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Act of 1961, as amended, the Agenc¥ for International 
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hereby g,rants to CAR'B/BeUze (hereby referred to as "CNRE" or 
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ATTACHMENT 1 

SCHEDULE 

A. Purpose of Grant 

The purpose of this Grant is to provide support for the 
~Iaternal Llnd C1ilJ lIealth Project, as iilore specifically 
described ill Attacilment 2 to this Grant entitled "Program 
Description". 

B. Period of Grant 

1. The effective date of this Grant is April 23, 1986. 
The expiration dat'~ of this Grant is April 30,1988. 

C. Amount of Grant and Payment 

1. A.I.D. hereby obligates the amount of $250,000 for 
program expenJi tures during the period set forth in B.2 above 
and ass h 0 \l n i nth e Fin a n cia 1:;" "1 below. 

2. Payment shall be made to the Grantee in accordance 
with procedures set forth in Attachment 3 in the Standard 
Provision entitled "Payment - Letter of Credit". 

D. Summary Financ.ial Plan 

The following is the Summary Financial Plan for this Grant, 
including local .:ost financing items, if authorized. The plan 
presented below is based on a more detailed financial plan 
presented in the Program Des:ription. The Grantee will be 
expected to adhere to the detailed Financial Plan presented in 
the Program Description. Revisions to the Financial Plans 
shall be made in accordance with Standard Provision of this 
Grant, entitled "Revision of Financial Plans". 



(In U.S. $000) 
Cost Element Foreign Exchan~Je LC 

Personnel 
Training 
Commodities 
Evaluation 
Overhead llO.)4~~)* 
Contingency (5%) 
Total $ 

313,398 
23,780 
28,061 

2L,41Z 
10,838 

143,492 

77,699 
20,807 

Il, 558 
:), 'l4 4 

106,508 

Total Cost 

136,097 
44,587 
32,622 

:), Il4 4 
22,412 
10,838 

$250,000 

Except for personnel costs a var.iation of 15% between the line 
items in the detailed Financial Plan of the Program Description 
is allowable without prior A.I.D. approval. Any adjustment 
which exceeds 15% must be approved in advance and in writing by 
the A.I.D. Representative. 

E. Reporting and Evaluation 

Fin a n cia 1 rep 0 r tin g \v i 11 be a c com p 1 i s he d a c cor din g tot he 
Standard Provision entitled "Payment - Letter of Credit" 
Attachment 3. 

(1) A "Financial Status Report" SF-269, shall be prepared on an 
accrual basis and submitted quarterly no later than 30 days 
after the end of the period, in an original and two copies to 
AID/;.I/HI/PAFD, I~ashington D.C. 20523. If the grantee's 
accounting records are not normally kept on the accrual basis, 
the grantee snaIl not be required to convert its accounting 
system, but shall develop such accrual information through best 
estimates based on an analysis of the doc~mentation on hand. 
The final report must be submitted within 90 days after the 
conclusion of the grant to M/FM/PAFD. The Grantee wlil also 
forward an infon,1ation copy to the AID ~Iission 3.ccollnting 
station at the same time the original and one copy ai.·~ mailed 
to M/F~I/PAFD, AID/Washington. 

(2) The grantee shall submit an ,Jrigini.11 and one copy 
SF-272, "FederJl Cash Transactions Report," within 15 
days falloh'ing the end of each qUdrter to ~1/fl.I/PAFD. 
shall report all cash advances in the Remarks section 
SF-272. ThOSe cash advances in excess of immediaU:! 

of 
working 
Grantees 
of 

disbursclfl/;flt r~qLlir:;lnents in (he ~l(lIlJS of 511br~cipients or the 
:5 ran tie's E i e 1 d H i~ :1 II 1 : ali 0 !l J S h . .1 lIb (: S II P P ,J[ ted b)' SilO r t 
llarr;' lVC CXpLllld(llJIlS of .. lctlOIl (::lt~Cll oy t:w grantec to reduce 
t 11 e :; s::; h ,I LI II C ,; 'j • 
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During the life of the Project, the Gr:..ntee shall submit 
quarterly progress reports prior to tlIe enJ of each calendar 
quarter (l.e., Harcn, .June, Scpteiilb\~r, Decclnber). The project 
status report will c[)\'er do discu~5ion of Project activities 
accomplisheJ Juring the quarter, problems and/or delays 
e 11 C 0 U n t P. red, (1 11 J i) 1 J Jl ned act i v i tic ~ :: () r t 11 e 11 ext qua r t e r . 

The Grantee silall .lIsa submit to USAID/I3elize a detailed Plan 
of Action, wHich shall include all intended project activities, 
and a schedule indicating the approximate time they will take 
place. 

Progress of the Program, supporteJ by this Grant, shall be 
subject to evaluation, which will be carried out cooperatively 
between A. 1.0., the Grantee, the Ministry of Health, and 
outside consultants, as agreed upon by A. LD. and the Grantee. 
One interim and one final evaluation will be carried out. 

F. Special Provision 

Tile following Standard Provisions of Attachment 3 are 
inapplicable to this Grant: 

Title to and Use of Property (Grantee Title) 
Title to and Care of Property (U.S. Government Title) 
Patent Rights 

G. Overhead Rate 

The negotiated overhead rate is 10.34% of all project costs. 

H. Title of P~erty 

Title to all equipment, materials and supplies shall be in the 
name of the cooperating country (Belize) and, during the period 
of the Grant, shall be under the custody and control of the 
Grantee, in accordance with the Standard Provision entitled 
"ritle to and Care of Property (Cooperating Country Title)". 

I. Authorized Geogr2.phic Code 

The 3utilOcizeJ gcogr::l;)hic codes for procurement of goods and 
services 1I111L'r t!lis ,5rant arc the UniteJ States and Bc-li:e, 
tJlllt:~SS .\. I.D .. 1grees othen.Jlsc in . .Jriting. 



ATTACHMENT 2 "PROGRMI DESCR I PTI ON" 

SPECIFIC SUPPORT GRANT 

Pro j e c t T i ( 1 (~ : 

Project Location: 

PVO Name and Location: 

Contact Person: 

Date of Submission to AID: 

Total Grant Request: 

;'·1 ate rna 1 and C:1 il J II e a J. t n 

Belize, Central America 

CARE/Belize 
P.O. Box 612 
Belize City, Belize 

Mr. Harold Sillcox 
Director 

February 27, 1986 

$250,000 
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PROJECT TITLE: 
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DATE: 

CARE~l'A Ii ze 

B211 ze 

1987-1988 

MatE'rnal and Child f-€alth 
Proje ct {\Y\ftc...\I) 
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I. EXECUTIVE SUMMARY 

A. Problem 

Recent ,studies have, confirmed that Belize experiences 
a high incidence of infectious diseases, particularly in the rural 
areas. This situntion contributes a danger, especially to in
fants and small children. Despite the significant drop in the 
Infant Mortalitr Rate (IMn) from 40/1000 live cirths ~n 1976 to 
23/1000 in 1984, there are still certain rural areas of the country 
which continue'to have relatively high levels of infant and child 
mortality/morbidity. With economic growth at a standstill for 
the l~st four years causing a limitation on health service expend
iture, thi~ dramatic decline could easily reverse itself. 

B. Solution Proposed by the Project 

It is believed by GOB officials and others working in 
the health field that there is a tremendous need for expansion of 
all services relating to Child Survival. It is the intention of 
CARE/Belize to contribute to £his expansion through the strengthening 
of the E:ducational and technical capacities of both the Corozal and 
Orange Walk health systems. The measures implemented will directly 
affect appr'oximately 10,000 children under five years of age and 
10,500 women of child-bearing age (15-44) and will indil~c~ly arrc~t 
the remaining populations of both districts or 25,272.2 

C. Strategy 

The project goal is to substantially improve the health 
status of the inhabitants of Orange Walk and Corozal Districts ty: 
upgradi~g knowledge, attitudes and practices of oral rehydration 
salts and diarrhoeal disease control; increasing immunization 
coverage; increasing the prevalence of wcmen breast feeding and 
upgrading weaning practices; increasing the use of growth charting 
and improving infant/child feeding practices; decr'easing mortality / 
morbidity attributed to acute respiratory infection; improving 
Civc1.i.l.cttJ.i.l.i.Ly arl'i a~ces:~ibil.ity of pe'ri-natal care; and increasing 
the availability of family life education. 

To accomplish these goals the primary health approach 
will be followed. The first aspect will be to strengthen the 
capacity of the district hospital and health center as well a!3 ltl(; 

rural health centers in each dU!tri~t to better implement the 
elements of Child Survi val. This ',Jill require training in th(! 
various asp(;cts of Child Survival not only of government and non
government health workers su~h as doctors, nurses, pharmacists and 
Breast-is-9(;~t Lc~gue Councillors, but also such groups as teachers 
and social \·;nrkr:r:-;. Tn addition to training, dL,1trje-t-level ef'f':wt,'_' 

1 Child Survival Plan for Belize, 1985-19t39 

2Sased on 8elizel980 Census figures 
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will be directed at strengthening the lines of supply and 
distribution of medicines, medical supplies and educational 
materials relating to Child Survival, and assisting other 
organizations, i.e., Project HOPE, in developing and main
taining an effective health information system. 

The second as~ct of the project is to develop in each 
of the 24 seleeted villages a Village Health Committee (VHC) 
whose members will serve to promuce and educate fellow com
munity members about Child Survival and coordinate afforts by 
district and. national heal th care providers, both governmental 
and non-governmental, nt the community level. The CARE village 
Level Water and Sanitation Project (VLWS) is or will soon be 
working in 16 of the proposed 24 Child Survival villages. 
The Water and Sanitation Committees already, or about to be, 
formed in these villages will greatly facilitate the formation 
of the Vl-iCs and the implementation of the Child Survival Project. 

CARE will coordinate and collaborate with the Ministry of 
Health and HECoPAB*in particular, but also with the Ministries 
of Education and Social Services. National NGOs such as the 
Breast-is-Best League will take a key role in project implementn
tion as will the REAP/GROWTH District Coun.cils, District Develop-
ment Councils, and District Health Teams. International agencies, 
particularly Project HOPE, Enfants Refuges du Monde, and Peace 
Corps will also collaborate directly in the implementation of 
this CARE Child Survival project. 

D . Re p 1 i cab iii t y 

This Child Survival project is designed to increase the 
availability and accessibility of Child Survival services through 
the strengthening of the ability of national and regional health 
care institutions to dispense such services and by creating a 
village infrastructure which will both collaborate and coordinate 
in their implementation. This will also help provide Child 
Survival services in Belize with a greater assurance of sustain-
ability. Wi~h RpprnpriRte mnriificntions, this project design 
can serve as a model for the implementation of Child Survival 
services which can be adapted both by CARE and by other groups 
and agencies around the world. 

E. Project financing 

FY 1987-1989 (July 1, 1986 to June 30, 1989) 
Total Costs: U.S. $600,387 

Contribution in kind (personnel) of GOB valued at 
U.S.$205,2.:0 

Contribution in kind (personnel) of U.S. Peace Corps 
valued 3t U.S.$5,246 

,- . * ~f.· 
Heal th Education apA·, Comlliunity. Education. ~i.l~.eau. 
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II. STATEMENT O~ THE PROBLEM 

Recent studies have confirmed that Belize experiences a 
high incidence of infectious diseases, particularly in the rural 
areas. This situation contributes a danger, especially to 
infants and small children. The Child Survival Plan for Belize, 
1985-1989 is a result of a two-year data collection effort on the 
part of the Ministry of Healt~ which was done to ascertain the 
impact of the various Maternal and Child Health activ~ties being 
implemented in Belize. Such studies included:3 . 

Breastfeeding Survey, Strategies Workshop and Planning Exercise, 
1983 
Control Diarrhoeal Disease Programme Evaluation, December, 1983 
Expanded Programme Immunization Evaluation, April, 1984 
Update of the Food and Nutrition Situation, December, 1984 

The GOB is the primary provider of health care services in 
Belize and subscribes to the Alma Ata Declaration of "Health for 
all by the Ye ar 2000. \I In accordance wi th thi s, a cou ntry -wi de 
network of.28 health centers ~nd 6 district hcspitals have been 
established providing primary level coverRge to about 75% of the 
population (only 50% of the rural). In some, but not all the 
districts, there are mobile health clinics which aispense MCH 
services to the villages themsel ves on a monthly basis. 

Despite the significant drop in the Infant Mortality Rate (IMR) 
from 40/1000 live births in 1976 to 23/1000 live births in 1984,4 
there are certain rural areas of the countr.y which still have 
re~atively high levels of infant and child mortality/mo~bidity. 
With economic growth at a relative standstill for the last four 
years causing a limitation on health service expenditure, the 
dramatic decline cited above could easily reverse itself. 

The Ministry of "Health, international and national agencies, 
ar~ presen~ly implementing th~ following components which make up 
Chlld Survlval:* . 

Growth Monitoring and Child Feeding 
Diarrhoeal Diseases Contro: 
Breast Feeding 
Expanded Programme of Immunization 
A(">llh:: Respiratory Infect~on Control 
Peri-natal care 
Fa:nily Life Education 

*For a background to the present status of Child Surviv~l ActivitiG~ 
in Peliz8, see Appendix III. 

http:Infect~.on
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Nevertheless, it is believed by GOB officials and by 
persons working in the health field at large, that there still 
exists a tremendous need to expand all services relating to 
Child Survival. This is evidenced ~y: 

1) the scarcity of persons trained to prepare and 
administer oral rehydration at the village and 
household levels; ., 

2) the insufficient immunization coverage for'dpt, polio, 
and measles; 

3) the low number of breast-feeding counsellors working at 
the district and village levels; 

4) the inconsistent use of growth charting at district and 
rural health centers; 

5) the relatively high mortality/morbidity rate due to 
Acute Respiratory Infection (ARI) among infants and 
children; 

6) the low number of women attending pre-natal clinics 
during the first trimester; 

7) the few women receiving post-natal examinations and 
cou nse 11 ing ; and 

8) the minor role that family life education still take~ 
in the Belizean health and education systems. 

Through discussions with NOH officials and by examining the 
data presented in the Plan, we find that: 

1) Although mortality figures for diarrhoeal diseases 
have fallen considerably in the last five years, 
morbidity in this area is still relatively high and 
therefore presents a danger. 

2) Immunization coverage for dpt, polio, and measles is 
only 60%. 

3) Oniy 40% of infants 0-4 months subsist ~olely on breast 
mil k. 

4) '13% of childl'cn under four' Y8ars of age are in the 
Gomez II and III range of malnutrition. 

5) P.RT i~' the ~\I.::cond lC3.:inb caU:3S :f d(;a~h ar,ior.g i(lft:lliL.' 

and tLe rir·~,t caUS8 of death among children 1-4 year'':; or 
age. 
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6) Although 81% of Belizean women have at least one 
pre-natal check-up, only 20% do so in the fir.3t 
trimester. 

7) Large families continue to be the norm with many 
rural women having their first child at as early as 
sixteen years. 

GOB/MOH recognizes that improving Child Surviva~,depends 
upon increasing the availability and accessibility of these 
services and that doi~g this requires strengthening at all level.3 
of the health care ladder, from the national and district levels 
down to the communities themselves. This calls for the upgradlng 
of the educational and technical abilities of those persons dis
pensing Child Survival services, particularly at the mid-level, 
developing and maintaining an effective health information system, 
strengthening the lines of supply and distribution of medicines, 
medical supplies and eqUipment, and educational materials, and 
maintaining a source of reliable transportation. 

.'~ : ,.\' 
,:"J:'\:I~ . ," ... 
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lIT. PROJECT STRATEGr 

A. Description 

1:n order to help overcome the problems presented above, 
CARE is proposing a Child Survival Project which, while concentrat
ing primarily in the Corozal and Orange Walk Districts and vil
lages, will also be working closely with GOB to help strengthen 
Child Survival services in Belize as a whole. Implementation 
will focus on four main at'eas: . 

1. Upgrade the educational and technical abilities of 
all those dispensing Child Survival services. 

2. Strengthen the ability of MOH to implement and 
coordinate Child Survival services at the village 
le vel. 

3~ Improve data collection at 211 levels so as to 
provide for more accurate service documentation and 
more reliable statistics. 

4. Strengthen the lines of supply and distribution for 
medicines, medical supplies and equipment, and 
educational materials relevant to Child Survival. 

B. LE VELS Or IMPLEMENTATION 

1. National Level 

Implementation of the project at the national level will 
consist of the following activities: 

Collaboratiop with MOH p8rsonnel, particularly PHC and 
MCH department heads and the Nursing School Director and 
staff lincluding Project HOPE) in designing Child Survival 
training modules for mid-level and community health 
workers. 

Collaboration with Breast-is-Best League (BIB) in 
designing training modules on breast-feeding, breast care 
and infant/child feeding for mid-level and community 
health workers. -

Collaboration with MOH/Project HOPE to improve data col
lection techniques and stati~tical record-keeping. 

Collaboration ',lith ~10H in strengthening the lines of 
supply and di::.;tribution of mecicines, -medical supplie.s 
and equipment, and educational materials to the district~. 
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Colla~0cation with MOH/Project Concern in the finalization 
of a policy for Community Health Worker (CHW) selection, 
training, and support. 

Collaboration with HECoPAB to develop relevant health 
educational materials. 

2 . Dis t ric t Le ve 1 

Activities to be implemented at the district ievel include: 

Training and follow-up of mid-level health workers including 
medical officers, hospital nurses, public and rural health 
nurses, midwives and pharmacists in the implementation of 
Child Survival services. 

Training and follow-up of such ancillary personnel as BIB 
counsellors, teachers, and social workers. 

Training and follow-up of mid-level health workers to improve 
their data collection 'and record-keeping techniques. 

Collaboration with district hospitals and hearth centers to 
better strengthen the lines of supply and distribution of 
medicines, medical supplies and equipment, and educational 
materials to the rural ll~alth clinics. 

Establishment within the private sector for the marketing of 
ORS packets and the provision of Child Survival health 
information material. 

3. Community Level 

Activities to be implemented at the community level include: 

Formation of Village Health Committees (VHCs)* within ea·:;h 
of the target villages. 

Training and follow-up of Village Health Committee members** 
in promotive, educational, and, in certain cases, technical 
aspects of Child SI,lrvival. These persons will also be 
trained to coordinate any Child Survival aqtivities being 
implemented from the national or district level in their 
particular village such as vaccination campaigns. 

Healt~ education to both children and adults through the 
mediu,[] of the villase school and the formation of adult 
groups for purposes of health education, e.g., mothers of 
neie:;i,~0""I;i00J .. :n.iUp.J. 

* V1-lCs will nat.urally in'21ude those already working in the health 
fielJ who pertain to the village, including traditional birth 
at.tendClnts (TBA::.o), Hate!' and Sani" ation Committee ~lembers, and 
Malnria collabo~ators. . " 

**For PUI'pO:3e~:; of tl1is proposal, the terrrrs' Vill.~g~Healt11 Committe, 
me:n be r Ll nd Commu 11 i ty He a1 t 11 Wor ke r (CHId) are interchange a biG .. ,' 

• , • ." ,'. J '1 01 ':./;," 
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Identification of village people with artistic ability 
who are interested in designing and producing prototype~ 
of health educational material.s relevant to Child Survi~~l. 

Establishment within the private sector for the marketing 
of ORS packets and the provision of Child Survival healtn 
information materials. 

C. Location of Villages to be Selected 

First year and one-half: 12 villages in Corozal District 

Second year and one-half: 12 villages in Orange Walk District 

D. Number and Type of Participants 

Approximately 10~OOO children under five years of age and 
10.500 women of Child-bearing age (15-44) in Corozal and 
Orange Walk Districts will be the direct beneficiaries of 
this project. The remaining 25,272 inhabitants of both 
districts combined will also benefit, albeit indirectly, from 
its implementation. 

E. Rationale for Village Selection 

CARE proposes to work in 12 villages in the Corozal District 
and 12 villages in the Orange Walk District which comply with the 
cr iter ia for village se le c tion (see Appe nd ix I). The rat ionale 
for choosing these two districts in particular is based on three 
p~inciple factors: . 

1. Relatively high degrees of infant and child mortality/morbidity 

2. The inaciequacy o( existing health care services to meet the 
Child Survival needs of the population, particularly in the 
vill age s. 

3. The high degree 9f cluster programming opportunities with the 
CAn~ VI.WS ~nr! RE"Jl.P/GROWTH Proj~ct.9 and, pctentially, the 
Local Foods Project. 

F. Relationship to CARE:s Two Strategic Principles 

1 • 

be twee n 
Anothe r 
Pro ject 

Cluster Programming 

As des~ribed above, there exists a number of linkage!:! 
both VLWS and REAP/GROWTH and this Child Survival Proj(:·~t. 
possible linkage is with the proposed Local Foods (Loro) 
scheduled to begin implementation in CY mid-1986. 

,I 
.' \ 

.\ 
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a. 'lUIS 

All of the villages in which VLWS is presently, or 
soon to be working are potential sites for Child Survival. 
One of the most important aspects of the VLWS Project is the 
formation of Water and Sanitation Committees made up of com-
munity members. These persons are trained in both technical 
and educational aspects of water and sanitation and 90uld easily 
serve a~ foci for the Village Health Committees. Me'mbers 
of these committees could both expand their roles to encompass 
other aspects of Child Survival and serve as the impetus for 
other community members to jOinthe ~llage Health Committee. 

The VLWS Project has also served as a medium for 
involvement by the Departments of Health, Education, and Soc.ial 
Services. HECoPAB. BELCAST, the Belize School of Nursing, 
REAP/GROWTH District Councils and District Development Councils. 
The favorable working relationships already established between 
VLWS and these national counterparts will do much to facilitate 
similar collaborative efforts during the implementation of Child 
Survival. 

b. REAP/GROWTH 

The REAP program has had a long successful history in 
these two northern districts of Belize in implementing a new and 
more relevant primary schvol curriculum. CARE is presently 
expanding the project to REAP/GROWTH to assist REAP school leavers 
enter gainful employment in diverse (agriculture and other) areas. 
It is certain that REAP teachers and other REAP/GROWTH resource 
persons such as community members, local business people and 
REAP/GROWTH Vistrict Council members, will do much to facilitate 
the health and nutrition education aspects of the prOject. 

c. Local foods 

The p!"cp~~cd Local Foods rroj~ct, wbich will [acUltate 
the production, consu~ption and marketing of local nutritious rood~, 
will have as its northern site of implementation the village of 
San Narciso, Corozal District. This village is also th8 location 
of one of Corozal's rural health clinics. As with REAP/GROWTH, 
it is certain that Local foods will help to faciritate the 
nutritional a~pects of the Child Survival project by both develop
ing and disseminating information relating to infant and child 
feeding. Child Survival activities will be coordinated and 
integrated with, where feasible, Lo~o activities. 

2. Critical Mass Analysis 

Ihe ability of people to participate in activities designed to 
enhance their individual productivity and/or the overall development 
of the cOffi;T;unity is dependent upon tr:eir health, among other thing~;. 
One of' the major intended bene:~its or this project is the po~,itiv(: 
imp3~t on tile health of t'ural resident::; living in Bclize '3 pr'cdo!nin
~nt dcmographic,gr'oup I the rut'al villag~., A, strong, viable ~oC'i(:ty 
13 dependent upon thf': health of its childr'en .... and.' this is one: or " 
the pt'irnar'y goals of the Child Survivalproj~ct. ' "{JI 

" ~ 
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IV. GOALS, INDICATORS, MEANS OF VERIFICATiON AND PROJECT ACTIVITY 
TARGETS 

A. Final Goal 

To directly improve the health status of 10,000 rural Belizean children 
under the age of five and 10,500 women of child-bearing years (15-44). 
The project will indirectly improve the health status of the remaining 
25,272 people living in the two target districts. This goal is to be 
accomplished by improving availability and accessibility of maternal and 
child health services to ultimately decrease infant and child mortality 
and morbidity. 

B. Intermediate Goals 

(1) Upgrade k:lowledge, attitudes and practices concerning Oral 
Rehydr~tIon Salts and diarrhoeal disease control at mid-level, 
comnunity and household levels. 

Indicators: 

Tier 2 

1. Number and % of mid-level health workers demonstrating ORT 
knowledge and proper preparation and administration of ORS. 

2. Number and % of mid-level health workers demonstrating 
effectiveness in carrying out educational activities designed 
to promote measures for prevention qf diarrhoeal diseases. 

3. Number and % of community health workers demonstrating ORT 
knowledge and proper preparation and administration of ORS. 

4. Number and % of community health workers demonstrating 
effectiven~ss in carrying out educational activities designed 
to promote measures for prevention of diarrhoeal diseases. 

5. Number and % of individuals with knowledge of how to prepare 
and admini~t~r ORS correctly. 

6. Number and % of children ever given ORT. 

7. Number and % of children with diarrhoea in last two weeks 
given ORT at household level. 

8. Number and % of store owners stocking ORS In target villages 
and towns. 



*Means of Verification 

- Pre and post-tests administered to both mid-level and community 
health workers by Nurse Health Educator and District Implementors 
(See Indicators #s 1 to 4) 

- Pre and post-KAP surveys administered to the members of target 
villages by Nurse Health Educator, District Impleme~tors and 
Village Enumerators (See Indicators #5, 6, and 7) 

- Weekly examination of mid-level health facilities· medical records 
and ~ctivity and supply reports by Nurse Health Educator. 

- Monthly examination of Village Health Committee activity reports 
by Nurse Health Educator and District Implementors. 

- Site visitations by GOB and CARE personnel (See Indicator #8). 

- Random sampling of target villages made by CHWs and District 
Implementors every 3 months (See Indicators 5, 6, 7 and 8). 
This mini Questionnaire will be designed with the assistance of 
the Technical Assistant and its purpose will be to monitor 
progress of the Child Survival project at the village level between 
the pre and post-KAPs in order to modify the projects approach if 
necessary. It is understood that this represents an indirect 
reflection on the CHW training program, the CHW him/herself and a 
direct reflection of actual behavior changes within the community. 
It is the District Implementor·s and Nurse Health Educator·s 
responsibility to review and follow up on the results of the 3-month 
random sample surveys. 

(2) Increase immunization coverage of children 0-1 year and pregnant women 
15-44 as shown in the following table: 

Vaccine Desired Increase 

BCG 10% 
OPT/Polio 20% 
ft1easles 20% 
Tetanus [OXOld 20% 
(for pregnant women) 

Indicators: 

Tier One 

1. Number of mid-level health workers trained. 
2. Number of community health ~orkers trained. 

Desired Coverage 

90% 
80% 
80% 
00-90% 

3. Number of service units with effective cold chain. 
4. Number of service units with vaccines on hand. 

*Persons designated to carry out the various medns of verification are 
consistent for each intermediate goal and therefore are only listed here. 
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Tier Two 

(5) Number and % of mid-level health workers demonstrating 
effectiveness in carrying out educatio~al activities 
designed to promote the need for immunization. 

(6) Number and % of community health workers demonstrating 
effectiveness in carrying out educational activities 
designed to promote the need for immunization. 

(7) Number and % of community members in target villages 
demonstrating knowledge about the need for full immuniz
ation, both for their children and for themselves. 

(8) Number and % of pregnant women 15-44 having received 2 
doses of Tetanus Toxoid. 

(9) Number and % of children at 12 months having received 
Polio 1, Polio 3, Measles, OPT 1, OPT 3, and all 
immunizations. 

Means of Verification 

Pre and post-tests administered to both mid-level and ~ommunity 
health workers (See indicators 1, 2, 5 and 6). 

Pre and post-KAP surveys administered to the members of target 
villages (See indicator 7). 

- Weekly examination of mid-level health facilities' medical records 
and activity and supply reports (See indicators 8 and 9). 

- Monthly examination of VHC activity reports (See indicator 6). 
- Site visitations (See indicators 3 to 7). 
- Random sampling of target villages every 3 months (See indicators 

7, 8 and 9). 

(3) Improve infant/child feeding practices through nutrition education and 
"rnl.,t h rnnn it ()r ; nn ::J' _.. .... . ......... - _. _. ';' •. 

Indicators: 

Tier Two 

(1) Number and % of mid-level health workers demonstrating growth 
monitoring skil Is and nutrition counselling skills designed to 
promote weJning and ChIld-feeding practIces. 

(2) Number and % of communIty health workers demonstrating effective
ness in carryIng out nutrition counselling activities designed 
LO boLn pI U"lut~ IJroper br"eastfeedIng, weaning L..IJ chi Id-Teealng 
prac tI ces. 
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(3) Number and % of mothers demonstratIng proper 
breastfeeding, weaning, and child-feeding practices. 

(4) Increase by 20% the prevalence of solely breast-fed 
infants, 0-4 months, in a one and one-half year period 
in each village. 

(5) Number and % of children breas[-fed and eating semi
solid foods at six months. 

(6) Number and % of children under age 5 who were weighed 
in the last 3 months and had this correctly plotted 
on the growth chart. 

(7) Number and % of children identified as high risk who 
received follow-up intervention since last weighing. 

(8) Number and % of children growing as fast or faster than 
UNICEF standard at last weighing. 

(9) Number and % of children with severe, moderate, and mild 
malnutrition. (G::>mez III, I I, and I, respectively) 

Means of Verification: 

- Pre and post-tests administered to both mid-level and community 
health workers (See indicators 1 and 2). 

- Pre and post-KAP surveys administered to the members of target 
villages (See indicators, 3,4, and 5).· 

- Weekly examination of mid-level health facilities' medical records 
and activity and supply reports (See indicators 6, 7, 8, and 9). 

- Monthly examination of VHC activity reports (See indicator 2). 
- Site visitation's (See indicators " 2, and 3). 

- Random sampling of target villages every 3 months (See indicators 
3 to 9). 

(~) Ut:l..lt=d~t= IlionainY/morbldlty attributed to Acute Respiratory infection 
(ARI) through nutrition education and immunization. 

Indicators: 

Tier Two: 

(1) Number and '~of mid-level heJlth workers appropriately trained 
in the management of ARI. 

(2) Number and "k of mid-level healttl workers demonstrating 
effectivrntj';;S in pr(VTloting ar.-:' disseminating ejucJLiol,ui 
informaLion concerning ARI. 

/) t 
IV 
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(3) Number and % of community health workers demonstrating 
effectiveness in promoting and disseminating educational 
abilities concerning ARl. 

(4) Number and % of individuals demonstrating practices 
leading to a reduction in morbidity and mortality for ARI. 
(See indicators for Immunization and Improved Nutrition 
PractIces, also). 

Means of Verification: 

Pre and post-tests administered to both mid-level and community 
health workers (See indicators 1, 2, and 3). 
Pre and post-KAP surveys administered to the members of the 
target villages (See indicator 4). 
Weekly examination of mid-level health facilities· medical records 
and activity and supply reports. 
Monthly examination of VHC activity reports. 
Site visitations by GaB & CARE personnel. 
Random sampling of target villagesw every 3 months. 
(See indicators 3 and 4). 

(5) Improve availability and accessibility of pre and post-natal care for 
women (I5 -44 ) . 

Indicators: 

Tier 2: 

( 1 ) 

(2) 

(1. \ 
\~ I 

(4 ) 

(5) 

(6 ) 

Number and % of first trimester pre-natal visits increased in 
each village by 40% by the end of year one. 

Number and % of second and third trimester pre-natal visits 
increased in each village by the end of year one. 

N~;nbc;" ':;ild·% of 'VI'omen ITIa"iny posL-natal visits InCreaSed In 
each village by 40% by the end of year one. 

Number and % of mid-level health workers effectively carrying 
out pre- and post-natal examinations and counselling, including 
nutrition education. 

Number and % of community health workers demonstrating effective, 
promotIve and educative abilities relating to pre- and post-natal 
care. 

Number and % of village women demonstrating improvprl kn0wl~~ge, 
attItudes and practices concerning pre-and post-natal care. 
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Means of Verification: 

- Pre- and post-tests administered to buth mid-level and community 
health workers (See indicators 4 and 5). 

- Pre- and post-KAP surveys administered to women 15-44 (See 
indicator 6). 

- Weekly examination of mid-level health facilities l medical 
records and activity and supply reports (See indicators I, 2, 3, 
and 4). 

- Monthly Examination of VHC activity reports. 
- Site visitations (See indicator 5). 
- Random sampling of target villages every 3 months (See indicators 

1, 2, 3 and 6). 

(6) Improve the availability of family life education. 

Indicators: 

Tier 1: 

(1) Number of mid-level health workers trained in family ,life education. 

(2) Number of community health workers trained In family lite education. 

(3) Number of family life education classes given at village level by 
community health workers. 

Means of Verification: 

- Monthly examination of mid-level and community health ','')rkers ' 
activity reports (See indicators 1, 2, and 3). 

- S:te visits (See, indicators 1, 2, and 3). 



16. 

C. Project Activity Targets 

1. Mo nth s 1 -1 8 

A. Complete pre-implementation tasks including approval 
by partie~, signing of agreements, recruitment, and 
procurement. 

B. 'Orient Nurse/Health Educator. 

C. Review existing baseline data. 

D. Review training and health education materials. 

E. Orient GOB, National NGOs, and International agencies. 

F. Orient district-level institution and agency personnel. 

G. Design' -·th initial and in-service training modules for 
distric~ implementors, mid-level health workers, and 
community health workers in Child Survival. 

H. Train district implementors. 

I. Design KAP survey and pre and post tests. 

J. Develop village selection criteria. 

K . Se 1 e c t 1 2 viII age s . 

L. Deliver materials to District Hospital, Health Center, and 
rural health centers. 

M. Administer pre-tests and train mid-level health worker::; in 
Chi 1 d Su r v i val . 

N. Establish 12 Village Health Committees. 

O. Deliver materials to 12 target vill.qges. 

P. Administer pre-tests and train VHC members. 

Q. Select and train vIllage enumerators. 

R. Implement KAP survey in the 12 ta:'get villac,~s. 

s. Conduct on-going follow up training and supervision of 
mid-level and community health workers in 12 target 
villages and government health facilities. 

f\\) ,j. 
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T. Establish within the private sector at both the district 
and village level the marketing of ORS packets and the 
provision of Child Survival related health information. 

U. Identify village artist3. develop health education protot~p8~. 

V. Administer post-tests to mid-level and community health worker~. 

W. Administer post-KAP survey to 12 villages. 

X. Analyze all data collected from pre and post-te~ts 
hospital and clinics and KAP surveys. 

y. Select 12 villages in target district 2 for Inonths 19-36. 

2. Months 19-36 

A. Orient district-level institution and agency personnel. 

B. Deliver materials to District Hospital, Health Center ~ and 
rural health centers. 

C. Administer pre-tests and train mid-level workers in Child 
Survi val. 

D. Establish 12 Village Health Committees. 

E. Deliver materials to 12 target villages. 

F. Administer pre-tests and train VHC members. 

G. Select and train village enumerators. 

H. Implement KAP survey in 12 target villages. 

I. Con du c t on -goi ng' and in -se r vice tra in ing and su per vise 
mid-level and community health workers in government heal th 
facilities . 

. 1 F>-:;trlhl i[,h within the private sector at both district and 
village levels the marketing of ORS packets ana the provi~lon 
of Child Survival-related health information. 

K. Conduct on-going supervision and in-servicea for target 
district 1. 

L. Produ~e health education and training material~ based on 
prototype;:; dl:veloped in first 18 mOllths in coor'dination with 
HECo?AB. 

M. Administer p03t-tCSts to mid-level and community health 
wvt r.et".:.J. 

N. A~jrnin:'~itc.:r' pO:Jt-r:.I1.P 3UrVt:y to 12 villages. 

O. 

P. 

Ana~J:':L: ~tll dtJ'~a ,::'(\l:'c'.'ted [I'om prl; Cln·j ~o::'l-tC'.::~l::;, 
and clini,:;:..;. KAP:::, and submit finCl'~ rc!por,t .. 

~H.'I::: p i ;'11 
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V. MONITORING AND EVALUATION PLAN 

The Belize Child Survival Plan recognizes that "monitoring 
and evaluation constitutes the basic mechanisms in the orientation 
of the planning process. "and notes further that, "presently, therf; 
is not a well developed (integrated. dynamic) monitoring and evalua
tion system for health activities." 

Through this Child Survival project~ CARE proposes to assist 
the GOB/HOH in strengthening this very crucial aspect of health Cnr'l'; 

management in the two tar'get districts selected. Th~is will be 
done both by training and supervising mid-level and community hC:Clltr. 
workers in proper data collection and record keeping and by im
plementing KAP surveys in the 24 target villages which will help 
to complement any baseline data collected. 

Project HOPE is in the process of submitting a proposal to GOB 
which is intended to help substantially upgrade health-related 
data collection and statistical analysis of that data. In ad-
dition to strengthening Belize;s health system management as a 
whole. Project HOPE intends to provide a health statistician. 
At the present time there is· no one in Belize who qualifies as such. 
District and village level data collection will be coordinated ~oth 
through the existing system (tvlatron R.)berts Health Center and the 
Belize Bureau of Statistics) and Project HOPE. . 

A. Monitoring 

The progress of the District Implementor, mid-level and com
munity, health workers will be monitored through the administration 
of pre and post-tests and examination of monthly reports by CARE 
Child Sur'vival Staff. Further monitoring will be done through 
clinical observation, performance assessments, and periodic testing. 

The trends in knowledge: attitudes, and practices regarding 
Child Survival by community members will be monitored through 
performance assessments. key informant interviewing, participation, 
observations, mother testing, and home visits. 

B. evaluation 

The trends in knowledge activities, and practices in Child 
Survival activities of the target villaga population will be 
evaluated through the administration of baselin~ and follow-up 
KAP surveys administered at the beginning and end of each distriet 
implementation period. District servi~e statistics will comple-
ment the information gathered by mean') of these surveys. In 
addition to the individual district evaluations, a final project 
evaluation will also be carried out. 

5Pr'(\jl_~C't HnpE' flJrth':'r' ;!1tpnd:~ to pr0'lide computer equi;Jr.:c:--.'': ~~~~! :'.:' 
spe:?ifi?al~y des~gnated \ or' health statistics storage and analJ'~~i~' 
as -ot,ated lrl Project HOPE draft Haternal and Child Health Pro/!!'.l:f1 
sut;;:lttl2d t,) USJUD/Bc!l ize, ./ar:'Jar,v 22, 1 Q8b. - I 
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As previously mentioned under means of verification for intermediate 
goal, the CHWs will do random sample surveys in each village every 3 months 
to determine if the project is proceeding as anticipated. This will be 
reviewed by the District implementor and moaifications in approach will be 
made if necessary. CARE, the MOH and Project HOPE will be working together 
very closely to standardize the data collection formats and content required 
for mid level and CHWs. This part of the proposal is in the development 
phase and it is expected that the consultant CARE has requested for the 
design of the KAP will work closely witll Project HOPE's health statistician 
in developing a usable and uniform data collection mechanism which will be 
reflected in all tests and surveys which follows AID/W guidelines for indicators 
dealing with Child Survival activities. All appropriate data needed for a 
final analysis of the Child Survival project will be analyzed using Project 
HOPE's computer with assistance from the health statistician. This has been 
discussed verbally and negotiations shall be continued by the Nurse/Health 
Educator and Project Coordinator. 
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C. Baseline Survey 

There arc; several sources whi~h CARE-Belize will use in 
establishing baseline data relative to Child Survival in the two 
target districts. These include: 

Belize Child Survival Plan, 1985-1989 

Belize Health Plan, 1985-1988, VOlume I 

Belize Bureau of Statistics 

Corozal and Orange Walk District Hospitals and Health Centers 

Belize Food and Nutrition Assessment Survey, 1984 

To supplement these available data sources, CARE-Belize, 
in collaboration w~th USAID, will design and execute a baseline survey 
to obtain information regarding knowledge, attitudes and practices, 
inter alia: 

(1 ) Oral Rehydration and Diarrhoeal Disease Contr01 
(2) Immunization 
(3) Breast feeding, Breast care, and Weaning practices 
(4) Growth Charting and Infant/Child Feeding 
(5) Control of ARI 
(6) Peri dnd Post-natal care 
(7) Family Life Education 
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ACTIVITIE S 
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VII. PROJECT CONSTRAINTS 

There are five major area3 for possible constraints to the 
implementation of thE: project. They include: 

1. National Policy for Community Health Workers 

At the present time, there exists in Belize no clear-cut policy 
which gives specifications for Community Health Worker (CHW) 
selection, training, scope of work, and means of compen~ation, if any. 

Project Concern, which is carrying out training and supervision 
of CHWs in the Toledo District,is presently preparing a proposal which, 
if acceptable to GOB. would set government policy on these issues. 
Mr. Robert 'I\.1cker, PCI Director in Belize, is the person charged with 
drafting this proposal. He and his organization were specifically 
requested by GOB to do so given PCI"s nearly four years of involvement 
in the training and supervision of CHWs in Belize. 

CARE proposes to offer whatever input it can into the final 
drafting of this proposal and will also collaborate closely with MOH 
in developing the most effective manner of implementing the pOints of 
the policy. 

Under the question of CHW compensation, CARE does not intend to 
pay such persons for their services to the 0.ommunity. 

CARE is prepared to 
assist in working with the community to generate the form of compensa
tion :agreed upon, whether it be financial or services rendered, from 
the community itself. 

2. GOB Personnel 

The~e is presently a scarcity of both government and non
governmenl,..tl health workers at the mid-level to act as counterpart!"; 
in the supervision and training of both mid-level and community hE:alth 
worker.q. Thpr,::. i.~ 2.l.:::;~ . .:l :::;~c.:'~itj· vt' tim~ in whicCl to properlY carry 
out these activities. 

of mid-level and CH~s 
CARE proposes to help facilitate training and supervision/throug:", 

the NurseiHealth Educator and District Implementors .. These persons wil~ 
also be involved in the training of nursing students when they arE: 
dOing their rural clinic rotations in Orange Walk and Corozal, any 
student teacher training as it invol ves health education, as well ,1:..'. 
the recruitment and training of BIB counsellors in these districts. 
Such efforts are intended to substant':"ally increase both the amount 01' 
personnel involved in the implementation of Child Survival activiti~~ 
and. by exten~ion. the time allotted to thc~. 

http:governmeni.al
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Availability of t1:;dicine:3. t/J'2dical Supplies and Equipment:. 
and Educational Materials for Child Survival 

There is often a scarcity of the medicines, medical su~p~:~~ 
and equipm.:.:nt, and educi1tiot1al materials ne':::eS3ary for the ef:':;':j:~':(: 

implementation of Child Survivai activities in Belize, parti~u_~r~; 

at the rural hcalth clinics but also at the di3trict c1e:alth ce[jtc;r'~: 

and hospitals. 

CARE may assist, where appropriate. to make available the 
medicines, medical supplies. and equipment necessary by seeking 
contributions in kind. A certain amount of medical supplies ana 
equipment, such as ORS packets. hanging scales. and breast pump:3, 
have been budgeted for but these are intended to fulfill a definite: 
need rather than to solely supplement the existing stock. In 
addition to providing education materials in Child Survival to 
mid-level and community health workers and teachers, the CARE Child 
Survival project staff intend to work closely with HECoPAB just a~ 
the VLHS staff has been doing, to design and produce health educatior. 
materials through the use of village artists which are relevant to 
both the health problems facing Belize and to the Belizean cultured 
context. 

CARE also intends to work closelywith GOB to improve the line:3 
of supply and distribution for medicines. medical supplies and 
equipment, and health educational materials. 

4. Transportation 

The lack of transportation has often been cited by MOH as 
being one of the major factors interfering'with their work at the 
community Ie vel. 

Although CARE does not intend to donate a vehicle to the MOH 
for Child Survival, the vehicle which is assigned to the project 
will be used by CARE Child Survival personnel with both government 
and non-governmental health workers accompanying them whenever 
necessary. 

5. Data Collection and ~tatistical Record Keeping 

MOH officials have commentcd upon the lack of reliable dal.1 
particularly '..Jhere it concerns morbidity. t Ms. Roberta Lee, nur::;e 
educator for Project HOPE: in Belize has recently erefted a pr0p0~al 
for submission to GOB which includes as one of its project goal:..' t1le 
strengthening of t:li3 area through both the provision of a Natiol1cll 
Health Statistic~~n and the training of both national and mid-:0vel 
health workers ~r, the art of more efficient data collection. rt~ . .:'Ot·d
keeping and statistical analysis of health-related in(ol'mation. 
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CARE intends to collQborate very closely in thi~ ar8~ 0: 
i;raining. The Village H'2alth Committee members will also l't.:: 
trained in certQi~ as~e~t8 of r~~or~-~~eping where they apply 
to Child Survival acti~ities. This will assist the mid-lev~~ 
in the more concise monitoring of health status at the villag~ 

1e ve 1 . 



VIII. PAR TIC I P J\ T ION P Lf. ~ 1 

The manner in which the variou:3 in!Jtitutions, agen(!i'':;:'', 
and progra::1~ \-Jill intcr-relate durin,s the implerne:ntCltion of '::,'" 
Child Sur~ival Proje~t, and with ~t~t frequency, will DC a~ 

follo',·/!J : 

A. GOB/CArlE 

1. National Level 

The CARE Child Survival Project Coordinator and/or Nur~c 
Health Educator will maintain ~lose, regular contact with MOH 
officials and department heads on a weekly basis.* Such cont~ct~ 
will include the MOH itself, Belize City Hospitals, particularly 
the Oral Rehydration Unit, the Belize Bureau of Statistics, Matron 
Roberts Health Center (Public Health Inspectorate) and the BellZ(~ 
School of Nur:3ing. The Project Coordinator and Nurse IHealth 
Educator will also sit regularly on the monthly Primary Health Cl" 
to-laternal-Child Health, and Health Education (HECoPAB) meeti0t:.'C. 

Both of the!Je CARE staff mer:1bers will also maintain cont>:··!. 
with representatives of the Ministries of Education and Social 
Services on a monthly basis through BELCAST, the Curriculum [x;vc;lu:
ment Unit, and th~:! De velopment Council. 

2. Distr ict Le 'Ie 1 

or 
On the district level, the Nurse/Health Educator and/Di::;tl'J 

Implementors will meet with medical officers, hospital nurses, PHN~: 
and RHNs on a weekly basis, District Educational Officers and Dire,:·\,'" 
of Social Services on a bi-weekly basis. In addition, these CARE 
staff members will sit regularly on the monthly meetings of th~ 
District Health Team, District Development Council, and REAP/GI\()\·;: 
District Council meetings. The Project Coordinator will al~o 
maintain monthly contact with district representative:3 of Edu'~ilt i(';; 
and Social Services. 

3. Villaee Lcve:l 

The Nurse/Health Educator and/or District Implementor::; wil: 
meet on a weekly basis with GOa extensionist!J working within the Vl.
lages themselves such as primary school principals and teacher::;,vl.
lage midwive!J, and malaria collaborators. 



B. NATIONAL NGO/CARE 

1. National Level 

Tn,:,:: Projc:~t Coordinator arjd/9I~rse/Health Edu'~ator will 
sit on monthly Belize Nutrition Communication Network (BNCN) ~nd 
Breast is Be:st League (BIB) meeting!] held in Belize City. 

2. District Level 

The Nurse/Health Educator and District Implementors will meet 
with any BIB counsellors on a: bi·monthlybasis once they are recruited 
in Corozal and Orange Walk Districts. These persons will also 
collaborate with any BNCN activities being implemented in the target 
districts. 

3 • Vi 11 age Le Vt: l. 

The District Implementors will 
maintain weekly contact with any BIB counsellors based within the 
target villages themselves as well as any BNCN activity implementors. 

C. INTERNATIor"AL AGENCIES/CARE 

1. National Level 

The Project Coordinator will maintain weekly contact with donor' 
agency, USAID. Both the Coordinator and Nurse/Educator will me:et 
regularly once <1 month with representatives of USAID, UNICEF, Pl'Oje:Ct. 
Concern International, Pl'oject HOPE, and En.fants Refuges du Mondl-: 
at meetings of the Primary Health Care Committee, Maternal-Child 
Health Committee, and HECoPAB. 

2. District Le vel 

The Nurse/Health Educator and District Implementor fer Orange 
Walk will hold monthly meetings with Enfants Refuge du Monde. The: 
presence of the Project Coordinator at these meetings is optional. 
The Nurse/Health Educator and District Implementors will liaise 
~-:i:!; t:-:c :-::-;~= i,·..;:--:.: ,--..::!u:.?!t0r at least 0C1'2e a loonth wilen he/shl'; 'J~~:it:.: 
the C:: i 1 d SU!' V i V,11 ?' l' 0 je ,~t tar ge t d i ::; t ric t s . 

3. Vi 11 ;]I,~e: Lc; ve 1 

The Nur~e/Health Educator and District Implementor for Orance 
VJalk · .... ill 1:1i::;(; .·;ittl Enfant::' nt:fuge::: du Monde in joint v111ag(:;::' on 
a. weeid; b;-l:::i:.:'. Tr'<1inin,:; of VHr: me:mt:-.::rs in these parti~ular '/i~~,j!!\';~' 
W 111 a 1 ::! 0 bl~ ,,:] j Cl in t ve: n t u I' e . 



IX. TECHNICAL CONSIDERATIONS - POST PROJECT TRAINING AND S~JPPL{ 

~1ini:3try of He:altn official::; at both the national and ClL.:t:'l ':: 

level::; hnve stated that one of the major constraints to tne 
successful implementation of Child S~rvival service3 i::; the lack 
of sufficient follow-up training for mid-level health worker: and 
the inconSistency in the availability of the medicines, medical 
supplies and equipment, and educational materials needed both to 
carry out training as well as implement ~he services: 

This project has taken several positive steps toward the 
establishment of effective post-project capacity to help 
substantially upgrade the content and frequency of in-service 
training and to strengthen the lines of supply and distribution t,) 
help assure that there be a sufficient quantity of medicines, 
medical supplies and equipment, and educational materials which 
are relevant to the provision of Child Survival services. Th8.se 
ste ps inclu de : 

1. Collaborating with appropriate MOH representatives such a::; 
the Nursing School Director and staff to ctesign and implement 
Child Survival training modules for both nursing students 
and health worke~s at the district and community levels 
including Medical Officers, hospital nurses, PHNs, RHNs, 
and Village Health Committees. 

2. Collaborating with GOB in strengthening the lines of 
distribution and supply for medicines, medical supplies and 
equiment, and educational materials which are relevant to 
Chi I d Su r v i val . 

3. Providing, where appropriate and if absolutely necessary, 
basic, medical supplies and equipment to complement the 
existing stock in two district health centers and four rural 
health centers through CIKs. 

4. Collaborating with HECoPAB to identify village artists who 
could design and' p~oduce prototypes of educational mate~i~l~ 
based Vlithin the 8,~lizean context. Such materialS would 
then be refined [or mass production for use in Belize. Tile' 
capacity of HECoPAB would thus be expanded to meet the he:lll:: 
educational needs for Child Survival. 
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X. PROJECT SUPPORT 

A. Staffing Plan 

The staffing plan for the Child Su r-vival project will consist of the 
fol lowing CARE personnel: 

1 Project Coordinator 
1 Nurse/Health Educator 
2 District Implementors 

In addition to permanent pnoject staff, a lIledia-specialist willi be 
solicited for a two-month consultancy. A second consultant, whose 
qualifications include survey design and implementation, will also be 
sol icited at the beginning, middle and end of the project for a total 
of approximately nine weeks. 

,he Project Coordinator will be based in Belize City at the CARE office. 
The Nurse/Health Educator will be based in either Orange Walk or Corozal. 
Each of the two District lmplementors will base themsel,ves in each at 
their respective districts . 

Job descriptions are included 

B. Village Health Committees 

Criteria for Selection* 

1. Concerned with the health and welfare of the community. 
2. A respected member of the community. 
3. Already involved in some aspect of healotJi within the community. 

(TBA, flliaria Collaborator, Water and Sanitation Committee, CHW) 
4. Wi II ing to do volunteer work outside the community at the rural . 

health clinic at I~ast twice per mont~ . 
5. Able to read and write. 
6. Over 18 years of age. 

Supervision of VHC Memhers 

In addition to the formal training sessions for members of the VHC outlined 
in Section XII, those selected will receive ongoing supervision in the ,ield 
by the Nurse/Health Educator and/or Distr.ict Implementor. on a weekl¥ basis. 
Some examples of sucb supervised activities would include health education 
c lasses given to school children, to adults, and home visits. Members of 
the VHC, either slngularl~ or In pairs, will also assist the rural health 
nurse (RHN) at the rural health clinic nearest them for one-half day at 
least twice per month. As in the village, the role of the VHC lIlember will 
be primarily edUcational. The RHN Is often so over-taxed with camyiflg out 
curative health aspects,that health education often plays a minor role. 
Thus , not only will they be helping the RHN be more effective, the~ will also 
be gaining valuable pr.actical experience. Supervision will inlt/alllY be 
carried out by the Nurse/ Health Educator and/or District Implementor. In 
time, the RHN will take over the sugervislon 0' these persons. VHC membe l1-S , 
Will play th1l same role when the Mo lie Hea lth Clinic makes its monthly viSits, " 

• 
VII lag" Healtn Committees ShOU'ld 'colisist of 
nature of Child SUrviva,1 serw,ices , however, 
be given priority in the selection process. 

** See organizational char , , 

" . . , 
both lila I e ana ~~~:;!~ 
It I s re$S~ \9' 
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Refera 1 System 

It is very important that a working relationship be established as 
early as possible between the VHC members and the government nursing 
staff, particularly the local RHN. This will help to both establish 
and faci Iltate a system of referal between the Village and the rural 
and district health centers. Thus, clients seen at either facil ity 
Will return to their respective communities ":ith instructions for 
follow-up by the members of the VHC. Again, this will be primarily 
educational. Clients seen at the community level will, if necessary, 
be refered by the members of the VHC to the rural or district health 
center, if necessary. 

Incentive 

CARE does not intend to pay members of the VHCs but is willing to 
assist project communities to generate some form of compensation, either 
money or services, if so desired. Although prestige is a factor for 
people electing themselves to be members of community-based committees 
such as this, the relatively high degree of responsibility, time, and 
energy involved may eventually require such an action. 

Community Health Workers will be selected on a voluntary basis through 
the village councils as was the case of the members from the Water and 
Sanitation committee in the VLWS project. Members should be persons who 
have expressed willingness to be a CHW. Persons who are traditional 
birth attendants and malaria collaborators will be strongly encouraged to 
be members of the Village Health Committee. CHWs will need to be able 
to ~ommunicate in English as well as the language used by the majority 
of the people in the community. CHWs will alsa need to demonstrate 
some proficiency in reading/writing and simple mathematical skills. 

Training sessions wi 11 be held for one to two days depending on the 
amount of material to be covered. Classes will cover the following 
topics: 

General Record Keeping 
Immunization 
Nutrition/Breast feeding 
Growth and uevelopment 
Oral Rehydration 
Proper use of Equipment 

Hygiene 
Water Sanitation 
Communicable Diseases 
pre and post-natal Cdr'12 
Family Life Education 
ARI control measures 

Each class will include communicative skills an-i how to develop teachir.g 
aids. Classes wil I be taught using the 10 activity-based teaching methcds 
developeJ by the REAP program. 

As CHWs progress through the program they will be responsible for teaching 
others In their vii lage about the subjects covered through home visits and 
neighbourhood groups. Tne CHW I·nll also keep a notebook containing any 
health t~?Jchin'J or Cr'lr'P nl/n~ in the corrmunlty. These notebooks will be 
used for evaluation of the Cfly' and the community on a monUlly baSIS by ttle 
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Nurse/Health Educator or District Implementors and MOH personnel. The 
CHWs, along with the District Implementor will decide among themselves how 
best to divide up the community so that all families have access to the 
services CH','S are able to provide. The District Implementor also serves 
as the liaison between the CHW and the rural health nurses in promoting 
a feedback mechanism which meets the needs and addr~sses t:le issues confronting 
each group. The CHWs will also provide vatuable support to the Mobile Health 
Team when it visits their village. 

All the services mentioned in this proposal are available at the rural healtn 
centers and at the village level through the Mobile Clinic. The fviobile 
ClInic may not cperate on a regular basis,but it 002S exist. The GOB cannut, 
and will not, extend their health professionals beyond the rural health clinic 
and periodic mObile clinics for financial reasons and lack of personnel. 
CARE's Child Survival project is, therefore, trying to increase the utilization 
of existing services primarily through education at the village level by CHWs 
whose capacities are generally limited to this only per government mandate. 
CARE is therefore trying to promote the utilization of existing services while 
simultaneously increasing the ability of mid-level health professionals to 
perform these services. 



CARE-BELIZE 

CHILD SUR VI VAL PROJECT COORDINATOR 

Job Ce.sC!ription 

1 • Provide coordination for the project. 
2. Schedule project activities. 
3. Procure and distribute local supplies within the~,project. 
4. Provide overall supervision of District Implementors 

and participate in their training. 
5. Hold regular project staff meetings to monitor progress 

and problems. 
6. Liaise, coordinate and collaborate with all National and 

International counterparts. 
7. Control project vehicles and their maintenance. 
8. Organize project data collection. 
9. Prepare project reports, as required, for CARE and 

participating donor agency(ies). 

Job Qualifications 

MUst possess a post-high school degree or equivalent in 
the health and/or education field. 

Must have 5 to 10 years working experience, at least 3 years 
at the level of project manager or project coordinator. 

Must hav,e good written and oral commun'icatic.n skills and be 
fluent in English and conversant in Spanish. 

Requires possession of a valid driver's license. 

Should have experience in rural development or related field, 
ideally in Rural Health and Child Survival methodology. 

Should be familiqr with GOB organization and procedures at 
both the naticna! a~ddi~t~i8t level:. 

Should also have prior exper'ience in developing annual budget::.;, 
workplans and preparation of project reports. 
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_ .... E-BELIZE 

CHILD SUR VI VAL NURSE/HEALTH EDUCATOR 

Job Dc:scri!Jtion 

Assist in the coordination of project activities, 
particularly activities transpirjng in the field; 

Deve:op and maintain working relationships, 
coordinate and collaborate. with MOH as well as 
other counterparts, agencies and field personnel 
of these agencies. 

Train/supervise District Implementors, mid-level and Village 
Health Committee members. 
Design and implement training of district and village
level health workers. 

Work with media-specialist in identifying and 
developing appropriate communication materials. 

Assist in data collection and data analysis. 

Represent the Project by sitting on national committees. 

Monitor progress of all project activities. 

Prepare and submit to CARE regular written progress reports. 

Job Qualifications 

Masters in Public Health or 3 years experience in health prol!.r';!1Il 
management 

Registered Nurse or practical nurse background 

ExperienoR, ~t least 2 ycara, working in nursing/health 
education in the Third World. 

Ability to work closely with representatives of local governm~nt 
field personnel to plan and coordinate project implementation. 

Willingne3s to live and work in different cultural envirCnt;',(:tit 
and tak(: extensive field travels, often beyond not'mal wOI'ki:l!~: 
hou rs. 

fluent in English and conversant in Spanish. 

Pos~es6ion of a valid driver:s permit. 
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CARE-BELIZE 

CHILD SURVIVAL DISTRICT IMPLEMENTORS 

Job Description 

1 • Day-to-day coordination and implementation of field 
activities at district level. 

2. Participate in t:1e training and su pervision of -,Village 
Health Committee members and mid-level health workers. 

3. Liaison with project communities, community leaders, 
and local committees. 

4. Submission of work programs and reports to the Project 
Coordinator. 

5. Supervision and/or implementation of data collection. 

Job Qualifications 

Secondary school graduate 

Prior work experience in health field 

Ability to work closely with representatives of both 
central and local governments, rural community members, 
and government field personnel to plan and coordinate 
project implementations. 

Willingness to ~ive and work in different cultural 
environment and take extensive and difficult travels, 
sometimes under adverse climatic conditions and beyond 
normal working hours. 

Fluent in Engli~h, conversant in Spanish 

Possession of a valid driver's permit 
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Initial Baseline Surveys* 

Duration: 6 weeks !:ootal, 3 weeks at beginning of year 1 1/2 for' 
initial ba~eline survey of target di!:!trict 1 and 3 v;eek~ at end 0:' 

year 1 1/2 for initial baseline survey of target district 2. itt 
each visit, one day to be spent at CARE-New York before arrivin~ 
in Belize; another day at CARE-New York upon return, depending 
upon perceived needs of CARE. 

1. Review project documentation and discuss (with CARE, GOB and 
AID as appropriate) to obtain a clear idea of project goals and 
o b je c t i ve s . 

2. Review data collected by MOH concerning mortality/morbidity 
figure~ and causes and present status of health facilities and 
personnel for Orange Walk and Corozal Districts. 

3. Review data collected through the Belize Food and Nutrition 
Assessment, Breast-is-Best League, and the HECOPAB Health Education 
Survey. 

4. Review other pertinent MCH data other than mo~tality/morbidity 
such as low-birth weight babies, numbers of women seen in pre
natal clinic, numbers of women seen post-natally, number of 
infants seen at well-baby clinic, and immunization figures. 

5. Develop scope of work and budget for the initial baseline survey. 

6. Recruit and train field personnel for data collection 

7. fre-test survey instrument and revise. 

8. Execute baseline survey. 

9. Design information-feedback system for collecting the data 
necessary for ongoing monitoring. 

10. Analyze data and prepare report, including financial accounting 
for expenses incur.red for survey. 

11. Train CARE's two district implementors to conduct future ba::.-elinc: 
and follow-up surveys. 

Qu ali f i cat ion s 

1. ~1aster 's Degree or equivalent experience in public health 01' ;1 

relateL! field. 

2. Fluent in Engiish and conversant in Spanish. 

*AID/\oJ is to identify and pcovide this technical assistance at rll) 
cos t t () [} S·' P) - R/~ 1 i : t~ 0 I' t 8 C A fl E: • 

." ." 



3. Two years experience in health-related project(s) 
in rural area3 of developing ~ountries, including fiela 
experience in epidemiologic analysis. 

4. Experience in the design and execution of surveys. 

5. Willingness to undertake extensive field travel, sometime~ 
under adverse climatic conditions and beyond normal 
working hours. 

6. Possession of a valid driver's license. 
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Scope of Work - District Evaluations* 

Duration: 6 weeks total, 3 weeks at end of year 1 1/2 to 
analyze the results of follow-up KA? survey and any additional 
relevant data for target district 1 and at the end of project 
to analyze the results of follow-up KAP survey and any ad
ditional relevant data for target district 2.** At each visit, 
one day to be:: spent at CARE-New York before arriving in BeliZE:, 
another day at CARE-New York upon return, depending ypon percE:i",.:(j 
needs of CARE. . 

1 • Review project documentation (including baseline and follow-up 
data) and discuss evaluation with project personnel (CARE, 
GOB, AID as appropriate). 

2. Develop scope of work and budget fol' evaluation activities to 
be implemented locally by field personnel. 

3. Coordinate evaluation with KAP follow-up surveys implemented 
by CARE Nurse/Health Educator, District Implementors, and 
village enumerators. 

4 • De s i g n e val u at ion ins t r u me n t . 

5. Recruit and train field personnel with District Implementoru. 

6. Execute field work. 

7. Interview GOB, AID and staff of other agencies (as approprirlte) 
to obtain relevant quantitative or qualitative data. 

8. Analyze data and prepare report, including financial accounting 
for local expenses incurred during the evaluation. 

9. Conduct a financial analysis of project activities. 

Qu a I if i cat ion s 

1. Mast.er's degree or equivRlent expe!"i'2nc~ in public he:altl, \..1(' 

a related field. 

2. fluent in English and conversant in Spanish. 

3. Two years' experience in healtcl-related project(s) in ('ur~l 
are a s 0 f dE: V (! lop i n r~ co u n j.:. I' i e ::J • 

4. Experi·.::nce in the design and ex(:cution of evaluations 
(including fin~ncial revie~) of health-related projects. 

5. Willingness to unde!"take extensive field travel, sometime~: 
unj~~ 2~v~r~e ~limatic condition~ and beyond normal workinG 
hou r~. 

6 . P 0 ~ ::' l': .':' ;::1 0 t1 0 f .1 val i d d l' i ve r '[! 1 i '2 E: n ::: e . 

if A I D I r,.,' i ::; to i d·.:: n t i f Y Cl n j pro v i d (: t h i:J t (; ':" t: r. i e a 1 as :3 i ::; t'w ,2(: at n () ':" ') ~ !. 
to US flJ D - i.:\~ 1 i;::c 0 r to C ARE. '.~ , 

j; IETh~ r'e PC:Jt, KAP ,s'.1r'vc:y::, for c:aC.h district will be: c.:lrri(;,.:j out by LLl: 
ChIld Survlv;'!l pr'oject ~1tarf immcrjiatcly ~iC'ior' t.o the ar'eival or tho 
su t' ve yor' . 

~\ 



Scope of Work - Media Speciali~t* 

Guration: 8 week.3 (one day to bc spent at CARE-New York before 
arriving in Belize; another dny spent at CARE-New York upon 
retu~n, depending upon perceived need~ of CARE). 

1. Review project. documentation and di~cuss (Wit~l=ARE, GOS 
and AID as appropriate) to obtain a clear idea oC. project 
goal~ and objectives. 

2. With the CARE Nurse/Health Educator and GOB HECoPAB Director, 
review and evaluate available materials ~or health education 
regarding Child Survival components. 

3. Develop appropriate messages for various target audiences 
in Child Survival for the cultures and language group~ 
involved, particularly Creole and Mestizo. This activity 
probably will include field work to talk to various 
representatives in target village~ (e.g. school teachers, 
village councils, public 'health nurse~, children). 

4. Recommend and field test appropriate media and materials 
for the messages developed. Develop budget to illustrate 
costs of various options. 

5. Rec0illmend strategies for introducing the new educational 
materials to the target populations. 

6. Pre pare re port. 

Qualifications 

1. Master's degree or equivalent experience in non-formal 
education, media development, communications or a related 
field. 

2. Fluent in English and conversant in Spanish. 

3. Two years' experience in development of educational material~~ 
for health pr )jects in rural areas of developing countrie.s. 

*AIDiW is to identify and provide this technical as~istance at no 
cost to USAID-Belize or to CARE. 
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XI. ~1ATERIALS AND LOGISTICS PLAN 

CARE praposes to supply the district hJspitals and health centers and 
rural health centers of edlil pruJelL L1isLr::: with such basic supplies as 
vaccine carrl·~rs, baby scales, growth charts, breast pumps, and educational 
materials, at the onset of mid-level health worker training. Thus, Corozal 
would be supplied at the beginning of the first one-year and a half period 
and Orange Walk at the beginning of the second. It is important that these 
materials be linked to the training sessions designed for their use. In 
the case of breast pumps, these will be supplied to the districts once BIB 
counsellors have been recruited for these areas. However, some pumps will be 
placed at the disposal of the district hospitals, health centers, and rural 
health centers in the beginning for the purposes of training. CARE will also 
supply the target villages with DRS, breast pumps, and educational materials 
once the members of the VHCs have been trained. Storage of all medical supplies, 
equipment, and education materials will be maintained by CARE until needed. 



XII. TRAINING PLAN 

Training will involve three main gr::lUps of trainees. These ar~ tile 
DistrIct Implementors, the mid-level health workers, and the members of the 
Village Health Co~nittees. Training content as it applies to specific 
technical areas, such as Immunization technIques, will vary according to 
the type of trainee. The time frame for training activities will, by 
necessity, follow along the same lines as the time frame for project im-
plementation in each district and group of vi Ilages. Thus, mId-level 
health workers in Corozal will receive training at the beginning of the 
tllree years followed by training of the village health committee members. 
The entire twelve villages per district will not be trained at once but rather 
staggered, with six committees being trained initially and the remaining six 
four months later. The same process will ensue at the project's mid-point 
of 18 months in Orange Walk District and its villages. For the District 
Implementors, the time frame will be slightly different. (See below) 

Training Plan Time Frame 

A. Trainees: 

Trainers: 

Time Frame: 

District Implementors 

Project Coordinator 
Nurse/Health Educator 

One month initial training followed by on-going 
supervision and training in the field. 
District Implementors will also receive training 
during workshop sessions with mid-level and com
munity health workers where they will take the role 
of facilitator/participant. 

The District Implementor for Corozal will be the 
first to be trained. The one for Orange Walk will 
be employed to begin work at twelve months or six 

. months before work actually commences in Orange Walk. 
During that interim period, she/he will be working 
alongside the Corozal District Implementor. 

Traininq Content: The Ojstrict Implementors will be trJined to EffEctively 
carry out educational and promotional activities in 
the following areas: 

- ORT and diarrhoeal disease control* 
Immunization 
Breast-feeding. Infant and Child-feeding practIces 

- ARI 
pre and post-natal care 

- family-life educatiun 

These persons will also be trained in: 
- community orga~lzatlon 

*ORT training will include how to prepare and administer the solution correctly. 

'''0 . Cl 



- community assessment 
patient assessment 
heal th education 

- data collection and record keeping 
- motorcycle maintenance 

B. Tra i nees: Mid-level Health Workers* (Doctors, Nurses, Midwives, 
Pharmacists, BIB Counsellors, Public Health Inspectors). 

Trainers: 

Time Frame: 

Nurse/Health Educator, District Implementor, National 
Nursing Staff, Physicians, BIB Director 

Initial two-week training course with a one-week 
refresher workshop administered every six months during 
the life of the project (3 years). 

Mid-level health workers will also receive weekly follow-up 
and evaluation for the first month fOllowing the initIal 
training and then twice-monthly follow-up and evaluation 
for the next twelve months. CARE Child Survival staff 
will be maintaining regular contact with these mid-level 
health workers during the life of the project.** 

Training Content: The CARE MCH staff, in conjunction with MOH personnel, 
will assist in the training of mid-level health workers in 
both technical and theoretical areas as follows: 

- ORT and diarrhoeal disease c08trol *** 
immunization including maintenance of the cold chain 

- Breast-feeding and infant/child-feeding practices 
- ARI prevention and management 
- pre and post-natal examinations and counselling 
- fami~y life education 
These persons will aiso be trained in: 

community organization 
- community assessment 
- hralth ~ducation 
- data collection and record keeping 

*It is recogrll=ed that many of these ~id-Ievel health personnel have already 
had some degr'~e of training and experience in Child Survival; ttlererore, 
the trJlfllrllJ :nodule \."i 11 vary accordingly. 

**See Section VI!I. PARTICIPATiON PLAN 
-A'j.'* 

Gin tr'alnln'~; · ... ,111 includ(~ how to prepJre dnd administer ttle solution correctly. 



D. 

43. 

C. Trainees: Village Health Committee Members 

Trainers: Nurse/Health Educator. District Implementor, District 
Nursing Staff, BIB counsellors, Enfants Refugees du 
t-bnde. * 

Time Frame: Initial two-week training course with a one week refresher 
course every six months during the life of the proJect. 
The first VHC training will involve six of the twelve 
villages and following that, the remaining VHCs will be 
trained. This same time frame will be followed for the 
second half of the project (target district two). 

VHC members will also receive once weekly all-day working 
sessions during the first month following the initial 
training. This will change to twice-monthly after the 
first month and continue for the next twelve months. 
Follovling this, monitoring of the VHCs will occur on a 
weekly basis with training implemented as needed. 

In addition, VHCs will meet as a group once a month. 
These meetings' will serve as forums both for sharing of 
information and additional training. The Nurse/Health 
Eaucator and/or District Implementor will be maintaining 
regular contact with these committees during the life of 
the project. 

Training Content: Village health committee members will be trained to 
effectively carry out educational and promotional activities 
in the following areas: 
- ORT and d i a rrhoea I disease contra I * * 

immunization 
- Breast feeding and infant and child feeding practices 
- ARI 

pre and post-natal care 
- family life education 

These persons will also be trained in: 
- community organization 
- community assessment 
- patient assessment 

health education 
- data collection and record keeping 

CARE Child Survival staff will select and train local 
eflurnerJtors f"'am each target village to assist in carrYing 
out the KIlQ',·J!edge, Abilities and Practices (KAP) surveys in 
ttle I r mJrl v I II age s. They wi 11 be treJi ned once tile V ill Jge 
HeJI til Committees have been formed. 

* Enfants l~efuiJ0e du ~'orlde's Dr. Tlllerry Gateau will pJrticlpate jointly In VHC 
members trJlning taking place in the seven villages in wllich he IS ','Iorklflld. 

*" ORT traIfllf}] ',','!l] likl~x!,~ In ... ' to pr~~JrI~ and adrnirllster the solution correctly. 
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XIII BUDGET FOR MATERN&L AND ClilLD IlEALTH (MACH)/CARE-BELIZE 

YUR 1 YEAR 2 TOTAL 
Dr.sCRIPT~ON FC 1£ Fe 1£ Fe 1£ TOTAL 

I. PERSONNEL 

1. Health Nur •• Edueatcr 28,346 9,239 29,414 8,960 ~7,760 18,199 7~,9~9 

2. Projtfct I.ple_ntor 0 6,731 0 7,404 0 14,13~ 14,13~ 

3 0 Project I.ple •• ntor 0 0 0 6,731 0 6,731 6,731 

4. Project Co.ta/Vebiele Operation 304 10,949 334 12,044 638 22.993 23,631 

s. Project Coordinator ~ 7,448 0 8,193 0 1~,641 15,6-\1 

II • MATERIALS &ND EQUIPMENT ,; .. J 

, 1. Medical Supplies (ORS packets, L- etc.) 440 0 1.018 0 1.458 0 1,4~8 

L-
2. Medical Equip •• nt .. 27 

Ransins aealed, 30 
Growth charts, 30 
Measurins tapes, 2 
'(aeeine carriers, breast pumps 12, 
Speeulu.s, 6 sets, bie1eles, 2 3,098 0 225 ~2 3,323 502 3,825 

3. Educational Haterials - cbarts, 
".# .anuals, slides, paClpblets, 

GIN tables 3,294 135 2,758 100 6,052 235 6,287 

- 4. Educational Equip.ent 1,000 0 1,231 0 2,231 0 2,231 

5. Worksbop Expense. 0 4,500 0 4,950 0 9,450 9,450 

./" 6. Materials for Producing Training 
Aids 0 4,050 10,660 2,000 10,660 6,050 16,710 



DESCRIPTION 

'1 - 7. Consultant 

8. Honda Generator & 
Accessories 

9. Vehicle F-250 4x4 Pickup 
- - Crew Cab 

~ 10. Hotorc,.cle. U.pl ... entorb) 

III. EVAI.UATION 

IV. SUB-TOTAL 

V. CONTINGENCY 

VI. OVERHElD 

TOTAL 

VII. ~p Sg~y.,.or· 

VIII. Hedia Specialist· 

Fe 

6,535 

0 

15,000 

0 

0 

58,017 
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YEAR 1 YEAR 2 TOTAL 

LC Fe LC Fe 

2. v643 6,585 2,664 13,12.0 

671 0 0 0 

0 0 0 13,000 

1,500 0 1,650 0 

1,640 0 1,804 0 

49,506 52,225 57,002 110,242 

• AID/V is to identit,. and provide this technical assistance at no cost to USAID-Belize or to CARE 

LC TOTAL 

5,307 18,427 

671 671 

0 15,000 

3,150 3,150 

3,444 3,444 

106,508 216,750 

10,838 

22,412 

250,000 



XIII. BU~GET FOR CHIL) SUR~lVAL!CAR~-9~Ll_S 

DE.SCRI PTI ON 
YEAn 1 yEtlH 2 YEAR 3 TOTAL TOTAL 

FC LC FC LC FC LC USS FC LC 

I. PEHSONNEL 

1. Heaith Nurse Educator 28 346 9,239 29 114 8,9tiO 32.355 9,856 118,170 90,115 28,055 

2. Pr8ject Implementor 0 6.731 ° 7,404 0 8,144 22-,279 0 22,279 -- --
3. Project Implelllentor {l {1 0 6,731 0 7,404 I 14,135 0 14,135 

1. Project COf<ts/Vehic1e 
0~erati8n 304 10,949 334 12,041 367 13,248 37.246 1,005 361.241 -

I AND EQUIPH~T 
. 

II .. MATERIAlS 

1 .. Hedica1 Supplies (ons 
packets, etc .. ) 440 0 185 0 53.> (\ 1,460 1,460 0 

2. Hedica1 Equ~_pment - 27 
han:;in, sca1eB, 30 
crowth charts, 30 
measurinc tapes, 2 
vaccine carriers.br",ast 

~Pc~c~e~22SPeculums,6 sets, 3,098 0 75 0 150 0 3.323 3,323 0 

3. Educat iona1 !oIaterials -
charts, manuals. slides, ~ 

pamphlets 3,294 135 l,lC5 0 1,6S:; 1CO __ 6.2~_7 __ ~_5?-_ 235 

4. Educa tiona I Equipment 1 ('00 0 C () 1,231 0 2,231 2 231 0 - -
5. ~orksho~ Kxpenses 

I 
~ 0 4. 5(10 (' 4,950 ('I 5,4~5 1~895 0 14,895 

6. Materials for r roducin!:--- I Training Aids ('I 4,050 1n,oti(' 1,('IflO 0 l,OOO 16,710 10,6{'0 6,050 

7. Consultant 6,535 2,613 6,585 2,G61 0 0 18,427 13~120 ! 5,307 I- . 
8. !Iond a Generator &. 

AcceRs"r ies 0 ti7l 0 (' ('I 0 671 0 671 
9. Vehicle F-250 4x4 Pic!~u}l 

I I Crev Cab 15,C()('I ('I 0 (1 0 0 15, ('0(" l5,()f'n ! ('I 
10. ~otorcyc1e6(ImplemEntnrs) 0 1,;,('0 0 1,I.;JO 0 Ll J,I;.,li I I:' I 3,1;.>0 

--



CIIlJ.D SURVIVAL - rr:LIZE 

-

lJESCRIl'TIC:-; 
n:AH 1 YEl.n 2 YEAH 3 Tf'ThL TC'lTAL 

FC LC FC LC FC I.e s FC LC 

II I. EV t.u:.:.. T H':\ (' 1,64C'l (' 1 OC4 (' 1 9f:4 5,4~8 C 5,42.8 

IV. SrlH'C'TAL 58 017 42,058 18,658 47 :!C'l7 0~1.~91 47,151 279,412 142 966 136,416 

: 100 075 95,8(5 83 472 2.79 412 

Va C(,~TISGE.\C Y I 13,971 

VIo OV ERII E:.\ D I 28,891 

322,274 

VII. KAP Surveyor* 

VIII. Media Specialist* 

*AID/W is to identify and provide this technical assistance at no co~l to USAID-5elize or to CARE 



CHILD SURVI','AL CARE-:·IANJ,GED INPUTS 
~~~~~~~~----~~ 

DESCRIPTION 
YEAR 1 YEAR 2 YI::hll 3 TOTAL TOTAL 

FC LC FC LC FC LC S FC I LC 
: 

1. Country Director 25,619 4,916 28.180 ~,4(l7 3<',9911 5,948 101,(168 84,797 I 16-,271 -
i I 2. Adlllinistra ti ve Costs ~ . : 1l,COO 42,298 12,1(l0 4';,528 13 310 51,809 177,-045 36.411) 14C.6~5 

TOTAL 
: 

36.619 47.214 40.280 51,935 44,3013 I 57,757 278,113 121,207 ! 156,906 
" ... , 

83,833 92,215 1.02 1°65 278--,-113 , 

NON-CARE )lANAGEJ) I 
t. (i()B (In !Clnd) 0 62,000 0 68,2('0 0 75,020 205,220 0 205~220 

2. U.S. Peace Cerps 0 1,600 0 1,760 0 1.936 5,296 0 5_,295 

TOTAL UUDGET 
1 

USAID S322,274 

CARE S278,113 

GOB $205.220 

U.S.PEACE CORPS - S5 1 296 

S810 1 903 
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CHILD sURvrrUJ Direct Cost 
pIN - TB'~ 
Fund Cede 11CO CA.!1t: 
Fund Ccx:ie TBD 

Account 

4502 
4504-
4503 
4505 
45(:6 
4507 
4500 
4509 
4510 
4511 
4514 
4515 
4519 
4520 
4523 
4525 
4527 
4528 
.4529 
4530 
4531 
4534 
4001 
4001 
4001 
4001 
4001 
4001 
4002 
4002 
<+w2 
4002 
4002 
4002 
4002 

Descriptio.!!, 

Health Nurse Educator 
,Benefits 
Project Implementor 
Benefits 
Allowances 
Health Nurse Pers. Effects 
Office Supplies 
Postage, Telephones & Cables 
Office and Warehouse rent 
Light, Heat e.nd Maintenance 
Vehicle 11aintenance and Repairs 
Tra ve 1 and lodf).nE; 
Sundry 
Internal Delivery 
Insurance 
Location Allowance 
Education Allowance 
Relocation Allowance 
Rand R 
Personal Effects Insurance 
Travel Costs 
Post Adjustment 
Evaluator/Consultant 
Truck 4x4 
Medical Equipment' 
Medical Supplies 
Education Materials 
Education Equipment 
Education Materials 
Workshn~ 'Expe~~e~ 
Training Aids l"!aterinls 
~valuator/Consultant 
Honda Genemtor and Extension Cord 
~lot()r Cycle 
Eva 1 u:~ t (l r 

1) Amount 

, 1 c, CfV\ 
'" , ~"""-' 
5,115 
6,731 

203 
1,170 

500 
462 
462 
792 

1,184 
3,600 
4,650 
1,465 

300 
445 

3,600 
3,000 

250 
2,640 

250 
1,700 
1,550 
6,535 

15,OCO 
3,098 

440 
3,294-
1,000 

13C:, 
4,500 
4,050 
2,643 

671 
1,5CO 
1,640 
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AIJ pe nd i x I 

Criteria for Village Selection 

The village selection process will be a two step process. 

A. Step One - Initial Screening. The selection process wlll 
begin with orientation sessions at the national and district 
levels. The purpose of the orientation sessions will be an 
informative presentation of the project to GOB s~aff, village 
councils, and 0ther interested community groups from Orange 
Walk and Corozal Districts. 

Villages which have the potential for being selected for the: 
project must meet the following criteria: 

poor availability of and accessibility to existing health 
services 
high incidence of preventable diseases 
VLWS pre se nce 
REAP/GROWTH presence 
Existence of existing'health care workers in thp. 
community including CHWs, malaria collaborators, and 
traditional birth attendants. 

The screening will be carried out by the CARE Child Survival 
team in conjunction with representatives from the Ministry of 
Health. Input will also be solicited from the Ministries of 
Education and Social Services, REAP/GROWTH District Counci13, 
USAID, Project Concern, Enfants Refuge~ du Monde, and Project 
HOPE. Selection will not dep~nd upon the results of a baseline 
survey as in the case of VLWS; however, a baseline survey will 
be carried out once the villages are selected for purposes of 
monitoring and evaluation. 

B. Step Two - Final Selection 

Each of the 24 villages which pass the initial sc:'eening 
will then be met _-with and the implementation plan, goals and 
~~jcct.i·;c;s pl't::.::ienLed to the village councils and the memberJ 
of the communities as a whole. Final selection will depend 
upon the communities accepting the provisions of the Plan. 
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Government Health Providers, Health Facilities 
and Infant Morta~ity Rates for Corozal and Orange Walk' 

A. COROZAL 

,. IMR: 42.6/1000 live births 

2. HEALTH PROVIDERS 

a. Public Health Staff 

Me d ical Officer s : , 
Public Health Nurses: 1 
Rural Heal th Nurses: * 4 
Family Nurse 
Practitioner: 0 

Public Health 
Inspectors: 

b. Hospital Staff 

Medical Officer: 1 
Nurses: 6 
AuxilIary Nurses: 8 

c. Traditional Birth Attendants 

Tr aine d: 
Untraine d : 

d. Community Health 
--Workers: 

1 4 
4 

o 

1 IMR figures are from the 1982 BHNA records for 1980. These 
figures are reportedly lower at this time. All other figur~~ 
are from the Child Survival Plan for Belize, 1985-1989, except 
for hospital staff which were given verbally. 

* Rural Health MJrses arc also trained Practical Nurse Midwive8. 
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3. HEALTH FACILITIES 

Hospital: 1 
U r ban He a 1 t h Ce n t e r : 1 
Rural Heal th Centers: ** 2 
Mobile Health Clinic:*** 0 

B. ORANGE WALK 

** 

*it* 

1. IMR: 36.7/1000 live births 

2. HEALTH PROVIDERS 

a . Pu b 1 i c He a 1 t h S t a f f 

~dical Officers: 1 
Public Heal th Nurses: 1 
Rural Health Nurses: 3 
Family Nurse 

Practitioner: 0 
Public Health 

Inspector: 1 

b. Hospital Staff 

Medical 0 f f i'"! e r : 1 
Nurse s: 9 
AuxilIary Nurses: 3 

Although Progresso is geographically a part of Corozal distri~t. 
it .... ·0i"lit::~ und~[O the .jurIsdIction of Orange Walk in matters of 
health. At the present time, there is no one staffing this 
clinic. Seventh-day Adventists nurses had been doing so until 
November of last year. There is no clear word on whether th0Y 
will return. According to MOH,this clinic will be staffed by 
government RHN sometime this year. 

TheI'e i~1 pr'esently !10 t'lobile Health Clinic based in Corozal. 
Corozal does get to share the Orange Walk unit 15 days per month. 
According to Dr. Reneau, Director of MCH Services, efforts are 
being made to provide Corozal with its own unit sometime this 
year. ~l-l(: :·~0b.lle H~al~il Clinlc dispenses MCH services dir'ectly 
to the villages approximately once per month. 
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c. Traditional Birth Attendants 

Traine d : 
Untrained: 

d. Community Health 
Workers 

15 
22 

1 4 ( se ve n vi 11 age s) * * * * 

3. HEALTH FACILITIES 

**** 

Hospital: 1 
Urban Health Center: 1 
Rural Health Centers: 2 
Mo bile He al th Cl inic : 1 

These 14 community health workers were recently trained 
by Enfants Refu[ees du Monde. There are two in each of 
seven villages. These villages have sizable refugee 
populations. CARE Child Survival will coordinate effort3 
with ERN in these particular villages. 
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Background to the Present Status of Chi ld Survival Activities 
1 n Be II ze 

A. Growth f.\onItorIng and Chi Id Feeding 

Growth charting was first introduced in 8elize on a gereral baSIS In 
January, 1984. Althougtl infant and child feeding education is gi':cn to mothers 
it does not occur to any great extent once mothers leave the hospital. Village 
traired birttl attendants (TBAs) are trained to do nutrition education but this 
is inconsistent at b?st. The GOB/MOH has called for sorre system of nutrition 
surve i 11 ance for the country but th i s has ye t to b? imp lerre nted. At the pre se nt 
tirre there exists no facilIties specifically deSignated as nutrition centers 
for tre care of tre malnourished. 

8. Diarrhoeal Disease Control and Oral Rehydration 

Tre Oral Pchydration Unit (ORU) at the Belize City Hospital first opened 
its doors in D2cember, 1980, following a seminar held in Jamaica in April of that 
sallP. year. 1 A Control of Diarrhoeal Disease Conrnittee was forrIEd at the sarre 
tirre. Trere are presently four cOlMlunity realth workers working in (lnT in Belize 
City and three in Belize Rural. An ORU was recently established in Orang2 Walk 
District as 'r\€ll, but there are no ORToutreach workers there as·yet. 

Tre main objectives in forming the ORU and its services were: 

- To provide wide dissemination of information on DRT to all realth 
facilitators 

- To provid: wide dissemination of information on .ORT to the corrvnunity 
- To introduce the use of pre-packag2d DRS in place of the horrernad: solution. 2 

The DRU itself is an in-patient unit whose patients, mostly infants and small 
Children, suffer from dehydration which, though not so severe as to require 
intravenous therapy on the regular ~diatric ward, does, nevertreless, require 
stabilization in a carefuli'y monitored setting. Includ2d in the overall program 
of the DRU is He health educatlon associated with the control of diarrhoeal disease 
and diseases associated with poor water and sanitation in gereral. 

C. Breilst-FppriinIJ 

He 8reast-is-E€st League (BIB) is based in Belize City. Although there are 
a few breastfeeding counsellors in the district towns, most of the BIB counsellors 
work in B2lize City. lhere are no BIB representatives in either Corozal or Orange 
Walk Districts. T~ir SCOD2 of work includes: 

l From ljelIze Control of Diarrhoeal Diseases, a pOSition paper written and 
delivered by HJtron Courtenay or tfu ORO at the NatIonal Water and Sanitation 
Workshop in &2IIze City, Nov-2fJ1b=r 11-15, 1985. 
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Training of women in proper breast-feeding and breast care 
Education of the general pu~lic conce~ning the importance 
of breast over bottle-feeding 
Education of mothers in proper nutrition both for themselvc~ 
and for their infant~. This includes the proper way of 
introducing solid foods and the type of foods to use. 

BIB is very active in the Belize City Hospital~where its 
workers counsel women about breastfeeding both befor~ and after 
the birth of the child. 

D. Expanded Programme of Immunization (EPI) 

The imcunization of infants and children jn Belize is generally 
carried out in the district and rural health centers. In order to 
overcome the relatively inadequate coverage that exists for diptheri~ 
pertussis, tetanus, polio and measles, the MOH is launching a 
vaccination campaign which will be implemented at the village level 
between March and August of 1986. According to MOH/PAHO figure~, 
immunization coverage for children under one year of age is only 
60% on average with coverage being as low as 40% in some area~. 
Coverage of pregnant women with tetanus toxoid is a!so low. 

S~nior Nurse Collymore of the Matron Roberts Health Center in 
Belize City, states that the relatively low coverage for vaccine~ 
can be attributed in the main to problems in supply and distributior. 
of the necessary vaccines and to the need for stronger promotional 
and educational activities at the community level. She also 
asserts that there are no serious problems in the maintenance of the 
cold chain but that additional storage units at the district and 
rural health centers would allow for better implementation. 

E. Acute Respirato\y Infection Control (ARI) 

Although the control of ARI requires agressive, curative 
therapy, its incidence can be significantly reduced through good 
nutrition, proper hygiene and full immunization coverage. The 
relatively high death rate among the undAr-five er0~p c~n be 
attrlDut~d both to the factors which inhibit a child's resistarl~e 
to the severity of the diseases as well as to the inconsistencie~ 
in the supply of appropriate antibiotics. 

2Although the government policy does favor the pre-packaged 
variety of ons, it nevertheless recognizes the importance 
of te~0hing ~h~ h~~e~3~e variety and allows tnls to be done. 
(Statem8nt by Matron Courtenay, ORU, Belize City Hospital, 
November, 1985) 
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F'. Peri-natal Care 

Peri-natal clinic is a regular service done at all distri~t 
and rural health c80ters in celizc. 1-!0l-ieVer; only 20% of ... :()rn~::rl 
attend during their first trimester.* MOH recognizes that here 
both promotional and educational activities must be strengtheo81i, 
particularly in the rural areas so as to encourage women to 
attend peri-natal clirlic morE; c'E;gularly. 

A concern has been expressed by MOl-! as to the need for bett8r 
post-natal care and counselling of the post-partum woman. In 
Corozal and Orange Walk Districts this service is not readily 
available. 

G. F'amily Spacing and F'amily Life Education 

Belize has traditionally been a pro-natalist country; large 
families are still the norm in Belize, particularly in the rural 
but also in the urban areas. The GOB has recently expressed its 
convern over this situ~tion and has approved a plan to introduce 
family life education into the normal school curriculum. In 
January of 1986 a family life educator was hired to oversee this 
task. Certain forms of birth control are available in Belize but 
much more effort in the way of promotion and education is necessary 
if it is to be used. A large majority of rural women in this 
country give birth to their first child when they are as young as 
sixteen. 

* r'10H / P AHO 
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International Urganizations involved in Child Survival 
Programs in Belize 

A. Project Concern International (PCI) 1 

pcr has been implementing its primary health care training program 
since March of 1982 in the southern Belize district of Toledo. 
this program will be terminated in March of 1987. Toe focus here 
has been in the training and supervision of communitY"health worker~ 
(CHWs) and other community-based health workers including traditional 
birth attendants (TBAs). The purpose and gOal of PCI's program is 
to "design and field test a PHC system which would accomplish the 
desired extension of essential services, and would be fully 
integrated into the community structure as well as that of the nationa: 
health care system." The long-range goal is to improve the health 
status of the rural inhabitants of Toledo District and the strategy 
involves strengthening of Child Survival services at both the district 
and community levels. peI intends to expand its program into the 
Stann Creek District at a later date. 

Mr. Robert Tucker, Director for PCI/Belize is presently submittinl~ 
a proposal to GOB which would outline a national training and support 
policy for CHWs in Belize. 

B. Enfants Refuges du Monde 2 

2 

3 

Enfants Refuges du Monde is an organization based in France 
which works with refugees in the Developing. World. It has been 
working in the Orange Walk district of Belize since June of 1985 
in collaboration with the GOB and UNHCR under the direction of 
Dr. Thierry Gateau. The goal is to strengthen ~he delivery of 
Child Survival services through the training and supervision of CHW~. 
The seven target villages involved all have considerable refugee 
populations. As of August, 1985, fourteen CHWs have been trained 
and are implementing primarily educational and promotional aspect~ 
of Child Surviv::l.l in their respective villages. 

Project HOPE has submitted a proposal to GOB for a project 
entitled Mat'~rnal and Child Heal th Program. It's primary goal 
is to assist the HOH to improve the health, growtli/developfllcnt oC 
high risk rural children under five years of age. It's purpose i~ 
to give technicCll a:3si:tance through education and training at bOt/l 
national and ditrict levels and to help implement the hlOH's 1985-19b9 
Child Survival Plan. Project HOPE intends to substantially upgr',l(jt:: 
data collection, record keeping, and statistical data storage and 
analysis and will be providing both a Health Statistician and th~ 
computer eCJUiDrlll"!n(, (TRI·f ~T\ n':~c:::::::.r:,' :'or thi!;; PUtfJu,st:. 

Trip Report to Belizt~, Augu~t:" 1985, ?roject Concern International, 
F' VA / P \1\;, V. K'.l n k 1 C, 11 / 2 2/ 8 5. 
Discu~l.3ion.::; \dth ['r'. Gateau held be:tvleen June and C~cember, 1913). 
~laternal Child HI.::)lth Pro,sr'am, F-rojl~ct HOPE/Bel~zc., Boberta Lee, 
1/22700. . , 
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D. Health Talents International 4 

Health Talents Inlernational (HTr) has been active in Belize since 
June, 1984. This organizacion was very Instrumental in developing the 
malarIa program in the northern districts. GOG recently approved a 
proposal submitted by HII for the implementation of an MCH program in 
southern Stann Creek DIstrict. One of the primary aspects of the pro
gram is the training of CHWs to complement the existing MCH services. 

\Sf) 
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