures clearly spelled out and
 
adequately functioning.
 

Regular meeting of unit staff 
to discuss
 
activities and progress at 
least monthly.
 

E. 	 Supervision:
 

Regular supervision by pediatrics, nursing and
 
administration.
 

Objective record of each supervision visit and
 
supervisory recommendations recorded.
 

F. 	 Continuing Medical Education: 

- Regular meeting of staff to discuss operation 
of unit. 

- Death conference for all deaths ocurring on 
the unit. 

- Availability of diarrheal literature particu
larly newsletters, etc., for clinical staff.
 

- Training of staff in health education technics
 
and how to deal with mothers.
 

Total:
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VIII. Overall Assessment of Unit:
 

1) Recommended short term improvements In phyi-cal 
facilities:
 

2) 
Health education and involvement of mothers:
 

3) 
Staff upgrading and supervision:
 

4) Administrative and management procedures:
 

5) Information reporting and evaluation:
 

6) Other recommendations for unit:
 



IX. Summary:
 

Points of Possible
 

Triage 
 3
 

ORT Therapy and Education Unit:
 

Physical Setting 
 10
 

Health Education Facilities 8
 

Functions and Procedures 
 9
 

Inpatient Care:
 

Physical Setting 
 23
 

Functions and Procedures 7
 

Laboratory Support 
 10
 

Supply/Logistics 
 5
 

Information and Records System 
 7
 

ORT Unit Staff 
 18
 

TOTAL: 100
 

Discussed on date
 

Supervisor
 

Unit Director
 

r _



APPENDIX X 

DRAFT JOB DESCRIPTIONS
 

This annex brings together and expands on job descriptions found
under Recommendations 5, 6 and 8. 
The evaluation team identified a
need for 3 new senior professionals (two new INCAP employees and one
long-term technical assistance person) improve project implementation.

Recommendation 5 suggests INCAP should consider employing a Training

and Education Coordinator. Recommendation 6 suggests INCAP should
consider employing a Project Operations Officer. Recommendation 8
suggests that INCAP and AID/ROCAP should recruit a long-term Senior
Management Expert to provide technical expertise in management systems
development. It 
is hoped that the provision of these jub descriptiuns

will facilitate the implementation of the recommendations which INCAP
 
and AID/ROCAP eventually accept.
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Title: Training and Education Co-ordinator. 
Funding: INCAP position to be financed by Project 596-0115 for theremaining life of the Project and by INCAP thereafter. 
Purpose: To further develop the coordination and quality of thetraining and education activit.ies being financed by the

Project.
 

Responsibilities:
 

I. 
 Undertake, with external short-term technical collaboration,
a complete review of 
the magnitude and quality of all
project-financed activities in training and education.
 
2. 
 Develop a realistic plan for training and educatiun
activities for the remainder of 
the life of the Project with
clearly identified objectives, priorities and schedules.
 
3. Using existing INCAP personnel to 
the extent possible,
supplemented by external technical collaboration for
specialized skills and/or INCAP staff 
training, develop and
supervise a training and education team with skills in (1)
instructional design emphasizing competency based training,
(2) continuil)g education, (3) distance education, (4)
communication and social marketing, (5) materials
development, and 
(6) instructional evaluation.
 

4. 
 Monitor and supervise the implementation of the above
mentioned plan.
 

5. Report regularly to 
the Project Operations Team on plan

implementation.
 

6. 
 Develop and maintain relations with the human resources,
education and MCH divisions of the 6 ministries of health
that are 
the principal consumers of the products and
services being produced by INCAP under 
the Project.
 

Qualifications:
 

1. 
 Masters or, preferably, a Ph.D. in a field related to
training, education or mass 
communications.
 
2. 
 A minimum of 5 years of technical experience in (1) adult
education, (2) competency based training, (3) instructional
design, (4) instructional materials development, and (5)
education evaluation.
 

3. 
 A minimum of 2 years of managerial experience with
responsibilities for program planning, financial planning
and personnel recruitment and supervision. 



4. 	 A minimum of 2 years of either the technical or managerial

experience should be in 
the field of public health or
 
primary health care.
 

5. 	 Native speaker of Spanish, with English fluency,

particularly reading, preferred.
 

Supervisor: Project Coordinator.
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Title: 
 Project Operations Officer.
 
Fund.Ing: 
 INCAP position to be financed by Project 596-0115 for the
remaining life of the Project.
 
Purpose: 
 To further develop mechanisms for planning, coordinating,
monitoring, reporting and evaluation of project activities.
 
Responsibilities:
 

1. 
 Coordinate the work of the Project Operations Team.
 
2. 
 Develop and distribute timely agenda and minutes of Project


Operations Team meetings.
 
3. Develop formal management and reporting systems to

facilitate coordination among all project components.

4. Assist the Project Coordinator 
to
review supervise the development,and monitoring of the Project's annual action plansand the Project's logical framework.
 
5. 
 Assist the Project Ccordinator negotiate any required
amendments in the Project Grant Agreement with AID/ROCAP. 
6. 
 Supervise the development and implementation of quality
control strategies and methodologies. 
7. 
 Monitor and assure project compliance with AID contractual
and reporting requirements.
 

8. 
 Supervise project administrative staff including the
administrative assistant and accountant specified in
Grant Agreement, the
 

Qualifications:
 

1. 
 Masters or equivalent in business or public administration
 
or similar field.
 

2. 
 Two years or more experience directing a large, complex
project or business in Central America. 
Experlence
implementing a project funded by USAID preferred.
 
3. 
 Two years or more experience as a senior government official
(or as 
a management consultant 
to government),


develop.ng country. 
In a 

4. Two years or more experience in 
some 
field closely related
to public health or 
primary health care.
 
5. 
 Native speaker of Spanish with English fluency, particularly
reading, preferred.

Supervisor: 
 Project Coordinator.
 

http:develop.ng


Title: Senior Management Expert. 

Funding: Position to be contracted by AID/ROCAP using funds form 
Project 596-0115 for a minimum of 2 years and preferably for 
the remaining life of the Project. 

Purpose: To provide senior management expertise for the further 
development of project management systems.
 

Responsibilities (in collaboration with INCAP counterparts):
 

1. 	 Organization of the weekly meetings of 
the Project
 
Operations Team.
 

2. 	 Design and implementation of an internal, standard monthly
 
reporting system.
 

3. 	 Organization of the quarterly review and evaluation
 
meetings.
 

4. 	 Development and follow-up of annual action plans.,
 

5. 	 Elaboration of analytical quarterly reports for AID/ROCAP.
 

6. 	 Development of monitoring and evaluation instruments for all
 
technical activities carried out by the Project including

technical collaboration, technical reporting, training and
 
research.
 

7. 	 Identification, recruitment and supervision of external
 
short-term technical collaboration required by the Project.
 

8. 	 Assistance in the furthur development of INCAP's ability to

provide technical assistance to the six target ministries of
 
health In the field of management systems development.
 

9. 	 Assistance, as may be requested, to the Project Coordinator
 
in the development of any Project Grant Agreement,

amendments:
 

Qualifications:
 

1. 	 Masters or, preferably, a Ph. D. In a management discipline.
 

2. 	 Five years or more experience In the development and
 
implementation of management systems In developing

countries, preferably In Latin America.
 

3. 	 Two or more years experience as the director of a technical
 
assistance team in a developing country.
 

4. 	 Two or more years experience In public health or primary

health care development in developing countries.
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5. 
 Items 2, 3 and 4 should include long-term professional work
experience in at least 2 different developing countries with
short-term consulting experience in at least 4 others.
 
6. 
 Native speaker of either Spanish or English while being
fluent (FS 3/3) In the other.
 

Counterparts: 
 Project Coordinator, Project Operations Officer and two
Project Technical CoordP'Vators.
 
Contract Supervisor: 
 Health and Nutrition Office, AID/ROCAP.
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ANNEX L
 

DRAFT RECOMMENDATIONS DEVELOPED, PRESENTED AND
 

DISCUSSED WITH INCAP AND ROCAP
 

PROJECT No. 596-0115
 

Technical Areas
 

1. Regional Coordination
 

INCAP should proactively develop and promote Its role as a
 
coordinating agency in the field of Child Survival in Central
 
America and Panama.
 

2. Management Support
 

In the field of management INCAP should consider giving priority
 
to information systems focussing its efforts on initiatives like
 
sentinel areas and ses and efficiency criteria, while keeping

in reserve some funds for management training for which other
 
institutions will be contracted when demand warrants 
their
 
technical collaboration.
 

3. Private Sector
 

INCAP should consider establishing clear priorities In this area
 
including (a) training for private sector pharmacists, doctors,
 
nurses, lab. techs., TBAs, PVO personnel, etc., (b) the
 
organization of an annual subregional workshop to exchange

information and experiences related to social marketing of ORS,

and (c) contracting with individuals and other institutions to
 
satisfy the demand for technical assistance.
 

4. Research
 

INCAP should consider developing an annual plan for further
 
developing Its operational research capacity using the
 
Implementation of growth pr6motion as a central theme for OR
 
investigations In Guatemala and other countries, while reserving
 
a limited amount of funds for basic research to supplement

existing scientific knowledge, when and if critical gaps 
are
 
identified, particularly in the area of growth promotion.
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5. 	 Training and Education
 

INCAP should consider employing a Team Coordinator, qualified
through training and experience in 
(1) adult education, (2)
competency based training, (3) Instructional design, (4)
instructional materials development and
evaluation, 	 (5) educational
to manage project activities in training, education
and information dissemination.
 

Project Manaqerent
 

1. 	 Prolect Operations Team
 

INCAP should consider forming a Project Operations Team composed
of the Project Coordinator, two Technical Sub-Coor'dinatorsthe Project Operations Officer, the 	
arid

latter beingexperienced project manager to 	
a setiziur 

be employed to monitor on a
regular basis all aspects of project implementation, including
budget control, official communications, component coordination,

etc.
 

2. 	 CommunLcations
 

The Project Operations Team should consider establishing regular
weekly and quarterly meetings, with pre-set agendas and
circulated summary minutes,

actions and 	

to review project activities, pendingimplementation constraints, and 	 to review and makeadjustments In annual action plans. 

3. 	 Technical Collaboration 

INCAP and ROCAP should consider contracting an experienced andqualified management advisor to work with the Project Operations
Team 	 on the further development of management systems In the
areas 
of planning, reporting, communications and quality control.
 


