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I. 	 For-recommendations Nos. 1,2,3,4,5,6,8,12,15 
and 17 on pages 4 and 5 of this report, actions
 
have been taken, to be included under the new
 
pro ject. For recommendations Nos. 9,10 and 11,
 
actions also have already been taken.
 

II. 	Activities under the current Child Survival
 
(CS) project had already been programmed
 
including an assessment of the MOH's ability to
 
lead implementation.(In process of approval).


III.Develop a comprehensive Health Management MOH and TA 
 ongoing process

Information System (HMIS) with a team of 
 and 	in the new

proffesionals.
 

IV. Restructure the PREMI/AID Coordination Unit as project (0071)
 
a means to deal witX changes in the MOH under AID / FHD ongoing process
 

< 	 tife new administration.
 
V. 	Assist the current and new projects with AID / FHD until thj end of


technical support, with the MOH or other t r
 
institution as leaders in imolementation. the project
 

VI. 	Support a national survey of-mortality and
 
KAP. This final survey will be used to measure MOH / AID / CEPAR May/89 - March/s

the project impact.


VII.Reorganize 	and analy'ze data from the KAP 
 AID 	/ FHD and TA January to May/E

studies as a basis Eo design the final
 
survey uf project impact.


VIII.Carry out 	a final evaluation to measure 
project's impact. 	 AID October to Dec/E
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H. EVALUATION ABSTRAC, (do ni sac..d the &pace provide ) 

The goal of -The Infant and Child Mortality and Morbidity Reduction Program-

PREMI is to reduce mortality and morbidity, especially in the rural areas, and
 
among children under five years of age. The project includes support to expand
 
and promote oral rehydratation therapy (ORT) and to expand immunization
 
programs (EIP), breast-feeding, and nutrition/growth monitoring.
 
The mid-term evaluation carried out by a team of 5 people, focused on an
 
in-depth analysis of the project's field operation system and management
 
structure and was oriented to recommending modifications-in the project
 
implementation arrangements until the end of the project's life. The
 
methodology consisted of gathering relevant program documentation, interviewing
 
project participants, reviewing'studies and analyses of existing results from
 
surveys comoleted during the project period.
 
Findings an Conclusions:
 
* 	 The goal of vaccinating 80% of all children under 1 during 1985-1988 and 

the objective of immunizing of all pregnant women in high risk areas with
 
tetanus toxoid have nct been met. The target of immunization of 100%
 
children between 1 ani 4 has not been reached, though the coverage has
 
somewhat improved.


* 	 The goal of PREMI's facilitation for training of MOH personnel has been met 
quantitatively, out further analysis of the quality effects is needed. 

* 	 Most of the Technical Assistance (TA) received by PREMI lacked coordination 
and an appropriate counterpart.

* 	 PREMI/AID coordination unit was critical for'managing this project and for 
coordinating the large number of implementing institutions and other 
donors. The unit was important in Implementing the early phases of the 
project, but now its original role has almost disappeared and its
 
functional purpose is not clear. The unit must be redesigned because of
 
the changes in the MOH under the new adminstration.
 

* 	 Due to lack of unity and continuity of effort, none of the major health 
information activities were completed.

* 	 The evaluation team during the review of the design process identified the 
following weaknesses: 1) lack of country-specific strategy for reduction of 
infant and child mortality, 2) lack of targeting of limited resources, 3) 
inadeauate lead time for new project development and 4) lack of well 
defined appropriate management and administrative procedures in the project 
amendment.
 

Recommendations:
 
* 	 Give priority to the immunization of children under 1 with a target of 80% 

coverage with DPT, polio and measles vaccine. Enforce the requirement of 
EBG vaccination for child registration mantaining the coverage rates of 
previous years. Maintain a 20% coverage target for DPT, polio, and measles 
for children from 1 to 4 to achieve cumulative coverage of 80% in this age 
grouo.

* 	 The programming of PREMI activities regarding nutrition/growth monitoring 
and breast-feeding should consider the design of an overall strategy which 
includes: a)appropriate child feeding practices, b) promotion of 
breast-feeding and appropriate weaning practices, c) training to health 

,workers in growth monitoring and infant and child nutrition, and d) 
education of the mother in infant and child nutrition and in the use of the
 
health card.
 

* 	 National campaigns for expanding services and increasing coverage rates 
must be tightly tied to the goal strenghtening permanent institutions in 
order to improve the quality of the CS services provided. 
TA should assist the counterpart with technical support, and the MOH or any 

institution, must lead the implementation.
* 	 other national 
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A.I.D. EVALUATION SUMMARY PART ii
 

J. 	SUMMARY OF EVkLUATION FINDINGS, CONCLUSIOSS AND RECOMMENDATIONS (Try not o exoe.dj ttio 2 I provided) 
Address the following hems: 

" Purpos of aScivity(n) evaluated * Prlnzpal recommendabons
 
" Purposa of evhluation and MetnodoOlo;yus d * Lessons tsamed
 
" Finriangs and conclusions (relate to quesuons)
 

Ks.;on or ffc: USAID/Quito 	 Nie this summary prepared: January 30, 1989 

(PREMI)7tl. and Date of Full Evsuuabon Reari: 	 MIDTERM EVALUATION OF THE CHILD SURVIVAL PROJECT 


IN ECUADOR July and August, 1988
 

1. 	 Purpose of the Activity Evaluated:
 

The goal of -The Infant and Child Mortality and Morbidity Reduction Program-


PREMI is to reduce mortality and morbidity, especially in the rural areas,
 

and among children under five years of age. The project includes support to
 

expand and promote oral rehydratation therapy (ORT5 and to expand
 
immunization programs (EIP), breast-feeding, and nutrition/growth
 

monitoring. The specific objectives are to increase coverage for
 

immunization (DPT polio) of children, ages 0 to 1, from 48% to 80%; to
 
increase tetanus coverage for pregnant women from 11% to 50%; and to increase
 

ORT coverage from 21% to 85% in Ministry of Health (MOH) health facilities,
 

and from 2% to 50% at the community level. This objectives are expected to
 

be met by the end of the project, now scheduled for December 31, 1'89.
 

2. 	 Purpose of the Evaluation and Methodology Used:
 

The mid-term evaluation carried out by a team of 10 people, intended to focus
 

on an in-depth analysis of 'the project's field operation system and
 

management structure and was oriented to recommending modifications in the
 

project implementation arrangements until the end of the project's life. The
 

evaluation was designed to analyze the following issues: a) specific Child
 

Survival (CS) strategy applied in Ecuador, b) the intervention's impact and
 
achievements regarding morbidity and mortality, c) the improvemcnt in the
 

-capacities of MOH and other institutions to design, implement and evaluate of
 

CS interventions, d) the role of the social communication and social
 

;.marketing component in the global implementation of PREMI. and e) the
 

, 	 improvements in training and supervision activities in the MOH and other 

institutions as a result of project activities. The methodology of the 

evaluation consisted of gathering relevant program documentation, 

interviewing project participants, reviewing studies and analyses of existing 

results from surveys completed during the project period. 

3. 	 Findings and ConClusions:
 

1 PREMI interventions have contributed to positive changes in infant mortality
 
in Ecuador between 1985 and 1988. Although this contribution did not help to
 

accelerate the on-going trend in infant mortality decline, it helped to
 
maintain the trend in a period of severe economic difficulties for the
 
population at risk.
 

2 
 PREMI played a positive role in illness prevention and mortality among
 
children under 5, due to the efforts in expanding health services in
 
immunization and effective use of ORT and to strong effort for increasing
 
demand for those services by mean of social communication.
 

3 
 The project was successful in helping to develop a national awareness about
 
CS and the most effective ways to diminish the risk of infant and child
 

morbidity and mortality.
 

4 
 The PREMI "Jornadas" were effective in bringing children to the health units
 

for immunization but this effort did not reflect a si.gnificant increase in .
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5 The goal of vaccinating 80% of all children under 1 during 19Q5-1988 and the
 
objective of immunizing of all pregnant women in high risk areas with tetanus
 
toxoid have not been met. The target of immunization of 100% children
 
between 1 and 4 has not been reached, though the coverage has improved
 
substantially.
 

6 The goal of PREMI's facilitation for training of MOH personnel has been met
 
quantitatively, but further analysis is needed of the quality effects.
 

7 	 Most of the Technical Assistance (TA) received by PREMI lacked coordination
 
and an appropriate counterpart. Long term TA clearly lacked leadership and
 
did not function as a team.
 

8 	 PREMI/AID coordination unit was critical for managing this project and for
 
coordinating the large number implementing institutions and other donors.
 
The unit was important in implementing the early phases of the project, but
 
now its original role has almost disappeared and its functional purpose is
 
not clear. The unit must be redesigned because of the changes in the MOH
 
under the new adminstration.
 

9 	 Due to lack of unity and continuity of effort, none of the major health
 
information activities were completed. There has not been a clear, approach
 
to improving (CS) information systems.
 

10 	 The mass communication activities, social marketing model and social
 
mobilization campaign designed by AID and implemented through INNFA, played
 
an important role in the development of the PREMI project. Without it the
 
project would not have met the positive results in child health and
 
mortality. However, it is not certain that the concepts and skills promoted
 
by the CS strategies have brought about permanent behavioral changes.
 

11 	 PREMI's initiatives have permitted Ecuador to increase the level of effort in
 
reducing child mortality and despite some shortcomings, valuable experiences
 
were gained with MOH involvement in PREMI.
 

12 	 One of the major shortcomings of the project is the lack of results in
 
institution building, especially in the MOH, reflecting a major deficiency in
 
the project design, and not necessarily ascribed to failures in the
 
implementation of the project.
 

13 The evaluation team during the review of the design process identified the
 
following weaknesses: 1) lack of country-specific strategy for reduction of
 
infant and child mortality, 2) lack of targeting of limited resources, 3)
 

t inadequate lead time for new project development and 4) lack of well defined
 
appropriate management and administrative procedures in the project amendment.
 

14 	 The dilision of administration of the project between MOH, INNFA and USAID
 
has compounded the problem of lack of commitment and this practice should be
 
avoided in future project design efforts.
 

4. 	 Recommendations':
 
1 	 The fact that the MOP is the most important institution for CS interven.tion,
 

should be taken into account in the programming of the current project and in
 
the design of new CS iniciatives to expand and improve services and
 
iniciatives to increase demand for those services.
 

2 	 The M0E needs further assistance to strengthen its ability to implement CS
 
interventions on a regular basis. Any USAID effort to support CS activities
 
in the country must give high priority to strengthen MOH institutional
 

capacity to design, implement and evaluate sustainable CS actions.
 
3 	 USAID should ensure the direct participation of the MOH in the design
 

process, facilitated throughout concensus building that will encourage
 
commitment by th3 agencies and individuals charged with implementing project
 
components.
 

4 	 It is highly recommended that the new CS project orient interventions to
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those areas and individuals in the greatest need, rather than to continue 
with a nation-wide approach. In order to orient CS interventions toward the 
provincial level, it is imp-rtant to strengthen the provincial administrative 
and operating structures of the MOH. 

5 Recent studies have shown the importance of neonatal mortality in overall 
infant mortality rates. It is important then to design and implement 
interventions targeting high risk pregnancies and births. The new country CS 
strategy does this and is strongly supported by the evaluators. 

6 The project design must provide strong guidance for the administration and 
management of the CS interventions. It must establish effective coordinating 
mechanisms through clear descriptions of responsibilities and lines of 
authority for implementation. 

7 Activities under the current CS project must be programmed until the end of 
the project (December 1989) including a clear assessment of the MOH's ability 
to lead the implementation. 

8 Give priority to the immunization of children under 1 with a target of 80% 
coverage with DPT, polio and measles vaccine. Enforce the requirement of BCG 
vaccination for child registration and thus maintain the coverage rates of 
previous years. Maintain a 20% coverage target for DPT, polio, and measles 
for children between 1 and 4 to eventually achieve cumulative coverage of 80% 
in this age group. 

9 The programming of PREMI activities regarding nutrition/growth monitoring and 
breast-feedlng should consider the design of an overall strategy which 
includes: a) appropriate child feeding practices, b) promotion of 
breast-feeding and appropriate weaning practices, c) training to health 
workers 'in growth monitoring and infant and child nutrition, and d) education 
of the mother in irant and child nutrition and in the use of the health card. 

10 Acute Respiratory Infection (ARI) control intervention should be completely 
redefined; the already developed norms for ARI treatment should be translated 
into programmatic efforts. 

11 National campaigns for expanding services and increasing coverage rates must 
be tightly tied to the goal of strengthening permanent institutions in order 
to improve the quality of the CS services provided. 

12 Intensive use of social marketing is highly recommended for the CS effort and 
the new project, with equal emphasis on the use of mass media and the 
development of educational efforts for person-to-person communication. The 
goal is to engender behavioral changes through education and self motivation. 

13 Make a major commitment to developing and improving a Health Management 
Information System (HMIS) in Ecuador. Recognize the scope of developing 
comprehensive HMIS with a team of professionals (with appropriate support and 
facilities), as' an ongoing process which will gradually improve and become 
more useful. 

14 It is strongly recommended that the PREMI/AID Coordination Unit be 
reestructured to deal with changes in the MOH under the new administration. 

15 TA should continue playing a key role in activities of the current and new 
projects. TA should assist the counterpart with technical support, and the 
MOH or any other national institution, must lead the implementation. 
Long-term and short-term TA must have a clear relationship with the 
Ecuadorean counterparts, as a means to help to eliminate current problems in 
the planning for and the selection and use of TA. 

16 Process evaluation activities should be reprogrammed to cover the remainder 
of the PREMI project which ends December 1989. Useful evaluations depends on 
the proper analysis of good data and the data from the KAP studies should be 
reorganized. 

17. Promote the use of ORT and asist with education about appropriate feeding 
practices during diarrheal episodes. 
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Midterm evaluation of the Child Survival Project (PREMI) in Ecuador 
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L COMMENTS BY MISSION. AJDf# OFFICE AND ECRROWEP/r:.RANTEE 

USAID/Qu-to: 	 The evaluation is very useful at this time as a basis for the new project 
for continuation o- child survival activities 

Borrower/Grantee: 	A version in spanish of the evaluation was recently sent to the
 
borrower. No coz-oents have been received yet.
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EXECUTIVE SUMMARY
 

1. Introduction
 

The present work reports the findings of the midterm
 
evaluation of the Child Survival Project in Ecuador. The
 
Ministry of Health (MOH) and the National Child and Family

Institute (INNFA) with the assistance of USAID, UNICEF and PAHO,
 
have completed two years and a half of the planned five-year
 
Infant and Child Mortality and Morbidity Reduction Program
 
(PREMI).
 

The evaluation, designed by the USAID/FHD, was directed by
 
Jaime Benavente and implemented by consultants contracted by
 
PRITECH. The evaluation team was asked to assess the current
 
implementation and management of the project, to assess progress
 
toward the project purposes and to make recommendations to the
 
MOH, INNFA and USAID on measures which could help assure that the
 
project will meet its objectives.
 

The current child survival initiatives (PREMI) in Ecuador
 
are sponsored and fulnded by USAID under the Integrated Rural
 
Health Delivery System Project. On June 1985, the USAID
 
Mission in Ecuador authorized a $4,000,000 add-on of Health
 
account Grant funds for Child Survival activities under the IRHDS
 
Project. These additional funds were obligated in June 1985 and
 
the PACD was extended by 21 months to June 1988. This is the
 
beginning of the GOE's Plan for Reducing Infant Morbidity and
 
Mortality (PREMI). On July 1987, USAID/Ecuador recommended that
 
the authorization the be amended to
for IRHDS increase
 
Development Grant financing by $960,000 from the Child Survival
 
account and to extent the PACD by an additional 18 months to
 
December 1989.
 

The goal of the project is to reduce mortality and
 
morbidity, especially in rural areas, and among mothers and
 
children under five years of age. The child survival Project
 
includes support to expand and promote oral rehydration therapy

(ORT), and to expand immunization programs (EPI), breast-feeding,
 
and nutrition/growth monitoring.
 

The specific objectives are to increase coverage for
 
immunization (DPT polio) of children, ages 0 to 1, from 48
 
percent to 80 percent; to increase tetanus coverage for pregnant
 
women from 11 percent to 50 percent; and to increase ORT coverage
 
from 21 percent to 85 percent in MOH health facilities, and from
 
two percent to 50 percent at the community level by the end of
 
the Project, now scheduled for December 31, 1989.
 



In order to successfully increase coverage in immunization
 
and ORT, the project design proposed: 1) to use mass media
 
campaigns and social marketing techniques in order to stimulate
 
demand for child survival services; 2) to mobilize as many
 
institutions and individuals as possible toward the goal of
 
reducing child mortality; 3) to create a long-term capacity
 
within the MOH to deliver child survival services to the entire
 
country; 4) to strengthen MOH and other institutions to design
 
and implement child survival activities; 5) to train rural
 
health workers in outreach and motivational activities; and 6)
 
to improve the current health management information system.
 

2. Purpose and Methodology
 

After two and a half years of implementation, in February
 
1988, the MOH, INNFA and the USAID Mission in Ecuador designed a
 
midterm evaluation of the child survi.al program (PREMI.) As
 
defined in the Project Paper, the midterm evaluation is intended
 
to focus on an in-depth analysis of the project's field operation
 
system and management structure, and is oriented to recommending
 
modifications in Project implementation arrangements for the
 
remaining 16 months of the Project. The evaluation is to focus
 
pr:marily on: 1) the timeliness of activity implementation
 
vis-a-vis the planned schedule, 2) Project output attainment,
 
identifying factors which may be contributing to the attainment
 
of scheduled targets, and 3) Project staffing, the 
appropriateness of technical assistance, and project 
coordination. 

Specifically, this evaluation of PREMI is designed to
 
analyze the following issues: a) the specific child survival
 
strategy applied in Ecuador; b) the intervention's impact and
 
achievements regarding morbidity and mortality; c) the
 
improvement in the capacities of MOH and other institutions to
 
design, implement and evaluate of child survival interventions;
 
d) the role of the social communication and social marketing
 
component in the global implementation of PREMI; and e) the
 
improvements in training and supervision activities in the MOH
 
and other institutions as a result of Project activities.
 

The evaluation methodology to assess the project's
 
implementation performance to date and its future potential
 
consists of gathering relevant program documentation,
 
interviewing a broad spectrum of project participants, reviewing
 
studies, and analyses of existing results from surveys completed
 
during the Project period. No financing was made available for
 
additional analysis or collection of data. Indeed, documeits and
 
reports review played an exceptionally large part in this
 
evaluation. As a result, the work of the evaluation team was
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concentrated significantly in Quito as only few visits to the
 
provinces and health areas were possible.
 

The evaluation methodology was influenced powerfully by the
 
institution-building goals of the project. This turned out to be
 
a controversial in the evaluation as some participant challenged
 
the importance of such goals in the project and even the their
 
existence in the project design. Though this is a matter to
 
discuss in the section about evaluation results, all the five
 
members of the evaluation team considered that institution­
building was a 'relevant component in this project as it should be
 
in any developmental project.
 

The evaluation team consisted of a child primary health care
 
(PHC) programs expert, a public health administration
 
specialist, a social communication advisor, a health management
 
information system specialist and a health program evaluation
 
advisor. In addition, the team had the help of two other child
 
survival specialist and two resource persons.
 

3. Findings and Global Assessment
 

The evaluation team found evidence indicating that PREMI
 
interventions have contributed to positive changes in infant
 
mortality in Ecuador during the period 1985 1_ 1988. Although
 
this contribution did not help to accelerate the on-going trend
 
in infant mortality decline, child survival intervention, at
 
least, helped to maintain the secular trend during a period of
 
severe economic difficulties for the population at risk. Also,
 
child survival interventions have been important factors in
 
morbidity reduction among children under five years of age.
 

If PREMI played a positive role in preventing illness and
 
mortality among children under five, it was due to the efforts in
 
expanding health services in immunization and increasing
 
effective use of ORT, and to the strong effort for increasing
 
demand for those services by mean of social communication and
 
social marketing inputs. Even though this strategy produced only
 
short-term effects, PREMI's efforts increased public concern
 
about infant and child mortality and began the eventual
 
mobilization of a large number of people and institutions for
 
carrying out Child Survival activities.
 

Indeed, PREMI was successful in helping to develop a
 
national awareness about child survival and the most effective
 
ways to diminish the risk of infant and child morbidity and
 
mortality. This is an outstanding achievement because it
 
established the basis to make child survival activities a
 
permanent component of the national health agenda in Ecuador.
 

Concerning specific child survival interventions, the
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evaluation team established that although the "Jornadas" PREMI
 
were effective in attracting children to the health units for
 
immunization, this effort did not reflect a significant increase
 
in the 'immunization coverage rates due to a reduction in regular
 
immunization activities between PREMI campaigns.
 

Furthermore, the goal of vaccinating 80 percent of all
 
children under I during 1985-1988 has not been reached. With
 
respect to proposed targets of 100 percent for children between
 
1-4 years, coverage has improved substantially, even though the
 
goal was not met. The target of immunizing 80 percent of all
 
pregnant women in high risk areas with tetanus toxoid was not
 
attained. PREMI campaigns, however, helped to educate mothers
 
about the importance of completing the full immunization
 
schedule, and increased the number of children getting their
 
first immunization. PREMI has also contributed to the improvement
 
of the cold chain on a national level. The cold chain now covers
 
82 percent of the units involved in immunization activities.
 

Although there are not sufficient data to fully assess the
 
impact of the DDC component, indirect evidence indicates there
 
may have been some success. A more clear and definitive decline
 
could have been expected. Unfortunately, available data to
 
evaluate this aspect of the Project are both scarce and faulty.
 
The ProJect has failed to produce data to measure project success
 
regarding this component. However, preliminary results from the
 
KAPs studies indicate an important qualitative increase in
 
awareness, both among health workers and mothers, about diarrheal
 
diseases as serious mortality risks, and about the importance of
 
ORT to reduce this risk.
 

Actions oriented to achieve the goals in nutrition, growth
 
monitoring and breast-feeding were scarce from the beginning and
 
were discontinued due to institutional breakdowns. The major
 
continuous achievements in this component were the development,
 
production and distribution of educational materials on
 
nutrition/growth monitoring for MOH health delivery personnel,
 
and the procurement of scales for growth monitoring in MOH health
 
facilities. Another promising development in this area is the
 
research carried out by IIDES and Manoff International with
 
support from the Project and USAID. This research could provide
 
the bases for the design of a definitive component on nutrition,
 
growth monitoring and breast-feeding, and identify the key
 
elements for implementation.
 

Although not part of the original Project design, ARI was
 
included as a PREMI component in 1986 due to its prevalence as a
 
cause of mortality and morbidity. There have been few
 
interventions in ARI under PREMI. Although the MOH developed
 
norms for ARI treatment and these have the general approval of
 
the medical community, the norm have not been translated into
 
programmatic efforts.
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practices. The strategy for increasing demand for services proved

successful in meeting immediate goals; but probably has not made
 
long-term changes in public attitudes or behavior. The emphasis
 
on social marketing meant not enough attention was paid to the
 
use of existing human resources, who could have played a key role
 
in face-to-face communication as the "sale force" of the Program.
 

In general, PREMI initiatives have permitted Ecuador to
 
increase the level of effort in reducing child mortality.
 
Building on experience already gained in the Ministry's EPI and
 
DDC, PREMI was able to engage various organizations and people in
 
its work. Nonetheless, most of PREMI's achievements significantly
 
lack sustainability, and if any of the interventions were
 
replicated today the level of effort necessary to carry them out
 
would be the same as the level of effort needed when they were
 
originally implemented.
 

The MOH was relatively successful in expanding its service
 
delivery capacity during the two first years of the Plan.
 
However, this temporary expansion was a response to the demand
 
for services generated by the intensive use of mass communication 
activities and the corresponding campaigns carried out to improve 
coverages, especially in immunization and ORT. Several factors 
have inhibited the transformation of MOH participation in this 
national effort into permanent capacities. Some of these factors 
are: the specific organization of PREMI; the existence of two 
major institutions involved in the implementation of the
 
strategy; the initial, virtually uncontested INNFA leadership;
 
the concentration of the demand growth actions in INNFA while the
 
supply expansion actions were concentrated in the MOH. Also the 
NOH structure and organization did not respond to the needs of 
PREI and its social communication focus. 

In spite of these shortcomings, valuable experiences were
 
gained with MOH involvement in PRENI. The most valuable is the
 
participation of health workers in PREMI activities, and the
 
improvement of the workers' awareness of the importance of Child
 
Survival. This awareness should be the basis for future efforts
 
in Child Survival. Though the MOH did not make full use of the
 
opportunities to gro: institutionally, its commitment to new
 
Child Survival actions leaves plenty of room for hopes.
 

One of the major shortcomings of the project is the lack of
 
results in institution building, especially in the MCH. This
 
problem should not be entirely ascribed to failures in the
 
implementation of the project. It reflects a major deficiency in
 
the project uesign, which did not emphasize activities to develop
 
the MOH ability to design and deliver child survival services on
 
a regular basis.
 

Most of the Project's shortcomings are related to inadequate
 

and efficient implementation and administration capacities of the
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agencies involved in the Project. The evaluation team, during the
 
review of the design process, identified the following additional
 
weaknesses: 1) lack of a country-specific strategy for reduction
 
of infant and child mortality; 2) lack of targeting of limited
 
resources; 3) inadequate lead time for new Project development;
 
and 4) lack of well-defined, appropriate management and
 
administrative procedures in the Project Amendment.
 

The use of political support as a substitute for consensus
 
building led to inadequate commitment by agencies and individuals
 
charged with implementing Project components. Dividing
 
administration of the Project between at least three institution
 
(MOH, INNFA, and USAID) has compunded the problem of lack of
 
commitment. This division of administration and its inherent
 
problems, should be avoided in future Project design efforts.
 

The Ecuador Child Survival Country Strategy (CSCS) under
 
USAID Mission funds was completed in March 1988 and represents a
 
fresh and appropriate approach to the design process. The CSCS
 
is based on review of actual infant and child mortality in
 
Ecuador. This has resulted in a broadening of priorities from
 
immunization and ORS use to addressing by order of importance as
 
a risk factors for mortality: 1) low birth-weight/risk births, 2)
 
malnutrition, 3) acute respiratory infection, 4) diarrheal
 
diseases, and 5) vaccine preventable diseases. The 1985 design
 
process can be seen clearly when compared to the deliberate
 
design process being used to develop the proposed FY 89 Child
 
Survival Project.
 

4. Recommendations
 

During the last year of implementation the
 
inter-institutional character of the Project has dramatically
 
changed due to changes in the MOH between April 1987 and July
 
1988, INNFA's pullout from the Project, and the inauguration of
 
a new Administration in the country.
 

These changes have made the MOH the most important
 
institution for child survival intervention. This should be taken
 
into account in the programming of the current Project and in the
 
design of new child survival initiatives including both
 
initiatives to expand and improve services and initiatives to
 
increase demand for those services.
 

The MOH, needs further assistance to strengthen their
 
ability to implement child survival interventions on a regular
 
basis. Correspondingly, any USAID effort to support child
 
survival activities in the country must give high priority to
 
strengthening the MOH institutional capacity to design, implement
 
and evaluate sustainable child survival actions. The efforts in
 
institutional strengthening should be focused toward the regional
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than the central level of the MOH,
or provincial levels rather 

thus reinforcing the decentralization and regionalization already
 

taking place in the Ministry.
 

USAIDI should insure the direct participation of the Ministry
 

in the 
 design process. This participation must be facilitated by
 

building that will encourage commitment by the agencies
consensus 

and individuals charged with implementing Project components. All
 

these will determine the development of a truly country-specific
 

strategy for reduction in infant and child mortality. The use of
 

political support as a substitute for this process of consensus
 

and commitment should be avoided.
 

We strongly recommend the new child survival Project orient
 

areas and individuals in the greatest
interventions to those 

continue 	 nation-wide approach.
need, rather than to with a 


Project designers determine those geographic areas with the
 

highest infant mortality and morbidity, and identify tools (i.e.
 
within
growth monitoring) to screen for individuals most at risk 


the regions.
 

To orient child survival interventions toward 	the provincial
 
from technical
level with support 	from the central level and 

brder to achieve this, :.-o strengthen theassistance. In 

the MOH to
provincial administrative and operating structares of 


achieve more effective program implementation, supervision, and
 

evaluation under provincial jurisdiction.
 

of ORS and other
Immunization and ORT (including the use 


liquids) should continue to receive emphasis in the Project.
 

However, we strongly support the decision to give priority to
 

and acute respiratory infections.
nutrition/growth monitoring 

These child survival strategies must be accentuated in any
 

improve child well-being in Ecuador:
future large-scale 	effort to 

such as acute respiratory
the interrelation between factors 


infection and malnutrition is a principal risk factor for infant
 

and child mortality.
 

Recent studies have shown the importance of neonatal
 

mortality in overall infant mortality rates (about half the
 

number of infant deaths.) Because neonatal mortality is so high,
 

design and implement interventions targeting
it is important to 

The new country child survival
high risk pregnancies and births. 


support this decision strongly.
strategy does this. We 


The Project design must also provide strong 	guidance for the
 
Child Survival
administration and management of the 


It must establish effective coordinating
interventions. 

clear descriptions of responsibilities and
mechanisms through 


lines of authority for implementation. Furthermore, relationships
 
to Project
between the various institutions in regard 


implementation must be clearly defined.
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Activities under the current child survival Project should
 
be immediately reactivated. In order to do this, activities must
 
be programmed until the end of the Project (December 1989). This
 
programming will require a clear assessment of the MOH's ability
 
to lead the implementation. The assessment should cover the MOH's
 
Division of Promotion and Protection, the specific programs (EPI,
 
DDC, Nutrition, ARI), and the MOH commitment to reinforce these
 
units if necessary. USAID technical assistance must play an
 
important role in supporting this assessment. The complete
 
programming of PREMI activities must be completed. in no more than
 
a month.
 

Increase attention given to well-baby visits to guarantee
 
the delivery of integrated health services to infants and insure
 
better adherence to the vaccination schedule during the first
 
year of life. Establish a mechanism which would facilitate
 
adequate follow-up of children recruited through mass
 
immunization campaigns.
 

Give priority to the immunization of children under I with a
 
target of 80 percent coverage with DPT, polio, and measles
 
vaccine. Enforce the requirement of BCG vaccination for child
 
registration and thus maintain the coverage rates of previous
 
years. Maintain a 20 percent coverage target for DPT, polio, and
 
measles for children between 1-4 to eventually achieve cumulative
 
coverage of 80 percent in this age group.
 

Through messages to groups at risk, continue to promote ORT
 
and the use of ORS and other liquids for ai.Arrhea control.
 
Promote the use of breast-feeding and, for older children, the
 
use of cow's milk during diarrheal episodes. Provide information
 
about appropriate feeding practices during diarrheal episodes.
 

The programming of PREMI activities regarding
 
nutrition/growth monitoring and breast-feeding should consider
 
the design of an overall strategy which considers: i) appropriate
 
child feeding practices; ii) promotion of breast-feeding and
 
appropriate weaning practices; iii) training to health workers
 
in growth monitoring and infant and child nutrition; and iv)
 
education of the mother in infant and child nutrition and in the
 
use of the health card.
 

Acute Respiratory Infection Control intervention should be
 
entirely redefined. The already developed norms for ARI
 
treatment, which have the general approval from the medical
 
community, must be translated into programmatic efforts. The
 
norms are the starting point for interventions design.
 

Campaigns for expanding services and increasing coverage
 
rates must be analyzed in depth and redefined as needed.
 
National campaigns must be tightly tied to the goal straightening
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permanent institutions in order to improve the quality and
 
quantity of Child Survival services provided,
 

Both the current child survival effort and the new Project
 
need to make intensive use of social marketing, with equal
 
emphasis on the use of mass media and the development of
 
educational efforts for person-to-person communication. The
 
social marketing approach will require the participation of
 
existing human resources (doctors, health workers, educators, and
 
community leaders), who must serve as the "sale force" of the
 
Program.
 

A new proposal for the use of communication to support a
 
child survival program should be prepared. This proposal should
 
combine the marketing model used in PREMI with others that
 
emphasize a reasonable level of face-to-face communication. The
 
goal is to engender behavioral changes through education and self
 
motivation. The communications program should generate a
 
long-term demand f-r health services while recognizing the
 
cultural diversiv of the target. population and the budgetary
 
limitations of the project.
 

Make a major ccmmitment to developing and improving a Health 
Management Information System (HMIS) in Ecuador. Recognize the 
scope of developing comprehensive HMIS as an ongoing process 
which will gradually improve and become more useful. It calls for 
an incremental, and hence modular, approach, but it must be 
designed and implemented with the larger system in mind. 

Create a team of systems analysis and information system 
professionals (H !IS Team) with appropriate support and 
facilities. Certainly part of this team is already in place. 
There is the MOH National Informatics Department personnel and 
the long term technical assistance. 

The PREMI/AID Coordination Unit has lost most of its role,
 
though it has important resources that can ease the
 
implementation of activities under the current Project. We
 
recommend the Unit be restructured to deal with the changes in
 
the MOH under the new administration. The Unit's resources must
 
be relocated and/or re-channeled. The need for changes in the
 
Unit point to a need to redefine direct USAID involvement in
 
Project implementation. USAID must attempt to transfer the
 
control over these resources to the appropriate implementation
 
unit in the MOH.
 

Technical assistance should continue playing a key role in
 
activities under both the current Project and the new Project.
 
It is important to establish clear procedures for the use of
 
technical assistance. The TA should assist the national
 
counterpart and, thus, must be accountable to the counterpart.
 
The MOH (and any other national institution involved in the
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the TA should
lead the implementation;
implementation) must 

long-term and short-term rA's
provide technical support. Both 


should strive to work as members of a team. if there is no
 

the TA, the TA is probably not needed.
Ecuadorean counterpart to 

the Ecuadorean
A clear relationship between the TA and 


counterpart will help to eliminate current problems in the
 

use of technical assistance.
planning for, arid the 	selection and 

for all Child Survival activities should be
Technical Assistance 


provided under, the responsibility and dir .-,' i ,r, (cI one 
of providing continuityorganization, with the explicit purpose 

of long term and short term advisors ov(-r the life of the 

project.
 

do with Evaluation.
A last global recommendation has to 

Evaluation activi i s should be reprogrammed to cover the 

the PREMI Project which ends December 1989. Usefulremainder of 
evaluations depends on the proper analysis of good data. The data 

from the KAP studies should be reorganized. Analyses of programs 
ava labi 1i ty of' data.should be careful planned based ,n the 

Where rni "-- ,ary , additi,onal data in a useable format ;h,nuli be 
analysis are esserittial to th;(generated. Good data and good 


design, iml Iementatiron and review of' the Project.
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I. INTRODUCTION AND BACKGROUND.
 

1. INTRODUCTION
 

The present work reports the findings of the midterm
 
evaluation of the Child Survival Project in Ecuador. The
 
Ministry of Health (MOH) and the National Institute of the Child
 
and Family (INNFA) with the assistance of USAID, UNICEF and PAHO,
 
have completed two years and a half of the planned five-year
 
Infant and Child Mortality and Morbidity Reduction Program
 
(PREMI).
 

The evaluation, designed by the USAID/FHD, was directed by
 
Jaime Benavente and implemented by consultants contracted by
 
PRITECH. The evaluation team was asked to assess the current
 
implementation and management of the project, to assess progress
 
toward the project purposes, and to make recommendations to the
 
MOH, INNFA and USAID on measures ,hich could help assure that the 
project will meet its objectives.
 

This evaluation was originally planned for early May 1988 
but there were problems in hiring appropiate consultants at the 
right time. The evaluation effort was also frustrated by the 
lack of readily available and easily accessible information on 
the history of the project's planning, implementation and 
outputs. While there was ample amount of it, the information was 
not particularly well organized. 

The evaluation team consisted of a child primary health care 
(PHC) programs exprrt, a public health administration 
specialist, a social communication advisor, a health management 
information system specialist and a health program evaluation 
advisor. In addition, the team had the help of two other child 
survival specialists and two resource persons. 

The members of the team were Magdalena Vanoni, Roberto
 
Calder n, Marco Encalada, James Eckroad and Jaime Benavente.
 
Magdalena Vanoni had principal responsibility for evaluating
 
PREMI program's achievements and impact, and for assessing the
 
implementation and outcomes of child survival activities such as
 
immunization, diarrheal disease control and the use of Oral
 
Rehidration Therapy (ORT), and child growth monitoring. Roberto
 
Calder n had primary responsibility for evaluating overall
 
project management and administrative issues and for assessing
 
the improvement in the capacities of MOH to design, implement and
 
evaluate child survival strategies. Marco Encalada was
 
primarily responsible for assessing the IN!;FA/PREMI effort in
 
mass communication and social marketing, focusing on global
 
strategy, planning, material production, dissemination and
 
evaluation. James Eckroad was responsible for assessing PREMI
 
management information system activities and program evaluation
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research activities. Jaime Benavente served as the team leader 
and was primarily responsible for the overall assessment. of the 
program and its strategy. 

As indicated above, several other people assisted in the 
development of this evaluation. Aria Maria Aguilar assisted the 
team leader in analyzing the institutional and implementation 
strategies chosen for the Child Survival Program in Ecuador. 
Jorge Sierra assisted the child PHC programs expert in assessing 
the program's impats and achievements by focusing on the 
achievement.s of the diarrheal disease control program. Joanne 
Jones from liS-\lP assisted the health adm:stratio)n specialist. in 
the institutiona assessment. Antonio Cresptc, assisted the child 
PilIC programs spec i a i st in the assessment of program's impacts 
and achievement :. Patricia Moser, from LSAID/Washington Regional 
Office, also pr'o\ided valuable criticisms and suggestions. 

This re.port wa.s prepared by Jaime Benavente. All the 
members cof tfh e\a! Uat i on team contribuc-d to the conclu ions and 
recommerniat, I roses .t- d in this r, iport. Pre I iminary reports 
prepared by t-h,- di Iferent consultants are also available at 
request. This midterm e~aluation was conducted during the period 
from July 11 t, ( August 12, 1988. 

2. HISTORY AND SETTING
 

For a number of ytars, USAID health assistance Yas 
emphasized programs that improve the health of the mother and 
child. Si r:,, 19 5,) however, prograrmas which prevent infant and 
child 'I-at hs have been em,phasi zed. I-SAID supported the 
development of permanent pr'ograms to vacir:ate and make ORT 
available. Thes t are the "twin engines" of USAID's child 
survival program. USAID's child survival strategy also 
comprises related interventions such as acute respiratory 
infections control, nutrition, breastfeeding, and child spacing. 

USAID's specific goals are to hell. particular third world 
countries reduce infant mortality rates to under 75 deaths per 
thousand live births and child mortality to under 10 deaths per 
thousand live births per year before the end of the century. 
Since 1985, when the special Child Survival Fund was established 
by the U.S. Congress, USAID has committed nearly 500 million 
dollars to support child survival activities throughout the third 
world. 

Ecuador became a priority country for child survival efforts 
within the U.S. child survival initiative when it was selected by
 
USAID as one of six countries for mortality reduction activities
 
in the Latin American and Caribbean region.
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This dramatic decline in the proportion of infant arid child
 

deaths from immuno-preventable diseases was a result of the
 

first nationwide effort to implement an immunization strategy,
 

one of the first national efforts to reduce infant illness and
 

mortality.
 

The ievel of infant morbidity and mortality has been a MOH
 

concern since the second half of the 1970s. Indeed, the
 

magnitude of the problem in the country expedited the
 
participation of international agencies such as PAHO/WHC) in
 

assisting in the design and implementation of child survival
 

programs such as immunization and diarrheal disease control. The
 

ambitious goals were "health for all" by the year 2000 and
 

"universal child immunization" by 1990.
 

In 1977, the MOH of Ecuador established the Expanded
 

Program on Immunization (EPI) in order to check the high rates 

of chi ld mcrtality and morbidity from immuno-preventable 

diseases. Ecuador was one of the f'i rst, couNtries in Latin 

America to do sc). In 1982, the MuH, also with technical and 
financial qvpport from interna,:ional agencies started a national 
campaing for irnteisive i:mmuni zat ion 

This initial >1OH/EPI program achieved important goals 

between 1979 and 1982: a dramatic improvement in DPT vaccination 

coverage rate of children under one, a moderate improvement of' 

the cold chain, training in EPI, increases in the number of 

personnel working in LPI activities and a part of the MOH budget 
devoted to the program. Even though coverage rater, had improved 
considerably by 1985, they r-mained s,,mewhat low and they have 
not yet reac-hed the level neces-sary to produce specific decreased 
rates in morbidity and mortality. Childhood mortality and 

morbidity patterns from the six major immuno-preventable diseases
 

have showed little change over the past ten years.
 

Considering the high rate of infant mortality due to
 

diarrheal diseases, in 1979 the MOH started a program for
 

diarrheal disease control (DDC.) The general objective of the
 

DDC program was to reduce diarrheal mortality and morbidity in
 

children under five years of age through: 1) the promotion of
 

oral rehydration therapy (ORT) and breastfeeding as a preventive
 

measure against diarrhea, 2) the establishment of a surveillance
 

system for diarrheal diseases, and 3) the promotion of active
 

community involvement in the DDC program. Two of the major
 

strengths of this MOH program was a strong commitment to ORT as
 

the basis for the DDC program and its ability to ensure the
 

widespread availability of oral rehydration salts (ORS)
 

throughout the MOH network. Between 1979 and 1985, Ecuador's DDC
 

program made important progress, although shortcomings inhibited
 
the effectivenes and outreach of the program. For these
 
reasons, the achievements of the DDC program were not as dramatic
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as in the case of the immunization program.
 

In 1981, with USAID support, the MOH launched the Integrated 
Rural Health Delivery System Project in an effort to improve 
child health. The goal of the project was to design and test 
models for reducing mortality and morbidity, especially of 
mothers and children under five, in Ecuador's poor rural areas. 

Within this framework of national concern and international
 
cooperation, in 1983 UNICEF offered to the GOF financial, support
 
for the expansion of breastfeedirig promotion, growth monitoring,
 
DDC and EPI programs. As did USAID, UNICEF promoted these
 
strategies as simple and low cost interventions, which, when
 
simultaneously applied, could help to bring about significant
 
reduction of morbidity and mortality among infants and children.
 
In 1984, thp GOE committed itself to the UNICEF child survival
 
strategy, and the MOH prepared a proposal for UNICEF called Apoyo
 
a las Estrategias para Reduccion de la Mortalidad Infantil
 
(A sistaance for the Program for Peduction of Infant Mortality.) 

The UNICEF offer and the general proposal written in the MOH
 
coincided with the creation of the special Child Survival Fund, 
which established by the U.S. Congress (1985) as part of a
 
worlwide Child Survival Iniciative. The creation of this Fund and
 
the emphasis of USAID on child survival programs provided
 
extensive resources to the MOH/UNICEF initiative.
 

3. THE PREMI PROGRAM AND ITS CONTEXT
 

In 1985, the Government of Ecuador, with the assistance of
 
USAID, PAHO,and UNICEF, designed a national program for child
 
survival -- the Infant and Child Mortality and Morbidity
 
Reduction Program, PREMI. This national program proposed
 
simultaneous implementation of four Child Survival Activities:
 
growth monitoring, promotion of breastfeeding, childhood
 
immunizations, and control of diarrheal diseases in children
 
under five years of age. However, two of these activities, DDC
 
and EPI, were emphasized under USAID Project asistance design.
 
The implementation of PREMI activities started in October, 1985.
 

The current child survival initiatives in Ecuador are
 
sponsored and funded by USAID under the Integrated Rural Health
 
Delivery System Project. The IRHDS (Project No. 518-0015, Loan
 
No. 518-U-040) Project was authorized by the Acting AA/LAC on
 
August 1981. The originally authorized LOP USAID funding was
 
$1,000,000 Grant and $6,000,000 Loan. Its original purpose was
 
to develop a model low cost health delivery system in three
 
regions and to replicate successful delivery systems nationwide
 
once the systems were developed and tested. In the area of
 
primary health care (PHC), the Project design emphasized Ministry
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of Health (MOH) institution building activities to achieve a
 
descentralization of MOH services in the pilot areas. Thus, the
 
major foci of the Project were on MOH institution building
 
activities; expanding primary care services, especially
 
diarrheal disease control; immunizations; maternal child care;
 
health education; and provision of water and sanitation services
 
in the target areas. Nutrition activities and activities aimed
 
at building community participation in Project implementation
 
were also supported. The IRHDS Project has been ronsidered a
 
success by USAID and the GOE institutions involved, especially in
 
the health sector, though no comprehensive evaluation reports
 
have beer, produced to support this view.
 

In June 1985, the USAID Mission in Ecuador authorized a
 
$4,000,000 add-on of Health account grant funds for Child
 
Survival activities under the IRHDS Project. These additional
 
funds were obligated in June 1985 and the PACD was extended by 21
 
months to June 1988. This is the begining of the GOE's Plan for
 
Reducing Infant Morbidity and Mortality (PREMI). In July 1987, 
USAID/Ecuador recommended that the authorization for the IRIDS be
 
amended to increase Development Grant financing by $960,000 from 
the Chi Id Survival acc-ount and to extend the PACD by an 
additional 18 months to December 1989.
 

Additionally, funding from other donor resources has been
 
made available since 1985 to assist the GOE in implementing
 
PREMI. The participation of other donors in PREMI has been
 
significant. Over the past two years UNICEF has provided nearly
 
S600,006 for program start-up, including activities in all four
 
of the Child Survival st rategies. PAHO has also provided
 
assistance valued at $20,000 to the vaccination program, mainly
 
technical assistance to improve the cold chain. For the period
 
of 1987-91, approximately $1,260,000 will be provided for the
 
immunization program by UNICEF ($224,500), Rotary ($392,000),
 
PAHO (23,500), and IDB and USAID/W through PAHO (IDB, $225,500;
 
USAID/W, $393,800). Furthermore, 35 US Peace Corps volunteers
 
are working in health activities, many in providing Child
 
Survival services in MOH clinics or in developing teaching
 
materials for community organizations.
 

The goal of the project is to reduce mortality and
 
morbidity, especially in rural areas and among mothers and
 
children under five years of age. The child survival Project
 
includes support to expand and promote oral rehydration therapy
 
(ORT), and to expand immunization programs (EPI), breastfeeding,
 
and nutrition/growth monitoring.
 

The specific objectives are to increase coverage for
 
immunization (DPT polio) of children, ages 0 to 1, from 48
 
percent to 80 percent; to increase tetanus coverage for pregnant
 
women from 11 percent to 50 percent; and to increase ORT coverage
 
from 21 percent to 85 percent in MOH health facilities, and from
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two percent to 50 percent at the community level. These
 
objectives are expected to be met by the end of the Project, now
 
scheduled for December 31, 1989.
 

In order to successfully increase coverage in immunization
 
and ORT, the project design proposed the following activities:
 

- To use mass media campaigns and social marketing 
techniques in order to stimulate demand for child. 
survival services. 

- To mobilize as many institutions and individuals as 
possible toward the goal of reducing child mortality. 

- To create a long-term capacity within the MOH to deliver
 
child survival services to the entire country.
 

- To strengthen MOH and other institutions to design and 
implement child survival activities. 

- To evaluate and finance continuing coordination and 
administrative services over the extended period of the 
Project. 

- To train rural health workers in outreach and
 
motivational activities in order to increase immunization
 
coverage by non-MOH institutions that can play a key role
 
in mobilizing support for PREMI and for delivering child
 
survival services.
 

To improve the current health information network in
 
order to provide essential feedback on specific demands
 
for services and on capabilities for service delivery.
 
This feedback will enable MOH to improve logistical
 
planning, support, and the rational use of health
 
resources.
 

The two key institutions chosen in the Project design to
 
lead these efforts were the Ministry of Health and the National
 
Child and Family Institute (INNFA). These two institutions have
 
the support of other GOE agencies such as the Ministry of
 
Education and Culture (MEC), Ministry of Welfare, the Social
 
Security Institute (IESS), private voluntary organizations, the
 
Ecuadorian Bishop's Conference, and international agencies such
 
as USAID, UNICEF and PAHO. An international, multi-institutional
 
approach was sought in support of the primary plan to stress
 
social mobilization and community participation in the
 
development and implementation of child survival activities.
 

By Project design, a National Committee was organized in
 
order to enlist institutional participation to achieve this
 
social mobilization. An Executive Committee in charge of
 

- 7 



establishing program agendas and schedules was organized. To
 
support these activities, USAID provided the continued services
 
of a project coordinator, project manager, and evaluation
 
advisor.
 

Major outputs of the Child Survival activities were to
 
include:
 

(1) 	 a health information system which would allow the MOH
 
to record health data and plan health 3ervice delivery
 
for nearly one half of all Ecuadorean children under
 
five years of age;
 

(2) 	 infant mortality data gathered on 10,000 households
 
which would measure the impact of PREMI on infant
 
mortality and serve as an essential data base for
 
future analyses;
 

(3) 	 250 health clinics equipped with standardized,
 
calibrated infant weighing scales;
 

(4) 	 50 professionals in the MEC trained in Child Survival
 
issues;
 

(5) 	 Child Survival educational materials developed, tested,
 
and produced for MEC and health workers' use.
 

4. 	EVALUATION METHODOLOGY
 

After two and a half years of implementation, in February
 
1988 the MOH, INNFA and the USAID Mission in Ecuador designed a
 
midterm evaluation of the Child Survival Program (PREMI.) As
 
defined in the Project Paper, the midterm evaluation is an
 
in-depth analysis of the project's field operations and
 
management structure. The analysis recommends necessary
 
modifications in Project administration and organization for the
 
remaining 16 months of the Project. The evaluation focuses on:
 
1) wether or not program activities were started and run on
 
schedule; 2) how well the project is meeting it's goals,
 
including identifying the factors which are helping or hindering
 
the achievement of those goals; and 3) Project staffing, the
 
appropriateness of technical assistance, and project
 
coordination.
 

Specifically, this evaluation of PREMI analyzes:
 

a) 	the appropriateness of the child survival strategy used
 
in Ecuador, and of the institutions and administrrative
 
and service organizations involved.
 



b) 	the program's effectiveness in reducing morbidity and
 
mortality; providing immunization services and diarrhea
 
control; improving growth monitoring, breastfeeding and
 
weaning practices; and controlling acute respiratory
 
infections.
 

c) 	the improvement in the ability of the personnel of MOH
 
and other institutions, to design, implement and evaluate
 
child survival programs and the role of technical
 
assistance.
 

d) 	the role of social communication and social marketing in
 
the implementation of the child survival program; and
 

e) 	the improvements in training and supervision in the MOH
 
and other institutions as a result of Project activities.
 

The evaluation team gathered relevant program document­
ation, interviewed a broad spectrum of project participants, 
reviewed studies, and analyzed results from surveys completed 
during the Project period. No financing was available for 
additional analysis or collection of data. The review of 
documents and reports played an exceptionally large part in this 
evaluation. As a result, the work of the evaluation team was 
concentrated in Quito. Only a few visits to the provinces and 
health areas were possible. 

The evaluation methodology payed significant attention to
 
the institution-building goals of the project. This turned out to
 
be a controversial in the evaluation as some participant
 
challenged the importance of such goals in the project and even
 
the their existence in the project design. Though this is a
 
matter to discuss in the the section about evaluation results,
 
all the five members of the evaluation team considered that
 
institution-building was a relevant component in this project as
 
it should be in any developmental project.
 

The different consultants participating in the evaluation
 
effort prepared preliminary reports that were the basis for this
 
final evaluation report.
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II. EVALUATION RESULTSV
 

1 
GENERAL ASSESSMENT OF IMPACT OF CHILD SURVIVAL PROGRAM 

PREMI was successful in helping to develop a nat'ional
 
awarness concerning child survival and the most effective jways to: 
diminish the* risk of: infant and child morbidity an otlt. 

: 

This is an outstanding achievement because it establishes the,
basis to make child survival activities a permanent comonent of 
the national health agenda in Ecuador. 

The effective mass communications activitis , social 
marketing model and social mobilization campaign designed by the 
Academy for Educational Development (AED) and implemented through 
INNFA, must be considered one of the main factors in increasing
 
public knowldege about child survival. This component of PREMI
 
reached more than 3,500,000 Ecuadoreans and greatly stimulated
 
public understanding of and demand for immunizations, ORT, and
 
other child survival services.
 

PREMI seems to' have had a positive impact in reducing infant
 
and child mortality and morbidity during the period 1985 to 1988.
 
Although PREMI s contribution did not accelerate the on-goinig
 
trend in infant mortality decline, child survival intervention at
 
least appears to have helped USAID maintain the secular trend_
 
during a period of sev'ere economic difficulties for. the~
 
population at risk. However, there are not sufficient data~to
 
demonstrate these conclusions.
 

If PREMI played a positive role in reducing illness and, 
mortality among children under five, it -was due to the effortsz:to _ 
expand health services in immunization and increase effective use". 
of ORT. Although the plan considered the implementation of the­
four~ major child survival activities -- monitoring,-growth 


promotion, of breastfeeding, childhood immunizati'ons, and 4control 
of diarrheal disease -- primarily only the two latter activities 
(FPI and DDC) were emphasized under this program. ~ 

To date, the expansion of immunizations has been the' central -~i 
S4 PPEMI child survival intervention. The main tool to achieve th'e 

goal proposed in this area was the national campaigns. Thrse 
national campaigns, called jornadas PREMI <to distinguish them~. 
from the earlier campa as,' succeeded in attracting a~'large Inumer
 
of children under five-for vaccination, In, 1985~, among :children 
under, one, the, Jornadas accounted for 12% of those vac'cin'ated 
w:ith BCG, 22% of those'vaccinated withDPT1 an nearly -of ~ 
those vaccinated- w.ith Polio 1. Among children one to five, the 

;.pe - ce It'aes'-were, .46%, 56%, and 56% respectively ~In 1986 th 
i~impact 
 of fthe( ornadas increaFsed- Among children, under one, the
0a-?'--asn 
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.. ..ln rela.tion 'to public knowledge and attitudes, the campaigns.
.
 
maaehelped: to educate mothers about'. the importanceoe8f:i


cmplhaeig the- full immunization schedule'. Discontinuation ratesl
 

for PREMI campaignr days .are levellower (37%
•;' though they 2%still significantlya high -than'forthoseDPT andin
984a, remain at 


Considering the immunization program's achievement,d resultsdc
dcl 


from Knowledge, Attitudes and Practice (KAP) .BGsu'rvey's c'ate
ind1.aDi 
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o the ne ar
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51statisti.4.fimmuni zation coverage cduen to are significant.',
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1986
ela tirn Durn t e eriod m984eto th e c1verae rate fio
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Coverage for children between 1-4 years of age has improved 
only slightly (the target was 100 percent coverage). Immunization7 
with DPT increased from 43% in 1984 to 61% in 1988. Improvement 
for Polio was limited from 59% 'to 61% in the same years. 
Coverage rates for measles dropped from 66% in 1984 to .61% in89 ------- 78 87----

The target of immunizing 80% of all pregnant women with 
tetanus toxoid was also no.t attained. During the PREMI campaigns 
only 15,000 women received a second dose of TT, representing only 
about 20% of all pregnant women. 

The increase in number of participants during the campaigns
 
and the moderate increase in coverage rates point to reduction in
 
the number of children immunized during regular periods. Indeed,
 
the jornadas may have resulted in a deterioration of the regular
 
immunization activities for the following reasons: lack of
 
effective mechanisms to facilitate immunization activities during
 
regular periods; 2) a growing tendency among mothers and health
 
workers to wait for the next campaign to resume vaccination; and
 
3) the mass communication programs tended' to emphasize­
vaccination during campaigns and, unintentionally, devalued
 
immunization as a permanent practice.
 

The other major intervention in PREMI child survival
 
activities is to reduce diarrheal morbidity and mortality in.: !
 
children under five years. of. age through the promotion of ORT and
 
the extended use of Oral Rehidration Salts (ORS). Although there
 
are not sufficient data to fully assess the impact of this
 
component. indirect evidence indicates there may have been some
 
success (or could say "positive results"). In 1980 nearly 22% of
 
all infant deaths were associated with diarrheal diseases. This
 
.rate came down to 17% in 1987, an important decline during the 
period. However, in 1984 (right before PREMI interventions 

. started), the rate was already at 18%. Since then, it has 
continued to decline slowly. 

. A more definitive decline could have been expected. 
Unfortunately, data to evaluate this aspect are scarce. Thus, 
there is no evidence to support a definitive decline in diarrheaL. 
diseases, even though the majority of people involved inthe 
program assume there has been a decline. 

The general view indicates an important qualitative increase
in awareness both among mothers and health workers', that
 

diarrheal diseases are-a serious mortality risk and that ORT is
 
imIportant in reducing this risk. 'Results from the 1987 1{AP
 
survey indicate ' that nearly 93% of those interviewed knew about, 
ORS, that at least 20% of all the last diarrheal episodes had"
 
been treated with ORS, and that 60% of mothers reported having
 
prepared ORS. This implies an ,important change since PREMI
 
began. Though good information ic~jnot available, it is assumed, 
 ' 
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that ORS use was very low: before PREMI started. In the case of
 
ORS preparation, the first KAP survey (December 1985) found that
 
only 29% of the mothers reported having prepared an ORS solution.
 

Similarly,, in observation .trials~ 80% of mothers could
 
pr pr -y measure and I. R solutions, and 35% ,reported h ealth 
centers as their primary source of information on diarrhea
 
treatment. This indicates training activities have had some
 
positiv.e effect, on diffusing theaORT approach.
 

The 1987 KAP survey also found that nearly 93% of breast­
feeding mothers reported continuing the breastfeeding during a
 
diarrhea episode, and 64% reported giving the children some
 
liquids. This is a moderate, but still significant improvement

since the 1986 KAP survey results, when it was found that only

85% of breastfeeding mothers continued the practice during a
 
diarrhea episode, and only 50% gave the children more liquid.
 

These are impressive results, but further analysis is needed
 

wide-spread of ORT by 


of the KAP surveys data to establish the accuracy of these 
findings. 

Another important achievement of the Project was the 
acceptance physicians, other health
 

workers, and the community. This acceptance allows us to use the
 
number of packages distributed as a measurement of the program's
 
impact. Between 1985 and 1987, the program distributed nearly 2.2
 
million packets of ORS with intructions for their proper use. if
 
we estimate that two to three packages of ORS are required for a
 
single episode of diarrhea, PREMI helped to decrease the risk of
 
dehydration in nearly one million episodes between 1985 and 1987.
 
Assuming that a child has two or three episodes of diarrhea per
 
year, PREMI Would 
 have helped protect nearly 150 thousand
 
children from risk of dehydration and diarrheal mortality per
 
year during this period,
 

These figures demonstrate positive changes in the control of
 
diarrheal diseases, 
 and indicate that PREMI activities are
 
bringing about the intended effects. However, diarrheal disease
 
remains a leading cause of infant death in the country. It will
 
be necessary to make additional efforts to reach the goal of 85
 
percent ORT coverage in MOH health fqcilities by the end of the.
 
project.
 

PREMI also contained an important component on nutrition,
 
growth monitoring and breastfeeding, In fact, Ecuador is one of
 
the few Latin American countries with a significant nutrition
 
component in its Child Survival Project design. 
 Since infant and''
 
chifidmalnutrition is an underlying factor in at least half of;

the frported child deaths, achievements in growth monitoring and
 
nutrition may produce a significant impact in infant/child 
morbidity and mortality. Unfortunately, actions oriented to. 
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achieve the goals of this component were scarce from the
 
beginning, and were discontinued due to institutional breakdowns. 
The major continuous achievements in this component were the 
development, production and distribution of educational materials 
on nutrition and growth monitoring for MOH health delivery' 
personnel, and the procurement of scales for growth monitoring in-'?' 
MOH health facilities. 

Although achievements in this component are quite minor 
ones, during the last period an important research activity in 

S 	 . the area has been taking place. In fact, PREMI and USAID, with 
the technical assistance of Manoff International, are supporting 
the National Institute of Social and Medical Research (ININMS) in 

* 	 a qualitative research project in infant feeding, breast-feeding
 
and weaning practices. This research effort can establish strong
 
bases for the design of a definitive component on nutrition,
 
growth monitoring and breast feeding, as well as produce the key
 
elements for implementation.
 

Although the control of acute respiratory infections (ART) 
among children under five years of age was not part of the 
original Project design, ART was included as a PREMI target in 
1986 because it is the largest., single cause of reported infant 
deaths in Ecuador 'afterperinatal conditions (21% for children
 
under one, and 22% for children under five) especially in the
 
rural Sierra. However, interventions to reduce the influence of
 
ART as a cause of death and morbidity were seldom included in the
 
implementation of PREMI, In 1987, the MOH developed norms for
 
ART treatment. Though these have the general approval of the 
medical community, they have not been translated into program 
efforts. 

These two latter components, nutrition/growth monitoring and 
control of acute respiratory infections, must be accentuated in 
any further large-scale effort to improve child well- being in 
Ecuador. 

PREMI facilitated training of MOH personnel. The basic goal
 
of this component was to train health workers- in outreach and 
motivational activities in order to increase immunization and ORT 
coverages. It also aimed to increase in-service training through 
health-related educational materials, and to provide training to 
non-MOH institutions. This training will help them to mobilize 
support for PREMI and to deliver Child Survival services. The 
institutions involved included the Ministry of Education, PVOs, 

-' :and others. The training component was planned to be a hey 
mechanism to carry PREMI beyond the campaign stage and to make it 
ain integral part of the health care system. 
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Available information indicates that some of the
 
quantitative goals set for this component have been met (most of
 
them in ORT). Further analysis is needed of the quality of th6
 
training performed and its power to produce lasting effects (the
 
majority of training lasted for only or two days) For
 
example, it seems there was little or no effort to develop
 
continuing education programsto reinforce child survival
 
interventions at different levels in the health system.
 

Though training activities had an acceptable 1'eNel of
 
effort, follow-up and supervision were absent from the
 
implementation of this component. In spite of the efforts of the
 
MOH teams and of the dedication of the technical assistant
 
working in training and supervision, the lack of commitment from
 
the leaders in the Ministry aborted the attempts to produce and
 
implement a new supervisory scheme.
 

The original Project design included important funding for
 
the improvement of the current health information system in the
 
MO1. The goal of this component was to assist the MOH to expand
 
its capacity to assess health needs and the effectiveness of the
 
health delivery system, especially for child7[,urvi val, and to
 
provide data for project evaluation. The pioject aimed to
 
strengthen the HM'IS network in order to provide essential
 
feedback on specific demands for services and service delivery
 
capabilities, and to enable MOH to improve logistical planning.
 
At least two major activities were initiated under this
 
component: operations research to improve ambulatory service
 
deli\ery information system and a global approach to improve the
 
central WhIS. Neither of these attempts were completed. The
 
overriding impression of the evaluation team is that there has
 
been no clear, unified and organized approach to improv\i"g Child 
Survival information systems , The efforts seem fragmented, at. 
times inconsistent, and often ineffective, The main reason for 
this is the lack of unity and continuity of effort in carrying 
out the activities in this component of the PREMI project. 

The last component that is important to analyze is the 
strong but disjointed emphasis on technical assistance. 
Important monies were allocated to this component and in general 
they were justified by the complexity of the Project and the 
specific social communication strategy being implemented. Two 
types of technical assistance have been used in the 
implementation of the Project: first, a team of long-term 
technical advisors (two in communications, one in training and 
supervision, one in evaluation, and one in health planning; and
 
second, intensive use of short-term technical assistance (nearl

120 trip/consultants between dates, of which almost fifty were
 
brought.during the first year of the project). This technical
 
assistance was from the centrally funded project and from Project
 
funding.
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The technical assistance has been, in general, effective.
However, on many occasions the short term assistance was somewhat 
unplanned and unaccountable. The long .term assistance was 
hampered by the lack of appropriate conditions in the local 

o cirexh esrsilts-,frn-he,interacionbeeen., 
technical advisors and their counterparts. The evaluation team 
also found that high-level, short-term Centrally Funded Projects 
cconsultants had important participation in the strategy 
definition, the original Project design and implementation 
re-programming. This influence did not always have a positive
 
effect on the management of the project, especially given the
 
number of people at different levels involved in the decision
 
making process.
 

Due to the limited ability of the MOH to deal with the
 
managerial complexity of the Project, and in order to strongly
 
support the Child Survival activities, USAID provided the
 
continued services of a Project coordinator through the
 
organization of a USAID/PREMI Coordination Unit. The unit was
 
critical for managing this complex Project with its large number 7
 
of implementing institutions and other donors. Until March 1987
 
the unit made a significant contribution to the implementation of'
 
the project. At that time, significant changes in the MOH
 
dramatically changed both the environment under which the
 
Coordination Unit operated and the effectiveness of its
 
managerial efforts. This component must be restructured to deal
 
with the changes in the MOH under Ecuador's new government.
 

PREMI initiatives have permitted Ecuador to increase its
 
efforts to reduce child mortality. Building on experience gained
 
in the Ministrys Expanded Immunization Program (EPi) and
 
Diarrheal Disease Control (DDC), PREMI was able to involve
 
various organizations and people in its work. Nonetheless, most
 
of PREMI's achievements are not self-sustainable. If any of the
 
interventions were replicated today, they would require the same
 
effort that was required when PREMI started, or even that was
 
required in 1985.
 

2. PROJECT DESIGN AND CHILD SURVIVAL STRATEGIES
 

The Ecuador Project Amendment was the fi,St activity
 
obligated in the Latin America region in response to the
 

7 Congressionally mandated Child Survival Initiative, Design
 
process decisions are assumed to relate to the need to obligate
 
available funds prior to the end of the fiscal year.
 
Unfortunately, this was a new USAID initiative so USAID/Ecuador
 

* was unable to draw, upon previous Agency experience in the
 
....technical design process. As a results, PREMI was developed as
 

an amendment of the existing IRHDS project.
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~~1985 Ecuador PP Amendmen't created the first LAC Project -response
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a


" ehydration salts (ORS) and the expanded' program .in 'n.immuniza'tion
 
(EPI). Promotion of breasyfeeding and growth ,monitorin-were.also
 

• lincluded within the design but received only cursory 'interes't in
 
i Project implementation. "
 . . i: !ii
 

. i From the outset,, USAID imperatives can be seen to affect the i.:,:.!
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'
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The Project Amendment design - was to decrease infant 
mortality through increase demand for an increased supply. of CS 
services. ,Three specific strategies were to be used to increase. 
~the demand for services: 

7-	 -7 

Political support from high levels of the GOE;
 

' ,r' 	 Mobilization of public and -private' institutions in ' 

support of the program (for service delivery as wellia 
client motivation; and ya ela 

-Use 
 of social marketing, particularly through mass
 
communication to motivate mothers, 
-. 

PREMI was to use two methodologies to expand services and
 
increase coverage rates. The first of these was implementation of 
national campaigns days several times during the .year. The 
second was to stregthen static delivery services through enacting 
isitoaimprovements ii the quality and quantity of CS 
services provided. 

Assistance was 	to be provided under PREMI for the following:
 

1.-	 development of a sustained capacity in training in 
mass communication and delivery of CS 
interventions; 

2.-	 strengthening of MOH supervisory capacities;.
 

3.-	 improvement of the health information statistics
 
related to diarrheal diseases control and
 
immunization; and .
 

4.-	 building of a permanent capcity in social 
communication for child survival. . 

From this, evaluation, it can be seen that the strateg for 
increasing demand for services proved successful in meeting 
immediate goal; the increase in supply, however, produced only 
moderate achievements. Their joint expected result, expansion of 

,i institutional capacities, was far from met. 

-Although the 	 program was designed to be implemented as a

comprehensive -package, several fatctors have prevented the 
program from achieving its intended purposes. The use of, 
political support as a substitute for consensus building lead to 
inadequate commitment on the 'part of agencies and individuals 
charged with implementing Project Ad'Ministrati'e,-components. 


.~'44 divisions of the Project between at least three'-instjtuions' (MPH,
INNFA, and USA11)) has compunded the problem inherentI in its lack"'7 

­

of commitment. In addition,.lack of an effective coordinationg 

'A
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mechanisms that had both responsabilities and authority for 
implementation has exacerbateproblems of uneven implementation 
of Project component.
 

7--_.--Th e--Proj ec t- :-Ame ndment-proNid ed--Ji~tt-r-e-- guidd-c __foifth 
administration and management of the Child Suriv component.
Lines ofnauthority and specific responsabilities for each. 
activ~ity alle' not specified. Neither the purpose of the Project
Coordinating'Unit nor its scope of work is provided with anyI
detail in the original document. Relationships between the 
various institut ons in regard to Project implementation are
,placed within the work scope of an outside liaison agent hiredby 
 < 

and responsible to USAID.
 

-i .- The previous design process can be seen as a particular
anomaly in comparison to the deliberate design process being used
 
in development of the proposed FY 89 Child Survival Project.
 

Completion of the Ecuador Child Survival Country Strategy
(CSCS) under USAID Mission funds in March 1985 has provided
guidance for development of future CS activities, as well as a 
toolf,!or analysis of the PREMI IsProject design, The CSCS based 
on review of actual infant and child mortality in-Ecuador. This 
has resulted in 'a broadening of .priorities from ORS use and 
immunization to addressing by order of importance as a risk 
factor for mortality: 1) low birth-weight/ risk births, 2) 
malnutrition, 3) acute respiratory 'infection, 4) diarrheal > 
diseases, and 5) vaccine preventable diseases. 

Under the CSCS, program interventions have been analyzed to 
assess their viability within the local , setting- anid their cost 
effectiveness. Immunization continues to receive emphasis und' er 
this anlysis and ORS use is expanded to included ORS and other. 
appropriate liquid under ORT program. Both of these 

einterv ntions form parts of an integrated approach -to increasing 
child survivability, In addition, the two interventions which, 
were not emphasized under PREMI, promotion of breastfeeding and ' 
growth monitoring, are priority under the CSCS,. . 

Another area in which the CSCS varies greatly from the PREMI 
Project component is in targeting interventions to those areas 
and individuals in the greatest need. subnational-Through 


mortality analysis, the CSCS has been able to determine those 
geographic areas with the highest infant mortality. The CSCS'4 
proposes that,i-future USAID assistance be targeted at mortality
reduction within this areas.' In addition, 'child growth 
monitoring is to be used to screen individual most at risk for­
morbidity and mortality within the regions. PREMI was designed to' 
have a national audience and clientele. Growth monitoring wias

.1providert only as an intervention, not as a targeting tool-within 
the Amtndment design. .-­
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'4'W~2:) Executive Conmtee. ' This' is composed .:of,,the Presaident 
K> ~"'K>~. .~of INFA '(the,first- jady},Jthi" INNFA representati1y' th 

~t',.,.representtave oftor,- o&Hn"omm&ifFsion01tth he 
Natiqoiial Coges, t-e 'ExecutiV'e 'Secretr-~ f the 

Cholic Episcopal Conference, .the: Direct 'r" General"'6 
Heal1th (as a reprIeIsentative: of, the MO9H)) 'the'represent2 ­
ative (Vice Minister) of the Minitry of Education NMEC),

Sthe' representative b the ,Ministry of Defense, th~e. 
representative of tlhe Ministry of Social Welfare, the 
Executive Secretary of -the Asociation ofMei ne 
'Faculties (AFEME), repres.entatives of the communications< 
media and the private "press, and 'representatives of~ 
international agencies (USAID, UNICEF;, PAHO) in ~a
 
technical advisory capacity.
 

The committee's functions include coordi1nation of, inter-~ 
institutional activities; definition of the~ type, and 

Adegree of participation of each agency i nvoplved; 
apoal of the overall Plnand its 'Program, of 

Activities, approval of the communication strategy; and 
approval of all the activities anc: tasks designed by 
the Technic'al Commission. 

3) Technical Commission.- A subordinate of'4the National
 
Executive Committee, the Technical Commission :is
 
composed of:' the Director of'the MOH Promotion:1an&~
 
Protection Unit; Heads of the MOH programs~associte'd~ 
with child survival activities considered in .PREMI (EPI,
DDC, Growth Monitoring & Breastfeeding); a representative 
of INNFA; representatives from UNICEF, AID, PAHO; 4 and a 
representative from the Ministry of Education 'OTIDES). 
The Commission is responsible for designing .the 4 technicalt 
support, for the MOH, programs, and for defining' specific"' 
activities a.nd strategies ing- the ~' 
development of the Plan. 

'developed, .dur 


'-'' 7 4) MOH Child Survival Programs.-. Teeunits :parti cipatedy~ 
'0w, ' at different leveIs, in ,the implementation ,of child 

4 uvi%,al1 activities: supported by PREMI: "the Gc nea 
Direction of Health; the Direction of Promotionih-,'and 

4Protection, 
 the". Divisions of . Nutrition,. ,,Communitv<~ 
4.4 4,~'4<-Devel'opment,, 
 Mother/-Child 4Care, Health and',Education;"'and'" 

'the ,particular Child Survival Programs,(EPI, 1 DDC,,Grov..th 
4Monitoring and breastfeeding, and ART) under theMte/ 

4ChildDivisioi.4'4"" 
 4. '. 
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5) 1INNFA (Natiodnal- Institute of the.:-Ch j d Vand- the FamilWY;1 <Respnsible j fr the 
c*~<bmmun'W ion andmarketng~ copnet deige h 

Asponsibilit nhe areas~ of 
social, mobilization through':, the~ _Workr of; thea PREMI 
Exelutive Office. ~- ~ 

'~6) 
 PREMI' Coordination Unit. This Unit :has the~ 
resposibility to helpMQHand INNFAin
ivthe implementation 
of child survival' aciiis providing", bas'ic 
coordination between~these t.wo key -institutions. ~,Supp3ort
has primarily been i'n the areas-of financial imp em'ent-> 
ation and procurement. The unit 1is comp~osed rby,a MOH& 
Coordinator '(as the national counterpart t~o the ecnc 
assistance) and other personnel assigned byilthe: Ministry,4 
a USAID Coordinator, and other~ technical'advi'sors-funde 


(also provided by USAID). it I is staffed_ with 
administrative support personnel hired by USAID through 'a~K 

A contract with a local firm- Kelly Inc. 

.Coordinator~
The f irst-. OH/PREMI was Dr. 'Osiwaldo4
Barrezueta, who depa ted in Marc .18. D.Pabl-o 
Martinez served as Coordinat~or- between March 196ari~ 
March 1988. He was replaced' by Dr. Pedr~o Lovat'o, 'who 
left with the inauguration of theNew Administration in~ 

August 1988. ,The f~irst USAID/PREMI Coordinator'' was Dr~.W 
Martita Marx. After -her - depar~ture,~ 4temporary' 

responsibility- was asue by.D.Dvd-esn(SI
technical 'advisor) until the post.. was~ -taken' "~o erthe 
current AIDLPREMI Coordinato(-,r, Dr. JosephBaldi A$,K 

3.2. THE CONSTRAINTS OF THE SCHEME:: 

This~ complex management$ .adminaistrat-'p-e and :technical 
-w~Yk----~>scheme helped :the overalfunctioning. of:'PREMI, especially during

itsfrts phs (Novemnber 95 t ach- 1987 \, It brought 
Ssupport 
 to the Project from both pubic'and private sectors.~ it 
I S imuportantl .,to. note'' that non-MOH, institutions pl~ayed ~a 

---- inii~h~r~e~1I~~uprting PREMI, 'implementation, lbtthat.,'
this, initial, 7input, has: now- been lost. The.MCHapparatus-,has not, 
functioed.-ic MParcl 4 

-97 when the social moiiain 
componen t started decl~ining. j1 

~everal) factors important 


1Among them is the initial e role played by te fist lady in 
~ledI~g~ he mobilzation ~an~institution'a 

S splayed roles~ in t!his decl1ine,. 

1 at 
level, and her'2gradu~al 1wi.thd rawal departure~ fromn the globa 
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bureAcraticge-red tape in the MOH' as well. , 

A serious problem for the administration of PREI is.the 
notnotor ious lack of management skills in the participating 
institutio's.< USAID is slow in providing funds, equipment and 

RIPREMI, andthe OH has severe 1problems in getting the
 --equipment-and-material-through--custom s- ~«-

One of the most important limiting factors is the lack of
 
pai.rticipation of institutions and individuals at the provincial
 
level in the formulation of standards for child aCtiity<,,i
 
supervision. There is no participation at the provincial- level
 
in Igeneral programming activities.
 

It is clear that PREMI design did not consider existing <
 
obstacles to the implementation, supervision, and evaluation of
 
PREMI.
 

3.3. USAID INVOLVEMENT: 

The Coordination Unit, and the Technical Assistance. The
 
direct input of USAID in the implementation of, the Project has
 
been significant. From the begining of PREMI's implementation,
 
and due to the limited ability of the MOH to handle the
 
managerial complexity of the Project, USAID provided the
 
continued services of a Project Coordinator and the support of
 
the USAID/PREMI Coordination Unit. This unit is made up of the
 
following personnel, hired by USAID: a Coordinator, five
 
Advisors, a Bilingual Secretary, an Accountant, and two Drivers.,
 

I,The Unit was created to strengthen ties and improve 

coordination between the PREMI Technical Committee and the groups 
in the MOH, INNFA and Ministry of Education that were directly , 
related to the execution of the Program. 

Because the Coordination Unit was composed of personnel 
hired b k AID, and because the u~nit has a close relationship with.> 
the REMI policy-making level, MOH officials felt that a
 
structure had been created which was parallel to, and in.
 
competition with, that already existing in the institution.
 

perception SThis initially by the Unit's
was accentuated 

participation in making the administrative and technical,
 
decisions for the first campaigns. A "ivalry" started which
 
precluded effective coordination between INNFA and the MOH, and
 

t
which has not been entirely overcome, despite the different~
 
management style adopted by the latest coordinator.,
 

1I The -establishment of the, Coordination Unit may have limited4 
Program development. , From the beginning it duplicated, actiols 
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regularly ex~ecuted b' the 'MOH. Without well-defined functions,~
 the unit developed to meet changing circumstances: procurements,

coordination of training~ evolutions, 
'collecting reports .on
 
supervision, advisory efforts, campaign activity accomplishments,

of financial management of the budget line items .assigned to

unit .in the PREMI/MSP' account, . .2 

this
 

As-a member of the Technical Committee, the' Coordinator 
participated in the programming 
 and organization of .the
 
campaigns. He openly 
 influenced decisions, even on technical 
matters, through his political, connections. This heightened ,.resistance among MOH officials. 
 ~ 

The Coordination Unit was created to overcome the duality.

of command caused by the participation of both INNFA and the MOH
in the conduct of this Program. Some of the functions of this
 
unit served to streamline adminstrative procedures.
 

Despite problems in operating the Unit, the USAID/PREMI

Coordination Unit has proven to be critical for managing this

complex Project and the large number of institutions involved.

This resulted 
 in significant inputs to the implementation of the 
Project, at least until April of 
 1987. At that time, the
significant changes occurring 
 in the MOH had important

repercussions in the development of the Project., dramatically
changing both the environment in which the Coordination Unit
 
operated and the effectiveness of its managerial efforts.
 

In general, the role of the Coordination Unit could have

been more stable. The lack of 
 concrete definition of the
 
0ordinating mechanism in 


unable to overcome the critical problems 'mentioned above.
 

o., the Project design menat the unit. was 

Also, at 
the level of the USAID Mission changes in personnel

have contributed to the instability of PREMI operations and the

role of the Coordination Unit. The structure and operation of

the USAID/PREMI Coordination Unit mustbe 
reviewed and redefined.
 
This is especially important because of 'the changeswithin the

MOH, and because from now until the end of the Project any Child

Survival interventions wi I-be implemented with only limited 
institutional support. 

-

The Coordination Unit was also responsible for identifying
and obtaining technical assitance needed for the Project. This 
involved th'e management and coordination of both long-term and .u,short-term technical assistants assigned to specific activities K 
in the Project,
 

According to the Project Paper, USAID 
 is responsable" for,Y
recruiting and contracting three long-term advisors (the Project

Coordinator, the Evaluation Advisor, and Trainingthe anid ' Supervision Advisor) 
 and securing the technical services of ti 
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other long-term advisors, one in Social Communications and one in
 

:ii long-termEvauasi nc advisorsi between .Junie :-.:and:i.:August 1985oC Scial ommunications !Technical
wasconstrated through ntheha
reIcedthel-f contract
orhthssries.
 
i!:;! :i:!ii/ AED: in~emid-1985 Tehical:asi s tance
e:innMiS "was orgnalVshd:Uled to:begi :in early): 1986; In realit, suchTAa~s 

:/:::. co:dntracted: •only 'in early.38, we Bi-rch (and•: Davs Inc;.I~: 

After thecfirst year an half thea of Project, tbiasnecessary to recruit replacementst some of the longt-erm 
advisors. The process of fin an Projet CooriaoTook
oversix months, with candidatesbeingProijE " ectT assistance brought f t U. forand task-oriented interviews. 
 Asa resut, 
there was a five-month gap between the dprtr of teorigincl
project Coordinator and the 
 arrival of her repl a t (Ari
 

1987 to October 1987.)
 

There was an 'even 
more serious lapse of ten months between
recruiting and hiring the new Evaluation Advisor. This was due 
in part to delays in selecting appropriate candidates and to
extensive 
 delays in contract negotiation. In general, 

3" 

contracting within 
 USAID is a fairly time-consuming exercise,

requiring at least four 
 weeks to complete contract arrangement

after a candidate is identified,
 

This de]ay 
most seriously affects Project flexibility inobtaining short-term 
 technical asistance in-country through

Mission contracts. Since the MOH contracting procedures are 
even­more cumbersome (requiring a minimum of 
three months to complete

any short-term or fixed-product contract), USAID 
has had tocontract local technical asistance critical to Project
implementation, 

Long-term technical assistance has generally produced
positive results. This is true despite the difficu]ties
encountered in the development of PREMI and the conflicts that 
arose when individuals understood their work to be someth ingdifferent from what was needed to implementthe project. Theconflicts developed because the 
 assistance was poorly conceived' 
and defined in'the Project design. 

From its begining in'1985 to the present, PREI has' received 
a variety of short-term technical assistance. There have been 

'more than one hundred short-term consultancies to date. About 40
percent of them took place during 
 the first year o'fimplementation. 
 The funding sources for this short-term ­
-' ' 26 
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technical asistance 
were 	Project 
 funding (nearly one third) ard
centrally funded contracts 
(the rest),.
 

An important 
portion of the short-term assistance was
associated with Social Marketing 
 activities
Consultants 	 in INNFA.
came from 
 AED and 
 from the Universitv of
- -,-.. ,,.I,. .. 
 .undet
m.,-
 About -,
half'these consultancies were by high-level advisors who played,
key roles in the definition 
of the overall communication strategy
and in the specific design and redesign of the 
mass 	communication
 
component.
 

Another important area 
 for 	 short-term 
assistance was the
design, implementation 
 and evaluation 
 of Immunization
activities. 
Technical advisors 
 from Reach, another centrally
funded project with John Snow International (JSI), primarily
were 

involved in these tasks.
 

A third important area for short-term technical assistance
was 
 Health Management Information Systems. 
 The 	 bulk of
consultancies came 
from 	PRICOR, a centrally funded project in
operations research 
 in primary health care, and from Birch &
Davis, a minority firm, 
 that received a contract from the AID
 
Mission.
 

A minor area 
for short-term consultancies was Nutrition and
Growth Monitoring, which 
 received assistance 
 from 	consultants
 
with 	Manoff International. 

Although short-term technical assistance has been effective,
on many ocrasions Lhe assistance was tarnished by the lack ofappropriate conditions 
 in 	 the local agencies to receiveassistance. Three major 	 beshortcomings can identified 
 in thel
 case 	of short-term technical asistance.
 

First, a large number of consultants did not always respc'nd
to Project needs. 
 This 	made it difficult to describe 
 the wo-rk
they 	were expected to do, and 
to identify the best 
time 	for the:ir
visits. As a 
 result, there is evidence of considerable
overlapping and sometimes contradicting reports on the same
 
issue.
 

Second, local 
 counterparts 
 were not always included in
identifying the 
 need for as ',stance, or in selecting the
appropriate assistance. 
 As a lresult, the advisors were not
always 
 well received by Ecuadorian functionaries, who resented 
s
 

the presence of an advisor they had not 
requested, This resulted
in a 	 misuse of TA resources.
 

Finally , short-term TA turn out to be
unaccountable 	 relativelyto the USAID Mission and theto national 
counterpart. This is in 	

'
 

due, part, to the signifi'cant
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participation of advisors provided through centrally fundedprojects. Their commitment, sometimes tended tobe to:*the global
objectives of the central project rather than to the specific
objectives 'of a country-contained effort. 

Theorigina Child Survival componevt..of__ro~c~.5_.0 L5 -lAmend.ment 8), allocated a total 
of $1,583,000 (nearly 40 percent
 
ostheto term grant funds 
 for child survival) for long and
 

S shrt termtehnical assistance. 
 With Amendment 9, the amount of
f uno d s programmed 
 for such TA rose by $540,000. Currently, the
amount committed to finance technical assistance represents 62%

of total Project expenditures to date. The Project has been able
 
to commit monies for TA more successfully than for other
 
activities funded under the project.
 

4. INSTITUTION BUILDING AND THE MOH
 

Though the original design of 
the Project selected social
 
marketing techniques as the main strategy to 
 stimulate demand 
for Child Survival interventions, the design also aimed to 
establish a long term capacity within the MOH to deliver these
services to the en'tire 
 country. The establishment of this long

term capacity was not always universally understood nor present

in the implementation of the interventions. 
The main factor
 
explaining the-lack of agreement 
on the importance of institution

building goals must be found in the Project design. 

4.1. MOH CAPACITY FOR CS INTERVENTIONS:
 

As indicated before, three 
 main factors were considered in

developing this long-term capacity: a) expansion
the and
 
improvement of services; b) the 
improvement of training of health.
workers in Child Survival activities, and the development of a V. 

new supervisory scheme; and c) the betterment of he current MOH....
 
information systems. Over the
all, creation of a long-term

ablitity 
 wi thin the MOH to deliver Child Survival services
 
required the M0H to invest and be 
innovative in this area. I t ' 
could do this by stimulating and enabling health staffs tI­

S.identify and test ways to improve implementation at differe,
 
levels, and by taking 
 charge of the long-term requiremerts.bT
coordination, evaluation, and administrative services. The
 
expected results were a persistent declinE in infant and child
 
mortality and a sustained 
MOH capacity to design and implement

Child Survival actions.-

SAs shown in the section dedicated to the global 
assessment
 

fthe Project, the MOH was relatively successful 
 in expanding,

temporarily, its service delivery capacity during the first 
two
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years of the Plan. However, this expansion was a response to the 
demand I for services generated by the intensiv- use of mass 

,communication activities and the corresponding c inpa'gns carried 
out to improve coverages, especially in immunization and ORT, 
Several factors, however, have inhibited the transformation of 

a, asna.ton a e t.toan.. abi Ii-ty-to' ­
supply these services onr a permanent basis. These factors 
include the specific organization of PREMI; the existence of two 
major institutions. involved in the implementation of the 
strategy; the initial, virtually uncontested INNFA leadership;
and the concentration in INNFA of activities to increase demand
 
for services while activities to expand supply were concentrated
 
in the MOH, The structure and organization of the MOH did not
 
provide the efficient implementation required by PREIMI, which was 
focused on communication.
 

In spite of these shortcomings, valuable experiences have
 
been obtained from MOH involvement in PREMI. The most valuable 
is the participation of health workers in PREMI activities, with 
their increased awareness of the importance of Child Survival. 
This, in itself, represents a potential capability that should 
the basis for future efforts in this area. Though the MOH did 
not make full use of the opportunities to grow institutionally,
the commitment for' net Child Survival actions leaves plenty of 
room for hope.
 

Although the M011 wa:s able temporarily to increase or­
readjust the offer of services to meet the ne w demand brought
about by mass communication, the evaluation team found that, 
overall, there are no significant improvements in the design:
implementtion and evaluation of child survival interventions in 
the Ministry. Several reasons explain this: 

The initial planning did not take into consideration certain 
insti, itiona] characteristics. For example, the Ministry is very 
slow mechanism to implement new activities, and has a complex 
system for responding to changes in the program of in demand for 
services, INNFA,. however, operates smoothly and has an agile 
financial system. Thus, though these two institutions tried to 
coordinate, the MOH almost always lagged behind in meeting the 
demands for service created by INNFA social marketing efforts. 

Other factors having a negative influence on PREMI 
implementation include the poor flexibility of ' OH bureaucracy, 
the MOH's limited infrastruture, and its weak information and 
communication systems. 

4.2. TRAINING AND SUPERVISION*:
 

PREMI facilitated extensive training of MOH personnel. The 
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basic goal of this, component 'as to train health workers in
outreach and motivational activities in order to increase 
immunization and ncoerages, increaseORT and to in-servic 
training through health educational materials. It was also 
planned to provide training, to non-MOH institutions in order to
 

Survival services. These institutions in~cluded the Ministry o'f
Education, PVOs, and others. The training component was planned
to be a key mechanism for carrying PREMI beyond the campaign
 

4,stage 
 and making it an integral part of the health care system.

Unfortunately, prior initiation PREMI were
to of there no

baseline surveys to determine health worker's existing knowledge,

attitude and practices regarding child survival interventions. 
Thus, there is no reference point fcr drawing comparisons in this 
aspect. 

Available information indicate that 
 the goals set for this
component have been met. (most of them in ORT), at 
 least
 
quantitatively. Further analysis is needed of the quality of the
 
training performed (the majority of training lasted for only one 
or two days), and its power 
 to produce lasting effects. For
 
example, 
it seems there was little, or no, effort to develop a 
system for continuing education to reinforce Child Survival 
intervention at levels.diTferent Unfortunately, information to
 
assess the quality of training was not available at the time of
 
this evaluation. 

The goals originally set out in the Project design were:
 

- To train 1600 community-level health workers, and central 
and provincial health personnel 
in the management of oral
rehydration therapy, immunization, breast feeding and 
growth monitoring. 

- To train 140 individuals in supervisory techniques. 

- T0 train 20 individuals in cold chain maintenance.
 

- To train 150 individuals in in formation-systems-re]ated
 
subjects.
 

- To train people of at least 10 institutions in social 
mobilization' techniques and in 
 the contents of the four
 
child survival strategies, 

PREMI training and supervision activities have been changed

since 1985. 
 During the first year of the program there were
 
non-continuous, brief, 
 on-the-job training activities; for 1986, 

;. the activities documented were ill-defined and lacking records. 
During 1987 there was a considerable amount of' training activltywith qualification of medical and paranedical personnel of the 
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Ministry and other agencies. Starting Augustin 1987, how~ever,.the training began to 
taper off significant.'
 

According to information reported 
 in the 1{AP-Personnel
survey of November 1986, which 
 was conducted all lev-elshos Tpita 1s,_ c n _ aspitals.,_-c. ------ in-ics-),---sub-c-i-nics ---hea-lth-:
stations 
 and (focused primarilIy on equipment, cozrpetentstaffing, training and supervision), training 
 is limited and
upervision is seriously deficdent. This survey clearly refle'cts
 
the situation nationwide. Under supervisory activities,
example, only 35% of for
the units had received 
any type of visit
from officials at the provincial or national 
 level during the
preceding year. Even 
 these vis'its could not 
 be classified as
 
supervisory since the great majority were made to prepare or
design some aspect of or
PREMI 
 to leave off supplies. The few
*:.actual supervision visits 
were almost all in the EPI.
 

* Starting in August 1987, 
 as we have mentioned, activities
began 
 to fall off drastically. The 
 present trend remains
downward: 
it has been a period of relative stagnation. This is
due to lack of support on the part of 
the Office of Development
and Protection of the Ministry of Health. 
 After identifying the
problem, the AID technical advisory component for 
 PREMI
training and supervision and its national 
 counterpart reoriented
their training efforts toward coordination with the provinceson

training matters.
 

The greatest training 
 and supervisicn 
 efforts occurredy:
between the second 
 half of 1986 and mid-1987, The leading:
programs were DDC 
 (54% total activities), 
 EPI (16%), DUC-ARI
(9%), and supervision activities (only 4%). 
 The record showsi

that 4,)6 individuals, principally doctors and paramedics, weretrained during 1987, most 
 of them (3,687) in gastroenteritis
 
disease control.
 

It is important to 
note the training system 
used in the...
Ministry of Health. It 
 has been defined as "cascade" or
,pyramidal" training, which means 
that doctors 
 and nurses
the central training level at
(MOH in Quito) provide training in
turn to personnel of the provincial hospitals, 
canton hospitalrs
and clinics; "canton" hospital 
 personnel subsequently train the
sub-clinic and health station staffs. 
 Training has been of 
from
one to five days 
 duration. Theoetical training lasts 
one daY
and is composed of lectures. Theory-practical application type
training lasts 
 five days and is delivered through four training
centers in the country: Baca Ortiz 
 Hospital in 
 Quito, Guayaquil
Hospital in Guayaquil, Vicente Corral Moscoso Hospital in Cuenca
 
and IsidroAyora Hospital in Loja. This five-day training is
adsidgro "pasantas" 
[int ernships),
 

The pasant 
as began in December 1986. 
 On the first day, the
regional doctors and 
nurses 
arrive at the Ministry to receive 
an
 

:on
 

,
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suc the ass inorato sytm rgamig ,tnad etc. < 

de iena h s it l fo " r : iect!. observatio6n' o)if . i}the ........

"4A!"'t-'AAA' . . .. .i>n. .. n unit n ora pr5 c.ase: 

: {O n 

servces ini[ .... S rehyrt ion,=; diJscusio5nsi;: 
outpatient care :i:maagement,; e-tc ,:..i -::the final day ofithe.,­

?:..:i where, wit h-i technhical as sista nce ,- ey3i esals nprto
 
}i!:ii .plani~i which .Jthey!:wi 11 i mplement :on re turn- to the'irpeaioa
 

Th:e. AID/PREMI Trainin and Supervisio Advisor and natinl 
'counterpart personnel from the Gastroenteritiso Control a 
prepared an important PREsI Training and Supervision Pla . 
major number of planned actiities ere carried out during to8t 
Some were not carried out for reasons discussed rioun 

il~il.{ c o m m e n t a r y . ..i ! ( i 
outpaThe partial results of the OH/PREI Trayining and ' 

iSupervision Pan most the thi try,-'indicate of activ'ities under# the <2 
heading of training, including seminars, workshops aid conferene ­
series. -

42- of ii
c Ony out a planned 2,500 indovnte Cont r Pla
 

programmed training during 1988. The coursesadSiveredererei­
four, one-day practical application sessions in pediatrics. 1 T . 

ewcators nutritionists and f wre s disse.. .courses .wer~e gi ven . to doctors, mid, es, ifn the .:i Anurses, h eal.th 
peopTetfrom hntoa of n etr). coursesnMinstr ofHathe main offices theesoc OH attended eson 50-our,an 

Super"visorn skils aind 24 os oanagement.i e .o ..ude the 

Advinsor SocialhedgofraiThe nAg in Communication and Maretineed uators, nutataioniuts and sociia worl crsa(esone ofithe
trained 20 peop]e from iNNFA/PRE Th Topcs eovered were 
fommunication and research, focal group methodology, odi :fication 
training project o high professional qualit)and outstandfon
 

.. ,!.ind i :id ua 2 e ffort , " "'. . ..--.. 

,:. In summary-, .many of the goals • original].), establiished .in the" 
PRN rjcDocument (1985) were not achiee.Tetann 

egoals for-Oral Rehyd rati o Therapy, the Extended mmunizaton 

: Program,. and /the: C0!:d Chain Mlaintenance were met.,. :The goals fo7 Supervision sBreast f eedin Growth ard beVelopmentMannitogeen
 

:Info6r-mation Systems, arid Mblzto ehiuswr o e. 

SFrom esting informati on itof icplPM goalsis difficut sa de termetinteAOnl su4a0% n the originally to lised 

tra t fthris E aningful i more
pdegpee improement isM in e 
'-APRMI roect er ahivedenaluations Doumnt 195) no Te taiinaeneeded cTo daa ghepe hoavedbeen ,no evuation 
ontraining onducted fromih pro and outstndi 



fulfilled This percentage would be lower if we consider that
 
at p .' ire i '5'.a .ifr-.,"'.,'
w-thin the Growth Monitoring elements were not achieved, under the 

K4; "goal. of training 1,600 health workers. 

' ct' Though training activities were acceptable, follow up and 
supervision were almost entirely absent. In spite of the effort 

- -o f-t-h e--MOH--t e am-- -and-o f----t h ec--d e d i-c a t-io n, -o f-the --te ch nric a-ad v is-o0r 
working in training and supervision, the lack of commitment from' 
the appropriate direction ir the Ministry aborted the attempts., 
to produce and implement a new supervisory scheme.oen n 

In general, supervisory activities were sparce during the 
first year of PREMI; since 1987, they have been non-existent. 
Only four percent of all trained personnel received training, in 
supervisory techniques. 

In general, the Ministry has not established a policy on the
 
Training and Supervision which would offer administrative
 
support and which would include .additional inputs for these
 
activities. As al ready mentioned there has been no
 
improvement i supervisory or other aspects
dn activities in of
 
PREMI in the Ministry.
 

leaf
 

Trainingc in Gr'owth Monitoring and Nutrition is seriously ~ 
deficient. Insufficiente time for exchange of information urig
training, and inadequate sharing. .nformation" with othe 
professionals who' did not participate in the training are also 
probl errs. In addition, some courses did not take into account V 

f"the relative prevalence of each disease in each region.
 

To the foregoing, we must add that training and supervision 
ifactivities ithat did oocur.,e durinrg Project implementation have 

ri ot - yet been evaluated. impact and acievements merit.Their 


analysis.
 

if4.3. 
 IMPROVEMENTS IN INFRASTRUCTURE AND EQUPMENT (Cold Chain) 

Wi th i nitiation of the EPI in 1977, the country laid 
particular stress on implementation of a nationwide Cold Chain. 

' 

This "chain" would guarantee the maintenance, transportation and 
storage of the biological agents (i.e. vaccines) in accordance i' 

with applicable established international' standards in order to
 
k.....eep the 'efficacy 'of these agents at the optimum level. , 

AnA4 inrv ent ory of resources and a requirements study 
identified a pronounced deficiency in the chain at the national
 
level . For lack- of sufficient financial resources to solve the 
proliem, it was decided initially to reinforce the national..j 

Slevel Vacci'ne Banki and' provide minimal refrigeration equipment ~' 
'f to the provinces selected for the pilot program. 
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audi-viualequipment, ORS, 'etc)Iindiv idual purhase 
o rdeifr itm'sf rom < 17 S . s '1Alirj, or cpontr6acs

Snegotiated Thyi AID! wirth UNICEF,for .procufrement. tfrom *th~e 
r.NI7KTPAl cat'aIoguep (frexml or ORS and Cold Chain 

~i~equipmnent) "4~ ,., 

Pio~ bt"518-00lo ,expe'iinh?' w't S-arne conf ac~t
resulted' Jn. several' mo ths' elav? in compeigodr 
and, in the arrival of'commoditiies. For_,example, ~a maj3or 
:order for approximately, 20'ies was 'subnitted to GSA o n 
November 30, 1985. The fi'rst of,"these' items began~
arriving in Ecuador in mid-June 4986, near~y seven mon ths. 
later. While designed -to streamline :procurenenftand~ 
provide the~ Mission' wi th; up-to-date information: -on 
procurement) availability and prices, the GSA mechanism 
has proven cumbersome and 'costlyN (given GSA fees for 
their procurement services). It is not a .viable 
alternative to direct Mission procurement from US 
suppliers. ~j 

As a result, the Project has relied heavily on~separate~
purchase orders for specific items available' throug1h 
suppliers with GSA schedule prices, or from those'who.are 
sole sourcle for specific technical 'items, 2iDelays,
howev'er, have been encountered in >finding apropr'ate~ 
suppliers. USAID/Ecuador~ lacks exp~ertise and knowledge 
regarding the market for technical prdct,'andhas 
insufficient informati~on to assist the ProJectManager in~ 

odetermining whether, sole source or~ sorc and origin~
waivers can be justified. USAID procurement'ds .also 

prohibited by the 7appropriate -catalogues -t'assurea 
Whaticietalybroad -~stin ofpossiblek items required.

Whatcataogus doexis inthe 'Mission,.therefore, are­
rarely helpful for seicpurchases, for up-,tb-dat
prices and specifications,, or for, qbtaining bids from 
U.S. manufacturers' anrdsuppliers,,V ~ 

VForVpurchass f om UNICEF,,AID/W/SER/OP/COMS in 1987~ 
formal'ized .- :rrangements wi th~ UNICEF~s prcuemn 
divisi on streamldine. roceduresand pyment mnechanisms,. 

4. Over the past year, the.~Missilon has become fully'informed 
of teearrangements adhsagnrl--iscefu 
'recordW with' recent, vignera lpurchases UNCFubcesfu 

-~V ~V V pelalyfr*4 4~,e An example of4~ , emergency,, 'procurement., 

~ tID/Vn.zUNICEFaresponsiveness is the. emergency request 
------ ORS wihich was placed in JanuaryV 1988V andfor, 4packets 


~I~4VPK14 received by mid-rebrua.ry. V~
 

-VTroublesome 
 delays~stillI occur with 44 regular 7orders 
howver.,'depit,'c Dorksheetr preparing and submitting 

final draft~ Pno/C ~toAD
wolset Becauseoftei 
knwedeof the mrei is often necessar, Vto request 

4 VV'~ ~ V~4 '36 
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detailed bakrudifrain rmADW eadn the 
~qual ity of neesa r euipen an th Ui i ied 
a ailabil it, of si-m1lar products'' T4his2 information. is 

§ Eto 	 prouemn thog NCFand ,oe~eary usti f&y
generate thes reurdsole sorc wave. RegretabJly 

purchase 	 took nearly three months toreolve. 

S Irrkaddition, 1 SER/OP/COMS often exeine deay in 
processir.,I Miss.on4 orders and~ speclficall4., has fail~d 
to notify the. Mission when corrections, ar~e needed or wphen z 

detals aoutthe order have, to be :clarif ied. A xt' 
details2s'2 about 
 A recen
 

example of- this is the procurement request for several 
items for the MOH ,Cold Chain (iimmunization,s upport)
ne'twork. The UNICEF office 'in Quito, was" unable to 
provide, current price and specif ication,-inf ormati on forK 

eqiment requested by the MOH. , AID/W "took, mor'e 'than S1 
weekstoinform the, Mission of the needt~medit 

2"order 
 due to prc n specification changes. As a~ 
result, the ,PIO/C~had to be amended to accommodate these% 

2changes. This meant, the 'procuremenit process'for thes 
items was 'delayed2'an additional three months. In2total, 
the entire procuirement has taken more 7than year. y$ .
 

UNICEF/UNIPAC 	 procurement has2With~ 	 2procurement, 

<2 'experienced 'additional delays due. toAIJUNTCEF,backlog 
2;2(when~ UNICEF/UNIPAC efforts ,are focusedl~on responding to 

emergency requirements elsewhere). Thea recent Cold."Chain 
equipment purchasei's a, case in, point. It~is estimated. 

22.thatL 
 UNICEF.-.as> be'n 4 ne to fill USAI/cao' r
 
forjlmore 	than a'j mnonth~ due t o thenedt atndo 
pressing2"emergency requests fromn Africa ."<22 ;'2' 

1< Once itemsni have'be ordered and 'shippethe Poject has.
 
'452441<h2 'hd a t~o 'deal with what 2has 'at times been difficult customs
 

SI 2
4;'>2 ~ 	 'clearance' arrangements.>4 policies have changed
2'fc2ltn'2 he beginning 'of 2 this Prjet and Project" 

comhmodities' are no, longer , all'wed to%'be officfilly' 
22<1""' ; 2 "consigneubo UokA1I/ncuador.. 'uhey must. be consigned to
 

"2"542'2"222 2 2the 'implem'ienting agency 2 ( ' n "this c2 ase, 4to the 10 ) n be.
 
~,~,42'4'22cleared 4by -that organization. Thi's" presents 2 two 2major

~2$22 22''~ 2 problems for the Pr"2oject,: 4,4
2 2 

2422'~2 2 1. MOH 	 ine2 ffieciency in processing customs clearane 
'254'2 2 2 22fo~r~2~22~ 	 commodities; :and2 2 'a~e 

4'2.-4 lack of a'2clear policy regarding~ exonerainfrPm
 
custom 2duties- for MOH Project commodities1 ."2 

The2 first24 isu was mos clerl attestes 	 to22 with t22h22 

problem222 	 en ou te e in- 222libe 224'atin2 three'4 2222 h 

224''222~222'22~2 	 4 4' 2 2 "' 7 2 " 2'23 
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containers of ORS packets in late 1986., Afte'r the IMOH 
had..delayed five to six months in arranging the release~~4
of the shipment, USI ial ntervened anhd'ts 
customis clearance agent compl'ete, the~ liberation process.
The long delay however, resulted-' 
entire ~shipment whe'n the ORS was found 

cuad '6"riaEn health~ standards vdue 
conditions at Port.______ 

In general, the Project has 
.suffered 

appi'opiate procurent capability, 
we~ll-informed Mission 'procurement 

........ information atsufficient technical 


inv the loss of the' 
not~ to conform ,to 
'to -poor, storage 

from~ the lc f. 
most' notably, a' 
specialist....th 

his/her disposal to
assist project saff with, U.S. procurement. Seekn. 
GSA help with procurement has meant serious delays 
complicated by poor communications. In addition, 
Ecuadorian MOH administrative support has not beenr 
efficient in identifying suppliers of necessary
commodities , arranging for prompt local procurement when, 
possible, clearing'goods for customs, nor in assuring 
distribution of project commodities.
 

2) Financial Flow.-.. . 

~ .In its design, the Child Survival component of Project,
518-0015 created an extremely complex arrangement for . 

funding operations and expenses for three implementing. 
agencies -- the Ministry of Health, the National 
Institute for the Child and the Family (INNFA), and USAID 
(as the provider of international technical assistance. 
and commodities for the Project). With eight budget line 
items (with four or five s'ub-line items each') and three 
institutions managing the grant funds, the Project 
requires intense USAID involvement and special care that 
the use of funds is monitored and recorded properly. 

VThe initial two years of the Child Survival compnpfent' 
showed fairly smooth financial ,arrangements arid flow Of

L~.. grant funds to the Ecuadorian implementing agencies, the 
MOH 'and INNFA. However, no initial Project Implementation 
Letter _(PIL) was issued to set out procurement arid other 
impleeri~tstion arrangements. A a result, most. 
expenditurles were authorized through individual Project,~
Implementation Letters (PILs), which- responded to 

'immediate requirements, rather than under a general PIL 
with a yearly commitment of funds, based on an annual ' 

implementation plan, to cover various Project expenses.
 

These separate financial commitments proliferated to the~:~
 
point that a 'large amount of gra'nt funds were''earmarked ~"
 
for several specific activities or purchases, whi'ch'
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required excessive bookkeeping, tied up funds 
f4.............indefinitely, and grety limited the Project's financial 

flexibilityf At the same time, ,some Project funds, werei
 
disbursed iwithout prior ,authorization. The lack of, a
 
full-time Project Manager within USAID/Ecuador, for the
 
PREMI activities seems to have been one of the reasons
 

........
for the,lack' of administrative controls.
 

' In May 1987, a gnrlPIL was signed that cnoiated, 

all previous commitments into general amounts for each 
implementing agency under the boarder line i teni's 
specified 'in the Project Grant Agreement. Thi's 
arrangement freed the Child Survival Project from somiie of,,: 

of, the' past, giving' the MOH and INNFA greater flexibility
 
in disbursing for agree-pnpormiga
'funds 


detailed in their annual Implementation Plans. For 1988
 
and 1989, one PIL will approve the MOH's Arnual-Project
 
Budget and wi'al incorporate all necesary reprogramming of,

funds to finance annual activities, thus obviating the
 
need for several independent actions to earmark and
 
commit funds.
 

During the same period as this 'reform' (1987),:
USAID/Ecuador underwent a tig-htening of "its"L 
administrative and financial controls. USAID became 
concerned with the large outstanding advances obtained by
the MOH in 1986, which the MOH was e ,treme'ly slow to 
liquidate. Part of this problem stemmed from the MOH's 
difficulty in obtaining receipts 'to justify expeditures
 
at the provincial' level. Another reason for the Ministry'
 
failing to spend its advances was' the restrictive.
 
specification for the use of'grant funds accordi'ng to the
 
Grant Agreement.
 

Grant funds can be used to finance only certain aspects 
of Project activities (for example, supplies and 
materials, but no per diem or local travel costs for 

incutytraining particpants). Udrthe 
 Grant,

Agreement, it was agreed that the MOHI would pay for
 
operational expenses (such as per diem, transport, etc.)
 
to complement grant funds for material support. Because
 
the Ministry does not 'hav~e'a separate/additional budget
 
allocation for such operational expenses, the MOH often
 

'failed 
 to provide the necessary counterpart to pay for 
their' part of a specific acti'ity. Thus, the MOH did not 

' spend its allotment of grant funds at the rat6"which' was 
initially programmed. The MOH con'tinued to hold large', 
outstanding advances of grant, funds-and was den-ied any
further' advances for over a year,.Ipending f inancialI' 
justification forzthose previous 'advances.'
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Project's operations.
 

MOH counterpart funds are inadequate to finance 
complementary costs for arious,,Project activities. This 
tends to prevent implementation of. crucial 

*institutional-strengthening activities such as training 
and on-going supervision., 

3) Implementation Arrangements.-


The Project Paper for the Child Survival Initiative in 
1985 speaks of the "oversight responsibilities" 
associated with the various Project committees -- the 
National and Technical Committees. It emphasizes that
 
these committees are to provide program guidance and 
are 
not to be directly involved in management or 
implementation of Project activities. In reality,
however, the Project has evolved such that INNFA and the 
MOH have become ::iore and more responsible -for the 
activities which were outlined in the ProjectPaper as A
 
originally the responsibility of the Technical Committee. 
These activities are: distribution of ORS and vaccines 
(MOH), the' coordination of institutional mobilization *. 

(INNFA), the necessary market and audience treserch
 
(INNFA, media use (INNFA), and training and supervision ,
 
(MOH). 

Also, according to the original Project Paper, "the
 
actual provision of services and implementation of the 
Child Survival, activities in the field will be carried 
out by the provincial offices of the MOB through the 
local primary health care and by other instituttions in 
the health care sector." 

While mass mobilization efforts have tended to require 
the participation of provincial MOW officials, 
longer-term efforts to improve MOW operations th rough
training for and supervision of pr6ject administration, " 
and logistical management, have not been systematicaly 

"*-	 applied in the provincies. Thus, the PREMI project has 
not evolved in the intended manner in terms of improving 
MOB institutional capacity to provide services and assure 
self-sustaining implementation of child, survival 
activities in the field. *This issue is dealt with in 
greater detail in other parts of this evaluation. 

Of the Committees established within the National PREMI 
Program -structure, only the Executive and Technical 
Committees have met and have been actively involved ,on a 
consistent basis from 1985-1988, Their oversight.an.d
 
coordination support were critical for Mass Mobilization
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manager for the water and saniitatsonomn P
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result, multiinstitutional focus of the original Projec

has not led to the strengthening of institutional ties
 
which might have benef-ted future operations, 

Relations for t.SAIP Project Implementation (betwee-

USAID, INNFA, and MOE) have functioned fairly well, bu­
lacked consistent, full-time leadership. The:­
particulary lacked MOH commitment to support the require­
activities. Adiinistrative support has been weak 
froir:
 
both the MOH and AID. Financial arrangements have bee::
 
more complex than necessary or desireable, and leadershi,t,
 
has not been clearly given from any sources other thai.
 
the First Lady as President of PREMI . Neither th(-
Ministry of Health nor USAD have moved to fill t:e ga:
presented with the resignation of the First Lady from th,-
Presidency of PREMI in mid-1988. 

For operational purposes, implementation arrangements:
have relied greatly on USAID to procure essential Projec,
technical assistance and equipment/supplies. USAID ha­
taken or management responsibilities which its level c,'
staffing and bureaucratic processes cannot support.. This. 
has increased delays 
 in Project operations and&
 
activi ties. 

5. CHILD SURVIVAL INTERVENTIONS
 

As we indicated earlier, 
the goal of the project is to
 
reduce mortality and morbidity, especially in rural areas, and
 
among children under five years of age. The 
F'REMI Project

includes support to expand immunization programs (EPI), to expand

and promote oral rehydration therapy (ORT), breastfeeding, and
 
nutrition/growth monitoring. During 
the last year, there were
 
some attempts to support interventions to control acute
 
respiratory infections 
(ARI). With the information available,
 
this section reviews achievements in these child 
 survival 
interventions.
 

5.1. 
THE EXPANDED PROGRAM ON IMMUNIZATION:
 

Ecuador was one of the 
first countries in Latin America
 
to adopt the Expanded Program on Immunization (EPI) by

July 1977. Before that date, immunization campaigns were carried
 
out on 
 occasional national vaccination days or on user demand at
 
the health units.
 

The EPI eliminated the campaigns and introduced 
new
 
immunization strategies, including home visits, intensive
 
coverage of small areas 
by mobile health teams, and the
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strengthening of immunization activities of 
regular units of
 
operations. As a result, coverage improved 
for children under
 
five. Butnot, unfortunately, to sufficiently high levels.
 

In 1982, 'Intensive Vaccination Days' were initiated.
 
Immunization was provided very three months by the operati. nf
 
units of the Molt on specially designated days and at fi):a-r
 
locations.
 
Prior efforts had suffered from insufficient promotional
 
activities due to budget constraints. The the introduction
 
of regular intensive immunization days helped to improve co\'era,-,
 
levels.
 

In 1985, with the implementation of PREMI, immunization
 
activities increased greatly, particularly with respect to
 
promotion, social mobilization, inter-institutional
 
participation, strengthening 
of the cold chain, and provision of
 
supplies. The strategy used was similar to that of the
 
'Intensive Va(c-inatiori Days", but in additior to immunizati on 
other comp('r, nts were included. The new strategy was call ed 
PRE.lI Campaign Day. and was carried out on a national leve] wi th 
intensive proom)ot ional efforts. Not orly the MOH, but also ',th er
 
public and voluntary institutions were involved in t he
 
vaccination act ivities.
 

From October 1985 to May 1988 seven PREMI Campaigns have
 
talen place, one in 1985, three in 1986, two in 1987, and one in
 
1988.
 

5.2 EVALUATION OF COVERAGE RATES: 

To assess program impact, immunization coverage rates 
between 1976 to 1987 were estimated and examined. Special
attention was given tc th( period of the PREMI Campaigns, which 
started in 1985. In order to be able to examine trends, MOH 
vaccination information was used. Coverage rates refer to the 
percentage pf the total po)ulation in the specific age groups, 
who vaccinated. 

a) 	Ch iI dren under' I year.- Figure 1 demonstrates a gradual
increment in immunization coverage. A significant 
improvement was observable by the end of the period, 
even though coverage rates had not reached expected 
levels. 

BCG.- Coverage rates for this vaccine increased
 
continuously until 
 the year 1985, when a small decline
 
was observed. This was probably due to the fact, that BCG
 
was not administered during the PREMI Days and that BCG
 
immunizations are not required for the registration of
 
children in the Civil Registry. The decline in 1983 was
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related to an intense and prolonged winter which impaired

transportation and communication and 
 required the use of
 
human resources in other urgent activities. Overall,
 
since 1982 the coverage rates for BCG can be considered
 
acceptable because they have exceeded the 
80% mark.
 

DPT.- Coverage with DPT is not 
 satisfactory to
 
dateherause the set 
 targets have not been reached.
 
However, a progressive improvement 
 is evident beginning

in 1982. An exception is the year 1983, for the reasons
 
mentioned earlier.
 

Polio.- Even though effective coverage rates have not
 
yet been attained with this vaccine, there is 
 a tendency

for continuing improvements from 10% in 1976 to 51% in
 
1987. As expected, coverage decreasE 
 for 1983, followed
 
by a significant recovery to a level 
 of 47% in 1984,
 
which was then maintained with small variations until
 
1987.
 

Measles.- The vaccine began 
to be used more extensively

in Ecuador in 1974. Its use was suspended in 1975. :t
 
was reintroduced in 1976, achieving a 3% coverage in that
 
year and reaching 40% by 1978. 
 From then on, the levels
 
have remained markedly lower until 1984 , when they

reached 54%, then stabilized more or less until 1987.
 

b) Children between I and 4.-


As can be scen in Figure 2, coverage rates for this age 
group are low. However, it has to be taken into account 
that gi s for the older children were reduced in 
,'elation to the group under 1. The coverage targets were 
80% until 1980, 45% in 1985, 30% in 1986, and 20% after
 
that. This reduction in the vaccination goals was
 
supported by the actual proportion of fully immunized
 
children for each vaccine, as displayed in Table 3, which
 
demonstrates that protection for this age group has
 
reached 60.7% for DPT, 60.5% 
 for polio, and 61.3% for
 
measles.
 

BCG.- The low coverage of this age group with BCG is 
justified by the high coverage rates of 80% or more for
 
children below 1.
 

DPT.- A gradual 
and moderate increase to a level of 25%
 
fo: this vaccine was observed until 1984, after the
 
temporary decline in 1983. The 
 diphtheria epidemic in
 
1984 temporarily increased 
 the demand for vaccine, but
 
coverage rates dropped 
to 18% in 1985, reached 20% in
 
1986, and fell to a low level of 9% in 1987.
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GRAPH 1
 

IMMUNIZATION COVERAGE TRENDS, AGE GROUP 0 TO 1 
ECUADOR 1976 - 1987 
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GRAPH 2
 

IMMUNIZATION COVERAGE TRENDS, AGE GROUP 1 TO 4 
ECUADOR 1976 - 1987 
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Polio.- The general coverage trends for polio follow 
those of DPT. 

Measles.- Coverage rates for the measles vaccine showed 
considerable improvements, from 10% in 1977 to 23% in 
1984. Low levels of coverage are observed for 1983,
1986, and 1987, with a coverage of barely 8% in the 
latter year. 

5.3. VACCINATION ON DEMAND AND DURING CAMPAING 
DAYS BETWEEN 1985
 
AND 1988:
 

The following information was considered in evaluating

immunization coverage during 1985-1988: 

- Coverage rates between 1980-1984 are representative of 
regular immunization activities of the MOH and serve as 

-
-
-

reference points;
Coverage rates during 1985-1988 are for the PRENI phase; 
Number of doses of vaccine administered on PREMI days;
Relative. contribution of the PREMI Campaign Days to the 
total immunizat ion activities in each year between 
1985-1988; 

-
-

Cumulat iye ! rotection of the population 
Discontinuat ion rates in the less than 
prior and during the evaluation period. 

under 5 
1 year 

years; 
old group 

The ]at 1,' i i,fi'ma ior. was unavailabi c for the 1-4 year

olds, because- chi idren who did not receive the- first 
 vaccine dose 
during th , c'arp i,:, wuert not syst erImat ically followed. In
 
addi t i on , j t nu known: many of them received the first
not how 

dost- as p r't of th,- reg ltar immuni zat ion activities.
 

Informatioin for each PREMI Campaign included al.1 vaccine 
doses adml iistt-red during the entire month, not only on the 
des i gra td days. hegular vaccination activities beteen Die. 
1985 and Jun. 1988 encompassed all months during which no PRENI 
days we - -cheduled, i.e. , 1 I ont.hs in 1985, 9 months in 1986,
and 10 nonr)t-hs ir1 9 , . The activities for 1988 were based on the 
fi rs; I r tI- ,t r ari i ri uded oCtie PRE.I] Day atid three months of 
regu ar activit i es. 

Coverage( rates for the evaluation period and the five 
years prior are di splayed in the following Table. 
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TABLE 3 
IMMUNIZATION COVERAGE OF CHILDREN UNDER I AND CHILDREN 

BETWEEN I AND 4 DURING 1980-1984 
(In percent)
 

Less than 1 	 1-4 Year
 

YEAR 	 BCG DPT3 Polio3 Meas BCG DPT3 Polio3 Meas.
 

1980 75 10 19 24 8 8 10 14 
1981 82 26 27 31 7 11 12 16 
1982 103 35 35 44 14 18 18 22 
1983 85 31 32 34 6 11 11 12 
1984 104 48 47 54 10 25 21 23 
---------------------------------------------------------------

Source: MOH National Division of Statistics. Evaluation Team.
 

Table 3 demonstrates that, between 1980-1984, coverage 
increased for all vaccine types for both the younger and older 
age group, indicrating increasing acceptance of services by the 
mol hers. 

The period from 1985 to 1988 covered by PREMI (see Table 
4) shows that coverage rates first decreased in 1985 for all 
vaccine types, increased slightly in 1986 - more so for DPT and 
poli, than for B(G ard measles - and for DPT and polio reached 
coverage levels in 1987 which were close to the rates in 1984; 
coverage for 13?G and measles, however, remained lower. 

TABLE 4 
IMMUNIZATION COVERAGE OF CHILDREN UNDER 1 AND CHILDREN 

BETWEEN I AND 4 DURING 1985-1988 
(In percent) 

Less than 1 1-4 Year 
YEAR 

BCG DPT3 Pol io3 Meas BCG DPT3 Polio3 Meas 

1985 102 41 39 51 9 18 21 14
 
1986 93 43 43 '19 5 20 14 16
 
1987 85 51 51 46 2 9 8 22
 
19883 19 13 14 12 3 1 2 12 

* 	 Corresponds to the first, four months of 1988.Source: NOH 
National Division of Statistics. Evaluation Team. 
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PREMI Days. The following programmatic aspects were
 
evaluated for the PREMI Days:
 

Number of vaccines administered
 
Number of participants
 
Number of children who complete immunization
 

Number of Vaccines Administered. This variable will be
 
evaluated in relation to the number of 
doses administered during
 
each of the seven campaign periods between 1985 and 1988. The
 
last PREMI Day was conducted only by the MOH. 

Ta,.le 5 liSts the number of doses administered during 
each PREN] Campaign, separately for infants and children between
 
1-4.
 

TABLE 5
 

NUMBER OF DOSES ADMINISTERED )URING THE PREMI VACCINATION
 
CAMPAIGNS, BY VACCINE TYPE. ECUADOR 1985-1988
 

(In thousand) 

CAMPAIGNS VACCINE 

TOTAL ONE TWO THREE 
 FOUR FIVE SIX SEVEN
 

0-1 Years
 

BCG i79,8 31,2 21,0 3,5 30,6 30, 6 24,4 32, 6 
DPTI 275,8 55,0 34 ,8 10,4 40 8 36,3 29,3 39,4 
DPT2 202,8 2-,8 38,8 29,5 28,6 24,5 28 ,6 28 ,2 
DPT3 115,5 12,3 14,7 17,7 14,9 16,0 18,5 21,4 
Poliol 279,3 58, , 25,-5 3 39,4 46,9 35, 6 2 j. 1 , 8 
Polio2 203,2 24,1 38 ,6 28,4 28 5 24,3 28,3 30,6 
Polio3 114 ,8 12 ,3 14,4 17 ,0 14, 8 15 ,9 18,1 22, 4 
Measles 167,5 32,6 21,9 25,8 23,1 20,5 17,6 26,1 

TOTAL 1,538,7 250,7 219, 207,7 222,3 203, 193, 241,4
 

1-4 Years
 

BCG 97,8 45,7 17,0 12,8 8,9 5,6 4,8 5,1
 
DPT1 188,8 92,3 27,2 21,6 14,4 9,9 8,5 15,0
 
DPT2 228,6 53,3 70,7 41,3 22,58 12,8 12,7 15,1
 
DPT3 323,5 70,9 55,5 82 8 4.1,7 24,6 20,5 24,5
 
Poliol 188,8 91,7 27,8 21,2 14,7 
 9,7 8,5 15,0
 
Polio2 229,6 53 ,9 71 ,2 41,3 22,8 12,7 12,7 15,1
 
Polio3 327,4 72,2 57,0 83,0 45,0 24,6 20,8 4,9
 
Measles 306,3 115 2 42 ,0 44,0 32,4 22,4 17,1 33,2
 

TOTAL 1,890,7 595,1 368,5 358,1 
 205,5 122,1 105,(; 147,8
 

Source: PREMI/MOH. Evaluation Team
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A total of 1,587,743 doses of vaccine were administered to 
children under one during the seven PREMI Campaign Days. The 
first dose of DPT and polio accounted for the largest proportion
of vaccine use, folowed by the second dose of' the same vaccines,
the measles vaccine, and finally" thf- third doses of DPT and 
polio. BC.i was only administered in the operating units (health 
units) of the NOH, due to technical requirements. 

A total of 1,892,732 doses of vaccine (including 99,755 
doses of BCG) were administered to the 1-4 year olds. The first 
campaign ac'cuuri Ld fori about. 30% of all vaccine use of the 7 
PRENI 
third 

Days. 
dose 

With 
of DPT 

this age 
and polio, 

group the greatest 
follot,'ed by measles, 

demand 
and first, 

was for 
doses 

of DPT and polio. 

TABLE 6
 

TOTAL ACTIVITIES EXPRESSED IN NUMBER OF DOSES 
ADMINISTERED TO CHILDREN UNDER 5 YEARS BY 
CAMPAIGN AND YEAR - ECUADOR (19,85-1988) 

(In thousand) 

CAMPAIGNS YEAR TOTAL 

YEAR ONE TWO THREE FOUR FIVE SIX SEVEN
 

0-1 Years 

I9,:5 250,7 250,7
 
1988G 6,19, 1 219,4 207,7 222,3 
1987 397,3 203,5 193,7 
1988* 241,4 241,4 

TOTAL 1,538,7 250,7 219,4 207,7 222,3 203,5 193,7 241,4 

1-4 Years 

1985 595,1 595,1 
1986 922,1 368,5 348,1 205,5 
1987 227,7 122,1 105,6 
19884 141,8 141,8 

TOTAL 1,892,7 595,1 368,5 31t8,1 205,5 122,1 105,6 147,8 

* Corresponds to the first four months of 1988. Source: 
PREMI/MOH. Evaluation Team 
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as ilie of Fullyl Tm ulie r n T.4' e th r F0 C 

D T w i I ized .i2 as an ri i ...o i .- i muni d c1iId 

bew r tnImand~ 4omFlte tne Chioen rueor thd oftid f' dose !j 

age gr-oup the nuLm be r o f IllyI i IHM Ii zed children incrensed across 
PREMI Days. Th is may i nd ic ate that mothers are becoming aware of'­
t,Ithe n1(-eeSssitLy to complete the tot-al numiber' of inimunizati ons, The 
reason fo r thIie d imIit uatLi o n of ii t he nuimber of' older, ch ildren who 

.thirI-ec ved the r'd dose o'DPT (with the excepti on of' the third. 
Campa ign) is not. clear and requi res further investigation. 

The Relative Contribution of the PREM"'I Ca mpa ign Da ys t o 
Immuni zatLi on Cov erag e. Th e IIow in g Tabl c, di splays; the.f'o 

contribution of the PREMI Immunization Campaigns to the total 
immnuni zati on coverage. 

.44~~ TA4BLE 9.4 

CONTRIBUTION OF THIE PREMI
 
IMNUNIZATION CAMPAIGNS TO TOTAL NATIONAL COVERAGE
 

IN CHILDREN, UNDER ONE.
 
.ECUADOR 
 1985-1988
 

. . . (In percent.) 

44~ YEAT? 

VACCINE 1985 1986 .1987 . 1988* .: 

BCG 11.5 2 2.-1 21.3 35. 3 
DPT 1 22.0 15.5 26 .8 41 .0 
DPT2 14.8 46.4 25.8 36.1 
DPT3 11.4 36.7 22 .3 34 .0 Poliol *23. 6 

45. 0 26.1 40. 4 
Polio2 15.0 45.7 25 .7 37 .2 
Pl14o- 11.8 351 .6f 21. 3 4 .6 

Measles 24.2 48.0 26 .9 41 .9 

Covers the first four- months of 1988 
Source: PREM I/MOHM. Evaluation Team,.>,.4-

The first PREMI Campaign Day contributed between 11%s and .24%~ 
to the total number of immunizations ' in 1985. Regu-lar,~­
inmunizations and intensive EPI activities which were completLed 
in' February accounted 'for the remainder. 4 4 

Fable 10 compares the acmlsen of the first, PR1EMI~ 
<Campaign with 41984 vaccination4 activities in> Guayas, which 

4.4-.responded 
 direct to 4 neieiio~ ,measles. anid'ddltheria<'4 
~1~4 44~4 ­ 54.4 
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4;h 10 thr!1epI)resent tw1nir l ( I. ) 5:%ejL'
comarete frmpintof e f 11-prograimi ng e Aeev enIIe s s 

Th eegec siuo n19restd requtred apad i ogra0 
devel1 opmen 1. and i mpIAle m en ta t i:on. One could say )hat the fi rst 
1)PR E,MIC . ig" i II 198 5 SiMuIanted su ch1 an emergency i n somei , of the 
charact.erist.s of' political decision-making, mass mobilization, 
inter-institti , ional cooperation, and promoti on , and i n the 
considerable use. of humarl, economic, and material. resouice,wlch 
were a] Iocated. 

TABLE 10 

IMMUNIZATION COVERAGE IN GUAYAS (1984) ANT) DURING TH-IE FIRST PREMI 
CAMPAIGN AS A PROPORTION OF TOTAL NATIONAL COVERAGE BY AGE R'OUP 

(0-1 years) (1-4 years) 

1984 1985 1984 1985 

VACCINE Guayas 1st PREMI Guayas 1st PREMI 

BC 22.0 11.5 21.0 46.0 
DPT1 2:1.0 2 2.0 22 .0 55.6 
DPT2 23.0 14.8 27.0 36.9 
DPT3 23.0 11 .4 41,6 36.7-- . 
Poliol 24. 23.6 20.0 55.8
 
Polio2 23.0 15.0 26.0 37.6
 
Polio3 23.0 11.8 
 31.0 37.5 Measles
 

25.0 2.1.0 22.0 51.0
 

Source: PREMI MI. Evaluati0n Team-. . 

The panic created by the epidemics in Guyas resulted in­
increased coverage levels for both age group i n 1.1 1 - j - 1."-"VWQ . 
Sh'i the 1984 data are compared to coverage through PREMI in 
1985, the Guyas emergency situation seemed to have produced a 
comparatively better coverage for children under one, while PRENI 
achieved more protection for the older age group. 

The contribution of PREMI to overall coverage was higher in 
198G than in 1985, because three campaign days t6ok place, but ­

dropped for 1987 with two capaigns (see Table 9). For 1988, 
considerable improvements in coverage can be obseved across all. 
types of vaccines. It must be pointed out,,however, that this

Campaign was limited to vaccination activites and took place10
 
months after the sixth Campaign.
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TABLE ii 

CONTUP ,AT ON-..Q.CA.PAIGNS,,-.TO--.TI'O!'Al ,--.D--OE.
~NATIONAL COVERAGE IN C11iLDRrN ONE TO FOUR 

* 	 ECUADOR 1985-1988
 
(Ip percent)
 

YE AR 

VACCINE 1985 1986 
 1987 1988*
 

3CG 46..0 63 .3 43.4 59.6
 
DPTI 55.6 73.0 41.0 65.0
 
DPT2 36.9 78.4 42.9 62.0
 
DPT3 	 36.7 74 .7 11 .3 58.7 Po1,io]1 55.8 

73.2 40.5 65 .0
 
Polio2 37 .6 78.0 43 .0 61.6
 
Polio3 37.5 74 .2 10.5 58.1
 
Measles 51.0 70.6 39.6 61.0
 

* 	 $ Covers the first four months of 1988
 
Source: PREMI/MOt. Evaluation Team
 

Table 11 demonstrates that the PREMI Campaigns accounted for 
an increasing proportion of the total coverage oI the older 
children, an effect which. is stronger than for the younger age 
group. This concurs with the data fo r cumulative coverage 
presented in Table 12. 

TABLE 12
 

CUMULATIVE COVERAGE FOR CHILDREN UNDER FOUR BY
 
VACCINE TYPE AND YEAR:- ECUADOR 1984-1988
 

(In percent)
 

Vaccine Type 	 > 
Year 	 DPT Polio Measles 

. 
1984 	 43 .0. 58.7 66.3 
1985 61.5 58.7 66.3
 
1986 58.5 56.3 65.6
 
1987 63.7 62.8 65.3.
 
19 88*f 60. 7 60.5 61.3
 

---------...
....:.} ..-----------­,----------.....----
 ----------------------..-......---.... 

':' ... : '..i ::;: 7;.j;.: :
 

Covers the first four months of 1988 
Source: ,PREMI/MOH. Evaluation Team 

Cuuaiecoeaei bette indicator of., the actual 
levl proectinf diseae afode beaue itincludes 'children 

w e ,e hi vacci'nations during the, first 3year of i fe 
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The cumullati Vte. coverager raes are acceptnbi e and approacl the
 
80% target. for th is age group (see Tabl 12) As a result, it
 

age g r pin rdr to protect majority of 'the cuadorian 

TABLE 13 

DISCON;,TINUATION RATES OF CHILDREN UNDER ONE PARTICIPATING
 
IN THlE PREMI CAMPAIGNS ECUADOR 1985-1988
 

DPT Pol io 

Year Fi rst Th ird M% F ir st Third M% 

1985 250,186 107,832 357.0 246,852 104,027 58.0
 
1986 254,975 129,273 49.3 256,935 129,388 49.6
 
1987 244,272 154,376 36.8 247,071 155,292 37.1
 

Source: PREMI/MOII. Evaluation Team 

Discontinuation rates for vaccines requiring multiple doses
 
have improved over the years 1985-1987 and, in 1987, were
 
somewhat below -those of 1984:
 

DPT 46.6%
 
Polio 48.2%
 

Table 14 compares discontinuation rates from relaCed
 
campaigns. The rates improved from 67.7% to 41% of
 
dicontinuation for .DPT and 70.8% to 37% for polio.
 

TABLE 14
 

DISCONTINUATION RATES OF C11LDREN UNDER ONE PARTICIPATING 
 IN THE
 
PREMI CAMPAIGNS. ECUADOR 1985-1988
 

.. . DPT .. Pol o-


First Third (%) First Third (%)
 

1st & 3rd 54,963 17,736 67.7 58,239 17,015 70.8 
2nd & 4-th 35,762 14,914 - 57.1 35,312 14,812 58 .1 
3rd & Sth 40, 356 15,989 60.4 39,385 15,930 59 . 
4th & 6hth 40,778 18,453 54.7 40,915 18,077 ' - 55.8 
5th & 7-th 36, 253 21,375 41.0 35,595 ,44 1 37.0-22 


Source: PREMI/MOH. Evaluation Team
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Since EPI i s the component that has received the most 
a ttLnti on i n the PREIMI Project, i L deserves a detai led sumimary of 

thg~~majnrfi~~~nding s~~Jh i~nJ:i--eeS7, g.t I4on- -lii 
conclude that: 

I. The goal of vaccinating 80 percent of all children under. 
I .duri ng 1985-1988 has. not been reached. At the 
beginning of the period, coverage levels for the third 
dose of DPT and polio were .8 percent and 47 percent,
respectively. I1 1987, they had reached 51 percent for 
both vaccines. Measles coverage dropped from 54 percent 
before PREMI to ,46 percent i 1987. In summary, thec}°Verage rates are increasing only slowly for DPT a i d 
pol io and have been decreasing for measles. 

2. Wi th respect to proposed targets of 100 percent for 
children between 1-1 years, coverage Ihas improved
substantially, even though the goal was not met 
Cumulati ve coverage ratLes in 1988 in d icate that 
immunization with DPT ias increased to 
 60.7 percent
 
compared to 43 percent in 1984. The improvements for 
polio are much smaller, from 58.7 percent to 60.5 percent
in the same years. The coverage with measles vaccine 
dropped from 66.3 percent in 1984 to 61.3 percent in 
1988. 

3. The target of immunizing 80 percent of all pregnant women
 
in high risk areas with tetanus toxoid was not attained.
 
During the seven PREMI Immunization Campaigns, on]y
 
14,902 women received a second dose of TT. This was due
 
primarily to the emphasis on child immunization services.
 

4. The activity levels during the campaign days were high,
with coverage rates approaching 50 percent , of all " 
Ecuadorian children below one year and 70 percent-of al 
children between 1 and 4. Despite the 
 high level of
 
activity, no significant increases in annual coverage
 
rates were achieved due to the reduction in regular
 
immunization activities between PREMI Campaigns.
 

5. A great improvement was noted in the recruitment of new
 
program participants, particularly during the first PREMI
 
Campaign, which reached 275,834 infants and 
.188,79.
 
children between 1 and 4, a total of 464,630 new program
 
participants.
 

6. The Campaign days facilitated the full immuniza a
 
considerable number of children, foremost theolder
in 
age group (323,560children), but also for children under4, with a total of 115,474 childreni. "data make i FW.,The 


impossible to ascertain whati proportion of the ful.ly~
 
immunized children had received first or second doses of.''~
 

k. 'I -~58 
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s -hdule. Between 1985-1988, similar improvements were ~ 
nioted bcross the years. However, the discontinuation, 
rates have remained excessively high at 36.8 percent for 
DPT and 37.1 percent for polio. 

8. 'rhe Campa ign Days appear to result in a deterioration of. 
the regular immunization activities due to lack of' an 
effective mechanism to facilitate immunization activities 
during the interphases and due to a preference among
mothers and heal th personnel to prefer campaign days for 
starting or continuing immunizations. 

9. Under PREMI, the MOH has not managed to solve 
administrative and financial problems related to the < 
purchase of imported vaccines, and thle country has not 
resolved thle problem of vaccine production, which results 
in irregular availability of supplies.
 

10. PRM has contributed to th improvement of thle Cold
 
'Chain on a national level . The chain now covers 8,2 
percent. of the units involved in immunization activities 
Similarly, PREMI has supported extensive training of 
technicians for Cold Chain equipment maintenance. '­

5.2. DIARRHEAL 'DISEASE CONTROL 

For many years, diarrheal diseases have occupied the first
 
place in thle disease~ and mortality profile in Ecuador (see thle
 
followring Table). Before 1983, infant mortality -by diarrhea!
 
disease fluctuated around' 20 percent' of all. infant deaths.
 
Since then, the mortality rate for diarrhea has declined by

nearly three percent per year. 

In' 199 th MO mlmnedapormtordc h7
 

-incidence of diarrhea in children -under 5 b20percent. 'After a
 
needs assessment study, the program was iplemented ini twlo7­
~provinces, using ORT as the main 
 strategy. Staff and commi~nity
 
resistance of "physicians to this form 1o f treatment ws'verome.A~ 
~The Ministry of Education was .invited to join 'these~efforts i 
'its, formal' and' nonformal programs~ and' to'. assi'st' injf.,the ~ 
preparation of educational materials.'''' "'-~..~2~ 
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1980, nearly3 22 percent o f all, infant deaths,. were 
~ssocated with diarrheal dis'eases.< This. rate camie dim 

during the per~iod. 'Hot~ever, in 1984 (right PREMI.befre 

initerventions started) the rate was already .18 
' 

J 
percent'. Since then, it has kept decliing slow~ly. 

.at 

' 

Conversely, there is evidence indicating that O.R.T. 
coverage rates of epi sodes of diarrhea where very l ow 
before 1980 (MOH Statistics, 1987). Coverage rates have 
increased since then, breaking through the level of' 20 

" 

percent just before 
fir~st full year of 

PREMI 
PREM 

started, In 
imnplementation, 

1986, 
the 

after 
rate of 

the, 
DDC 

coverage was nearly 30 percent. and for 1987 the estimated 
ra te "is over, 35 percent (PREIMI, 1988) This indicates 
that the efforts carried out in DDC' since 1979 have been. 
successful and that -PREMI intervention would have boosted 

1 this progress significantly. 

Another possible indicator of success is the ditibto 
and use of ORS packiages. Between 1985 and 1987 nearly
2.3 million packages of 'ORS with a measuring 'device, and. 
instructions for, their use'have been distributed (see 

'Table 16). 

*~ 

TABLE 16 -

NUMBER 	 OF PACI(AGES OF ORS DISTRIBUTED 
ECUADOR 1984-1987
 

-1984 851 557 

.	 1986 501,121 ' 

1986 813 ,337.-.. 
1987 325,613 '' 

Note. 	 Between 19184 -19 8 7, -ORS "were distribute'd, for-~4 
promotional purposes. 

Data from surveys indicateia strong support for ORT and ORS' < 

use from the medical community, health, workers and the, mot'hers. 
This acceptance allows us to use the number of, 'packagesC~ 
distributed to~esr h program's impact. Between 1985'ar<d1 

~'97,the pro6gram distributed, nearly 2million packets of ORS
with their respective intructions for proper, us'e. If we estim t&I 

~*:~"~'that" two to', 'three packi g~s of 'ORS are requrdfr f~~' 
~~~"iepisode , PREMI decrease terisltof rdiarrhea, toled 	 of4
 

N''.dehydaio n nnearly one million, episodes between 1985 and, 98.. 

' ' ' ~-~-1A~ I~III 1 J4I1 
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-project sucess regarding- this component huis, there is 'no 

.~...,even though 'the nijor i,, Ofpeopl e;cAnvo.1e in~; :te-porll Asj(
thrAas been a' cine, T- he I ach fe ffort fior 4irodL.ioug
a:~4ccu ra teead4 I s es~icj c ce S, ISia6U n 

r l~~ ae i i~n f or nationt ss P jc 

ovrall, wea ofte 4-j 

~---5 3. GROWTH MON ITOR I NG, BREASTFEEDING AND NUTRITION EDUCATION"'4 

Infan t. and chiId ma I niitr it ion Js an underlying factor "il ft. 
I eas t half of the <reported chilId deaths. Achi evempents, in grot,
mPonitoring rand nutrition may produce a sign i f ican t reductio in~I
infant/child inorbidity 'and mortality. Most people ill tile field 
agree that, though" the' situation i s critical and interventfons 
should be a priority, actions in this area have been nil. PREMI
has also ,failed to -include thi~s component in its program. -~. ' ~ 

Before PREMI, several. attemipts were~ made to address, this'
issule. I n 1978, the first manual with norm, straegied an
technical. procedures fo r i nfants, proschoolers, an&d school-. 
chil1dren was published. It included informatlion. about growth<T
mnirtoring and suggested the .use of the Growth Chart (WHO and~ 
the Deniver Developmental Screening to' assess 'motor,.Test 

linguistic, and cognitive development. In 1982, norms wer~e' 
"~-issued for Maternal 4and ,Child Heal th which promot'ed got

inoni toring, assessneriL of 'development, arid nutrition e uton, r 
among other areas. 

4' 

in' 193InPAI (the Project of Assessmntand.nprovennt.
of the Project of f oo comiiplement' for ,mother anid children) of the '' 

I NINMS (National Institute of, Nutrition ,ReserhadSca 

Medicine) validated the anthroomfetr'ic me sementsh wndhc-aere 
used t'o guide t{he .interpretation'of gains inj,physical:growth,.
Paramcters foi, psycho-motor~ development4 , inform~ation mnaterials 0.1'i 
,chilId nutrition, immunization. cad, n'ntuto materilals 
for 4the use of". OR5 were developed and approved by. the MOH i n 

.:442"'' 1984. In addition',-, a, pilotA 'nutrition education program 4for 
mno thie r s and child 'en was imleened 

' 

When PREMT" was "de'signed in '1985, growth mntrn n 
~4"4--"'' broastfeeding were included'among the four main strategies. This 

.reuledin ane.cpansion- of -growth, To itarin and, hfild nutritionK 
"~>~"education,, 
 PREM1-. thusf contained an >'Liinportan t component 4oilnutrio growth-monl toring and 1breateeing4 In fact, Euaor' 

is.one'. of tefew Latin -American conre w hasgn'ficatj 

'4rilo copnn nAt hl uryvivyalI Project design'. . 

'Based on the hearlier~ exprience--,,. the#Program of Growth~'~Monitorng and Developnit" , Breastfeng a'nd~Child Nyutri~ 
~(CLA.) .was developedt further stren~igthen4. t1~~.ra oi 
preveton,, montholi.~ and treatment of child, nutriti~na~ 
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f2~~cuCope 4- foro u~js I iseaI 1h 

on-were-ar­

a se s sand',,itrcduhe ~p oLhe-alth-cards. cannot be consj dereed 
successfu in tself~ when ::they are 110t, u Sed correc tl', and ie
f o11. ow-up i nadequate Data f rom: KAP surv eys demonstrated that~ 
by, December of 1985,'- approxijiately :a third of. the mothers ha a 
new health. card; this percentage. incieased: to ~ vJ57 beye~tu I 
986-i
1'-1' Moreover,, the~ only informaion 'about - ch ilId we g hing

a ct iv iti es qwas found in- the PIRErMI /M011 Project, Report, f oi­
jw"-- Apri,1-June 1986, which stated that about 1810,00C children hav~e 

,been, weighed. However, the weight is not routinely recordedin;
the growth ch.art of the health card, so that, mothers ' can not
follow and learn ab~out the weight gain of. their, ch'ildren, 4 and 
health, personnel do' not educate mothers aboutl the signi'fijancef­

-~v~-<changes in we ig ht or the iinportance of, recording it- regularly. By
J'Iuly of 1986 (also informaition from a HAP survey), aboubt a thi rd, 
of all ch'ildv-i be] ow -two, had at least on'e jpoint-marked on th 
growth chart; however, in April 1987,' less than 16 perce n tof the~ 

PREMI helpend to finance anid procure the following equipmen~t 
-' for growth mnonitoring, which~ was supplied to, :the, operatJig ui ts 

ofthe MOHI: nearly O'ne , -thousand scales f or babie ~'th 
-'-respective panits for~ weighing,. and ~i 3,:500 scaleswe gh for,"

~chi ldren; nearly 1;200, 000'krowth charts; 'near y,3iOO0,,000 health 
passes, 50,000' iristructions f2or 'asss, arid'15,00,osters "Make-~ 
y~our child a chamip". ~--. 

During the period., of' this evaluation, To, inform a i-o n was 
'4444444~~a vailab e~ about ,training, suJperyvision, f 1l~u aznd'research, f or 

these two-strategies. Moreover, 'the, lack. of" baelneinformation
prirto PREMT makes impossib&euanttatie -evaluation of 

4~44 , Project impact". 
<J4


4 ~ '''~. ~~ -' 

*4'"1-~' ' Thoug~h HAP4 information' indicate thesitati-on~ regarding~'
breastfeeding'is postive, .this evalualtion cno asocat. s­
to' specific' ~interventioni 'fr'om _the MOH, or any other." intitution.~--.''.The only connection could be the .efforts in, mass communicati on 

4--car-riedi out by,,MOH and INNFA' (nearlyl 900,000 po s te-rs4 promoting
breastfeeding). Moreov'er, breastfeeding is a prac,tice that was 

sgnificaty prevalent i n E~uado'r when the PEIP'e 
started.~4'' 4 

-' n4 anyl case, in o m t on f h Hr m e P surv ys in ic,that, overall1, 92 percent of all. mothers breas't-'feed 'dur,g4 e.'. 
Z fmirst~ three m'orths; and 824 4 percent of the 3-V -month o1d 'inf s-:T­

68per'cent , in 'ur~ban~ and-94. percent in, ru al I&eas) 4 

breast-f ed. The percentage drops hto 70 p'ercent '56,:pc c rurban, 82.pret ua for -the 7 12 iionths l 
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7 7 re~nifore es the ides that. breastfeeding. i s still1 a national1 y
Customn, though reductions arc observ,able in some of the urban nd.Th 
the marginal areas of the country. 

'he overall concl usion 'of th is evaluation regarding I'ms 
component 15 that actions oriented,to achieve the goals of this 
component. were f rom beginning and werescarce the di-scontinued 
due to insti tutional breakdowns. The MOHJ, with the Direction of
Promotion and Protection,was una~ble to organize a strong teamn to 
be i n charge of the assessment of the nutri tional si tuati on of 
the target population, th des 'nof 'a specific strategy to~ 
address 'the probl em, and implernen arnd evaluation of the 
st rategy. Furthermore, the problematic initial. efforts to 
organize CLAX (onlIy i n February 1987) the changes ini program < 
leadershi p, and the s trong dependency on and the lack- of
coordination with ININMS, have affected the implementation of a 
significant activity. 

TFhe major continuous achievements in this component were the 
development, production and distribution of educational materials, 
on nutritici/growth monitoring for MOH] health delivery personnel.,
and the procurement of' scales for growth monitoring in M011 health 
facilities. -y 
 -

Although achievements in this componen t are quite minorK 
ones, during the last period an imlportant-research activity in 
the area has been taking place. PPEMl and USAID, with the" 
technical assistance f rom Manoff In.Lernational (Weaning Project) 
are supporting INIINIMS in a qualitat,/ive. research project on infant 

-- 'feeding, breastfeedi ng and wean ing practices. This research.­
effort can create strong bases for the design of a de'finitive
 
component on nutrition, g:z'owth mionitorning and breast feeding, as 
well as produce the hey elements for implementation. Results~ 

'from- this research effort could lead to an overall assessment of 
4 ' the situati on regarding nutri t,on, breas tfeedl ng -and - growth

<monitoring- in country, tile design of an approapriate'the 

st--iey the future' implementation and evaluation of a specific 
' 

1program. It, is, necessary, however, to organize a group w ithin0to make~this endeavor possibIr. 

44 5,4 CONTROL OF ACUTE-RESPIRATORY INFECTIONS:------------A1 
44 Althou.'h the-control of, acute respiratory lnfeoctitons (ARI) 

among. chll.n , under, live years of age 'was not part of theorigilnal 1PrQject; design, 4ART-4was inel'aded as a PREI 6niponent fin~ 
Lie86,& to itshigh pr'evalence -I.asa case mrtalf4lit:an' 

morbidity' -Deaths from respirat~iy infections are the Iargest
-
nil"cuse -4- fI reported infant, deaths inh Eu~oa~
1'yjerinatal 1cnitlons (21::p fo'chi1dilenr~n under one ~.and22 

ei 'ri t fo0r children Linde fivc), especially~ in the rtu' Sierra 
st4Rs 4 n 1987) 4 - -' 

4'"4K44I442 
4 4 

4 
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'DEATHIS FROM ACUTE RESPIRATORY INFECTIONS
 
IN CHILDREN'UNDER FIVE, BY URBAN AND RURAL AREAS
 

ECUADO fl1981-1985 

Number of Deaths Total Urban Rural
 
Year Total ART' (%) (0%)
 

1981 21,558 3,155 14.6 40.1 59.9 
1982 19,7'77 3,351 16.9 38.1 6,.9 
1983 19,171 2,957 15.4 43.4 56.6
 
1984 ..1. 4.73 2, 4 13 13.6 42.8 57 . 2
 
1985 -:18,322 2,133 12.4 41.7 58.3
 

Moreover, as data in Table 17 indicate, children mortality
rates by ARU were stationary .etween1981 and 1983, and CMI? by
ARI fluctuated between 14 and 17 deaths per thousand live births. 
Since then only a moderate decline can be observed. In.1985, the 
ART child mortality rate was still near 12 per thousand. 

Interventions to reduce +-he influence of ART as cause of' 
deaths and morbidity were negligible in the implementat ion of 
PRFMI . Little attention irts been paid, to this problem uintil 

Srecently, 
 despite the high rates of ARI morbidity and mortality

indicated in hospital statistics. 
 -

Because of the high ART prevalence rates, in 1986 ART was
 
included as a component within the PREMI Project. The proposed

goal. was to reduce mortality due to ARI in children under five to
 
22 percent. Research has indicated that mortality in low-birth­
weight infants and malnourished children is sub'stantially higher

than in well-nourished children. According to hospital' 
 >K ~statistics, the ielative risk of children under one -year is three 7 
and a half times that of children between one and) four; and a 
PREMI/INNFA study demonstrated that 61 percent of, visits 'to 
health facilities were related to ARI. 

'Earlier
<~ ' studies~ had shown alarmingly high levels' of ART in 
six'of the mountain provinces: Chimborazo, Cotopaxi, Tiuhgurahua,' 

Boliar~Carhi' andImbbura., , As a result, the program was 
Simplemen ted firs't in, these, 'areas.., -MOH.. staff -and community

voliunteers' were, trained' in )the,implemvrntation 'of this program.
Physicians. refused-to participa'te-in the b'ecause thet 'ARI'Pragram
ma~~~enie se.o aamedica 'and non-medical staff,--­kM ..-' 

T1987, the M1H, w'~ith:1PREM1 support, developed norms for'JI'
A; 
tretmet.Overcomngn initial resistance, t hes 6 noirms obtain'ed67
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i: "
::Benavente takiing o e th p sition in November o0f: 1987:-..:.::::! :: 

Co;,uictin Evaluation :Advi-sor.:. Eduardo Cnrras was 
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tePREM1] -vael ua tion 'Adv isor for.. ono gaaysso h A 

'::..Short ,Term) Technical Assistance.- A number of :short term;

i.,advisors-have been made :available- for PREMI'S: evaluiation and!
 
." information activities: throu'gh :AID centrally 
funided pr0"jectsi

? including HEALTHCOM, REACH, PRICOR, "RITECH , 
 Johns /-:HopkinsS andi: 
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m rai r, The re 
*......mortality rates.. Th report -also concluded that under; reporting': '...
 

of vital statistics "appears" to have worsened but that this was 
actually the result. of neonatal deaths (which suffers more from 
uinder reporting) is making up an increasing proportion of infant 
mortality as non)neonatal deaths have decl ined. The Rutstein 
anals -is concluded the mortality rate hadthat infant dropped
form about 60 per thousand in 1985 to 52 per thousand in 1987. 
This compares to a Project Paper estimate of 72 per thousand for
1985 and a 1989 goal of 50 per thousand. It might appear that 
the projeeL has almost met its goal, but this is 
because the.
Project Paper over estimated infant mortality when the goal was 
set. Rutstein's report wids translated to Spanish and was 
generally considered accurate and useful. 

KAPl Study, The first knowledge, attitudes and practices
survey was carried out in late. 1985. While this was intended to 
be a baseline survey, it actually did not take place until a
 
month after the first campaign. There were apparently two 
reasons for this: pressure to get the first campaign underway,
and administrative problems in arranging'for the survey. Some
 
problems 'were encountered with the sample design and it was
 
necessary to go back in March, 1986 and augment the rural portion

of the sample. The data was never seriously analyzed and no
 
report was produced.
 

KAP2 Study. Work on the second KAP survey was begun in early
1986 wi th Jacques Manceau (REACH) working on theTl1Tinitial 
sampl e design. It was necessary to increnie the sample size 
considerably in order to include the OF'/ijiarnization coverage
objectives since immunization information .,s relevant only for a 
subset, of the KAP sample population. . :PREMI had major 
responsibility for design of the instrument's content but there 
were interests other groups and individuals invo ved. The 
questionnaire contained over 400 
 vard .bles and almost 4000
 
cases. The field 
 work was contrar-ted by PREIMI/INNFA to CEPLAES
 

carried out in and 1986.
and was May June of . CEPLAES also 
processed the data, did simple frequency tables and turned the
 
data over to' INNFA for analysis.. 
 ' 

REACH KAP2 Analysis. Marjorie Pollack, under 
 a REACH
 
contract, carried out a ' consultancy during August and September 
of 1986. One of the main purposes of the trip, was to, undertake a 
preliminary' analysis of the KAP2 survey data, particularly from 
the immunization coverage standpoint. A draft report was 
produced in .late 1986 followed by a final report. This repo-t
presented tabular and graphical descriptive statistics of thL 
KAP2 data andalso provided some analysis with recommendations 
for'.adjustments to PREMIIs activities. 
One important f nding 'of 
Dr. Pollack1 Was that ~the KAP2 data indicate significantly hihe 

Scoverage 
 thgtn do the MOH statistics. This report was 

~ 41,N'.71 
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not well I ecejved by-, the M011 because of conf] icts overcoverage rates, notr by TNNFA because of its independence aindfailUre to credi l t NFA's role. As a result the analysis was not
used as widely as it might have been. Over yeara later another
REACH consultanit, Rodrigo Rodriguez, analyzed

mmunizationS. I coverage from KAP2, KAP3 and MOH- sources, Mr.
Rodriguez came to a diffcrent conclussion than Dra. Pollack, thatthe KAP2 coverage was not higher than indicated by the MOH andthat the ]AP figures were not reliable. 

REACH Cost Effectiveness Study. A cost-effectiveness study
I as carried out by REACH consultants Donald Shepard, RobertRobertson and others. The study compared cost) effectiveness ofthe PRENI vaccination campaigns and Ecuador's regular vaccination program. Effectiveness data was taken from the KAP2 study andP cost data was collected Ecuador June ofin in anid July 1986, Afinal report was produced in August of 1987. This study did not appear to be part of the regular evaluation plan and it seems

that interest, for the study came from outside Ecuador. Acriticism of this study, as well as the Pollack Analysis, is that
they were done completely independent of any OE .. -*involvement, and then presented in an authoritative manner. 

KAP3 Study. The third KAP survey was in many respects arepeat of the second one. The Communications Advisor withsupport from the University of Pennsylvania had.primary design
responsibility. Some variables added and werewere some dropped
with the net result of slightly fewer questions than KAP2. The 
number of cases in KAP3 were reduced considerably from KAP2. Thefield work was contracted again to CEPLAES and carried outwas 
April of 1987 using a large portion of 

in 
the KAP2 interviewers.


CEPLAES ran descriptive statistics and crosssome tabulations ­
in June and July of 1987. The data was similar to KAP2 andreally did not demonstrate the campaign results that were
 
anticipated. Preliminary analysis led to improvemehts n
targeting immunization toward children 
 under one year 'old andraised issues of demand being generated that may exceed the M01o'sability to offer services. No comprehensive analysis' or report
has been produced. 

The decision was mae to postpone any further HAP surveys'
but there may be some HAP types of questions in the morbidity/
mortality survey planned 'for 'i March of 1989. The Evaluation
 
'AdvylScju aiL' 1 C- 0.; i" .0 

P3 data priorthe March 1989 survey. 
to 

1~i 

HAP Iluean /1 nventory Study, In 196 a, kwledge,~~
attitudes arid practices survey was carriedz ' out Oil pall ,,VI( l rtiwMOW1 facilities and included questions on~ resource inventorifes.~ 

'"- The~planning and design 
 work was done by the PREMI,Coordinatr,
 
-~the 
 Evaluation, Advisor and' a :consultant', Dra., Pollack N ­-o-


172 ~ 
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evidence was available of' an.) analysis or' report, and apparently ' 
no code book can befound. 

*Cold Chain Inventories, The MOII has carried out annual Cold
Chai'n Inventory surveys and, following the surveys, cold chain

equipment h.s been ordered'. Marjorie Pollack analyzed the 
results of the 1986 survey and David Nelson did a similar
analysis of the 1987 survey results. 1It is not clear how much
effect the 
 surveys or analyses have had on the equipment orders. 
In addition, there does not appear to be anyone within PREMI
Coordination currently overseeing this activity for 198&. 

6.33. !MPLEMENTAT ION OF INFORMATION SYSTEM IMPROVEMENT ACT IVITIES: 

*PRICOR 	 Pilot Study. 'A "large 
 pilot project entitled I"Subsistema de Informaci 
n para Atencin Ambulatoria del
 
*Ministeri~o de- Salud 'P blica" was designed and carried out under 
a
 
contract with PRICOR in 
 late 1986 and 1987. PRICOR consultant 
Ha ren Forci t worked on the design and provided technical


* assistance, and Francisco Sevilla 
was contracted as Principal
 
Investigator. The project was based 'on the 
 conclusion that "la
informaci n procesada por el 'sistema' actual es poco confiable, 1 
incompleta, desintegrada, inoporturia (lenta) en la retroali-
mentaci n de la informaci n siendo inadecuada para la tendencia 

*'i 

de planificacion decentralizada y programaci n local integrada1 :,
 
del "Jinisterio de Salud P blica." The project' design had a,

number of components including:
 

t Identification of child survival 
 related indicators from
 
eight separate MOJ forms and consolidated into one single V4
 
form. 

' 

I
Implementation of the consolidated form over 
 a six month
 
period in forty randomly selected health facilities.
 

* 	Selection of' an additional 'forty matched health 
faili'dtie as a control'group for monitoring the standard 
MO dt collection process. 

** *Centralized microcomputer processing of the data and
 
report generation.
 

SFeedback of the information' to the national, provincial
 
and local levels. 


- 1 

'~The consolidated,. form. was designed.: and',. e.' fil or"h a 
ou
carie fomMarch Ithrough August of ,1987 in 35health.* 	~.*.facilities, (The five f aciities in the1 Oriente were dropped" duev~ 

to problems created by~ thl~atqa ) The control groupwas~, 
*;' se lected .but th oioignvrreally 	 tokpae The project""
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wa, contracted thirough October of 1987 at which time the project
 
.
was far from complete. PRI00 agreed 
to extend the project to
 

the end of 1987 but was iot willing/able to extend it further.
 
By the time PRICOR "finished" the project less than half of the
 
data had been entered into the computer. The first three months : 

of 1988, " using PRE funds, the MOH continued input of the data. 
By the end of March approximately sixty five percent of the data 
had been' entered but there still did not constitute a data se
 
complete enough to perform any analysis. PRENI then contracted

directly for- additional data entry services. Eighty percent of
 
the data has now been entered, resulting ina complete data set
 
for four of the iSx-" months from thirty of the thirty five health
 
facilities. This data set. includes 45 indicator variables and
 
' " 100,000 cases.
.approximately 


In 	 June PREMI contracted with Iobert Timmons to clean 
and analyze that data. Data cleaning has been completed on
 
all but one of the thirty health facility data sets. The
 
clecaing process has uncovered" a large number of errors
 
particularly in the area of logical validation checks. Dr.
 
l'immons has indicated that most of these errors occurred at
 
the point' the forms were filled and of
out, consist fields
 
that should have been filled out but were not. It has been
 
argued that in many cases this is because the serv'icts were
 
not performed but, since the control group as not monitored, it.
is 	 inmpos-.ible to know the extent to which 'this might be true...
 
The data entry program did not contain the level of consistency

checks which w,,ere needed to detect this problem. He has commented
 
that the consolidated form 
 is quite complex and contains some
 
inaccuracies in the form's coding instructions. .
At 	this point it,

is 	questionable how much meaningful analysis 
can be performed on
 
the data.
 

Birch and Davis Global Approach. In early 1987 Birch &
 
Davis Associates, ias .re.ulting
Inc. awa"ded a contract from
 
competition among minority (8a) 
 firms. This contract was to
 
provide technical assistance to improve and computerize the MQH's
 
health information system related the Survival
to .Child project.
 
Birch & Davis proposed carrying out the: following activities
 

* 	 Review and revise, as appropriate, the standards and 
forms usedi for reporting. 

*'Develope systems to improve' the quality, quantity. andA
timeness 
 of 	the riep
 

AProvide Increased and improved training toprovinial

Astatisticians and cantonal statistics auxiliares,o
 

* Support more effective Apublicto 	 an dtrbion~Af ~
 
~'I~'A~'~ the EpidemiologicalABulletino' ~A,' 	 +~'~ 
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Convert' f rom ~a manual1 to a computerized in format101o1'~ 
system for the Diarrheal, Disease Control, and Expanded
Program of Immunizations,' 

One significant aspect of their proposed approach iwas that
the information system should be built from the 'ground up,
allowi ng for t he health f aciIi ty to collect anid use the
information before summarizing anid passing on) to higher levels., 

This project began in Jan~uary 1987 with Stuart Friedman as 
Officer-in-Charge, Robert Murray as Computer Systems Consul tnnt,arid Lynne Gaff iItin as Epidem iolog is t Information Systems
Consultant. (Birch & Davis were not. able toonbtain the services' 
of John' Novakt as promised in the proposal. ) Th e project seemed 
to falter anid have trouble getting started. The Quarterly report.
dated Septenmber- 30, 1987 (after h'ilf of the eighteen months had 
passed) was still talking ahr'ut the kinds of problems that exist,
and what should be done. In terms of 
 their original

implementation schedule' they were to' have completed: monitoring
of software development, installation anid testing of hardware,
and development of training materials. 

'' 

'In fact, they were stillj~
in the phase of needs assessment and information system ~ 
development., During this time the decision 
 was made to
 
concentrate on detailed development of subsystem models beginning
wi th the Epidemiology Department 'of MOH. In. a lat'er Progress 

<-

V 
Report dated April 30, 1988 'it was pointed out that project in­
country activities suspended April through October 198.7were dueK,­

4to changes in the M01 and absence of two key USAID personnel. 

In'October 1987 a' major change in~the scope and -direction 7 
was apparently agreed to between Birch &.Davis, USAID'and the 
MO-I. The decision to make this change is not well documented,
and it is difficult to know e~actly how it developed. The change ~ 
called for dropping previous plans to work on subsystem models 
and concentration on developing a 
macro level Executive :'
 
Information 
System (EIS). This EIS would consist~ .of 

7-computerizing summary information from --urrent 
 MOH. and INEC
 
~-'; statistics. The system would be designed to provide centrali< 

- ' level decision 'maker's with on line query capability.;1 Arjc
proposal was developed ~by Birch & Davis and submitted' 'by the 
National Ihformatics Department of the MOTIL 

- ' The, first draft 'of thleproposal was "questioned by ,h
 
PREMI Evaluation Advisor .on the grounds that, it ;-,as not
 

Sspecific 
 ,enough,' especially in' terms of how it was tu be'',' -""~­
~'~'"'-~implemented.' PREMI and that the
UJSAID agreed EIS and -entral4
 
~'~~"-Level automatization ~activ-ities .'udcontinue fa
 

~~r~:: 2 satisfactory 'proposi "ooula be""deveeoped that. pxo-vided' more ~
 
secifics on rwht was to be done'. T ,he secoind propposal '-stil
 

di'd not represent a.n &implemnietable plan and ,these activi'ties
 
aecurrnt1y~ suspended.,
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and sev ra of a tfraitsh . 'ifpros f ach iiies 

DrsBto ahenpethemidevto seter unorstandithgpofec oniso 

processes and uses of information. The Birch & Davis contract.
has been extended until September of this year, at which time 
thcre will be a report of the results of the provincial pilot
effort.
 

Epidemniological Bulletin. Th e M1011 has been publishing its
Epidemiological Bulletin on a slightly irregular basis, but it'. 
scems to come out fit approximately annually. a while' 
distr'ibution w'as in bulk to" the provi nces but now 

'For 

a specific, 
mail ig lishas been ifdevelopcd. It is unlikely ithat any
information f rom PREMI eval uation and informatio sytm
 

'K activ'ities has made its way into the Bulletin. 
 iii fi' 

6.4. ANAL)'SIS AND CONCLUSTONS: 
 'K, 

We believe that it is fair to say that PREMI's Informationl 
Systems activities have been -less than successful. 101 i Ife' 
number of activities'llave been planned and implemented, they-have
fallen shor't of. itlfilling thle purposes given in the Project
Paper for including these activities in the Child Survival,~

project.~ Most of the problems shortcomings can be grouped,
-~or 


into .two categories: 'problems with the str-ategy and design, and
 
problems with the' implementation. ', -

6.4.1. Problems with the Strategy and Design,. 
 ' 

The primary strategy' for the development of' information~ 
if system activities has been an over reliance on specialstde
 

ifI~ and mul~tiple purpose surveys, h 
 reason ,given for ithis was that"
 
the existing routine data collection systems 'are4 incomplete K andK
 
inaccurate. However,' the inordinate -amount 
of . emphas'is on~
 

''ifspecial 
'that-thisstudies has ,helped to assure ,will _continue.:toi

be the case. PREMIj or 'any aew,ci ~1& i'suialproject, iwoufa7' 
nedtocif u.t rely oil costly*special1 stde inderinitei,

since these/special studies, have done little to:,understand or 
improve the regular informatio"n systems in Ecuador.'> L 

Almost~ ev'eryone seems to agree that mortality data

'~K~generated by INPC are' inaccurate, with, significant under
 

~re porting-,pro:bl ms ..' Itis1hould b'e possible ,~howevr),. o

d gg'use amo tality, study that would impv 'on $ihe" INEC
 

r sste makeuiimon&reu1. step ouiid%bean it useful., The f'irst ifti' 

ifkasupinsaotunder reotn sexplici as'
 
if, ' +76 
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Spossi b.1e Fo,.xlpe, we, can assume it ndlreoig'I
 
~w~~More~mrsevere in "some areas' than others. The system can"'b 
 Pj~i

assumned to be more accurate in Quiato and Gua aquI than: in"' 
r emote are~as. A rnodel:\,could be dievelioped, which predicts I he 
amount of under r eporting or err or expected in the ,INEC
figures. Th e model would p redicL by are a (admixuistrati-ve"
-unit) , by age (including a neonatal category) and sex, a 
socie-economic indicator. 

When the cluster sampling is carri ed out for a mortal1 ty
survey), the model, could be. used to predictQ what the survey
results- would be for each cl~uster'. The survey results could then'~ 
be used to refine the model. 'The initial model. ma y have t o be,based on a WAG Iidgesbu'atrhefirst mortality, survey'<
(or more d'etail'ed comparison be~tweeni the \vi tal stati sti'cs and the.j

data from ENF and ENDESA) -it. coul9d be converted' to a SA. 
-. (scienitific wilId guess). After the second mortality' s urve y(perhaps the One planned inMarch, 1988) 'a, .fairly useful mnod el,could be expected.' There may, of course,,ibe' rand1om errors in the 

INEC system, bu t these could be. accou~nted for :by Smoothingtechniques. Th e develIopme nt of' such a model wouild have two 
benefits, First, it would make the' routine, data. collection
 

+system more useful by making it possible to .interpret INEC datal
 
for what ever year and at what ever geographical leve 1 :;as: f'


"'interest.' Second, it would provide a mechanism Soridentifing'.
 
areas for improvement in- the routine system~(e. g. report ing-:o fy

neonatal reporting 'of 'births and deaths), as well asn wy toA
 
monitor progress toward achieving those imprvemnts
 

Certainly there is somec infor'mation that cannot -reaso'nsab y
b)e extracted f rom thle routine data collectionp systemi.,'
Information on, knowledge and attitudes, can b -st be 'ob'tained f, rom 
a HAP type instrument. However, in PREIMI thle HAP .surveys twre
abused in that they were used 'to try to collect everything.'. 

~ ~'''~'Surely 400 variables m'ust go beyond'-aii single person's ab1Fity
to digest, and there has to be some question~as to the',effect,.of4
such a lengthy, comple..' questionn~aire on th&_ respondent', ability 

" ~ to answ~er in a meaningful way'. Th~ere is' 5 little :douibt thatd some 
of the H1APAnformatio (priual o'tescn. uvy ..otiue igiiatyt heudrtnigand' modifications 

~~i";~Of thle mass' 7 media'icampaigns, Far too much of the KAP'data,h 
ShoWe'r, has' gone unnnalyzed and unutiIi zed.<' 

whl oeo h A nomto wa's quite useful, much of 
the "ifrai di'dnot need to be collected at all, It has 1been,
eat 1mate d'byoekyfgr in 'the process that a~ third 4of the 
KA2v ia~lscudhv been dropped ' without any signi1fioant.-, .',
loss ine, amunt of ana&lysifs and ,u~ilfrzation that ocur'red. I'a6/12/85memo to K(en Farr recommendn oserbex 
~evaluationp research~ atvie Adn conpidea'n Bb eprnl'sah of
"The samplesr don't need to be large,, nior the, measuremn-,,'
ihstrume'nt limitess." iClearl1this is not thle, a ~thIn's, ined 
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D& Wi~h i Ie th eeare iI81ifreasOnS Wh, the minffK e seemi Jo be~ 
UIa t too nhan,'people with d, 1f eren t. agendas had tei had i« 

hLcis information idhich could have been acquJireuu y 
ote en 
c&'~~ollection 

including'-improvements 
system. Comnments. made 

to the routine data 
:above about a mo~del. for 

in~erpraiy~ei and, improving INEC mortality informn~tion, app-1
eqaly ;61to MOH morbidity rates and coverage I rates Ifor 

immrunizations and oral rehydration salts. LiIkewisc,a n 
Simproved MOH. logistics informiation sy~stem would be a sfl 

wayto determinecne at,d. ORSdistribution. lh- hs 

.- >-X 

'sys Lenjs would -obviously -'not cove:- privateisector distribution~ 
they. w,ild 'have the advantage of pf'6Viding operat i 6 a 1,
informnation on the distribution channel. A major'i'ssue -aroseThd n 
the project when Dra. Pol lack 's analysis of KAP2 came up wi thi 
immuni Zat ion coverage figures~ significantly. hiigher.Ithan -the' M011[
figures from 'thei information systemin. Muc.h- later., when 1Mr* 

.Rodriguez (another REACHt'consultant ) f'was abQ, to conclude that1 
'the immunization rates fromr the KAP'2:da'ta ar- NT, higher 1hn h 
MOThH'fig ures, it beaeese-onesadihn one observer 

j: < 
comme'ted that in genera.l, 
results 'from special std; 

MOH personn'el 
uves. hs 

do not beIiekv'e in 
comment,;.if true, 

the 
has 

ve'vry; sign if ican t 'impl.ication's f or,"PREMf secia~l studi es
9J21K-gven-hat the MOH is the. principal .operating agency in 

Simmunizations)O~ distribution' and treating the 

strategy~ 
terms of, 
diseas 

~-,----~-cfhcedin morbidity rates. 

'In conclusioni the -pro j e'ct ~h as ~spen t far t much -ef forti~ 
>:'genierating information and' not iffough ~effort on h'ow the 

inform'ation is to be used.~ Too of ten :social sientistf rge L 
that the scientific method consists of developing a
hypothesis, making observationso y~ibe contained in the 

4K~ 

'hypothesis, , and' then modifying the hypothesis 'based on th1)e
observations.,- The, tndenc within PREMI has bee.n to skip the' 

~ 

first stp eeaedE onilevery 
conceivablyv be r l e o h rblm 
through that data' i'search of hypotheses' 

variable that,,mi gh t 
and 2final lyi to sift 

A 

studie most' 0 th d at"srtg o mrvn h 

in ormation~tu'~ha dr'ed at~the central 
leelan'a emhsie computerization. n 

There were two major 'problcems in te 
project, The first on ista t called for 

esg of~the PR ICOR,, 
computerization o f 

individual patient visit d&aa. If this hadI been 'atruly sent Ire 
pt syatem it may ~havabeen 

nationwide implementation 
opeaon reeacheffort wo 

lri ht, but as'a pile project fo' 
wtas -totall'y unreasonable, A, good-,
d hae simaed he amo o 

4 

a~ta _, o ,be :generated .by implement ingad''f'n~t be' im rac 'lea'. The 
such a shme ,,nationally,
PR I'C(OF 'e 
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) i eCd C'-a c l t h m u t o'd ti t e g n r t d b i 
Piot project sii- th 1r qupmntan 

impossible.t~d data 	 '-h~ 

Th e second major problemCwith the PRICORprojec t was nf2J2:k__'- the design of the information flio'W, L The poject- cald 
--send'inrg the formps tothe central level wher e the), would b W-~~~C 
enteredi into a comnput'er, analyzed adsure, and the fed 

#17 	 back to' the provincia1l and local. levels. There. are_ several 
reasons hy ths approach wi I I , no lea to n 1poed
informpation'- system. Th~e main reason is -that. many if .not most
thee d'ata integrity problems in the existing systemiar~e the"- rcsu.] 

of
t

of) forms not being 3 filled out- properly. This Situation cannot41 be 
expec ted to' improve s igni~ficanly. until, the persons" in the heal th 

­

-C~ facilities 'involIv ed i~n filling, ,out '-the~ forms' av eca a 
.C-'-understandiang of the uses,, and therefore the ' importance, of tIhe 

C- information. If 	 and~analysis occuirs at the, kcont1Iprocessing
level, arid, even if 'the feedback step is. Wmpl-znrted:.(it seldomis2C.C. h uc '-Crls likely- to, make, the connection :bet.:een 
f i ling out itthe formsCnd .the i-nformtion.s A%userulness and 
iCmporta~nce. On ly. when the Cdata is processed,- analyzed and ~C

'Cconclusions drawn at the facilit,)CC<ThveiC, 'are-Cthe persons most 
likelyto: realize the 'consequence of ,errorsC Other reasons -that"­

tile i~nformiation- flow was probl'ematic -involve~'d the sheer logistics~ 
CofC~movin tha of raw '-data,' Data ~.for August for eight

m~;-health facil'ifies 1s 'mis sing Ibe-c'aiuse ,the ~prov'incial 'MOH] di rector~ 
C Ctamount 

f in ally refused tobear Ct,*5;~ ost of transporting th fomst 

~C~CThe Jain idea of the Birch E&Davis cotrc was to~ 
C4<2CCCC~~provide a global, intgae approach'-to, Cimproving MO]!CC'-the 

C~i. nforrfatiOn, system. C -Theireay decipin emfphasized CC 

~ ,.~Wdrk ing at all. Jlevels 6f~theheath system. -As mentioned-- '' 

earlierCC'- 'they' takdaotbid the, system from the. ground " 
- .CC4C 

C 

up.: 4A fter Ca year of -work they developed a Cproposal. that haas 
CC 
 its mai~n compont th implementation of, a system tha i~a~s' 1gi

YCcoputerized and, places mostIofC i{tsC acti vity adepai-a h
 
CC~~~~ rpsauscusses the importancetobuJdin

i dt Cintegrijtya~. :the locpal.C level but the~r'e As.li ttle tor.-non
disntio~n of houw anudy 4om'- Ife the proposed rproject were6arri~~~dolaut the M011 would end uip wCithCa sophistiae yte o 

'-C a aalyz,ilg,'arid ~,basing decisions on information. that4 everyone
Saoknowedges is inaccurat~e.C C 	 ­

'Inaddition to the problem of iattepton to develo~entof 
he system'aL the l~ocal: level', h leel of"-compute iza ion' 

calIed for in the prcposall duld not 1ikely be ass imi'-lte" in t' 
evemonths oftepoe oeve the f ol±oingtwlem ' peri'od- T-e proposal included locoal c ont'r'acted a'- n 1 

C 07 	 ran-n C 

C 



rW0 uld, no L beg'in tob su'ffic~iet-to i'n p e op. e o uso thqe eelo m -be rig cpo ,fr s 
XhUIYY ropo35i1. Ih o',the,

recommended soft ,:a Js r 1 nd~ difficutTI&L.5r v e ryc ~ex T Io I earn 
T~or wa s J t rnad~ clear-1chw or f'oi-what most of~ the sof t qare' 'Nou~ 

be ~d~ is her to th esidgn of the ', AP~sxTe~r~ a~sa~J~ri~ 
~t~~'~W&k~i~ I~t~s ed so they askdfo yve~hing. 

I S ,e -io of 

~6~sC.I n of ethe henatomit ems 


the n Sse'acivi ties, is, that .ter~ -i.as been no, 

-'N~N,1 jn.1'tin~sytm. The effortshave seemed. 4 A 4
fragmente at tiesinco nsistent andi ofte ,ineffective. Th eilia1 1 reason, f-or 'this, is, the <tack 'of- unity apd cntniTh; 

Sef'fort in' carrying out the PREMI p'ioject.K 

~~ 'Th'~~re are four ~~~differentifactors hh'cntbue t 2'> [j 
thi~ ,iuaio:1) the T project implementati'on was divided amiong

-A twp7,.GOE agencies in a, way tiat, seem tof'promtote-instuinel 
Sjealouis'ies, and dissention; e.,2) the USAID- Health-, Di'vision" 

experienced turnover4 of~ its. two4 top positions at4 alimotn 
~< peri'odin th- project's life.&cle; .3) the ' long nertecnical~t 

assistance aid-ib consist'ed iprnima Y oic~ 
an 1LJe It coSdna-,o phri~Jr o ~ 'Personal, Service Contracts. Whie this ma ave s'aVed morib, '
 

is felt 4 that i t :,also -ontributed 'o 'the4 pi'o~t inabii4t3 to
 
- ,.obtain and~ maintain thie c6on tinuou high leve 1 f ol) m 1tar
 

an d institui 9al ,support needed, by a project of- thi~s comp] exity

4)f 0t~~~e~,Afr~t 'erm 2 h
many- short t 


representing to rai~tosand lie
mn i"~~ cl 

>7Al~though--al four, factors ~-are significantit t-was prob'abl ­
,~--~the,"last two :which werIe m'ost d'amaging. ''Thr estd 4no- i'nJe,

e'itt taii -th'e responsibility qualit'y and integrati on. of,'for 

the 'tecTnical input: Ito the,' oect. if a4 l'ng'term advisorThflt. T 
there was . no 'single .,organization responsiblefor obtalning a 
qu~a]. _f4 ,ied,%:r-epladement- in L' tiimely* manner.A I1f ,the wor~k- fhr. 

-> ter~m adv i sorS' was nt w cordiate oro orqait,,hr 
-.-- 1 ,was no, single - organ zation that could be approached. fo

4di~scussion1 4 and ,rectifia'on There 'were a number of i~nst'ance~s 
i e short ,term technical asiaf n'cewas' 'determineh's a , much o'r 

,more by the1 cenray funedproesInajs )mte ned h 
*PREIII pro-ject-. ~,The fo'llowing ias a dicsso ofsm eX'ampIes,'of7' 

where the implementation ,of the PREMI proje'ct broke down.. 

~In terms'of time, effort and re~re~tetre KAP,
 
surveys, pjrobaby ,represent e1~largest eval'uainnf'a0,

act ivi ty Id'ea-lly, t~hey would have1 been' 'a o'rmantgre,eion
11:~~w~4l anl intgrte seprofrie sure~wiha d arlysis ,pl'an haprovdd o 

onistentand cntinuous 'earning an evaIuat1on. As discsse 
t-~8 ot'd 
 'dsus
 



- ~ gJA L ~ 

earlier this was~ riot th case-yPREMI coorjdination col d~no't 
sett~~e ona solistent~ frequency anid *'shedule frkhs vlse cn ~~GO~LI 	 o eme y s­t on 

7Ther 1119u~T 
agencies over the purpose~ and contenT~L And the lrgl$e, inbe 0 

tecnica. orsulla'nts wer~e riot 'able> toc assure~tat -ea ins trument ~ 
design and~ ariai~ysi s woul d lea d to compre ins'i've6 es ts ndY 

~< 	~~ There, were, several. instances whnere REACH consultants 
4yVWproduced- reports w'hich were, of' questlonable, validity' anrd,
 

problematic in1 thecir impact on-th e project. The ZAP2\Iialysis

reprtby:,Dra. Pollack , folloedby. a refutin nlssb
 

-4Rodiriktezy i s one exampIe. Th11Ceampl6r that borders on
 
i Irres nsaibllity, however, -the Post1 efetvns s tudy~ and 
reprt; Interest' for this acti v'ty, wag'app ar'intly basedA o 
outside4.aca'demnic And/or professi onal reasons unrelated t o PREMI
project neds,: There are a numb~er.' o usaoiaot:h s s 
val id ty including the, acc~uracy of the ,dat add itLs 1 si nIip'! )

assumptions. 1ntditdn' 
elamine two or, more ways 1of accomplishing the same Ipurpose,-. The 

I- PREMI campaigns are, not, comparable to the roui.tne ,acciationK~ 
program since one of the ,main purposes of the campaignsi t 

incrasethecoverage and improve the timeliiness. of vaccinations7 
beyond what can be achieved in:, the regular rogiam. In th~e words~ 
of economists: costs at th~e margi n,(for incremiental 'improveme~nts) 
are usuall1y', 'expected to inicrease, This >study is havin~g a 
damaging 'imipact Ion' the> project' 1,since Iitlhascreated "seriouss 

-is 

-J diar-eet bewe teMH and INNFiV oe the1 wisdom' of the 
I.whole 
 mass mei apin prah h above' two examples can
 
Sbe~compared -tothe& ortality analysis4 and,repot -r.Rt'ttin­

~1F~-I.IB ' 1rf~soaijts methodology.,
Wncriappeared to i:be ihn1 	 useful,,{Yn 
its Accncusins and4 	 w received by- allI partiesgenerally iel11 

Ainvolved.* 	 2~1 lf, 	 I~III 

II 	 44 V~~Both of the ma jor e f f o rtsa im'ov the,MOH
 
~I~l ofrjatj 6n system exper'i encedI-problems in implementation.~V4~;
Theh1PRICOR 4 project~was4 1 not able.. to ipeettepesi~? 

ar al lsi 1 or'eedback phasesof' the systeMi. Th'isa due inA4Q 

part. to L11e 'design 'problems mentioned: earlier,. 1~It was due in 
par to thee unipl~anned 4interventi'n' the M~OH; in 4 process'i the 
Wi 110 ~1 suf ficient 1 preparaton. Itwsder )pr ot1 1 

PiI inipp InvestfigaCti, probaby riot~beingprprl pat q 

enye i a4 project of this'nature. $As a 
coolar,t _ prbalydue in ,part4 to 'PRICOR no poiding1.,adequate technical backstopping. 4~41A 	 1V 

'Regardless ofteraos teisei h 	 had4 

~responsibil2ity1 for,,,successful 4 4completion'o the4 oj-	 1 ­14 


'm6H wh a o al, to fulfi 1 4the- termsof Che 1 'contract Th 
'fcti, howeer that th rjc a ocie designed1 and 
pomo.ted b PRICOR and 41they ishould ba.th yfo.1o 	 rl he rep n ib l t 

http:1F~-I.IB


i'ts f easib a&l' As t .h en contrac 	 e PRJ'OrI ad t'ihIe 	 'asw 
decidesd 	 pulltt)(1 olt.. The PPIJCOOprojecJ~s dei0gdt 

Tha)Bich'& 1axis project wasalso,piaguied with problems in1)
3mJ~c~neIng their project. ~This~was attributed by Birdh & Davis 

4 . t~hanes- in thie MOH . and absenceo direction'fronPREM'I 
$' cooJdnat i:01 durin'g 1' signifxc ant~ portion of, the; projeict. W11 le' 

these may have* been fa~ctors, 'there I is a naggin'g'feeling 'tha~th
 
4~ ~ Davi"s wsnot able' to zero in on an implenentat'ion
Birh team 

p I n and pursue' its execution inasystematid way.' OnceEAain 
th 1S may be a probl em of inadequate or 4 ra ,prop i at ei staff. 
Another problem, however, is that from the v bry3'begihning there 
,was seri ous inadequacy bietween the proposed, scope -of iorht arnd 
the proposed level of -ef fort., It 'a pear~s, that, there was not a 
clear understanding of' the mnagnitude of 'the task.' When that 
r Pan 1 i z'a Lion hits ,there is a &clear,' tendbiicy to move, i n the 
direction of a quick techn oloical fix) which of course does not ' 
solve the real. problem 
 '7 , 

6.5.. 'GENERAL OBSERVATIONS: - ", 

~Ore of. the prniarcmedtoseovn rn h 
evaliuation of PREMI's iniformation imrproveme't ac tivi ties ~is'' 

"4"that 
 emphasis should shift froni~rliance, on4 speci-al" study .j~ 
a. surveysj to dev'elopment/inprovement of-ai Health Management 

Information Syistem (1*1IS). Special'surveys could cniu ob 
'- used under. ve~ry.specific ci rcuinsta nces': fir .st,*!if4the. 

nature of 'the information is such that i t could not .be 
pbvdd 1y normlal. data,'" coiiectink systems, or second, t hei 

4information could:"be,. provided. by Yanr non aaclecin 
system but 'the. current system is not ondred'hgduate leon 

J.L ±nmportant ~to. recg z, the ~sccpe of'.dvlpna 
,om prehe nsive mus.Itt be ~'eeds an.ngo ing process­
w'hich, iill_ gradually, get better -Adb~emmre usefu1~. i't calIls, 

>"" 	 for an incremental, -and 'hence modulr',' aproch but itmust be
 
d&4~ larger systemn in mnd."~
des ign4'L d and implemented vith the 


~~ " No meaigfl4 i'povm can ccur w~ithout inwprovi'g the 
'accuracy of the data. floweer, this 'data i's being g'ener~a'tdd n. 

.close 
 to 1200 health facilities 'most' o4f which a're oera ing in
 
>~aWenvironmen~ts of liited human \anrd financial' 'resourc6-, and4 a 

'4' thirds of, ihh" are in( they rural ara This, 'task i sSo 
overwheling. athat< there, is; a tedency o return. toissues "of,
central level poic .nd 'In 'fact, development,,,"", ,4 decision miak'ing. 

-of~~ s'y"a reIa level' be' ignored e
the 	 cannot 
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Jjnpxj -omNt a~ the faci ltydeveliresu~t 1l]n infonmatiozl t a't IS 
t n1Ct u s ef u I The d i Ienma is 1 oi' an-0o~~~~ 

'two e z;oov'rwhelming, thaLdevloet a h eta.7 1bpLayzeAK'fC.r a{long~period oftr h ~e~o~ couLime 

The Project Paper, PRICOR1 and Birch l& Davis,- 'a11discussed 
the issue of ,forms and norms. T iJs the, principal aspeit ofj 

' . >the: HMIrS which 'li~the facility 'and cen~tral: levels', Fo'r work 
t{o move, forward a~t ei ther: :level~ thi s ,issue must- be discussed andy~~~ a dec~ision must b~ iade that wi1J, provide taiiysm 't'o the" 

Sissue, for a re~asonable period of time. Specifically. JV is ~a 
><de~cision 
 as to what data collection forms are to be used~at each, 

typ e1of facility, and as to what the normns are for f iIIing: themout. This does not necessarily mlean a complete -redesign,~ of' thecurrent system. it mnay invtolve' nothing more than the. decision 
that" the current forms arid nor~ms are fine- and this is,.,haC they 
are. 

At~the central lev~el iti kssnegn 	 ihsmake e s to 	 be,,n. it ~sme 
'. activities similar tothe EIS. -.Recognizing that, the i.f rmatioil1 

Sbeing 
 processed an'd an'y1zd is indecurate,and* inopltthese
activities would' have two, rincipal objectives. Th e first wouldi 
bej to identify the initia4 ~aystei components tzo un~dertake, and to,
beginjto develop decision :models 'for toe cmpn's.

t 	 The 
'Asecond"'-would 
 be to, begin, t'o develo'p. analytic. 'an~d dat$abas~e 
capabilities within the'M11 at~the- ainl ee' and perhaps~ in 

>d 7 	 some of the province&s.~ This shoul~d be seen as an evolutionary 
process, with- the system beinigideveloped and improved 'raua ly 
over time. As 'the accuracy, of inomto from' the, faci li1ieISimprove; these analyses and decision-mnodels will become5 more 

At the'' facility evl the'answer is a plt ne nin 
sentinellpost appro Iach. An expla'nation ia: called,: for. ~A pi o t 7intervention, 1sL neded 'which will begin t 'dev'lb methodologies 
for. understanding: decis'ion~ processes and impro v1. n analyttC 

Scapabilities at the variouis levelsof health~faclities. >Th~esey
pilot. interv'entions, should be care out all the basis1of 
sentnel posts., :Thig, wil aloOs higher quality, representati e,
infOrmnIation to begin to, filter 'up 'and, be u's ed t the oentrali 
level. Uigtedcso en eepda the central 

61e)e, anlss in ' i a­tcompara ie bten m from 
faclitesand &informationfrmtesneloss wl rvd ,btterunderstadigof the .problemns which, exist ii the 

' n sysem..' 
'd s rie 
 i
 

Teappro6achdeibed 
 ~ 
strategy 'to imrove thelocal. leveliniformation system, grad ual 1y.

In the beginning there may be only~ one senitinel', post for o~ f. 
Lhe:fivefac'ii'Ay tye$&s. A mretodologies ar de've16 ed _anc 

above povde fo'rE. sequieiiti 
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Inomto s-i'v~ Hiiii~ oi projects',r 
e 11tiY h 1pots . cai n addfd the 's seibe to a I 'owl 1g

0 ,1Mt-iothjsj too to eci se and mo)re--

G 6 ETSTEPS: 4 

3< There are, two recommendatLions :which are tied dirbctly~t 

110isQ;'project jbeing.,defined an mlmne' h farst"i's that ~a 
major commitment-. b~e made to developing and 'ipoig ,11,1I,
~Ecuador. This should be 6ndertakei 6'6 improve and 'evaluate&Chi Id.' ~~ ~Suival a tivities, but work shoud not be limitLedOito jjI<

S~irvivi ea t ed components. The seo. istaTec h n i cP 
Assista.nce should be provided under they responsibil it7 n~d3 

K 

direction of one organi zati on, With the exlot pioeo
providing continuity: of long term and 'shorty term admisor over 
the li-fe of the project. This 4recommendation: .applies.,:to all 
evaluation and: informhation related activities,, but-,. it~would be~ 
be'tter still if it could cover 'all1 Ch i l4 3s'rvival activities * 

The following is a series of suggested. activities which 
c ould be 'carried out during 1989 independent of what- happenis to 
the Child Survivpal Proj'ect. 

.1. 
 Create JIMIS Team.,- One of the, firs stp s-o rae 
tea of, systems, aayi. adifraio l ' 
profesionalswt pporit support, and faci Iitie67s.

Cerailypar o tis eaisalready in plc "n 3 h 

that, wi'th 'Esome additional 'staff and supbpbrt,' will .,M, k 
up the' main -'component. of the 1*1 IS team. ~ Another 
important comnei zt of the t~eam,' is the. -long'3term
technic a staFnce made,.up of PIREMI'S1-aCoor'dination wi th 
its Evalu~ation Advisor and, local): hire consultants.& Ye t
another*component is "~te usid'st~er~ehia 

- assi tnce to provide, traiining: an pcil e guidanfce.~ 

~~I2. Executive Level WITS Workshop. - <As' a way to begir to 
~'t ifor'mulate3 an, overaill HMIS, it/ is Sugse tht 

F ~tiiigokh ~ 34 wF pesons at thehihest~ ~ P n~'edith i 

~1~4iithinteMH The wokhpsol last ~about aFF 
' wI.ee and 2have. tw,,o components. The fir~st Component wouiAd 

con~sist of lc e discusion an as tud'ies' aimed, 
at provi ding a ' backgoud in thoeic'al concepts 

,3 underlying aw 1 4 E igned JI'I inclheuding~npotoul
 
pifal an prbes The334F'3 secnd c-~3 wouI~omponient 
consis of IN0Cf5Lhing.stucturd or sess os Fwhichae 

designd toapp y< t~heF thor~cticalf conceptt toF the 
exitin siutin -ad to Fdevelop. 'a f ramewo'rk-an~d 
~operaional -guidelines frmoving hedw hterHI 

oucoesfrm 1 these, aofAv i-ies. ;would, 'dlude:I 
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l n r,- i!fill 7111m 1I1dmjnr.1 

ter n sS 0o om ~e iotl fnjNS ati ghe s t 
lees , d~ecian~) oon hhi01'2. sion. is 

CoOIponen Is~wit h'i n Athe ehaIthli s vs te m 'wi I eev.proi o 

\~Copo1nJ en~~ -omLo 
HMldenIS, workshop siriar teonhed helIt 

Sexecuti, lie convel.a -: esosof t h e
workshop, could, 1)e, th sal 'bt- wrkn ecnetrate 1sl oi ealo 

-oiwould Iee11 ON pp611b4' aiid Mjore~o 
S~decision processes particular to the, area being coveed. 

Outcomes 2 -fromi > this": oorltshop* would cossto 
~>identificationjof k decisions! nad&key to.~ be and- the 

irnf rnaLiori needed to,.o: support -those decisions. There 
woud n -addtinal workshop -f or ea ch niew componient'.b -

initiated.
 

~4 Develop Selected~ Component Nodl s,- The HMIS tean t,,ould 
--- -take the outcomes,- f rom the. cornponent workshop Nand beginr

t evel op the7 ac t ua1 decision''support~ m di M e 
, jdev elo0pmRlen - w ould 0 f11 -bbns is t 1 )4'Yidehtifi'cation of 

- '-<- ~nforrnaUton -sources, raia~~n"o~te, l2) ~ion 

~ 

-no 
- Into an integrated data~base mdesign ad ,3:) designof,*a 

- system of queries and- reports T faiitt thi 
S- -design process 4member: of- thie" I*IIS tean'sh~ou'ld-, re6eiv a 

rk1i'op o other formn of taining infl relat o'na 
~database desi~gh. ~The MJ*ITS teamr sholuld inaina c-e-,','­

4 - relationsiip whIhpisbs ho- wer e ifn he component-.
works iop, As the, 'system is develoe an'd data- 'input 

-demonstratio'ns4 ~i~-K' shoulfd be given to 'mai taj n enthus- n 
K get'feedbaick f rom the ddcision)make's who~ wil *Ue. 

5.Dsnanid Begin Sentne Pos A pca pytM-eami 
shedd asbegi eiaushouldleel eThsta to f wo kath -'fIMISK te~m 

a separate,',group supported by th'e 11MISteami. Yh es teps
-for worl ing-*at the7 faiciiy lee resmlr- h 

Ssteps described in 3and 4 a~bove. ThJey, are similar" In 
~ 7i&~~thait the jcon6sist~ of prviig esos genera­

~ concepts and ~ then, applying' those cocps to­
pat6lrc cmtne The. steps., are- -different,, -n 

t t h cey wil11 nee to b'e qufe iflexible and'ahl''t 
adapt to4 inidivdual >Vsta~n. Seect 'oz ,of the
 

~s~tinl~o~tT ~1o~.l ifllo ~ h genera pr oedus 
discussed pre' osly. -1t,mia be, olever, 'desirable no' 

~ troalgoups at once, The-assump iono, q oud b 
made ha1 information. accuracy' 'and 'use is faily o'. 

hospitals 'and- healthi cenAters, 'and. ,- he- program s 
begin 7,orcentrating on he sub )cente s ,and,r6' a­
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he o Sh 's 

L~CiI~E-M re 
str~ategy, of' sequen'tilry de\ loping., rand inpo4rgte
11IIS is1ba s ed on t he a b i Ijtyt hy poi0t1e i ze and test what 

N. 0 1 C'1-aional daase.T e-ihj 

j~shappeiihIng n the healtl i~ite~ a thep'pato 
a~ ~ whole.1 the abi'.i~% r~ 

V iXi~h extenid them ~to tile wholecocuin fromi the par tsand 
T 5t11is th'e 1:HMIS tam heeds',a 'model of t;he entirIe 

popu"a onn of~ faH to~ th hapt"tep varjlati6 
w>facf< i I iA6s. This mnodel woutdi'.be an important it oo ' i n 

*the-mnuch o 'Awbrk, of~ the H-MIS ,team and assc ut 
Sin.' a orm that I easy to -manipulate and modif'.~ A"­

iircmputer ~b sed* xela'tioa.~ ataba'e~ shouild > be 
design d and .creaLe Combining J NFC-tcens S data anM1 

'5 

5 fail coerag j'nformation. Population, data; coud 
probably be dolm:loa'ded from ,,the.: 198 2 census inl'ormaion 
in 'INEC' s dat abase'and -ie:coyera.ge ,at5a could benter~ed
f rom t he 1982 MOH Director f. The >termnmodeli i'srused 
here to acknowl edge _the fact that .thet informatifon flay, 

'5not, be It~rae absscurrent~nor wil erea 
ShoWever fTromand'which. to makeer ~tst -hypotheses Asthe"

HMIS team, works ii th this "database~ the will Ileai' to 
'5 update, ~it. and~improVe ii 4 s: use 5r.~ Y 
7 Devel opMortaljt/oji t? Mjodel. One s'pecific" use of 

>the relational daa a ed'scrb d i 6 beud ~t 1obeg~in 
5 , to ~dev~elop the' m6rtalityj"iodelas de>scribed ear'lier,' T 

-the, analysis. Pscini The,, first step is to~ develop th5e,. 
t7a nder-, esadgna1I>oweg Ol the R>utstein­

'5"'s adgeea ns 
relational t 'aseW be us'ed to Jdrawtesmle'i-i1 

s"">5 I wou>5dg ~abo' t th e INEO data.. : The 

clu.rcl the2 Marcht 1.989 .5s5tudy,sterS ,to.b~e-used, in ''mortality 

~ ,Based on ,- the~ hypotheses, m~nortality >figtir wudbe.,"
>5~':K~4A524 1 estimated 5 for each ~of' the~ clusters,'selected.~' These, 

>figuile& Toud" then>be compajrred to 'the actual resulits 'of'
 
t: e>5survey. and .adjustmets 4to h yotee oudb 
maiide accordingly. ~ ~ ~ tehpthss o'db 

7. SOCIAL COMMUNICATION AND' SOCIAL MARKETSING ' 
 'a 

Social commniication. is one o f'PREII'S iost importan 
components. For, this reason, we pay special, altention in 
thi s report, .o 'dsg an evaua''l he impemren'tation, o 
the communication an social markeyi n activi ties. 
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7 ,. 'O1 J TJ VES' I MARJETGAD SGA OMU1NhO 

a1 ml an cmmunicaj inSOc6 iiI ar ~ng I ~were de signed
act ~ t6'Inforce. Ithe iAet end TRQ ,~nu~a~o, 

1 tae :a carnpa gn~ a t tile~ n ti~Ol] -0, e of~ :,nasSI'V
C0IDliu n ic a t i0r I a ridc mobi 1i ZIi Oilto SUti~ atetile d eIna nd 'f teSe
4cl vices 1, t mli. d addi ng go W11 m i it ' . gTater4 a 

PRIN geerTh e /NNF bjectiv'es a 

~;velop~ 
probleni of i2llness anid i nfanrt deslth the existence of 
tebhnologies lthat; could ;be, eas iIy and wide y used ~to' 
im£prove the infant health situation. in tilecouintry.< 

De nati ona14 awa rerness of4 thle magnjitude ofth 

Acic ethe participation. of di'f ferenft nstitutions in 
~,the- execution 'of activi ti es., relating to the promoion arid 

-'del i very of child surVi.valI s ervi1e 

F'rote,community participation' the 
heal th.-'K:
 

F in care or~ infant-

Thle specific objectives are: , 'iA--4 

Ii g:Marh t ringt othepublic sector, a Iong, -term 
marketing' strategy for: TRO' ;anid 4 imunizatons, andto
strengthen the publ ic sector r pr,~ e secto' 4 

capacity 'to use social marketi n-g-44---,-* 

,2Social Commniication: Debelop,, -a camipaign di rected to 
4 the mother's :of chiliren under, five, to: comm~n i , orkers 

anid to' people at' rthe . decisio'n-ma king l1evel.) 'aimlend to'
 
i-K''suppor.t Ian intensive, naLional m obriatonprogra. -The
 

~,- 'camipaign e'xjp'cted to rea.ch about 6 milIlion peo6pl'e".­' 

'V 3. MobilIi zati on': To achieve the participation Kof publ
S'' Vanid institutions 1) childsurviva2Ipri-ate 'in upport 

~4-~Training:, Organize -information and orientation meetin~gs-,, 
'~ V~<'o-the~h eads of,partici~atinig institut-ions to promote the " 

,,-'-~'4mobilizaion 
 of resour'ces toward the obj'ective of i'nfant~ 
~,4'4~~-Vsurvival. ' 444 


,,,clmmunicati n applied 4by PREMI is. base'd on a methodology from th' 
44,,<Ofcs4HealIth - and. , E d catLion vithin theVBure4au of Science; and,:1-,­
i--Technology'of USAID. 4expressed in -the' project Health 'ori. Jhe
 

L. a a nci e on. which':nea,.,tncom u l it , ,0iaoeI± 
maktin ppoc i h same as taofcommercial-ma rketing, 
frm hich "has been4 adopited 'the best that 'commerial tecniqu'
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I fare (Trre 1988 

tha INNF A, 
Mobi izaui obi potent~ial and,'its oi~gani zat'i ori6.4 agil y,'ffol ­
coordinate ?all' 6at vites associat'ed W heat oiulcaiol 
and the ins, nedia. Meanwhile, the MO1 >through- its , Diision of
~He I th Educato oul 

irns deci ded T because itsp1)r0S,~' it 

sueAa th exrice and JLhe's -is 
i rnnjie _P pY oL proj ect. woud re 1Tic6d ijf11he'f 


msI dia program.. 

it wa deern ne t h' t~dtc"the most of th act!%, ties to 

beptigin Te ubrll theme" was to allow the niensages to~ 
bera'sm tedreguarly during Ahe 'comparing.~~Foi, th~is 

purposea detiledtimedios: an. comzicat~ionl. ,plan was to !beA' 
desgne dri g:thej first month-, of inplementation..­

iA ;'' Aresident consultant injrmass commniiications, under the 
auspaces AIh oudsre >as the 'nexus r between the' 'tiwo' 

'K'' 	 inst'itutions.< 'In addition~, >INNFA. 'oulJd' contract '.a ocal>~

advertising ,agency' tog provi de ~a high~~leve of prfs. ona ­
abi Ii ty for'thedesign, planning, reseahrch and handl2ing' of Jhe~
 
media.'"7
 

a) Strategies fin the area of mobilization.- Th e natbionalI 
-~mobilization 
 campaign was conceived ;as an effort..to 

'mobilize as many institutions, an~d in'dividualis as-,posSaibl~e 
-- 7.7toward 
 ithe goa.l of reducing, infant 'mortalit t hroguh the 

use of, 7the f our chilId suvvl~strategies. ~ 3 
institutions and groups that could-have an efc nt 

7 ' mot~.vation 1of families'.to use child' su i'lsevies 
would 	be, identified. 'Their'leaders :,would be-contacted" 

7- and' 'their participation, would, be , assured. These: 
leader's, in turn, 'would promote~ the child survival 

-' activities' within their own institui os~--~~ 

b) Strategies~ in the area of communicatLion--I:1nitiall~y',"a~ 
'- marketing'.,operational research regarding' chil s7-r'ii 

-s trateg ie: sr~a s : carried' .out', and isreut hle to0 
ydete'rmine the final contenti'of the srategy for themiass 

'72:-'2-s----media campaigri. 2 

F ~ c7.2<A first phase was aimed at describing adepanigte 
prbem finatmotl t i Ecuador; expla.ining the

benefits o f child ?'.suiilv'al'servie establishi"i 
7''-~ 7 ,'survival as a&-oiyi cudr tmlti. i~tSt 

healh~potsor cent~ers for additional informatin; and 
77" 4 2 -2'?~motivating' individual's to recogriize the- be efit fte 

if t'tsurvivaltrtegies.~ 777 

777.,-77-4--77-77'
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An i rb m ing wa S!. d eveI o pe'd ol tille he fotria~Y"i rea Conti irMu -z-ibreas tfeeid'i ng~, 'anrd grq) orili oring . A nogot, 1)e anr a n, n 0rrmatio n, ,pac age was prepare~1amoans to ,sho the T"So al product be-tng pr mo ted 

The use of' a serie o f 110vnoya e i'pas e 
MiMUnz to s-Wa Ssu~iity11a-

ni1 
ma. is ,'was to co di 1e the ma n'y' i ns Lt 0nS111n-1_ve d in, i mpIe men)t g 

o1U 
t1e: f i rst 'teps. odoiod 1es6foasv distriibution (sa urat') rl, ~hd~topSatsduring~ th aseason,
thed ,ri1, and. 'n1ensve use ficnives for 1Mmm we renaza t ion reade as-hg 

1)r: or,.ito packag 6of promo t i na 1 i cen ti ves 'r
j "it t he~dulr in~g the inesv imunzation- _i4t o r in g hei chi lden fnlfocapigswas to bedvlpdad~~~d Ideivred 
 od\1p n
 

A~Aj7 2 TMPLEMEN1 4 ATION:( i 

INIAdpartment -of soia mark eLng and comni io

soufi- to support 'PR.ENI s~ operations thog h p-vso of
 

io an tecreati~on 
- -'of a ,.arene'!ss , adapting thse to 6xa<he 0 ee 

~ Fromi m~arketing.the p irp~ 4of~ >us igperspe tivethe 

comxun icaiona1, iniput~ Wa to orient 'it~ in supr of theelopment o-f the four s the social- product, the price (h1ie

ab out and :relative advantago: of the 
 CS S, and the effortsthdemland),, the: promotion (stimulate',,systematic and perm7anent demandSfor,the product), and -hponsof storage and distr jbuti'ontle
 
It( aIt pos'ts from wich :are
servi:,ces offered);i w 

a) ntensive. vaccinati on campaigns7 '- ~Sev e n i n tens vyevaccinrati on camipjaigns inivolvin'g four-. t~yp1es-A of-
Wimiuuni zation~ (polio mease, 

, 

nDT BOG-'w e r eimlmne duin 
 the 0 t- er'Dp.98&apagn c, 0hes -Ma 19 88''pjod.T h t.es cmpaig nsWer called "jgrnadas" campaignls4~During thse capig- teewsaohavprmotiton of.Thg .;_,1 
ora ,±eJJyuaL2on'brafeig,- ~ o r l ~ -* e y y ~4 I ~o m p - o i no f 

4, , 
growt mn~a~d~&?eopment ~ and ­of~ the chI 4 ) -Aeh

canmpai gn,' there w~ere slight variadtion in the~ goals sou-ghfIt
asrgrsteCSin ,question. 

r~g~rd [89-
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scajp 
a~ ~ ig-

'QU c arnpdg 
Vth anipaign 

v I, c amn 

1Fifthpcainpa gis 

icpag N. ICflaIn 
Is h~oniterampa42n8 

The j: n t er60a011)a'] Iln -

Second interamlpaign 

-Sdt~ntercampaign 

2W- 27 ~ 86 	 oJa LatS~ 
'2 5'L 9-12 Jn y, o~'ue
 
26 a d 2 ,' No ebe 866 T'd
M 

' ~~8~~ n on,-U
:" 28 and 2,My8 ? 

n.~Dr~~£~ ~ 

ius 	 2st ' 
2I9 NeekA8 ai~aJnIdy7 


2 13 e ,ween i a pa g ,t e 
 , 

79 weeks, 56days d1uratioz
 

7 w2ieeis, 6 da y d ur at ij0 L1
 

~ Thj~ intorventions rpe'inifori Jng'~h~~sr latv.e 

dili the~ target pocpldtii on the organizat~tion of intenive 
camp~aigns, and through regulir arti-v tie ewenJ,

~C"Ampaigns- (in1.ercanipaigY)< Comuication and o cia 

~im p emeritation model7T 

c)~aktying >and Comniuni catLion durng the campai gns.' 
S o c ia 1;<marketing 'a n d conimun11icatioil ha&Y, 

' 

two bas c 
com~nponenits:: prompotionl arid educati orl, wh ich.I$r, repea~td 

~~deac 6hh time wi th a jsimil:ar focus , but l~t adjusted t o 

~~~~ 	 Promotion:~~I..> 

i) Purpose.- Promotional~~ activities ,were, -of­asp rs~ 	 vecharacter. They~ were relate~d to t e~ k, 

i 
Jmnnzations, more~ receptions 'of ora s. s or 

cap The ~,prop'otion~ pused 

infrmto aottedate 	 on , wh i.h th e ca nmpaign,
sated, the location~ of th e health or vacei na tion, ' 

- posts~, ec 

9 



V The6 'nstrum'ent or means"u,, '~n 

c 0n ])rose o 'ea nis * f ut 0~ri an rs 'in An a ttemp a 
made to a s th to, the mU1 ij1,-0f
C,~rms tances suio t~ype o-	 ba,;-b3Uc 


i cmea O'snp
fye~ ~ appeals ,,and!6 hers. 

1Ar, e p 	 rm . ers,' let' 
t1)e iif 'specific 

ai) Scheduleng'.for use.- Ad ',medlaa'd iff'uo ~a 
fprepalliof6it.a e compla g~ . a'wa 

rivia' Iy o r ns t r umlen o u i iq ue1c kinga 


~a s~et 4m	edi ad 7short' cOMMUni1cation:istum-t 
-o u c r d u e d be or o d r i g . t h ctois4m en 5' 

The'edocumnts'made cleary the~naueadformjati
OT ,-~ each medi umi or in'formationalJ instrum~ent as a
function o'f thkes'u rv JaJ'1. trategies. I~t wa 

A-A A- --- ~~-th~ef6.re difficult) -

the 	 -oAdnLfythe app'ropaiateness
>of- ,-,these instruments just 	 -zing~' the 

Education 	: ~~2 

A-Ai)---Purposes.- Educatioal Kactivities were desigued, 
-~ 2A to promoe! .oncept~s and,,Ltob generate~ b~asic~skill~ 

~.>~They .. w6'ir~e aimed' cipaii-' :at 'the mo~thers,t 
<- 'generate' various binsic-l 51i-ls~~ in ora salt 

prpation an hot, to admhinhitrthem to infants 
~-- A--'' ~ dtiing r ods iofdiarrhea.<~ ~~~-~-~ 	 -

A2~- 4 ~W'Di fferentA menssages were prepared~ for' each-ex,'pect~d.Sk!11 These messages werle deindcnieigt~ 
id,dversi tyr of. the audien&ce axnd theY commdunicatifon n"'ed u 

Suse&.u It w~as di'fficult foi- the evaluat'or'lto determine 
* 

A'AheAA coernc ofthe comncto activities as they' 
.A~-- -re2lated to''.the epected skill±s and thepubis. The
 

concepts tha'twere prmted wuithtemter 	 eemr 
-41-AAAnumerous 'than theski'ls. ~'For each CSteewr 

theirdaily life, andi that of thei ch e 

~Z$~ Educaio6nal1 materal's aimied<- tp 

cocet 	 were also prepar'ed, for the> personn~el' at the
health uni ts . One>Jf the aimsA was to Ccreate, the sk'ill­
atthe lealth unit and differeznse them At the target. 

no 	 team wasa
 
"~ AA~ notproduction of' 1 'educational' 'rmatei'1,'a 

~responsi've to~ techiical, a'nd didctical. demands .To6vr~ 	 inomto ro 'trh prof essionals ;­
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Iwo n ed 1) rh 0 j6 t al Iow us to., nd: so cto 
s- re 

esVC iao 1ne'hpr -t 
q~~~' je 

ig of_ 
ofth(,_t 

6 
i 

sdif9 

design a~d imp e n t~in ~ u yo -e~ 

-3i Instrumerts: the~ ed uca t' n~I aotiv;ilts wih the 
mothl'sWOs accompl2tishedc through1 - the 1 

a! uctao~i ei h- aILSO tli per so n I ' J 
~vc'oimun4 ty leader', soci a]. w rrs, extensi onist 
Sand Cthors. These people,i n t un sh'd e 

-. obl ightion to mlt l h riig effor i n th)e
~comm~unities eveiaL Ss9nany~ la&s ci. mass 

Smedia, jinitd ~ and ommunity media we 
uti1izedt. sread themsae 

ji iQ Scheduling: Scheduling fc edctoactivi~ties. 
was des 'gn ed a t the Jni cro levio ea~ 

:~ 'campaign. Teeoe it locked connection ;with 
~ the' major strategy.. This evaluation teanvcou'ld not 

1find a finished. educational Porm eindfoT 
any particular campaign. There are liists of media, 
being used,~ andt, description of1 t h"eduatiofal 
character" of' some,~ actions *'. i 

Ths icischeduling ~qas centralized ir 

materials arrived to the provinces in finished-form and 
1 L~~~ the provinci al team had, to accept '.them:and -distr'ibute' 

then Materials were' not adapftdto local needs. Due~ 
to, lack of confidence on provincial' capct to produce 
effective materials. :Despitelthis1, in provincies, a 

0 significantt qusntity of material'wau 
* 	 ~V~'~-Ji tndewas porod 6ed 

This tedny twr centralizatijon and tile 
",standarization of messages 
became a very importanit
technical. problem ?l ay~~ae,~ adaptation ~we 
necessary at. the local level i n order 'to,makeaiiessae 

resonsveto",cultural adsoilspecificitfy ut-Cr 
-- -NFS thisadpaio,the, communication~ teani 

althughL aceptable'n t oy did not Sfi~t well with 
Ithe global',strategy that had been designed. 1 r~r~ 

.IThi's relationship. betwen Qut and thepoicssthe
~ImostL difficultl ,par~t of th ~ PETI/MINF 

commnjctioal/ ductioal pr~ocess 'to~ reconstruct. 
ThY~unere arenot appopr it documents todscribe and
 

th pocssinoperational terms.
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Jfl 	 Ue i cep~ h at eriC1, t4, 

U1 I'l ~di 0 1-11A L 	 e Cjo 11d t~ 	 o4~~h 

"7w. 2 c~r g t 11e jei 1)in nd e 	 terljhaaess 

Int hpcs wls xc u r for- ded -inL~~poses.H-owevert 
U-)w: isnot 01"t ,1 , I daf Vorm81educational 	 OnQly ~at1 Vh fthe 

(.1tjCa'Li on 1-1wev erV4h i s ,wa s ma tier waqs, app bacfif-d ~it
 
dfd j f 01Lt dK hou t, planning, seI ~e S
ic a' w muLch 'despi te ,thesCQro1 IIc 

Pi1~h ih,~ it L as' marked . T''' 9 'A~~~ 

As in the cas e o I' t h'e ca Ipa in st Ibe d Lica t ioila.1 taIsk f C 
''teinterphaises was,- iddressedW to thr'ee.main audience9 Y
 

wo rkersj b1? Colhu i tary 1eader s arid (c) mothers
 

a ' 	 Educ-a t- ioi'f or heal th personniel ~Fr6'M 3)0.flit 0of i 6 
comrnunicatL n and, marhetiig,: th11e 'puirpose 0ofY th (IS 
edUca tijo i ' acti vities CAi ein in e n ~y i rstrilmn rlt'1I" S I 

infrmative iii(,d i a were usedt .- ansmi t. nethod2icaJ 
sug-stions so -. that these per sonnelK could' creiLa 
arcesamong mothier~s 'about. the, iniport.ainoe of' the. S, 

a"adn ski 1, is to0 achieve 9oa d gUth<e ,Iw ur1yrln4 1 
s r teg ie s 

The evaIuation team, ~foud, the. PRE,II/INNFA flI e 
Qrecognzing', t-e importarice obf heal th> wlorl-en s Iack o 
mnotiia ti or to , increase ,their 1nter.personal inter] noi 

Thi -ionlV alsi)extended c h 

'and adi ni strati N per~sonnel .-th-ougdt e 
MOH d1 not c'onsider PRE)II LtoKbe ImpqtaIt~ adJ a ­'d. d F111 

'" r'esu .,' ;did <not ~ollboat wi t ah iie to t "Ii',.ac1t 
--"-~--.----- , expeqt ed lev el J IK &U V 

it'~--'<i-ja PREMT/ INFA sresnp bi I- yt roJd r I g, 

in the,-f techniques ,of",itresnlcmil 	 E jo i 

rnpti ti on, s 'tilatJt 	 11whP '0e'b 
c aar,ourL t I,'M civ isw pel tO otel , andtegnl 
c o immU ni .- Also, the y I 1 )1 iAere o1 

--------- su~ppl -of-preci se; -djaa oi the 1 r~ 0continuous 	 9 

-- the oran ihc inlue smotivtional 	 ef'ot 
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dc-,i~:d -~ P<%,, 

11 The contentad 0h corrjes)Ondi~j f~ jflarL 
' educationa'J in truirnents ,and the.sp]pO3,1 jnaterial s L, b 

ofs the.J~Atc'i 'R -

<i a he"rat ,n k Ir oI amog ;hPq per , 

)of'f e ,red suIiva Ces~ ianI-] f I S V- tr t g es,' 

~ '~~2 i uli I ' the traini ng edifijssing ih- eotet,
A ~ nmothers .~j:~ 

~TheJ Soci'lIj Promroters IManual; jplepared. -bvP E'IT/NNFA
and ut Ii e-d~ f ron theY f ir'st ,Cmaik0)i one, 0 f t li 

nis Lru ine 6ts des j .ned >to. 1161p il DI h;Aann in 
~theh eaI th sector.;h ocul~t unuTrtipate4th%w s 

tredta I othe trgert popu .ation I0helhpo- C' 
- These Ipeop))Ie are 'not. tri.'ed ;in~ the fid< ~~~of] 

an t v av a brad -ange' _ fresp6ns'.b3
011ywokn 1 A2ls6;j'trIs document~ji tise 

atthed of. the program. -­

b) Education for the' communitv. leaders: Thet purpos', of 
the trainingY of, communit) l±eaders an esnet '11;' 
~oth'er iznstituti ons was i1%4eeiop l-skil.s tfo2motbivativ a 

2educaLe 111n5lheYri- in .child; suvia .~Iacto TIDES 
(INIEC) , MOH raid,. other, jnstitibn prvie tr4a.111agi i n.4 

2 ~- heafth servi ces 

.The OTIDES ont r, .1)Lion _h b )ig li htedb ­intervieiws in t i's evaiutj on:, Th'e .health edua t o r 
fromthisinsttution tok. h ei rworki- :very s- S 

~ ara~showd~WahiY~I d~Pee~ tivation and. ox gani' a f'ion 
-ti- TIyperfoinmd t~~~~e the irf s)7t i~ n gh ii~h 'i deC 

~--these people with 'poinil siuprisr-:,the siujerv~~ with the directors~ 6f ducato a I~~~f~nn I 
---------- te'hbwitandctth teachers ithJ'c stdn'.; i'i wh 

-wouid ~ promote -the. Work A1in-the coimnte IM0V s 
ariiainw ih romc th b-_ n fn 

~ procgram. ~ 

-The 
 mnedia- util~ized were h ighlvI iiterpersorial. hayi 
~consisted of courses and seminars. ~,The trai'n1ng.was "t 

-- offered" to" pepl -- lithe Church, t z±heuvst o f 
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11U111 110 

Lrr~$9s Th0 t 14 Eidft'1i o n ~ 
' t i ~ ~ 

-

o , a 1 1~~~~- ~ . 17 A 

got-u 	 1, t Cip a g ~ 1is r 

-. 1 S ti.-t pt-jia I ~ s , a - e u 0 .	 oS so n, 
~ LProces--- 4f~~ dAm~ 

3fhth e,-. C#... h)--They , the2 tuhtrcJ ha thdr'ww-nbeccause c 
h 'A th e Pal eSi tlie progai­abdoned *iIro 

->ne ve r- rec ove red,.Ai-~ ~~-

Ili order to ca r - out th'is type the, traini rg, djdacti­
ma Ler ia Is-were -produced forl the .ins,1,tructors .. But ,a I so0 
other~didactic material ere produqced, to be used y~ 

, the promotors .- he "Teachers' s Methodol ogy GU6i de. E,"II-PR 


Basics" , prepared by OTIDES for use int lie schools, s 
one of t hose documen ts . I t Was prepared 'be~ th 

-& 	 f rst. campn))C gn . Thi s documen t. ea rn ed some, negati~t
commentar - 1roim the Ilea] tl ed ucatoii, at N i ea&it 
did not -fully meet, baCic didactical requiremeknts.. Th C 
same Was trhue of I tlte IManuIl>1 of Basic,"Educational 

knowledge- PREFNI , a imed at the students .-' 

c) 	 Educationfoi- Mothers.- Th~e objecti ves o f the' in terphase 
~educati onal. activity for miothe~rs we'r~e conceptuial type:-in. 

-the he~al1th -of 'the-'ohid, ard th family, the_, importance of 
preventive medicinecand'oF immunizations, the impor'tance 

-- ~~-~-~ ofbatcediiig 	 andj of proper nutitin fri 
children, inoreased edge of thealue, 'of C1 e~~~,knowl ~'~ o . he fr ,poem byeafrthe f amily an'd the ,p fornrfoirrhoa, 	 _c , a tficIdtbin

diarrha andthe vanious alter~natives. , 
- themi. nd.--

T: p of ti'e education. for mothers, was done
 
-~">- nyduring~ the interphases. There ~a s n oi nt6g r at- d
 

pan f or, al I of the interphases. ~In each thec oil .e nt .
 
Sfro> 	

-

the. pjrevious .one. werei repeate& wt~iffl
 
~mod if ica t ior 


The6 2ann i rg 	 t he 

s ., 'This type. ofieducative ac.tdii it did 'n~ot', 
'-tak e shape unti J. the beginning 'of >th'e'second. interph1ase~. 

campaigns.. -~ 	 ''2I 

'Of
- ' course , this provoked a flurry'of acivity which, 
-although responsive to th:cneto'.euaiiid 

-- ~~~f.not, f it, t he cntioalJeducrateyw i th thraleduc 	 n,th.ommunicaion/eucat o i/ _'ma.re~g ffocus ~a 11p p, ied Iat
 
2 .. PREMI/INNFTA. ._From this' per'spective), any co0 MP,Ia-nA t ~fr Do
 

t ~in at PRZMEI, reka.rd1 1ng. fo
tho se charge plann~ing 
education,~ cou ld Cbe~ accepted the~ st~anpi of'fromn 	 d 

S--- -K~---,,- - - - - - - - - ­



miC nalLn ailJrg"~ 

C) h 4 11C ~erne 1.V11i ".At' c i __ie___I"'ry, i e xi n~~ria 

anu~d tia)smn.te 

Omh 0~.~~ 'f, mo' 'qtL-ekr-ou t s chitUeling j npnresenma 

~El id3 eva IUati oil took'a~full y.ear ~ 

Th o course w'as~, recorded onl disits to be ti anc;jijjmoi
~ 'N''0 radio stations,. The contents o f the co Ir c we n 

trFansc 1ibed in'to 'Uac pamphlet ,'i .ch a]lso conta.Ined 'a 
seri es ,of didac Li instructi ons to be' car r.ie d'o ib1)y
the mothers after they, had hal"the program a-~a 
gro0up1. Th e Course i 11CduLded, ini onhe Qf its~parts, n 
shoi-t radio story,' to be used as at'ahn ins~trument.' 

The main th emes 'of' the course were: Common diarirh
'stopsb itself wit'lin' 3 7 days .' Do not "ieihjh1 

t h d ia rrh ea' either', antibiocs'r anti-diarrhe&ic 
The chi,Id 'with 'diarrhea. shoul,,,ibe iledicate"dLorally. 

'4" ways oral~~A] have stilt,' in the. house.'',Q" ' 

4'liorder to' create conti-nuos' atte'ntion to 'the iad i o 
'>program) f or the entire 7 eeIsPEI1NF 'cte 

number of mechanisms, ,, such as diplomas, fo 'ose h 
~had listened' -to the 'entire~ course. Among'.the n'oth~es 
who l1iste-ned under the> suervd3isi-n of an aux i1A'a my 

"'4 nurse, ' 110 schol rships 'were~~~ed"n~>v~r' 
bas is. Each scholarshi'p 'wa woi~rth <'1000 'sucre's. For 

P~ the auxi liary n'urses, 1i7 scholarships, each wor 100,000 
> "--"csucres were- awareded on ,a lottery."basis as a means of' 

encoui'aging local efforts. '" ~ 

-'Another 
 oiltstan'din' edca~tional was ourlseprogramn oth 
,on nutriltioii ~for mothers, call3ed' "Adri a Bra vo UtI~ 

"--' emphasized .the ,conceptual] aspects of infant nutit,,in. 
It is a radio' course cnistn," of 30 _chptr:-e 1 

4- ~' '~mintes' each.' ''It, 'was originally designed ,o 
trainsmi'ssion 'over7 c'losed 'circuits, but uitlmae i t" 

was transmi tted j'by >60, -raidio stations, t I,e Rdye 
4'~ 4 Unfortunately, itwas" not, used, in. / grobups, bcus"h 

Church djihdxrew its support to PREMI. '" '4 

7.3. THE PLANNIN4G PROCESS: 
 '4- ~ '- -''~~4~"~'' 

4 Pl,aniifg 'was h 5ahest are of the 4 social marketing and 
4 4'4'4 "--A "'96'4'~''~~ '4 ''n-" 

4'. ~- 4'4'~-4j ' 
'4' 4' ~ ~ 4 '~ 4 44' '"'~ ~ "'' " " 4" 
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i~~~o~~cflwv! F9pP 7f 

&~~~U7 ~ ~ ~lyIhvsW~Q~1e~idv~ ~ ~~stat, 4-
'"hqjttY ~ uptE~~s&~~ 

pv~ctt4.ep b6 cisufize 1)11no th Icomas fr f E, prpag t ap 
a T1ro1nV 	 th) v0e~oito 

p ans f or, PR E I/INNFA. These plans we~re poor from the-st-idpobj-l 
cooc 1)eL aUIstrategy-, and,& con sisted basica I J of: 1,3c~o 

medi a, Instrume~nts ,;and mic~roprocosses tha iould. hae40 1t
~impl enen~ed, during the stages and irntorpha~is' 

The implementation of the social marketing, aLnd comm nlicati oi. 
beg~an in August 1985, ,lacking a sol'id planning document fo0 h­
36~mottuha that PR EM IwtoulId last. Moreover, the concept of­
marketing a ppears n ot. t o have been clear in the mind, of t 1)
majoritLy of' individuals responsible for implemjenting the project. 

iarcoM Polo Torres, head of PREMI/INNFA, claims tht-the ie 
of' whi had~ t o be doe"was, understood bi everybody": was, not, 
wri tten it) any-, document, Bill Smith's document2 w~asformali~zed 
only in 1987, two years after the start. o~f the pr-ogram, therefore 
couldn't be~ thd. basis for Jniplenietation. rorres ~recognized, that 
Smi th's viw was influenti al from thebgn1n~it rgadt
the themes utilized in each of the eambagn nin threrd S o 

><Since there iwassno operational ln P~i/iINFA latincrd~a 
scheduiling activity for each campaign.i Btthis , also had1 
1] 11itatioils 11n terms of; being fulby'ahie~ed because ofr a1 l'ack of ­

&<~ understanding oh the part of th~e majority' of1 people invol1ve'd in 
~the decision-makinig process> at the, hWighest ,levels., K~IeIo 
problems t, ere not presen t at ::the level~of the' profe~ssionals
responsible for the activity. NeVertfreless, 'during~ t li. 'firs 
Tonths,.m2 prior tote:is apagadt og to theJ~m of 
the1 ,second campaign , there was no ''certait -aotPREl 
renoures Th eateto 	 ketinganid com municati'on di'd not

ko. what fina a]iresources, were ~available, I nor how muchth
col pn ercap n. or permt orper yea r. Und c these 

~~isv~conditions,: it i-as Impossibleto prepar n~ierl 'Igonerai lan 
or one for each : campaign.rAlnh

resourcei t"oui knaiwledge-~o
avlail of rsorcs "for clommnic ion. and ma'rketin improved,aer o n ~the conditon fo 2pi1n 	 nia, %d 
positive8V~way., 

S> 1 -According <to the Technical Committee, jof v~ iibc hjthel 
* 	 ~ Dcpartment1 of, Marketing and Comicuation was a part, esital5Ias hcd­

~ -the: near-term objectiv es f or rthe~ campaiagn arid intepaean 

r~~~~~ 	 I A197IIlI 
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snedr I_ey~"Y
11111) 10). In some~ in-stances, 1] h'c i t 00CmIjt,-e 

Th~~Coinnil t~~e pi ails n h~aving t o~ do i~
LId~b~11 

ain'1: Ie 
&ridbecause the'new pariipfints, djdnIt knowve r 4 nticl ak li

thre pro.e S.. history ad4 InI some instance,,, 1 1''ll~~1 t 

a) nd udownt~h Loon6 1,)In1I w%~Ih&~n 1 ~~ na ySCes 

t 
Ie C0nstruct thhe prga r') t o 

Th Ex'ecutive. Committee always pos tpon ed 
44 

iJ-,sM t1 
-

S b)u I 
once -~eY were -held, approved-, everythinghvn~;odw1

<+K.communication w it hou t any prol-'lem So, eviden~tly ~t>was w~i 1izthe Technical. Commttee that mjor problems of misundors'tandn 
-~< arose to w hat should orI should not be doine witl&rgrh~ 

co0;111nMu )1.c 31on planning. 

4Once the goals for 
 PREN2L were. set, p,anning began and th11e 
mnedia strategy was scheduled. The .schedjuling process, according 
to. M.L P. Tors description, wa~s interest'ing 'and ratfona] I 
~appa rent] y fJ t well wi th the plan for distributinhg -resources 11 
keeping with the most acceptable technica., suggestions., oee
this process n documine ntcd,. What is -documented,wa s v e r is.the-_
final product, the plan or program or' list of media,-)or idiat i 
should call itself,- K4 

This lack of planning was offset by coordinatiion4 Anat~1waS 
appar~ently good, I f PREM1I can be judged ., s havi'ng bee 

- successful with regard to the communication/markefing opneL 
this issduie, in great measure,' to the intelligent: coordi nation 
thatcould be generated by t he commu~inicaLton eam ~wi t h Inany'of­

-4 -- the sectors. However, i t is in the4 area of- lach of coord i nati oi 
wi th the INOH1, tha t one o'f the major erosdtatn rm
PflEMI 's total success -occurred. There ws1 Ilac of tol'alinv-olvement of MOH- i n the prgaand lacka of tech nolog
transfer in communication toward the 1101. ~ 

Ther are,T Ie several factores that, explain the lack~ of general­
planning: 1) i.:ttle comprehension of social marketing on _the part 

:-- of' the entities-involved; ,2)_ lack-'of pi'ellinary basic.,rese0rch;
--and 3)- politicaJl-administrative constrainhts. <It was hard"fo the 

evaluator to- understand~the :reasons that the replication of th issocial marketing 'scheme in a generlie I hogotEudi 
after its~pilot application ln the three, :RH-DS areas. 

-44- 4Another' 
4 factor~ that, contributed jtoi the. situation-was the' 

constant discussions an g~itosbetween INNFA and, MOJ over,
the, definition 'of- roles and responsl~bili ties in" the PREMIl 
exec-ution. There' were also disagreements regarding t he 

- +<;appropriate 4 organic-administrativ6' sti'tktur'e'at the, top of the' 
Sorganization,:and 
 the various organizational entities in Qi ito, 

-
S-4 -4~theprovincia1 C'apItas and at the local level.­
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e sua' hat ii11)o ,L 1 01o er1a t i o n ar1, nd n 
dduss~ ~ ~ ~~~ ~ t owrberid'de voteciL t~ i. ha 

~s lieci3 nrg o f 11)po r L f Or the first. CRInpagny , w~l c b
I~ dsjinNls~ duiration,~ wi t-h ut cosdCig tepub 1.cprmto forthe kfirst caimpai gni had txo be cop 2bda1,1 

C,dayS-pr iorI to the start' A4nd, since, it wa s~ t he N is Lc 
w t b ti-ater~ 1)e r, w~1. 11k e n e to iiia1e and -.e siiodx pa s, 

rt. i ni c tfo malRK a~doojimen tedd i agnos1s .based on dt~" 

rY <This cetda definit e disruption i.n planning, iepefj'll
in Lhe",' ca Se of thec interphases2, because.r any e d uc ,i o1

commuication process can be planned~ resnby oi'ihno 
ltnows, how muc;oh time is available to create'h deie~ffc i 
th 'audience. In the case of the campaign~s this was' les o~f a' 
problem, although ,it created the samue 16els of 'anxiety$ :becauise 
the tendency ;,as to apply the~sam~e rdsgu of communication ~and 
education in most of the messages. 4 . 

As a result, the s ,heduling was niereiy instrumental. lali~.ing 
4..,,autheit ic s tra tegies. Fortunatel, teewr sufioin 

f inanci al resources a vailIabl e to produce many instruments. n 
manterials to "aim" at the target. , 

An important reason why there was no integrated 'strategid­
planning was the lack of1 empirical e~viden~ce' thaL t h~
communication model, from the miarketing standpoint, IWas the Mos.t 

' 'appropriate~ for the CS efforts in E~cuador, Th'e emiia dt 
fr, the pilot project~ (IRIIDS) , used in 'SUpport' 0f PRI 
COMMunication, lacked sufficient validi tY n tecnical.term. 

k" TTe description of, the P REDII project ind'icates tha. the 
results achieved in the JIIDS Project we're impressive,, and that 
the most outstanding was the preparation of' materials. with the 
participation of' the' comnmunity'; It als'o~indicates ,that the most
exciting result from that porjecct was the hil ps JV 
evaluation of the imiipact 'of the co'mmunicatilon' programi on. ihf 
control. of "diai'rheal diseases, 'carrxiedout' 4durin'g te saey" 

'
byMOH Accordng to, the evaluation,, 93%< of 'the mothers 

interviewed knew about oral sal~t, and'~ 39% said" -that''they wer~e 
using it during episodes of diarrhea,."~. 

.'4"'However, doubts have arisen regardingjthis success. Robert 
Horn ikIt' eva~luation ,consultant;' cared.- ot 2 an anaI3,s isof the 

~ ,~~< evaluaition done of the4 4project.~ His~ briefanals of the data-",
showed thatr they should 'be treated with 4 gre'at caution. I this 

~ eport,: Hornik, indicates that K~the Ie'uts 4suggest t1ha tLhe 
activity had' an impact, but "the biases in4 the selection~ of hfinal,' sample,, ad h procedure usd i te 4 .ne'Ws 

S'invalidated any, kind of> rcs estimates"'. lie~ concludes,,,,%.
unorunt1y, the evaluation ,materials" av'ailable per4imitno, 

1'~.'7... inferenes' regarding the prog9ram's 1mpa c t~> 

99 Id, 

"4 " 44~ J 
"'t 



i 

111threvlation of 1the 0jc tp i h wouIdeu~sefPu]~ ~ 

~co iiiin i t Led to, tiP PREMI cinpaiVgn ~at tile na t,onaj I ee 
answer as that fie ;as doubtful t~hat uch a se~orid an s 9 oU1 
be us6fil fo pvirpos of improving ' tLh:e1 1~ nt ~'I fre carnpn' 

p!4 
suc F_1)13 aa Inianien tum-thaCti cdn'bct bVe"'s t'opped" li dea(
LhnL, if L1he resul tsl w,ere pQ5i U v, -that- ~ou ]ai J. hell)~ M~uch 

0 1 th orbecause * cotnuity I ader train g nd<hC 
inv lvempent of t~he communityAin, 'theeelomnofeuaiaI 

nteIas, which were' aso, a part, 'of the. PREMI nation a. cpiagn 
a re qualitatively diffe'rent; ,such, differences are inevitable idhen 
~plot projects-are compared whntoal projects"'. 

thi i u dIo0 , <t he."larger ,rjqjbcue - 1Q 

~This wholIe, si tuation ~d dinot help in bringing-,about a1< usta iedplann ing~ process for the Ilaunching of the coun i Cat1 in 
aind marketing activi tes of PREMI/"INFA. 

,THlE7 .4 CO1MMUNI CATION AND~ MA1KETING STYATEGY: 

From the begriing, the PREX Project "used an alniosL pre~­
designed formula fIor pi-eparH.g thle social communlcaCt.ion and 
educati on "systems". Also,A the strategy 'for thematic cotn't­

.- W~as al~most pre-defined. Thiese had, already,been testedin,--othe 
parts of the continent, and ought to function in Ecuador, ilith 
appropriate modi fications by local technicians. -

However, thle model, faced "a major, problem In the wJ d cs pread 
lack ofr understading~ in this country, especially With regard t o 
the concpot of "marketing". For some itwas easy toi understa~nd" 
and it was so in the case of -those who" had th'e responsibilitrtfor 
applying it, But, -for- others, it ias hard to 'unde'rstand ' as was 
the case- wi th 'the techniical 'personnel f rom M011, For. a t hird­
group it 'tuirned -out tto be understandable, alIthough it, was 
confused; this was the case of thehlea]tLh educators from MOH andl 
OTTDBES 'and' other instiuios 

The main confusion lay in ,the bel'ief that ~ communication aind 
'~marketing -were the ~-same tth in g' ilen thie former Isone o~f the' 
basic i nputs for- the latr This lanfuted trolihout,

atiy causedspeble
~"doing: 'marketing" was.P NF 

because' i t ~'had >4 the esponsibility >foi- task~s Anlo] %Ing~ 

tho 6 It~c~ to think errone~ously that thc 

", 

<"motivation, 
 commuunication and ieducati'on". ~aretng, hoie 
''f Basical ly, .marketing.-was, the responsibil~ity oali :of the' sectors 

directly involved in the process (MOH,-;INNFA,:MECO' MSW).ij 

This lac of understaing was fatal to tLhe support of; the 4,_ 
PSof, marketing.~ For some& r4 easnsthe1 "P" 'for~ produb the, 
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al4tW services) becfrim6e scparated fromf comncto and I a 1) s 
wnstLi ~ rfactoires, caused theM01tr.Politicalh that 

be ~he iposL re I uc tanL to acceptaathe model> and the4 PRE1 pPgam 

oTia Comu onmnq~ipYianc~ and.i 
cap b6: i izd if) uch a~ 1;ay~as to-s9 

AUIT,7ementF (theA 1 1) e biimY prog Ia' 
o-eto achieve athe: expeQtqd rsls'hs
 Toadt~a& ct0o0omn 
hto al~e n ~a sp'eciat"ft6 inatof the markei rig WIinid, w1hach~i s. 

<df di fferen t. rom the' classcica1 formnr t uti ized for the~ broada4 i 
of 1nnIvItnoocv0 a11S 

I aa In. rder for communicati on to -take a mak~ n ton i L, 
--i" necessar~y t le ~rtg o using comIuacto ofo1s that 
four e ntia1 substrate'gies the: .strategy 6 adece~i.h 
str~ategy of media the strategy of mIessagea~d~h strategy of 

a s ead h 

TEach of the P's o f social marketing9(product, po intL of~sale, 
prooti on~ and aprice) needs <toa be assisted, by t he foD4ur sub)stra tegies of communictionjso as' to help', in their 4inter~nafl 
develIopmnitand the achievemefi'~t 'of its 1goals, together' with'<the.l 
other P's. The total combination of -,all, of* them1 aIIow7 t1)eV 
achlieveionta of the oe ral1 goal, iwhich is the s"dem~and of
serVices" and the deVel-opmenta ofr the "offer of services",bsc 

~,a'a n oial needs. TWoa comlp]ementarY actilons'are needed commnioi tQ 

all of the sus~aeis mre'research and ev'a-luation. a 4 

PRFM1./,TN.NaF made. us of the f ou r conimu i c a Lion' s ubs t teg i es 
-~jinsupport, of each of the 4 P's to~ varying levels -of. ef fobt.~t 
appears that, they, were' quite successful, in, man, iof the., tasks he 
carried out, wi th, outstanding. effort~ and' grea t, professio'nalis 

H1ovever, th '', o:sca rd t(elhsrie)was' 
trso f'~the mode~l. Communicti~n, was used :in dealifng withth 

heal th Iper'sonnelat 'the'<operating units i (and,even' there it~~a 
somnewhat~>deficie nt), ,bu't nobt wit' dmins trative anid 'ehipersonnel~ a't the higher instit'utiona1 leve;'Ls. 

4aaa7Asj a resu] t,4 there was no cmuiaonin t'eldirecion of 
theM011, ;'and M~OH, due 4to. other 'ltclanadins r1,v-,? 

sttinti on, efused'fo the beginning t a tiipt.atvl
ul~I VPEI 4 it 4 to theiy>~i~'~e process; declined accept

"-"a r4ansfei6of PREMI's ex'eriefice when the' project enhded, aridft '.4
 
incapacitatedfrin trying to replicate the mnost positiveaaand lv'st,
 
coniflicted part4 of the comrnunl6'ation and mrarketing model.,
 

k., It was usua2l for 4MOH personnel4to create the impress'ion tha 
~ .- what~PPEMI was doing had been done many times before (a-rfen,-.t, 

toAIan'CE),'wen, In-fac, tihere were aspects of the PRE~fiIprojiat ere uite different from an'thi'ng hia had en'
 
A c t4 A' :t h"­
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11, (211 ad rSein to gain app~oachetw 
i n ''ntpiysicians. wr-pen 	 SeinrR, I 	 red onr 

h'i :,procedure, was not ued 'to motivyate -the M01 cpersonie. 

7.5. T1I E I1EDTA STRATEGY 

S Th e medial strategy of the communication omonn had5 a 
clenrmarlteting: f ocus.1 Th at i s, a high, proflkle of massiv', 

~i +n ra ti on -with, anep i o~vto of -the uss to' 
th read advertiing agency, ' ansoiI~rdct: The& nd 

-'> Erickspn-r was in\ ited, t o,]rlar- hefis rga under the5 AED 
oriina iiffde 5 5 5t 

Motivat~ion was handled: directly,..through 5 Mansedia and 
mannr mnedia,, and indirectly, ,-through' a a ~ge number~of soi 
agents who worked through a~-Cascad t t 'eFf e ctto finally rieach t he 

~targe.L audience. ''>-,' >S -_ 

7 .5. 1 .Di rectL Mo tivati on: V15 	 ­

- 'Radio pl1ay ed, the most' import'ant role i n motivation and prom t ijon throughout the, counry,: and -sp'iill in rural, areas; 
al1though 5 there were problems in, theJ7s5iiebtin :ofj the (stations

>Itusets wa s much morel ;extensive 5 th'nuiht of the te 
~75~-~1u5 T evision was a 1so h 31 used to~ 6~~b. ni 

emernrgency: situationsu such as the campaigns. '-15s?'5,15 

>51 'In' th11e f inal campaign,, 'elevision- 5was,_ used for 11 otvatio1a±L 
pur osesn uba n rura. lletrsV Wd 1:e:radi'o >'was ~used fo r1 

ss:spiom 
5 otfionl spots in, rural areas. It was d scbv6ed that t h e r e, 

~asw 5 a 4high television saturation in the rural. areas, and'sthat 
-- 47i this~ medium had a --grea t -lnf lence Von (opinions, behaviors Iand 

a i t t 'S111 

Thedecsio touse massmeiwihhig 	 nts ywathe 

communication component. ~A main~ciriticis was~ the cotaditio-, 
beteel'th6rural,oretation55 f te 'Pora n it chice, 0t 
use- urban ipn since the 'mass communic'ationc u n ic ationy me~dia 'are__) 

5centered in urban~ sectors, . 1 Perhaps >the critics are righ4 ~t >abou 
Sthis, given tha't exposuire son ~a real~ and ~daily basis 'does no~ 
exee 65% on~ average 	 193) The>' is even wjorse,'5-555al 	 >5uepress 

with a lJiumited 'circuation, (700000 opie-s daily in' a' popt .at"ion17 
55	 oSf l53.~5 milflion),9 a hig urban concentrtio'n, h5 igh Slees: of 
tIiterac'y, h'igh'Sj'rfices for' newspapers and others, all 'of which, , 
5 to these media.c1v5aus~e 1t1 e rural groups, ob. least- exposed
Ill"1ite'rates~ tend to' reside in to ard wh-ich 'PREMI 'was' .'rgn~l 
6rientced. On the other a5n~ acocordingito. te cornien tary of h ee 

'5 102, 



OTI "Slieha Ith eduators~,radiO,;cover's on ly<%oft ura I, 
ares of te ountry,, due to problems j.n the se eitioil of' 
bncastreV;, aS el I as tile riackof cont rol.o e rbroadcast9s 

Thcfau I s1ncmuiaio oeeieta the cl , r~ural 
a restl he-re. tile mas s me~dia have o. flpac in comnPrsnw. 

777-7 Li r aaen A are ntlj_ PREMI,. INNFA lackfed t.he 6 GuavaquW
tyt 

"Adaptaticon at the local. liee wa s vcracconpl.i shed~ as ~i 
~h~ud' a-o beeni ~ 

capl~iI wok a t i Ieveotside~ ofuioand Guy naU1­

a) Radio. - pl ayed a~ continuous part tin a] I of the caflpaigns,
~and interphases, The. -d'cision to ue -radio as aT~pr~mr-

Umntwas good f or~ thePiogra'm, beca use of' cov go arid,
CJosts. fowev~er "the ways in which it' w as used dr~matically7, limited lie impact of r~adio use. 

SRadio wa s used niostJl for, spots, testimonials, ra 
1!theaters, arid chats Ia -format~that is mor va Iid foreduca tion), transmitted thr'ough. 22 brases 

the countr3 rfor 21 days prior -t each Lcam paign, an d during
the c at average i'ritensit3-of :1 iessgs a~anpaig an 
~day. In total: ,there were' about 602,00.0 spots broadcast b 
radio during the entire durationi or PREMI , which me~sa 
average i F 557 spots1 per day during thleA,100d3o RM 

IL would appear that the transmissioh 1schedule, made Pin t'OI 
segments1 , one early in the morning 'and oneA e a r dn the 
evening, was' the best 1 po s s i11e. However,i' the s'electon of 
~the. broadcasters was chaotic,. anid it, appears tbhat ~PRE I 
TNNFA lost~ control 'over the process.1 

~ In-"ordei- to assure radio coverage, PREMI/NNFA sge 
contract. with, the Ecuadorian Broadcastin~g Assb'ciation (EBA)
The4 E3A- did not meet. its obiain ,e'rtn serious. 
nroblemsin the accomplishment, of the Itargets in radio 

1~I~coverage, especially ,in rural' 'areas. 

According to Iprogress', reports,l oneA of4 the most seriouS. 
I i mita'tions. of the: radio sector wash the lack of controls On 
th: broadcasts in they differe'n't cantons and provinces. So, 

it as almost impossible. to determine the real impact of~the 

d.0 medium, on~ PRE1MI'Ts 6ovbrailresul .
 

~b) Teev ision,- limited., to .fe daspro theo4 was1 some 
Sduring--the camp~aigns. j5,1520~spots we etrasmtteprovr t hor 

- "~4t ountry's rsevenh Tr 'cha~nnels. Thisl seems relatively low in, 
~ cinprisn but4 it is quite high actua llyn1 witi ~adi, 


"1l; expensive, representing. 26%k of aill the program 's.costs o f 
co~munication and mobii'zation,~lI 

- 1 - - 1 0 3l~ 



- due to financial1) r o W.e ms i sAthe~ mos L d iffi cu 1 
mjed iU111 to. I a to this Its f or,use in1 pro j e f :ve. use 

e'~ra ~educational purposes was r s m1 T hnhl
no-offe~r t h nd26f iabo ra tionth aLr adie )i c~o di~d. a 

~not wi 11ing to mak~e manV sacriftices in t'erm~siof its uine 
aridff er~ Ph( e ~i s no evi denc ht hn 

4 'was icon Eroi. oyer -Dd rnmis'n f <t he epi iono11 

F-C) fPIdinfL. The' 2written press was used exhaustiively fo r th."CfreednePusis published through sp6(~ CSbf~ftm 
~-'~.~ tha t - were distr'ibuted. periodically. There wsa s ai§. a 

- >substanti al use of this 'ndu toanuc-'t Iontjonso 
theheath.centers where. vacinations would be offeredA. 

jt A~ review-of' the rpress notices col .cted during the 36 mionths 
of IPREMI 1.showed: aboutA 20,000 pi eces- - cut, Irom j7~dai 1. 
papers, large. an ml Thi's -is,significant, since it 

----- exceeds th number (12,000), of the press notices forall. of 
INAduringAthe same'period.1 , 

2 The press was utilized' -great~y dUrIng 1 jAhe, campaigns to 
transmit instructionsl regarding "the ,v ac 'ination~ postsa, 
counsel. for receivi1ng he'a1th-services, etLc. TItwas, also 
used- tb .transmit 'educational inoai01 akn 
information transmitted through.' othe6r m~diar-sch as radio -,X 
and. television. Comple6te pages. on PRFMmre-pblhdI re 
--fcharge in Avarious ,papers mnore than~once. SupplemetSto 

.,the larger ,pjapers, -suchv as 2EICo Inercio . inQut, er 
j&; :jubl, ished wi th{ at'laq iv ae of coverage. 

d)~ The minorA media.-2 With-regarcito t h minior media, thePEMIE 
--- prograhi became'th~e greatest:,xeintl laoatr hej_ 

- t2thirty- years for aniylkindlof, medium and ~instruiment~for­
;~A.2~-i-nformation and otvationA< :This wa~s possie Ino t only

Sbecause the~availability~of f inancial' ,resources, hit alot 
S the ,t_6;ol aborat ion' oJf the various .nstit'utions, t i 

i mnpor tan t Vof wh ich Was NEC, );and~its~ program ofh e a 1.t h' 
,~~j--1 e.ducation, and 1 OTIDES. ~' ~I2; 

Amngth edaued o dirct ~proinotion were~ .thIe 
f1 Aposters, posters vacnto 2~ and~tIe1265f11o~ng: Generic on 


~- 2~2;221 location 1of 4heal thtaions , in Quichua~, in 
Spanish~ and Quichua, 4 loose~ l~eafs e,-., laining oral 

~ ' 'rehydration, and others on immunization; invitation cards. 
fr2-~om the "First Lady, krecorid with the_-PREMI s'ong, cassetes, 

-posters 2handouts 

mthboxes, flags'for the vaccination statos 4 rmad
 
* ~~~:f~2 ssstats 2the~ vaccinato s, rukber.te ~'~ssIfor 

2; stamps,2 comic bdooks,' adhesives, etc.
 

2 2 
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~asW done' t~h jough t ai i n g for lea der pa ra me d ca . 
~personnel, personne from teeducational sys tei&m, eld' 1)edjp ~In
4ins ti tuioldev o pn and~ tile Church T!h is type of 

____'il z ion wa a.Ie it t to a 

~'PREML mobilized~ five mii stie' jhrt eei'entjn' e 
~organizatiions~,120 dome tsiic companies ~and more ~that 50, 000 

o ~ ''sacrigt 	 reporLby ~on~e of' th omncto i 
directors.
 

OTIDES ;;orked~ at th'e :provincial Ievel coriaigwt the
Prov.j ncial, Communication, Ctommissi1on,, _and' wi th iniember of the 
~Provincial Technical 'Committee o- Training and UPromotion .Th 
01O1IDES' f ina1 , report saaysthat Araining wa .. done 'Cthr ough 

'workshops; campaigns, met-g ,~d ssi' ie at,: 420
emloees' at _the -central"Te&l~, 40 he'ads 'ofEdctoa 

Technology and Rural. :Eduation , 600. provincial supervi1sors o 
Rlegular Compensatory~ Education,> out~of ,school,' n ei'.'e 
education; 19,000,heads q 'foral ducationaf',insitutpn; 2,000 

t promoters students' from:OTIDES'. xiith course~.ieracy 	 12~,000, 

Iimulti'plying iniformation 
numbers become: 2,600,,000',studerits in the, school system; 20, ,000~ 
assi'stants at nformnal education cent'e'rs,; 7,200,000 memnber--,of 
the,Ecua~dorian population'.. 

In- the 	 r.ceived by these" groups, th 

' n th vinceswtQihasekn 	 and Shuar-& 
'speaking'population's,,' pca aeil eepeae nteelanuaes eseiall eadn' vaccinatiobn.. These mna tertals~ 
were mnostly posters, information"nd, eduoa tion s ets,'jJ arid adi4 

Sand cassette prgam; According: to'7the' valuataons' of',thoe wh
 
~ "' produced them, 'they had 'a - tremendous inl-at eseill .i hs
 

- "~ 4 	 provinces where, some broadcasters cotiutdefcieyt h 
dissemination of the materials. "&' 4-v­

7..3 	 Media Production Methods: Y~.~'' 

-ai mdia roduction methods 2o- f informatijon--4 
comnct'n, and education: .. the p)a rt ic pa i ve "CC'and""'the-,, 

4,Onpi cipatie' methods.~ 1W- the case 7 of.'PREMI., there wias a 
''tendency :to ..use the n on-pa rt ici pato ry Cmethods '"iniY"dealing th 
Cetaie an deenrlie 	 ­levels. 


Ho 11ev r e o t i s s i '-- ha 'Cn h re T 

analysis of the relamedC rdr es iit issad th4' there"me;.-,' 
.,ae, cnutn proes 'wtCa~sdsome"memefs 6m oft 

'CC 4 eaa~y~i'n~ 4 wa mr te6lss1a05~n 



4  

Th oohd oriinl,) been aeige by~ J rcsni 

the clJassicmole of commerial.maketng, but apparently~ it did 
Un*tiG-d 1-1-i-i _yS 6T ef~I ~pe.te pf anyot RENT Wh ei-nz 

a group of' motheris~ was coslei a poe.Btpoe'
Such- as thtwere rarely repeated during the, program,. Tre rss 
W8~S~SO great, and-jthe .iodel,' in a way , denmdn htaso te"­

clascal. nparicipative pros ucti~op model, a sd 

'7.6. T IIE STRATEGY OF PUBLICS: 

The strategy of publics is PREMI 's poorest.j Snme,
considerati'on was given to the concepts of people from the Sierra
and people from the Coast,~ and perhaps~ there was an intention to 
di1Tffer ent ia te ,urban from ~rural, but there was ri sgnnaina 
or differentiation of publics. 
 N N < o~a 

Acodigto tegnrlmodel the communicati on planned
and produced,cent~1y wa ue to coNer the~ country. All1. 

**< audiences were covered accoidingioNN the same standard. This was 
suitable for use with the mass~media. KTheN work .done ,atthe
provincial level, have . bee jeail segmented through 'h e 
u ofte "lternative media" already'meftioned. : Ho'ever ,. there 

NCould 

~se 

'Wasnot egmentation eiher a'thd provinciaI level:. A 1,so-, t

approach was the same t~o literates 4andto illiterates. And the
J-1~ Nf a'O that, work was done withrorganiizations, promoting ],iterav 

'- doisn't mean that Nthere was a special lapproachpead f _1 
i11.iterates. Nor was there a -special. version -for peasanits-.~*

NPerhsthe 
 onl dCfeeti o madthe Quichua 
spakngpopulation,

into 
for' which-all materials used were translated,Quichua, but even hero' it was without any" adaptation of the 

m~~'N a sense.naterials in cultural 


T.N THE STRATEGY OF THE MESSAGE:7~7 
 ; I 

descipmessag te.poet Thmesgwolcnetreon'e 

, fourN CSS that had1 bee selected 'by PREMIT and, from' ' that poin, 
on a aktigtp communication model, with pruasion tuned,_-

N ,othe, lqcalY cultural-divers ity.,Nwoul d be used. Unfo tunata I 
*tere was ,no single.:Jorm of Pthe message strategy. -N mssg 

changed over the course of the' seven campaignsN according to ha-t
1wasN decided~ abouit pthe C~SS.~ The olly: one kept as a common, 

~. denorninator was thie one promoting te nam , 1R ashiS' 

S';inappropriateN as 
the halmr ofteporm
 



I ' q:!410'1 ' Y~ 

77 1. VariaLi on oftU6 MeIsage duigteclia n 

:Tc In e ssage, content variedsinfctl ove the course 

camnpa ign Thi ~mad sense , since aevyen smallt n~~i 
f, 'on "each CSS, Ljhj 1targe groupoi~liir als ~fo6<us of athe 

diucte.TI i c ].1 b f rchanges in tile msae hr ee~also ;c :ja-caleduIt f thOAP astudies andother~
 
wi ch i deh t if i d effaects' and, distortionis that we I podced'i 

~ th evarious colmnuni cation' camnpaigns. ' 

Tile'~frhstrategy, of' the nmess4age would hn ve to hbe"adapted "to 
~ other: types 'ofa change, Such as t:he duration 'of-the campaign~ and.'

wh ihch days they would use. Somec campaigns lasted onlyL one da 
others two o~r threanc some, suggested, they should lst a 01 
as a 'month. Some took place the- weeken-ds, others wee,on o~ 

~on we~ekdays and the weekend., Al) of thi s conditiozne' the, nzatu r 
0'o f the message and the intensity of its, use. The adaptation,
therefore "should hvbenquich an effi cin~because things 

Chne in the objetive of* the, programn influencedathe ;entire~ 
moe fcommunication. Thswsfelt in the structurngo 

Aa~vaki, ~contents and the codification -of -the message,. 

This situation was anothing more than a ref2lection of the 
a'aauncertainty ,-nd, lack o f 6nsesuswit i n' thr aa 01. fact 


~A'if~'k"'g~reat ~ discrepancies di-tiernally aabouta many'atechnica1 
 aspecs of_ 
i~athe fourstrategies,. some of which crea.ted aschism at th ( opo 

d.aPREMI, at PREM~I-MPH, and ~at aPREMI-INNFA'. 'But in most casebDt1 
grous ha tosubmit tothe. experience, -gained lfinfec fte 

campaigns. The Icampaigns' revealed a~ substantial I1FCIj of 
scientific 'resea~rch.- 'aa' 
 ja 

Ths isdsubigfr, communicator,:epcalwe there 
is no ime tpa rireplan. But if the~ti'xisted, it wul
 

~terms becau~se the process would be enriched a' d 'creat"Mty woulJd 
be bught to bear, not only,'withlregard to*,the CSS, but 
oter, as well. And the professionals .involved'had to workfr

~'~;~'' t1e mos- part irnitu iti vel as mentioned above, " " 

' a) The immunization message,- The strategy for irnmunztons4L~''ai~ala s the most stable throughu th poam Bti'3 

Hoeei rev~iewi'ng some printed'apromotional matatria'I 

- ~a-'a~ -'~-~immunizations, itc was found that 'some provyinces mai'ntaiijed.' 
'a' 
 the geabout children utnder afive,, even in tahe if-'" 

titype, in a2ll of the camnpaigns and, all) of. the provinoes 
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t I t FF o F 

1 
eI com un ca)jo n m t i 

vaci.n a-." dt1 o isicandd i o rearin v' (4n~&Ire nforog iY.: 

Vreganatdgmcssages' posts, days dpaco1n ns fnt 
L " tution nd tFJ n or r c i inAsr -i i .'' 

Oneii . ihihtIi t,' h 1aii)r~s paJ rto ~ teo e.nc eerto was e1mwmz _i 
Fhat ,1 ch er.~Ichd 1c n men he c ,dre. ta s ld 1 

vac n ed whtee the~I s''~"~I te one LI hv2Iesath'. Ata ofav 
.J,.uWdieWc~inatA o a i n, tIhistrgrie da31 -a , 9 h~~,i nIs )en 4had thuntil th~j bee tha ch ilrn. orma 11on:Qsrmgarj.o

shul not4be accinatedh ip s app, t imi.,d 

repos rt in the past nd hi LAd~r aeci ng 

IA.,. -d in ld n d i n t~ l 0 c niL 4riuhohlgh tI f hItl1 
Il~~~ 4 mte toi ~ 'house h T hns waII 

tat. e al hodene mean the Ic used tht t1 het rd.;b 

i fiel orli-stg. 
a1 a thenui ciden~ s~tm s 
wasI44~fianet ndlinm the f . anon_6f 
ustifttist bee tat s1thoewing L11
tshoLd not be3 vaccintke.: Thires appar~ien,,itriuiioihad Ii 
mesose rat in the p ast. Andolnedhicase ,t coiiuI vCI was as-e sucest, waccrdinr tod thatvaclnaof rs ,,.II 

b)TheY6a , rehyrationthra message.- b, a At Ih14tet,a~'­
-1,C" mea to the hejalo fth e ofr"tge 1 .r .4 eydraton

th t pooedte" m sdistt'bution of: th ,p . e t sV,1,4 s'.1 
elamn ed.in Thed megssage was F allrte hb'realt 1 ng-, wfi . -_ ] 

FV$i.clud4.-hYing te n tmen plans. Th'ms ' s ed cunteled 4 thethe-C4c. 
rio to u. atb o ics ,oray th i piof 

ciarrpan tllin ' emnngo th theirhe' jnvie a ee&, 
rasgfltn yoleh the fi'd, of acd in ofi FFv dats..D(I I'dishiutin h~ t saktl ISoa ifte1 to m th atsjI~~ 

.~~F4capaig th was noalye temehr~IlAdt~sa e.aIue 4 ~e& 
I ~ ~~~~~~~~~~ Tt'strae undrsoo a ht l~ a~ the,ohsa-onti 

diVo u e d 'r e , bt si pl :,hel 44.114 ~ 4r y, 1..on 

aleady1) th ther pascv ouhsexprinct 
1 

ntd:yonine ther 1 ah a ere 
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basi s o f REN1I 's 4new' m ssages tI)n t, ~thII , s ageC, WqAS abou~t 
-w h e ,us0Io h alts 1 -C aprn~ysm,,

frutrli~n o pa rrsxt~ the ofi the ap~n4<.Mo1thers~ abo u t; ~th1epotenitj
4 

'Y of&d~this~product4 jor, p'o tebtig tii Jhea.ltihiof thei i c~h ildren, 
Y'jj ~th us& Kiya: bnonh6 i a d .1n ~ d practiCes ji1: 

PR EI TiJTJN N FA also began, to stress the N-rbs" eatin0n,al'ternati ves f or diarrhea (it takdaot tratetonand C), and the use of H~ome remedie for rehdr tin. " 
si r ya'01 

All of this kept the, communication t~eam on its 'toes, because'-
Ialways had to submit its plans for each campaa n'and ea(-, 

I' ~ strategy for approval at, MOB . 

Most people feel that the strategy for5 was rrdtDDC mth&' 

successful i.n terms of its adoption ,b-y t he mothers 
However, there is no i nforiation-iyet as, to th e ex tent',to~ 
w.hich all of this affected mortality figures. The potbn'tia
dangeri n some cases may be that somic 'moth'urs are hi~dingcases o6f dh rain'ironicly 0 

g e'ssages, somec' of whi ch, v'rXdJ h d<the o'iithe 4l 
24responsi ble f or, 3,in,theanr'd gu 'lty case of~, iln110s s 1 

ch drei.4 >n '> 

The co'm unica ti on may h'ave 'pro\ Ied 6oIlie i'snac i 
4444~4'the 'wh'mothers, o, felt. c'ompelled, t'o h i de infoination as soon',,

as they learned something 'about the dangs odiar~et 
~ imnportan 'e of oral fsalt,' and the fact ta hy.r h 

4 ' nly one's "resp~onsible, 'for thelimprovement or WO rsen1 1i ng of
the' h~l of their childr~en. 

I4 4This attributionl of responsib4 itNy tote motheir ga ve tle. 
'4 program a flavor of blaming'. This is' n ot unusual,'because. 

ifn the course 'f all prgrmof tis typ,)'oieii I 
"di'ffusion- of innova tionV the most' commoni -tennb'-'4-n 

r -esarhers s:accu atioof -the ruralprsn n"t -scath ~ m. er as being guilty of, :,not :adopt'ingtechno ,og c a I 
innovat-io ns (in' th i~ case,, healthf tdchnologis w~ijhen.4)4 4basically-, there are structural roblem } that-, 'pbt' 
cosrit o6n4 the freedo~m and'posbility4'of this udienc 
to make., the 4best, decisions regarding acceptance ;or-''the 


~4~rejection of, these innovatio5ns.144 

4.4:w{~In"'the 
 present case,, ~-an additional elemient played a ro1'6% 
~~ 4the fact that te4PREMI;, messages did not .include the concept 

4.o 
 fh f the father -in< the famlily4-- only, the mo4ther. Onl~y at;the"',,,K~7W beginnling4 othe-f'ifth campaign did the father begin to ge
 
any- mention',with li4ttle re'ference to4 his irespons41AAIt'y for 
th emaini'tenance of family heal~th. The term,' 'family' health,I, 
is completely missing from the' communiation programn. 

40" 44SMW I 
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c) There s fe ig~esa e - 'is ws th no tstnarie 
mosng th o g oo , t1 u a i n o 1 s v n c il a g s.,_ 

I' -ee eeii '6fMh campaigns.as 

'N Ther~e are, some disagreemient -about~ the niost, advisableage 
li';it 'foi, breas't feeding. Noted pediatricians, recommended 

brestf dinjg 'up to age one, while others said it. shouft b 
Kcontifiued through age two. Others said :that it so1'ldj'be 

*--used''''n only for the fir'st two or three months.. As :a. su't, 
-- '4the ,commuication ne"er achieved a single, standard 'in 4its 

messages, regarding breast feeding. is 'made; clear"4b 
the evidence that, there, were' ,differing 'standairds of behav'iobr. 
about breast feeding in the Sierra aind on the ,Coast, as i, e11 
-ias in urban area~s as compared 'with4 rural'. 

,This 

d) Th e growth moni tori ng message.-, The message never, 1bccamfie' 
'standardized during the entire sequence of. Campaigns. 4 Th e 

4.'variations were owed to' the changes in technical' criteria 
'Kwithin the ,MOH] to" evaluate health status', based-,on~'t h 

i'at'9 and nutritional, status. .' This'.had an effectQon the: type 
4'-of "in fa nt" carnet"' promoted . during',PREI.,,- The;,third

campaign marked a mil.estone in the 'use of the'" "infani," 

carnet" , be'cause' there were mass weigh i'ngs of children under­
have 'repeated 4 the mass, weighings. 

The comimunication.- message, was that the mother Should-'weigh 
her chilid mnon thly7 and ~that-'she u se t he carnet to' recor'd the 
weight.4 Th en it' was disco6veredi tha t th e mothers:'di~d not:_ 

44 knot, h'ow to4 use th ~ nets, and it, became, necessary to 
launch an educational . strategy, 4 using all' of4.the m4edia. 

- ~'44~-"'"""~"'During the first two campaigns,,an aiidiovisual of, 42 s1i 
had--been , prepared' for, 'the tri~ing of, health per _ nnel wyh'o 
would4 learn4 to 'Use the carnet 'and tea~ch-the method "-to 't h e 
mothers. Th'e final reul iwsta, this "ill was 

~ .4~' ~rati~l~y 4inio~e onthe <community.'; As a resulte of this 
'44 4-MO11' has, instittion- alized "the4 requirement that ,children 

4ente'ring prepr may 4~hool have. a' full1y- f illid-4 an 
J" "TT-.'-!4~'4 the dates'of, immunization. and !the'goqhI'101 ca'rnjet 'Contains 

44 44 -4 - '~'~' ''- 4 4 4 4 4-' 44' 4 

475,7.2. The camp~ai'gn hallmnark&:.4"" '" ,;4~-44 

a) Lack of mor~e exesi' reeach On of th ot jous ,~ ~ problems confronited j,n9 communication andih stucui' oU 
-~~~~~h ct ingio\4"st 444.444~ 

44.4444-'~'4.>4.4' .4'~44 ~ '7~ ~ 

~ ~ 4 4 (~-4. 1.1 LJ4.. 44. ''44 " 44. 

http:campaigns.as


e siiege-w sthe ~choice of~ the coampaign 'ha1lmarIkv Som"C­

c~omlt4 aware thiati t, s2Thould S h; out te 
a] ternantive~, 
The ha~l.maric oftecmag asP a 

1)i s wo u Id -be the -poin't- 'ar nbe-1cUo1 "­
~~>~barranged f or, 1rtig th aweesofhe anudien11es 

Sin: each piece of-information the~name PREMIap e 
an , identification symbol', and: as an 'associati'on with til 
rest of the messages (.the trademnark). 

The other messages that would follow~ iwoul.d <:address: 't~h 
importaincelof the child's hal-th, the responsib Ii t11ity.: f h0 
mother fo'r the -child'~s ~health, preventive mcedic~P aci M01 
as a unique source for the p)rovision of services-> 

Af'ter these messages- came t h& various promotio a~jnd
4
educational messages f or each of the <child, Sluri va*I 

stiaeis more or less, in the~following order'.esns~r 
th11ei importance (immiiunizations, rehydration,, breast 
Feeding, -and -grow~th control), development of skills An t 
demand for and use of' associated technologies, (ocinia ion, 
salts, weight carnet), and, finally, logistical information 
(where to receive services,~ schedules, ;condiItions, etc.)
Thi s order is difficult to verify. in-.practice, especialt~ 
whon, one tries-to ascer~tai n the dosage' rae~ frmessages inl 
each campaign., 

In reali t y, no one 'knbws how long this sQheine wasu s ed ,. 
1> ~ - Aft'er the ;third~ campaign, the, picture ibecomes unclear., 

There. was Uno clear <scheme. It appears ,that there jas - L 
tendency to, stay with the wor'dPREMI, distr'ibted- mix~< a 

pwth Wi-~- -Ledi of the' four OSS. Thesetei'sity messages about 
were str'ongly emiphasized in the level. of promotion', in the 
developmentf of -shill,,and in the logistical information~ for 
each-off th vi taeis., combining and repa'ting 
mressages so as to make them stick 'and:avN hml~~~d 

Iappears -that; for' the last four cipag, the campaign nQo,:, 
longer -followed this arrow format. It had"2lost track Qf 
this issue.I because it was in a hury and wan ted to~repeat:-j 
cetinshmsta had worked. One co~ld say} thaa 

nt'tp'6int, co6nsciously or unconsciousli, a "~handcuff"' kind 
of format~was'adopted:, that. is,, a strEtegy of force and 
imoito, 4 rather4 than shafrpness,4 aimied 4at breaking down'2 theI resilstan'ce to persuasion that t4ends to bild'i~ when a 

:is 4 broad, when thelre is anamipaign'Very, <or ano6flad 
'-£iformaion&'61sa urat on), an~d when the~ "novelty" efffet"­

>,passes. away, geeaiga ~ymodel suchV as the one us~ed he6re:
 
4'~. impositilonal, iobilizing, 


h ~ o -- multtheniatic and compelling.7 

~44 iganic,~j r ~ exhausting ­

-
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'-1 -, 1-A .­

A.prod uct- 1eader, Versus nm I TappJ 
makein mod,1 it Woaulc have'-bee e tj h -)a

r'"oIuct leader",,, wuld, have 'bee'n chosen, w~hich would se 
as a"paha'"an:pull J the :- he-,'61oi- s hTa~ th11e 

-~ ~ l' h PE In i ng, thC__ 

ho,, 

11u tLip e products, .from thel same comlpanly ButL th*Jsoncep.,­
wqas, not famil iar to~PREMI/TNNFA. !Th3 felIt thatth cbncept ., 

SwoUld n o t:,ork~ in this ,case,, because-ithe, -four products woe:;_' 
--------of quitLe different levels of, developizvdnt­

- Basically, this product leader did, not Jiecessarly3, have to 
b- one the survival -strategies. product leaderbe of child The 
could h a%', encomipassed all o~f thein (i .e..~2TheHHe a I th 
Ch ild,," "The Child's xigkht toHealth "Family- Health,"TJ 
Li fe of the Child,") In prac tic ee, weeue u o, 
as a spearhead. It appears that, tw~o main themes< were: sd 

Athe word P II and immunizati oi This w s Iogji.cal,wthin 
the marketing model. PRENI wa s the pr'oduct, name , an~d 
immunization was the product. But a Iimi tatio, perWins, 
was that around th-em had~ devel.oped~ parallels currents 0.o 
persuasion. Oiie current consisted of concpts and'_ 

-Ainstitutional advertising of the umibrella k ind~ the heal tb 
of the chiId, the importance' of PRE~MIetc.) under the 
PREMI banner, and the other about, %all, aspebts o f 

-i mmunizati'on, from its importance t ,,logistial-infomatio. 

No other reason explains why ~ the~ campaigns, -were, mou ted 
around tLhe concept of "vaccinations," to w~hich the oth~er.

4- ~three, strategies were to be added. Th is may) have ,produced 
a tremendous- dstraction Oil th teton of1-e-'uiece,_,1
because the weight given to~ the' institutio'nal advertis i ng. 

4At 
 this point,, it is difficu~lt to, measure, quantitatively
whatA was given most importance.. Was it the -institutio6nal.. 

advrtMI singAThat would be ric since, 'the instit o i 
(PREMI/IN~k) wasdesigned to disappear at,, t ofnh 

- 4'~- ~- po (~~as- compare-dwith MOH, wyhi h could hAave, used a11 o'f 
- the favorable promotion). Or wa s it the' social' products,?

It is not V.ery, clearwa ws doneanwaAtoeht 
V ~Regardin~g this ,part of the 4structuring 'of. the m'essage!',­

strate-y Although, the communication l.ieader aned to,: 
- 'i,-~agglu~tinate the strategies; this' w'a 0 p~sbefTs 1 ea-l 

ACC ACC t was more important tobgn,,to pomt thetproducts1 one­
- by one, under Aa common den~oninator. 'That i's' what PREMI -was. 

4C~CA CCCi ' rought' tncm 1toether ,' an m a n tie wemd tsCla:' I 

s"'o they - measured PREHI, a.nd Ithe-,. CAP shows~ that weC didfl i_ 
emphsizePREMI enuh (MP.Torres). The imageIc r ea tedJ"1 
wYC~4asthat PREMI was) a kind -of instituition or hier a r i' 

Cministry (INFA) when actually. it was on , a. ora h 
-" .se-rvice~s 1obf 'hich were exected by M~OH.1 1 MOH did not' profi.; 

~~ I ~~~ 112 1 
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'7W1d, 

C!IxCr is e I'endershpI ) an arni i-Cuh1 t i s, 

Plossibly t he most coo~e component inl th omu 
-~ma 
 rket jig~ 4nodel 'applli ed in PRLEM] vwas the brioadcastinrg, 

Al1.though there wa s strong1 pressure to create' a "6c'n tra I
'Troadcaster,b. " wh ich was to be PR1ENI-INNFTA itself, operating':out A 

of the poli tical center at Quito, there w.as an explicit modelA 
that calle5d for the, crcation of many broadcasters thlroughoit 'the 

entreoun~ryofEcuador. These would be charged 1with carrying ~ 
the message to the target audience, which at the eginning'-was~
tthe mothers during the fir~st five campaigns$ and thel fathers yand,
the moth)ers during the si xth and seventh. 

These broadcasters we re the thousands o tdnsta 
visited, the comimunities, houseIS to house, the 'health promoters,
t he operati ng personnel at, the health units, 'the~commnunitN 

A eaders,"and others that. administered the mobilization? process. 

In this way, many messages were MInutiplied. through various 
~channels, and m any of them fi t in with the. diverse ways of' 
interpreting Ilife', perceptions, 'expectat'ions an~d hopes, -that iere~ 

-A-hold by the diverse aud'ieices. This lent s ome xrichliness, 1)he 
pr ojec t Un fortunate ly, this process of mobi Iii aon became 

' disairmed. over the course of the 'project, to such an 6-\tent .that, 
kto reconstitute it, in order, to, continue Athe program I,O I d1
require a great deal of or and research~ 

idepth tegreat moiainta- loe o structuriig' the 
mobilization ,with 'such enthusiasm at' the beginning. ,No1rhalve the~ 
reasons that conriuted to' its dea beenep oe. 

' evaluation should concentrate onithis'.'issue. A-

However, 'i t seemis that, this ~-image of a'"multi pl.'ckty' of 
2I'~Vboacstr was not~ coinplet e y under'stood as Aon'eA of "the 

IS'elemnents''of th, marketing~ model]' by, the Imajority of, ,the
ii'divi'duals nte'viewe'd for this evaluation.' And possib13y, mainY 

-~'AAAA ,of the eoe working <on :7t le 4 project' even in directiAve 
posi'ti'on neverunderstood,th'model t~o this reason, ove r the 

course of ' the 'seven 'campaigns, criticism about the excessive 
empass o:'heuse of mass media persisted, although, manyohe 

A-4 n,media,were, -used'#, 
AlAwasthAat the wo~rk 

'Perhaps
invo~n 

one, of: the reaso'ns for the criit i 0 1S MSh-ms~ei,~ by i'ts 'very najturA 

was the mo'st evident.' A A ~A 
AAA~ ', I A' A, 1 1 3 A 

'A> ' '< A , I AA A f ~ ~ 'A~A~A~,A A,,' 



Iw~inc,1,
rrkoi these, maiss jedi i were not u~sed to supprtthe 
p6oncepi orntio moblizati on in inter]nsi ~tutional trhj4
a$'nd Lt)ey ,were, 'notA usd to make the dtesti 

crete( .hroghthe mobilization more useful> The mobil aUtroP 
h~~g1 ve- sjIas ... 77dPmnh ~e­onc~b b'~ 

~ po iUcal word, :~the hook in the s lling or, Influence;,aaid hIn] 
g roup :of. institutions and' person~s~ ~a persu ded 6of ;thae, 

importance of a project of thiskind., Tjie others, at thel ighest
Ieve 1s8 never were persua~ded. The~deso-ri ption by, M.P. Tor'res 
about the type of people t h at. liked to participate ,in the 
sessions of the NaonlE.utv Committee, in thehpso
seeing the First Lady, is dramatic: they w4ere hepe wipeh no
deci si1on -mak ing power, and no unders tanding of what PREI was all,
about. 

The local cul tural preparati on of the messages cnrried by
these people mia y ha, been very. poor, in spite of the eno rmous~ 

>culiurai, diversity of the broadcasters on hand.t But these 
-hundredsi and thousands of broadcasters are, in fact, a guaran~tee,
of better *pe r s ua sive, ab y and o f better institutional.~

7' ~ adaptation to local needs, than is oine alone, 	 T 4 

Natural 1,N, the discovery that 'these hundreds and thiousand--, 
of' broadcasters were not able t o adapt to the specifici'ty of',
local cul ture and, thereby become more persuasive wouldj indica7te3§
that we njot 'only' have to diversify the broadcasters, but also the 
meqssages, the cultural co-des, the nams the signs, and t1)e-. 

­

social meanngs; this is the o nly way to be resp~onsive to such 
cultural diversity. 

> 	7.9. MARKCETING AND' COMMUNI CATION RESEARCH -

-The 
 research task developed as a part of the communication
 
marketing component of PRENT w~as varied and~ abundant.- In~


7 
Sand 	

total,,* 31 i nvestigations t;ere *performed, from; knowl,-edg< 4 
attitudes and practices (KAP) studies to tests of ma~terials 
anal~ysis, including subgroup questionnaires and qualitaUve 

e~poralon ofcombined audience gr'oups. However, the utillt,
of all this is' far- from' optimum,. due -to various eircums..,ance~s

'~F~ that~ a'ffected the planning and feedback~ process,1 'not only ~wi h 
regard to communi'6ition/m~arketing, but~ also in the Off n­

adAt the pla.nning stage, it-was already understood that there~
 
hdnot been sufficient research done in communicationan
 

mar~e ting ,prior to t{e~start of PREMI4 
 -

"- .Accordin~g to the project description, a HAP shudhaebe 
Sdevelop-ed prior1 to the~ launching of PREMI .' ,This KAP would1 help 
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tihe de I, q nient 'of. th f'i rs L< toLn Iu er in~g pi'og ra n 3G 
monthsBut; ths ws 'o':oC., Th'is-lack of research as 

crt C' Ifoil, ,th , olntire. process. rof" usi ng , omfunicat on and
~~~"~ naktn'in" PTREMI, beginning ''with the pla.ig 

-e-the aspctsreJ ted to the seryie r~k9 
~ b~~~h a~ ~ s--h a-robil at-ion~~po n 

poriblr -ebee process had been installed,, it. woul11ha C<,
b enossbJ- to, determine the, best way to orient the vaious 

s,tratogies for broadcasters, receivers, media and messages wilth' 
regnrd t~o the general and specific pereptions of thel target 
aud iences. The basis would have been established for 
measuring progress in 'terms of knowledge, attitudes and 1)ract ic es 
of the audiences and sub-audiences. The lacki are studies at the 
outset deprived the country of the chance to test if the mode I. 

ior~daccording to the hypoitheses on which it wa s 'based . "7 
PRENI-INNFA carried out five kinds of' research over the '? 

Course of it!s duration. These wore: 

7 ,a) 	 Basic research to identify level s of knowledge, atit tudes>4 
and practices (KAP) regarding the techtiolog"es~ i'nvolved inl 
the css; Tn total, three of them were carried out, and the-y 
provided the best data regardinfg the impact of PRENI in-alt' 
of' its facets, although much of the data have not yet beenrl 
analyZed and interpr-eted. '4 

b) Cc-mmunity research, which i's a study of social, group--,. Vt 
'4is hased on the results of HAP, and its~ purpose js to 

broaden thle 'knowledge >of 4 some important variables inl he>K 
groups that, are a part of the target audience for' the PREMI 
program; the 1{AP research suggested' some, inte.rtingW 
situations that should be re'searched in gr'eater' detail. "7i 

C~) Studies that tested information, motivation 'and educational
 
4ma teriaIs . These studies' were ,done fin Quito~ and, in the
 

~444 ~ wiith the purpose' of testih'g and evaliuating the~
4provinces, 

S& ' 'quaIty of these materials' in terms, of the:peop1'lS'
 
perceptions and tastes.' 
 4 

d) 	 Operational research was carried out in ,support- of the~ 
various "programs~of commniuncation usdb RM 

e) 	 Personal. 'opinion 'studies of the, operating'M011 units, to' 
learn of'problems"'experienced during the.'campaigns.' 

f) 'Evauations were.- done .Q'f certain grusof ,,people who 
44~'~ aticipated in the-various icampaigns.' The' purpose w~as to
 

tenai liiatons encountered.
 

Fo~r reasons of 'time, it 4was impossible for the evaluator to 
4.>444444'444' 	 ~ "4~'Y:' 
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explore tl~e, Jpthodoogical aspect ia nd.th riesul1ts Of' -the, Val'iOIA 
-eUsearch offorts li sed-here, Thremin nrimitationreogi1 zed 

- ~ Lhe~ f j cI d 'o f' -cua~dati-vc! research' w.as :the I ack~of exper3'e 1ceC 
-roalp1sonne1< With regard to seo hs resul't'sf 

pur1)ols esof' c ih, h' system comniain 1, h 
~~ ~ d~oo71ni rr'Wsus 6 

Operati di{al terM S Wjt1h;:' the oce1)ti o n ~o f t he c ase of -the ;KAP­
~ questaonnaires, wh ich ran 4nto scrious problems.~ 

From the standpoint of the socialI marketing model'; the, APb 
-- L< studies are the most p)owerfulI research instruments; they provide;z~ 

>'--certainty about how th ing r going, and in what di 'e tion, in,~ 
all. aspects. 'During the courseof' 'PREMI, three KA stu~dies I-ere 
devel'oped. Th e first was done in December 1985,thees'econd in 
July and August 1986, and the third in April 1987. 	 was:
A study a s 
-appended to HAT, 1 representing~ rural, areas. 

The glota objectives of the KAP's were: to identifYJL< .­
variables relatedi to level of knowledge, attitudes and prctce
regarding the four CSS, and to measure the chieved, by,coverage, 

tho' PREMl health services. ThIiey' explor~ed the impa~ct-of- h 
program in terms of mobilization 'and communication, and at th~~ 
same time the impact-, of, the supply of the services.>--

However, each of the JKAP's a its own 'indivijdual?
characteristics in terms of design,, ex'euion, procedure's a nd~ 

-ut~i 
 izatLion of 'results, w~hich expJ~ains'L why, their genheyal9 
operational utility was so limiited. K ,hadth most' serdae 	 6,1
excution ,problems. There iwas no general uiderstainding of 'ItsA
'purpose, of' who should design it, oreeii~ i nd u
 

~-;-,'Within the 'gene6ral, work team-foi 'PRE
nding~~Mimprta'eo-----	 cleart~th ohe 
-understanigothimotcef the r'esearch inmrketing and 

-'-->,communication,* with the 'exception -'of- t' - largeup-of 
comm'inicat'ioin, so things, did not go well'~$4 

J(AP1: design w'ias completed in September~ 1985 ''by -Robert 
Hornk,,cnsulantfromur the2Universi-ty of -Penn sylyania w cm 

to Quito-for short per-iods to observe how hnswr goinrg vith' 
~j~-'~~,regard to the evaluation of communication.'--~$---~~ 

ijhInitially- the d'esign consisted of a simple-qe onar 
with'only~ a J'e. questions; it met 'the obvious needs- of a b a-,:: -Scommunication _queti'onnaA'e 'that could e ai 	 &el'hi n 

~---	 was going -reasoiably well, up 'to a f ew days prior to the
 
launching of''tIhe first Astage. It was to have provided~ "phre -'
 

~The greatest 6-onflict~ was over, whether the study shouild 
~-~~ocr'itself- with~ marketing.and ~commurication ojc veor 

with> serice o6bjectives. 'From* PREMIINFs viw'onthe, study
 
sh-- concerned ith communicatfon,.4 If the 1401-1
1ould, have, been mostly 

was inteiesC'ed in lear~n'ing ab~out service coverage, it~ Could~ hnave,
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th o+sjieswho fnvozreca focus onv conmnunicati2on,,1&st the~batt C,~and 
tiih e AP wn s~ d es g9ne& to i e e,t both ol jti es I W(- Voer t he 

ioo~9 1s~anira , apcs T edcso to d~o 
a tud ta ' ,tt o bjc ve___*-____ iip seveal it-ypes oferors,,_>hedcairaa 


wa s pre1ad e an it exploredbohars, 	 noipeeyad,"e
~resul s: iwer I ong: delaye'd ill reach in thobe wh a oF ,kC
e dn 

project-, This sequence was, repeated wi th the tiw KAP'si; done~ 
later. 

>~~ci i s about .'their utilizationfi~~ngj r to *e 

Perhaps the mistake made by the comimunica tion~ team was J4ts<~ 

tecisio riot o arr out i ts own I(AP'.s, excJusively, orienteKjd
toar~d comhiaio.Thr wr sufficient financial resources,andheycould well have launched th)e two types 0 bf HAP~studie's,
although not, within the same t ie "frame. - One could h ave~ 
concent.rated oil matter's of interest. t MOH:, and; teotroi
those of interest to PREMI-ININFA. fThjs would probabl~v have i de~ 
it easier to carry o ut a. greater number of- HAP's during'the 

vaios~ama~ns, with an orientation toward the' commu 1 at.ions 
strategv used in each, and would have permitted -an 'efficient 

,,.ptilizaLion of the results. for purposes of p~lanning,'the component 
4~j~ better for the medium term, for each stage~ and interph'se,' Ind . 

for structuring mnessag'es. ~ 

Thc'arryng ot o~ KA 1~w~Kunder thel-responsibiiyo 
Sresearcher -Pinito?. wa 

biiased in the urban, dietow h a otaitr t o PREIMI 's 
antentions of concentrating o'n~ rural areas.- Thi ~i 6s w4snot 

Ernesto 	 'Th e sampile zhe ulsed p 

~ 	 So, it was later resolved that allot e sti'dy:would: be dioe. I~t 
i.as called. Rural. NAP, :,and~was designed 'to, cver -the~ areas ~no , 
c o v ered by HAP 17. 

''The utility of the data was more theoretical ithan pract ical, 
atcauser~~e usedna~ad fed theit: 	was aho.-hereand 'there-inI teovarious areas.; ?But, 

~-T~{~comunjatjn,,he ataoud not be putt to-im'mediate use~for
 
PREN2[ feedbhack purposes. Most" oof- the data arrived 'too lat~etoLbe
 

~i&~4<of operational use. 'The gratrproportionv 4o ithL peent
 
~ailable until the third stage. And those that'did arv er
 

not, made" av',ai labe~-to the Departmnent '.of Communction, oand nobody,
'< 	 knew. their. where'abouts., Also, many, of the data -reqtiesLed~ were, 

no0t available, because- they, had,~ not< been prvddf ri h 
original dqsign,. and'it- wa's 'then4 too laet:do so. There was: 
lack, of -timie Eihd technical personnel to 4make efficient use of ~th e 

Iteaw~sn'tc until the beginning of4 the fourth'campaign t ha a 
relrserhseto was :put together. In~ thi~s new sa'tuation 

the~ tehncan ega~n -to ask ?AfobrJ data thiat wer~e j ust not 
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ab1 e1 he studYh TIhe spec~ilSts in comlmunication~ had to~become exper Ls: in parame~ters w.ith whichl thev 'wer~e not famiar
7such as )ideiaro.og .] orf i ofirj~dmoo~ci.es whichievei'of' til u
SU1vvlstrategies was i~n qetoa theenmomnt,. 

T 	er ;aa da t ac redi i i ityproblem in~th~e prnat haingtol !,t 	 wasdo M11once lit learneiid' that there was a bias towar 
~an 

d nt, iarhathat, credibility was achieved, because 
urb arsheAP 1.Acrding, o ontreras:, :it was onl.' jjAin 'the 

t~os
~data-fit with~ ihat,.MOfl adready had. ]utj thcase Of y~ vaccination coverage, there was <,always somhe todo'ubt) tile po i1tU. 
tht anPI1 technician actually arrived, ih the basic, Mission~ 

~,~ dat~a collected in the KAP's and the data collected under no a,
~~ circumstances by MOH. 

iVA 

Wi	th, the disastrous experience of KAP 11tebae!a, h 
ters o, extremnely detailed. .The stud;VrfernceforHAPwere 

was done one, month after the end: of-theathird~ canipaing T&heAT,~design also 'Involved a <seri of mshaps, some of!4 themsiia 
to those experienced with~ KAP I. ,One ofthe greatest obstac&1eS$ 
wa s the introduction of changes in, the dimensions 'of, the ,studvat~
the, time- that the research organi-ationswiee brought togethr.-

CEPLAES was selected to' carry 'Out the :field work of,: KAP2. 
SThis, company demonstrated enfough 'technical and Operating bi'ty~
to be able 'to do it.' KAP '2*ws b'etter ehial.Te-rcs 
wasneater and more~ understandable;, a.ny discrepancies were o'f ad''itechnical, kind, ter no, gaps'that' 
 i were 	 :or ambiguites as,
serious a's there were in-'the 'first 'KAP., 1 ' 

Howeve, the epid'emiological interest remained ~as paIrtY of.the content>' and -was,j'An' faqct, even' stronger. Jn A. 2,:thr 
;..as: aclear. intention touse 'data in' orde'r to estimate coverage 

~ fcildren 'a s def'nled ithin precise~age group This' study~ tas. 
furni shled iith a questionnaire on coverage, prepared b , the Chil~d'~Health Project' (Reach).A~
 

One of _the most important. resut of P 2. was "t h at1-1i
showed rising "curves in pole's levels~ of knwldg about 
di~ver'se a'spects re'levant to - omn u n icat io n. his, k~nowl edge ia s of,
both' the conceptual. kind.' and,' of 4,thle :ki nd-involving~concrk(
~skills ereia'ti'ng to the CSS.' The, 'growth monitoring staeyws,
t~he area where .,th~e leastT- results w'~ere achieved in1 'termis of
''knwledge. The '-area< wh~ere 
the -most 'chang occurred-was 

~---immunization~s; 'thiswas the resul~t of past experience~ wi'th PAT,
 
Swhich 
 had. created a knowledge base regarding vaccinations. But,, , 
~with rehypration, ,there was a problem of'product, delivery. I~t ,i's 

~.no whether was o availabilitthisi du tonw4 o~±~n~fae" 	 of. theproduct, or comnia io 
 pre distibution~ of he 
product was 'apparentlychaotic'.~"During- the f-irst 'stage,- mass 

~11'8
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d i s L ribh i i i~n isi )pachots ith h el-hc0V( 1 Fi 

tesecn apii , di~li~ nutwas1dim! hished, or th(- prod uctLy j ell011 ase 'preseit.,, s n whr~e: darreawas H%~en~now;, i t>7I Iot g_'efr he1t mintenance,,pui poses, 'but only wheni the ~j 

th ye~;~~ sis mpossiqV to dra zo usion 
FoteE results with~r exenttoihh thi iCa~ 

a positive impact on commn ~i ca t1i onl * 

7.1.TRAINING----


The training in mprke t ing and comminunia.cati nn done withdn'~ 
PREMI was b~.isically wi th health educators (OTIDES,) aiid MOH.I Fromn~A 
the begi nning, and right 

though to' the end of PREM I, the MOHT health educators w ,re 
resistant to participating. Oly,) during the last phases of; tile, 
program did two of the educators pai-ticipate in the colurs(es. . 

Th'TIE -tain ing was excellent, up until the .,idc o-< 

1986, at, which time problems betwee-n the two insti tutionsl (JNNFJ<% 
aridOTIDES) arose because of "sen s it iv ity, OTIDES felt its work 
had not been recognized at a puiblic ceremony held 'inpraise" of 

2
-PREMI 's'success. They. felt that~ they were, seen as" hav ig had 
on~~ asng 'role, although they had develo' 'd -an enorm~ 

42~ ~'training effort-,, in the. school system,.' -

Cooperation felt to its 'lowest level, fora year. I t 'wa s 
revived wheni Eloiza Gortaire was d ,ipitdrco of OTIDES. 
She was an educational pscooit wocnicdII . orst
broaden the concept of health ediica i on 'beyond only~thelfourOSS"-

At this time OTIDES' asked for greateyrparticipation in the 
-~process 
 of 7deveoinedctnaad pr-omotionial-,materiais', andi 

especially in 'the reviewing~ of contents.'- The response~ was 
positive, but tonly in' theory."~-~Y'' ~ ~ f 

'The _ '--report is- important-,. because it- summarizes 'the--­
perception~s of manya peop'le withinth'-iiry o Edcin? &4IA 

4regarding~ some of the manterials2 produb~d. by-iPREMI-. -~-"CC 

It ws, uggsted,.that th focus- I it eCrVto'CCi ic 
----habits, feeding,' nu~trit'ion and personal care be on prevention; 

that, the 1ptra be,-, insert- a -glossary of<temthmg sed; 

- -cientific contents-.:, should' have,- been no re prc) el defined; 

C-review ,the grammatical structure o'f 'the~ messages; make' th 
>~ drawings more dynamic; reduce' the numnberC Cof pictures per page;r 

arid, reduce the amount of text. 

the'C p~roduiction' of materials s jthat criticism, oCf" the "mreig''.C*­

,E'9
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FIn od e I h h ad been if''iid. 'in o nLh$s befoi' NEC' health 
C-!ducators @nd> some grup OrLahr esisted,>~ 

Trhe, main cr.Lc-nsta hr a an1 impl~ici~t manipu1lmain 

t.on , or was there at segmentation oft'1i6'ud ielles tq
t~he coniiraryj, t h e was a stress placedon, f oreign asp c-.ct I 

~ wa not:".based upon serious r -esearch~ in'to wiha X4 itVwas that t he 
p~'eople would' consume or deman'd in the- a' of: sevie ~T't ~was 
lackiung in credibility, especially with regar'd t tie provi sion 

, I 'of certa in' ,health, services (v'accines, s'alts,, c.44about, sorpe, of 
wh ich the ,mothers 'even began to >'believ~e - thie conitai'ned 
''.r'striizigsubstances." 

~ eAssociated- iith this cr~iticism was an implicit complaint onl
 
*"''' th part of' the health educators that PREENI lacked a useful' meanis

4 WY for sampling the opinion~s of the p'eople with, respect t Io each of
 

-~the 
 parts of the program. Also, there was disappo'intment thati'<l 
there had not been an annual evaluation of, what OTIDES~had '~W 

accomplished in the provinces. TWhere,: was 'no feedback ,regardingL ~ 
what Wiad been achieved', and' therefore no stimulation to work. 

- PREM I s task in doing communications and, marketing itriainang
~with ,the OTIDES' health c .ijators. 'wsacompshduig. 

'training- through semlinars and special, courses1 , and 2) tra'ing
'in sit. Hwver, it can be seen . that the "trainig was quite 
del ayed , not. having "started Until. after t11 e 'endfof the th .rd 
stage of intensive vaccinations. I ~ ~ $,­

''~--'-a)- Training through courses.: The first training course foc)I 
-th& 
eNEC health educator 'personnel took plc in186' in 

.,bdu'.e 
 Rio A~coding to' QTIDES~the effort jwas a~4fajIjire 
-ofbe"""s ofh. a lack planning and exce-ssiv\e.,iinpro,,isatioi..

There .'as, 'not much emphasis on communication, but rather on 
-the 1'~ CSS . >TTh "course' wound. up being cbst1l4 600,O, 000)' 

7 for, the two months, 6f1 full time functioning. 4IHowever, ,the 
'~'personnel 
 'performed 'well, possibly in respon~seto their o
 

~~ ~~ motivation.' 1 '
 

ln.1987 ,wh'enicr'iticism ias groi in oev r the~ maktn n 
~,--communication model. adopted~by PREMI3, coreiasrgnz& T­

uner teauspices- ofPAH9, -OTIDES, ,ad >1011,,- for 'tile MEC an~d 
" < jMOH'"health' 'euaor.. "Tfr'rty-eight, pepe tended., Th e 

course was organized,,in response to -a, MEC., mandate; the ,MEC 
orgjanization .chart"- hadteDprmn of Health'Educatin 

hwasa 'subdivision oit'Nional1 Directorate", or, 
<Regular and Sp1 ecia' Education.1 So MEC felt: that', if this 

group -of- health, educators, hiad~ the, repo ibilit''. fo0r' 
coordination wth PREMI, jt. would 'be ne'essary" prov'ide,., 
thmwt oetann.The'course lasted nine ot' and­

cos 2"'0'44 S1 00' 
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Training "in' sirtu''.- ;: Th& "insi.tu" training of' the O PJDES 
pe one to place throuigh a . systemj of-work~jjp t1hat 

~~~begano n ly afte, thej-th i rd cama~ These workshops 
~ ~%~eni t. aa]-- n o Ld oomppnnt -on- com ~ atpn1-nd=

iIc,ketn and anot~her~ 'nl te-Jor surden ill s ra Leies Each of the ?provirncia1 heads of; ~hea I th 

eduain from MEC -'attended these~workshops, 

>0.iThis7 training, siysteni began with visi~ of' the, personnel from 
thqe INNFA Department of Communication 'and Marketing with t h5
ME Aealth educators--in each- -f -the, pro\ics,'e~ngji'' 

~Ma rch :1986. During these visits, the Pro\ inrial
KjCom~munication's Commissions were set up, and the scheduling'

of all of the tasks in each of the 20 provinces for ea c 11o f 
the caMpaig'ns began . 

-the -­;Before~ these meetings, health educators -Were 
iincorpo ra ted to the Provi ncial Executive Commttees,~2~ 
repre-senting the Provincial Education i rectorates of' MEC-, 

~ ~ The'i r role~ was to spread among the- students the coVncept-Qof­
~4~<PREMIii order t~o stimulate them, in their local work in the 

-commuinity. 
 ~It was at this2 time that MEC instituted the idea 
-that secondary~ students,:insea ofwi gte thesis that~ 

ala4such 4 students are- normnally Vrequired to, write -prior to 
rr e Y'v ing- t 1)ei r degre, could Work on prombtional taslks 
Havin~g to do wi-th PREMI~.<-u ~­-

At edte ofthefouirth campaign, afoliow1-up Visit to--the
provinces was miade. -At this time,, personnel. from Quto left 
some mate'ialsand instructions tha L could, be- used as,-ga 
reference source in3 the pr-oduction and adaptation oflXo-cal, 
m~aerils. They also del~ivered -basic :-materials for the 

-4:3 , production of materials. 22~ ~ 4 

During :the- fifth and sixth."carnpaigns,' rkhos wi- ofee 
-in Quito. They we-re attended by the heads of..the NEC health
e2ducation scinineach of th proVinces. Two' NOH- health- 33 

-- -~-educators' 'also, included, they, the> 6were A;and were oni ,nes 
from that institution3 that tookc advantage, of,2such- training.Y 

a Pesne. Th 2opietea tha ARM-NF tV A 

C mmu'ctinUi eaieysalias oprsnwt 
th'e enormit -toof- thi task e of ten pepl who3 

for of 2os th ie fnto sfl iesaf h
 

dietr a2 spcals in adetsn an makt­722T2.~-2AMN~TATQial TreEearcherTOradio22~,and teleisioaOPNN 
- - -oduc-r,­ a.22>4 

~24 .4 2 2V22 A 323332 Ai233 ­2 1121
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k, our~naliast, al adm nisanr ccountant, tXw 
-erea
a rvrardamssne, Assiance s 

~provied by three permanent was t ars 

Th anlmtto htteDrco encount~eed j.n p u 1 ~ing 
. thj s team together~ was of ] -w- ­

the lack 	 qfh-'bia 
- experience-i naitin af e7erIn 
communicaition. o

do research, lie had_ to cre~atei a team th at ha experience'n 
-relateci disc ipl ines, but were not of~ a suffbiint I evel o)f~~~pez~i~e ~to comprise a stronLrr~ty~b
 

c-~-onsulta'nts .
 

- ;The, training given to th4esnnl fteCmuic inUni" 4ES iv 1' por$::,and,, ,exclusivelyabu mioela 
matters, of a functional 'nature: sho' courses-in comhputing,gaph ic: design, design of ,audio~~sa ad 
aals-iaI etc. Marco Polo'Torres_ said tht ierewa szinXo 

time to do more extensive 'national or0 internatioalJ 
trTig hhy, ddi.d - not 'have'- a ,chan e- to. visit 6othc.

countries where they could have observcd s ni, 
e~epe r 1enc es. There were :resources'..available. ,'but notoroh 
time. Everything proceeded, on an emergency basis. 

One of the most frequent comments made during tie evalua{io
with~regard to perPsonnel. ws th'e "excessi~ve",,,presence, of 

<--occasional, for-ei gn 'spc ils 	 ppentlv~wh IoVo 

-------f-h>program. In the .'omncto,:aea es 
~--t. hort-term consultants were idedtified".;Y:~ ~ ~ ' 

b) 	 The administration of the communication Component- M. P
Torres showed himself to be, an excellent administrator for 
-the -entire- program in' all1 of~ its dimensions. He used firm 
~standardcs for the selection ofl personnel, and for'using

ytheirrspecific skills, and, he provided a high qreturnprte 

, ­inetmn 'mde sini .- nt portioni of the funds allotted' 
4erA Yw'as not- even-,spent h omttd'oemi!o. 

>H recognizes~ that h:' clntedsm 	 mio errors with.,
~regard to his lack of flexibility in investing mnore money' -fn~ 

~ 27the iprocur'ement of ,human a.nd techn~icalJ resources, As fo r 
th fe'e levels, INNF had fixedA limits thatmaei 
di fj,,cu.lLtfto hire ,more qulfidpeple ut 


collbortor~ complained that hepttomc 	 rsueo
thr-with regard to 1operating costs, 1Even~ so, level'their


~of identification as a temws-ih
 

C)~ Costs.'- 1PREMI-INNFA~ inves ted, approximately $l P,0,26,P)00 
'dollars. during tihe ~ mnh'o 	 prations of-T~h 

II I 122k 
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c''om MUni ca o n ,an mdln re ting componen1t accordiang, ,to tile 

.1988 The ma j9r ,tswr eevi sion j26%) and 

T~h~i~os~jof the~ commnunication. Li co'~W~and k'~ng 

CO unicati.on was~ $ 1K 1,6j7000 ~28 o tiietotal budge t d 
of wh:jhch US,$ 9,02 400 wa s used. For mob.iization , the, budget 
Nwas1'US$ 12 7,0OO'i3% o)f t 116 t o t'aIbudget) ~.of- Which USS 
78,0,O0 wias; used:. ~Y 

Accoding to available ev'idence, t~.r is neiher_ sufficient,
 
n xreliable informati on available; yet .for drawing -f i r
 

T onclusions about the cost ef f ectiveness br the,& costj
 
- benefi1ts of the PREMI communication ,component., 'The .onl
 

~study 'done of coist effectiveness until n~ow ias "thit-of the
 
'Child Health (Rxeach) Project, which took' place'Jin, 'August~.

1987. Tha study has received strong6jeiins i6 vr 
person~ of responsibility at PREMI. The 'study: oncluded, 
amiong other .things~, th'at the costs of. immuni zations we r es 
higher during the campaign than are those for',iimuni 'atlo'ns 
'offered through permanent ,facilitLies.' It .has ,n ot 'Tb ein 
possible to find any document that formalizes: the objecti~n, 

to the Reach report. 7' 

712.' CONCLUSIONS: ,-', , 

> .1I The communication component played an I..lrat oei h 
W~ wp~gm 

ha~ve' achieved. 'the positive~re suits" withrerrard to the: chilld 
surviVai'strategies. -' * 

deelIopment of PREMI1. Withou t ,it, the, wou11d> not1 

S2' The communication component, with its focus on1 the applied,
 
Ieffectively,. generated t 

'd aI erI relIated to& chi-ld-survilval.,, and 
> ret',Thasi a 5cons iderabl~emprr~ 

or-halth ices' 

, munztios'hesp'al But tis not-certai that the 

?,,-~~ -~"cocep~ar ~klIs"tht around the lOSS1 wieromoted1 haV 

pcrmanent'behavioI5 that. would as~suire that,, in the~ 
fI;~ the ,absenc'.-of. the,' ,stimula'tion,y pro'vided$ bY, 

Sgenerated, 

future,,~ 
similr comunictn,~ th e 6 skills will be-pPiidinday 

*li'fe 'nor, that the demand for services wil'cniu tb 
,shown-din the, populations. in ques ion. 

3) - exaggerated -and accentuated 'mhsson the information' 
and--moti'vational processes, as oppose . toteedcioa 
process, impeded any c'onsiderable contribution on t he 

conmmun ication component todthe cultural -changes that 'need. to 
be achieved in inrina part of fndividual and:, 

-

rdro a 
fail habitsthe 'notions of 1preventive, medicine,, Faniily 

-' ,~' -23 
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44, 

helhh IW s la]t cld'Srihs and health rights ofl 
th-,peopl ngiea 

i jt y the s?3a~tic 'mobli~zAtion 
- .had been crae uig RM epcal '' :t 'the outset,. 

;ns Sp 1)i th1atI 'enth 	 process that 

~&6ldbe s Yogri1I'hannele d- to gnrtj~j 	 an p~ s 

'halh :.,It' th'ereby- 1~a t get tnoi of'so ~:rverit the: 
& ~~ autientic cbommunity .:participatory' p rbbe se s w it h. r ega rd to 

C~ y the child. sui;V'ival'. 

<VK5) 	 There Twas no intention t 6 generate the authentic. coihmiulty 
pidrtic ipa tory processes that Would a II o w it's menibers: "a) to 
identif y their 'health piobernsad especialb', those of 
children uinder ,5, to' better a] ternativ es, f~b) sleek 	 forIIel 
preservation of reCUperation of healthi, or c) t o gener'at~ 
the n-hills' needed to apply the technologies apoi to 
solv-ing 'health pr'oblems. -~ 

6) The 'process of 'communication applied was eminent4l 

compulsory, unilateria 1, and lacking in dialogue; 'it tookf' oil 
the same assistantship char~acteristics as the project as a, 
>Ihole.' It' made it impossible 't6o.achieve any' kind -of 
comipatibilit'yi between the, thoughts and feelinig, of theP 

"tkpeople, arid' the, form , in~ which the st'rategies 'for Infauit 
survik'val, were, of feied , as- services "fron ,the. health, units. 
The communication~process sought -t.o co-opt, the perceptions
of Tthe "corirnunity~ so as to shape its Muisaeso eiali4 

-sruasion, aimed at generating dem'and. 

~+v+.~) Because of t~his, little was learned about- the I:communi ty wi th­
*regard to it's authentic> perceptions Of''the health problems~ 

assiociated with the child survival. ';This- will. make it 
difficult 'ii the "future to avoid- simnilar 'robles 

8) 	There' was 'an exaggerated, emphasis onl the use of mass media 
as -opposed 'to communication, procedures that wee 4more 
interpersonal- gro'up-oriented, ,and" community-based'. This 

...... enerat Ied 	 -one.' 'segment' of the nat~ional'tendencyi~I do'ubts,,Ii 
C pulic n 1Oil regarding the authentici'y.of, the program-s 

social. ,service;'it may- havle' bee en sl rga h~ a 

som~wee ofthegovernment's pol1itical' intentionis.. A2lo 
t eerseenot just a few'~ specu 1Lat.ions .about,, the I.possib2LatY 

-ha I 	 ''t ''t ro g ' t e m s 

~~ that I~~this ;super-satuization~of: informatinti'uhtems 
''media - prodticed somTe 'cdnf usion. 'ao aspects, important t,"

nfan heat aong teipopulation w'ith reduced' res'ources."'~ 

rIa"i 	 the generate'd,relationshij, ihetw-een idemand 

presur 45 'mtiva'tional commuinicaio;i 
~-{i~lI fth 'piretkind of' commercial marketing' ad~th 

sevie~ h de~d~ld' 'have exceeded,-h'-.-re' 	 '4 

-Th dead
offe of 	 o
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been rovoedE, grwingfriistration aing h e 
regard to the cred i bi I ity~ ' * tile mesgsabu- infant 

L a1 hs isae were exaggerat~ct in their effort 
to7 ma niz tepre~o of the clIientele regarding -the 

Y: 	 Ualitl of <health srvicesand the ?benefit~s to be expecte3 
he''shor terti c had been Hmor'Me~anwhiJle,~ the sr%,ices 

allfr-tntt-hanesas- ecause-c--tlcii 

probl ein~sX ith a war-scale set6f loitrs~sdi deng 
~ massi'veservice and .hcv numerousv difrne ntelci~ 

cria uise~a 'the MO01.1 
c- it 	 'a 

result, the intended search for equibrium, hetwne,10) 	 As a 
su )ply and demand has not been produced,, precisely beauise 

was 'soug9ht, ~'th4Iaof ,the c~ontradictory s ituation which 
that was eminently , esaiea1coinmniIction rnmodeli 

compelling, and an "artificial demand" (I bought because I 

w~as- pushed) based upon a Isupply that was also -artif icial 1 (II 

offer good service because I am pushed to do so). 

11) 	 WiLhin this~ situation, with~ a commnunicationi model :based on. 

soci al mar~keting, there was confusion in 4 its, basis 

interpretation by~ those- who were to implemnent. it', .who i~n 

many instances workbd w1 t h in the Isetting of. 
~organizational pyramid, The model geeaegratuitous 

an~d in othVers, 	 resistance created~resistance in some cases, 

miisapplications 	 of, themodel,,4.by 

social 	marketing model, as postulated for (tIe12) 	 Thec or ig al 
and tardy. And. it

~Project, Was insufiinly,formalized 

pr even ted,,the-	 poss ib ili ty of a rational application., The1 

'.applicationiratc~all4~in launohing :the of> thj 

ccomnmun cat'ion component and, the maktn vqs:shoi n by aa 
lack of .initial'. 	 research, a, lack, of ! middle" term planning, 

the global design of the -proposal, a ack o1iich affected 

~nlysis of twhat had 'really'happened in-the_ pilo~t. projec~t 

I and alack ofa critical attd oad ''teetr(IRRSD), 

would have allowed1 for the tailoring of4 the~model,, which 

"imode1 to the 'peculiarities 'of.the ;country. 

lack 	 andpLff3n nteiu~igO~h
a aa-1.3) The of rearch 

da~ o~ < communication 'andmarketin~g component -rdseries 

~te evtaluation1 of the. informative 'aiddiatnV~ ~IY4i--rros -K i 

~2.:~~4 aspects. The work- was done :,in an,~ intuitive fsiowt
 

l 

aJA< scheduling, for reaiey short periosn'I'cidental, 
- 7a 4under 'strong , im pressures; only4 thee xpertise, the4 g od, 

nmade bi~3,t
will,,' the ~,motivation anid thdecisions 
1professIonals in charge ma.de what was,"achieved possibl'. 

of'the KAP reera9Jh
14) There were many~problems' in the course~ 
to inconsistencies at~ the~ management~level of PREMI-', 

>'~due 


regardin th obetie of th evaluations ~pro
 

:.reg~I'din 125h 

JT> " 
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PVQ , i C~g 1,1 c 1 
s 

, ts3 1-I ) MAI 	 Auie 

I .fea d~Lsi 	 1,1 ( -hresmalj pj, IQ~t[)wacaY'f{;STU1 Vp't 	 C,I 

Ci<T~aoJ, of Lzni-t- Ur1 i Clh n-,''n a~ ei es among 

It 
ciIII 

IG) "T he 4worhi ~doicn 	
1.U 

n comilnuni catLioJland marbLveLilg 4 i iplas ; 

doN Ci enc j e s "w i Ch mjn 	 ~i InJzod'~ i thos0 g I-bn 

I)The moLi i ,jza i on activities at. the nati Onal leve1 worix e 1, 
ecffive especia I Iy at , the begus n n du P 1,'uo L11C, 

-~,particularl]y MEC; and it is co i TLhat Ecuiad or g ain116d aI (1t from the, exyperi once 	 t.	 'A 

18 The MOH v~as i solated from the 4PREMI 1 "1i0,pr 0ce S 	 eddICdi miniLsh . ts, cant rlIbtJ on to0 the commununcati on arid :marheting­lfoi lealIth educ8ati'sdciij d no tC)r , .pa r to, ipate iln , Ipi ocess, but developed a pa raI el .comimuncation an'd 'educaact~vity through the appli ca-itio 'o f 	nthod~adp ceu 
44 '' totally. d~iferent' from those u~sed by PRMTJNF 

d. 	 19) T1 P Iiip 1,m en t~a t i n of 'Ath e' c oinini ca tion anld imIr1 -tl 

4 act i vi ties d i ntho ng to' s t rrngth C-1 thI~Iej To 

7
 

jT C'N101t 
-contrary, it wa's "felt' that some, . indiv'iduals 'los confidec 

44 regardi fg the future uis'e of comrun ca tj1on J n .suppr oftc4
development of 	 'pogramis of irnmunizati oral. ppoihcy'fi 

ora]ul brh~ing thC 

~44<%..~ h ios personne. Vdjosi~hftraining iif Coe, Uwudj brt in. aI 

- ~ 	 mssagned teheia mthraiin 4for, mebrsoaotamta111sresponsibl e ,afor~ comoi a-Lio; nii" iut theietraijnin.gr forha h 	 suchp~i.ieducati.on personnd I 	 NC-	 4IHO 

be,~ usatged in4thlftureft.Iedd i~~~'t 

w11adm is t 	 -foxespotibi 	 'ciltonsmniafecte t<he~ co l-i ct]h 
'4'f H r% 

fort. 	 hez' Thi's I ]tAucto posriorr~ta n s&ang r~icoutoitrnlcrdna!o 
I imtt on o theutux-e t o resnal ,,t4rfes4for, 4Ue,,', h,1,41) 1, 0~ .'e s 'i oj n' Ss o't of4 a a k o'ufi - 'I n c al e -. hOi 

~~44~~ 
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4I T 
1 Genralonclsion 

The,~~~ ~ ~ P .al.4tione 1 n d( s1)it a h o ade atL! daLI Ii 

e e i ce in i at n__I.i tha t re t o sha ec ntiu o 

popultditc~ei at.c~risk.~ Aso child:sftrivnaointrAois have eledA-.
' imw' anfctos m du ,cuadon hd pmindepostv in infantd it ro in dri 

fi85ve~I8$o Aithoug tdou~nibt, toedid ot helptQ have he'g.Teloiln)1 
~trongern-o~si ted s silr saini fdicdn.i Inare 

j f'.-red a payed. o sce roleeconmic diffi ng,tieI Iness thduRRig 
m)I,ta i o c An dr i . h tson at ~ g k cLIdhi)iitu twsdbvav .'o ininrpoan healthv sevie in imuiainad. nt~rcrentigsh&Ve 

IL 1 se eS11ymea1 siri~~ uIco mng on and P,oc i avi in o c 

shotrcwger effc rts, RNc' ;eeffrts t stic I,e, dn pub]nt.IC1 Q~ uon 
about/ i nt adcid yad:b

f ~dPRNI ap psi L 
mort 

\I role p nn,tnev~t t~Lin3 
m idiztioh o alt largies nb inhIiizto n~roe 

9bWti-n f-aI ~&~u~I-? of people and inst-AtutJoils for '­

carr out. Suri~val. activi ties. K~ V'~~4yinlg Child 
-~­-

Indeed, P R E.II was ;s 1o c ess f I in hel1p in11to. de efopa4 ,
national awareness 'about. child supviv.~i an~d tilemot e ffeCtI~ '4 

a to d 1i n inIs h the , riSk of , ifant~ arid chiI d IPQrbiditiy an d 
W~no This 4 an,oubtstanding -achi e',,ment'-eas~-~taity~ i< is, 

' es t a1)1 i s11e d the basis 'to ma h1e child survival Rotivitlesl a 
~pecomponent th'e national h'ealth agenda 7in Ecuador,-,f-

'Tefef et i ve mass c--oommunicati'ons, activities, soia 
manIrketing mode and 'social Zmoblati on cam~paigin designed> by AE 

and.mponnerd'.through JNNFA, must, be' considor'ed one of, the, ilia i 1 
a~aines <th p6itb&-4 effect&flE1 innging: nbout t~his~ 

'Y a~~areness :~about 4 7child survival:.- This componentrecdmoetan 
3,5QO,000OOO aoran and4 greatly~ stimulated publiocunderstanding
o'-'f andtcdemandt for immunizations, OpRS, >and other child surivalW, 

er rie rVig 
 '--.'> 

Concerning specifi child survivfal' it'erventions, the 
eval~~~~~~~~emetb'se ij io htatough' th ondsPEI.w*r,: 

- ~ _ 1-8 
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i 11 j ) I effo r,t 
in11 lih immlini zatJ on cooi agervae d tro n reducti on i iirogti ar 
i1!1 11iopzt L1,n,~ i' ci d 'n'qijref c e1ih ~a sign'iCx Can t i 11(, [ sC 

F~u r Lh ermorIe ~tiegoW]o vljJjltig-0 ecnt of El) I 

r eoct -e of 100,, fart 4o o&d~ ta rgets centforchildren between
1;2-4 yea:rs, . :vovrago has irnpr' ed stibstantial,1yi even UthUgl1-11r

gollwas ot, mo~t. . The target, of' immrnnizing'80 ecn o'i 
1) e 1 0 tnl high ri s ArPeaS Wi th tetanus. toxPid ias tot 4

~~at' 1,wr 

a-Th' d . cninpaigns, howeVe, htelpcd to~educate
tt Iif PRENI rnothetrs-­

.:2.about, the impnr-Lance o)f, compio] ti fg thle fulIlI i'muniza t, i 
~,sqhod1J (' , a-nd inereaSed this nuinbaz of . h1idren: getting th>

fi r-; imui -n Lion . 'P1RENT has also contr'ibuted to thle Jmprdvemn~i~ L~ 
of thle cold Chna on 1 inati on~al level . The cold chain now1 . cocieI!1c 
82 poeent,. of -the-uni ts i nvolved. in immuni zation acCi~vitjes.<- ,~ 

AlIt ho ugh he~ ire su ffNicie nt t o ass ess, thietvr not d a t f Ully'
i mpac~t ofl tho DDC eomnpone,_nt, indirect. ev~i cc ,,dcae 
may hri v bcn Son110 SulCecss.h AMoire cear and defi niiv e de(ol~ no~~ 

coul d hinv e - been1. oxpcCte d. Unfor tuna t4I, a 1 1 abJ1,e ia t4;7 aluiai- thiFs aspc of' Lh r ohscre rd a *j
Throe-Lhsfailc.d to, produ~ce datai to nieacsuiei project. o!e 

regarding 1.hi component. However, p1 elanianarv- results f rom, the< 
EA-Ps stud ies: i rdicatc ani jinpor Lant qual i tative i r ~s0i1J 

-awa reness , 1goth amn- ia th workors sand mothers, about- di arrheal"
 
7 disease-, as serj iu morLality 11 sks, and about the-' imotn-_,o
 

ORIT txr eficc- th'is risk.
 

"i At%c i onls ori e nted to ac~eethl goals i u~iin growl 11 
mo -txingand breast-feeding scarc~e the beginig Iadwore f roim Cj 

IN7IC, di con Li nued due to, i ns t 1Lt- onalI bre'kdown~s'. The: ni 1j 0 r~ 
continuous achievemecnts -Th -this cozhponenL were, ,Lhe d3evelopmenit> 4 

production and distribution educational -materitils' '01-of 

nutriton/growth monitoring; f-pr 1101- 2heal th delivery~personnel
aW'----nd. the. procurement. of sales- , or growith monitor'ing: in -,m01he'l-t 
facili ties. Another promising "deve~opment in- this :area j S_the 
research c arrieCd out b'y iINN1,1 (now IIDES) ad11a~ 

- InternatLornal, with spotf rom the KProject -and USATD. :Th 1s-­
reseallch could provide the bases f or the -design of a defli ,~WA~ 
co m1ni nnt on nutritioni, groiwthW monitoring and breast-feeding, and
i de nt ify the 'key'elements for implemnttion'. 

-the- -A] though no1 part of oox igina Pro.ject d,sign, ART wa~­
incldedas a P PAEII component in 1986 due to>its.~ prevalence~ as a 

tcause.-- of, mortal ity and morbidity ., ;There. have- been~ few~
 
--- interventins jir ARI under PREMI. Although1 the MOH developed
 

_ rrns for -ARI 1treatmnet and? these~ have' the general approval-of
 
Lhe edial th nom h v yno t been translated into
 

progranrlatic ef fortS . ~--~~ 4
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emi , -I I 'pqn. II l ana Iys,<bcther st IILestqutazv$
of't te u s coi per t e J:( LlnaL'~ anC1&Vo 0pftil e ~qiJJaform ~ 

f 0 rr~o nforrna tion<1~~~, ~ . 1f1c1'1t 1u11a t e to~a~s "iPith I'\ 

FL u rra6 ~ k ii d - u wr r +T ' , ~ ~ a i i f 

t(cn~a assstants,' the lack of, de'finitiv'e cam'itment from ;Lhe~~
in] stry aborted. attempts to4 'produce anid implemeni, a~ 

u 1supeI so0ry - scheme 

Tech i ca I assistance has. played, an important rolp, in t i~~Ji<imp] emen taLi on of the Project, hsbeni .eeralJ nn effective~I~ 
~~Al thOugh belief icia]. the most assi stance )ai ki;dto Project, I 
7;coorldinatioi and an appropriate counter-part. togtr i (-,b 1tech n 

*~.7assistnce ckearl~y lacked l.eadership rind did .,not J funAi ori a's 'a 
teui The inlen .!ve use of short-termn techniical assisLain65as 
c)ft e n u nph)11a ri ed anid Ie'ela~y unaccountable to the Project'
managei-F- anid USAI) officers. P~uture technicalJ ass is tan c q nust; <h 
dosigned and nvinage4d so that these problems do not, occur aga i-n 

Th& PIEM1/AID Coordi nati on Uni t was critical 'formngin
thi~sProject ar'id for coordinaLing~ the' large" nuMbcqr o f 
i np.] emeriting i n st it ut ion s and~ 'o ther, dono'rs: > The ut wn s-
Vfiport,.ant, in implementing the early phases ~of the, Prjc. No 

-

Lorig Lnal r o -1e" has 'almost disappeard~ an'd itfucon1-< 
I7W~urpose is niot clea.r. Ther-,urnit must be redes'igned beoause nof the

*:~1anke& the newrh irn MOH under the adiistration. 

This' evaluation team f ound' that none of the major haL 
nforminat ioni syst ein acti-v i ti e s were 'completed., There ha's beeqzno10

CI a , nif'ied anid organized approach to" improving 'Child SurIJ valv 
-hincomto systems.~The efforts' have ben:fragmented' atiileS

inonsistent, anid often ineffecti ve. The mhain. reason. for this s9j 4 
jw tile lack' of unity 'arid continuity ofKeffort, in carryi ng out the$~ 

aciv t s;Tithi n'this 'component of,'the PREML-Project.V "7 . 

,The communication component, wi thv its strong social miarkt~ing< " 

,'a pproach played an~, important rfole in' the de velopment ~df~the PREM I 
&7Projet' Wi thoult, it,, the 'Project wjould not havel achiceved 'theu 

po tiv results .in 'child ,h'ealth and morta ity. SodVija 
comunicration wit i 'focus on" market re'search, has effectLvel 

-------------- aonside.rable, 'though, teiporary, V deand f or heaI~iW
sery~esrela'ted, to child&' suriiviat'. ' Holswever,~ i is not~certain' 

-hat the concepts , anid -skills promoted by the Vch'ild survi-val 
stategies have, , brought, about. cperm'ainent behavioa,l' hages

j'Without the pb1'cty thataccompadi4 PREI 's.activities~,ter 
'~"~1s~no-~gurantee that the'-demand for health services'willcoine 
)at its present level, or''that~ the People, PREMI , was tr~'ying, t ..... 
reach wi 1.1 to' appr~opriateV chirld' sur I-cantinu, fo11ow iv<%ra 


.practices~. The strteg fo nraigdmadfrsrie proved. 
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1;U C 	 n I$~.~ 19cetn 9oa. t, )rioba h, i in 0-ac Le 1" )o~hF~t, m-c1-C(
:ig-elm klg inl publIic kft t 'tu6d91 	 e - o r hohariol The e~phaIs 5oio i lirkeripgnmeant not nough a t nltioil~~a pa id ~9thne 
use. 9f exit human resour~ces who)nco u Id ha v e plyeia k ey r61e 

inC cmnii'cation as the2~ 

In g~i~r~1J~ IJJ~LL ve- pernitte Ecuadorrlto 
increse Lhc levelU .of c.efot1, inl I-c c igaId y


Rui Iding oil e.pl 1'paJdcygained i n the, Ministry ' 'PI and
 ~ ~ DD, PREMJ_ ias ab ei 'to engage various o gnzton n *
 
ijI, S work.. Nonetheless, rnbst of PREMT's achievementssghf icntpY
I ach sustainability, 'and if i'any of the, in terventuons , 

-- ;rep] ~i ca tcid today_ the l evel ,of effort. necessary~ to carry them ot
 
wou d'b thesa me -- as t he -level of effort needed wh en they~ W-ere.
 

~~ oi ginallJy limpl emented . 
--


The MOH was relativelyV 	 :expand ing Jts. esuccessful i.n s~Wrv §& -,doel1ve ry capac ity during* the two first yearI'S t the-_­
--- Hover, this tLemporary, expansion tassa response- t 1Pe demandfor services generated by~the intensive use of .mass communicatjk~on 

-*--*activ'ities and the corresponding ampaigns, carried out , to mrCVC 
covlrges eslecallhi n immunuization~ and ORT. Several facors ~have i nhibited ~the trans~formiation -of MOH_ participation in Jhais 

naioa ef-fort into' prmaner ,~cpa.ities.. Some, of these fa ctorto seciicorganizationw 
'i~ 

are: 	 of. PREMI; the existence o f, twoTi.0-majorj institutions-i noT e' "TnW Jthie impf-)Jenentat'ionn~if' the~<~ 
-strategy; th'ein itialvrtal uncoritisted4 TNNFA Jedelshp 

- -- the' conrcentration~ of the~deman& growth'-action's i-n INNFA,),7hile 1-1h 
.75u xanisi 5 n'7 actions werelconcentrated in the. MO0H Al> O 1,h epl 

11"0 structure, and' organization di'd not-, respond to: the need~s-o'
PREMI and its so6iaj 1 -7)C

,communication, focus. ,~'­

- ' tied4IheseivhixLemencomiings,of t	 vaiuable~ experiences gere

gaiedwitMH niv,.veent.,InP REM1. The. most valuable is he 

part.. ptionofhC- workers, in, PREMI '_actiy'ities,~ and4 thec 	 th 
]workers' awareness of, the i prtan e' of qhildf

'P'sawareness shudb:e o ubs~'ure efforts qnCh i-d, i 1ia,_4 1, hQiu&h tIh eMOHdidt~o~m full use of the
y&i ' opportunities to, rwoal its "comm it in to new.SChild ,Survival' a 4t i,ons leaves plenty of room, hoe.o 

Despi te, the ,poor, results in institution buf'1ding, PREMI's 
ex '4,riences geneorated new capcie o des~ign and mnp]eerint


~hild'C- - - Survival- interventions. - These capa6ities, m s t,~s be
 
-reinforced., 	Ev'en 'coni)dering 'more spcfcfiues(nomto 

, s3s t, in'j, ue~isojV the project, ireased awareness
"ii t h'in' institutions involved." Thi~s i'apsit'veb 	 sfo fuuredevelopment s .
 

4On~e of7 the~ majo~r shr-omng f the projiect i~s the lac of 
results in institution bilding, especially' Jn the 1011. Ths 
problem 'should n'oc) entixiely ' d- -to failures~ 4ln h~etbe 	 asribe"~
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Mos the LT&i jig es a do iaequate~Qp~~ofl Projectpro3 cot nreIatorA 

,~1 a_ 411gu9A LI s T10i11tda3oili ~ 

ag enci es~ir{<,6vdin the Pro Jec't% The e,\altua ion t~eam, 'during ithe 
rveir w of Lth c design pr~ocess,' Jaden L f ied the f l~w gaddit 
weal;ne ss I lack of lacounty-pcii stYieg for 
o:~yf infanL' anid ch i'ld io r t a 1Jt.N 2) 6 lack 'of'trnrgqt~ng of 1imitechd 

3)inadequa~te la t '6frnwProjec de relopmrent. 
ajandci 41ai of ' weII-de fined, ~a proprl ate managemfent alld 
LICIMinistr ativeL )3zOcedures int the Proj~ect Amendiieit., 

The use of -political 'support- as a su~bstitute-focnssu 
cff 9~ed' t o i nadequate~ commi tmenit by gn ci e s and inclividu s, 

1,wi t~h i mpl1eme~ntin~g , Project,, components .- Di'vding 
Sadmi nistrati on of~ the Project between at leas~t threno 4nstj tutlcrn. 

( MO,P NNPA, and LUSA.ID) has~ compunded the probl&eni 6of ack of' 
~> ,coinrnitment.. This di vision of cadminJ ~str~ati oi ' and i t s.iher e~nt 

Scharged 

oblems, should ho avo'ided in future Project design e ffortsSpr 

ThreEcuador Child Su rv i ountr'yStrategy CSCS 1dei:+ 4. 
Mission funds was comip] ced in March 1988 'and represents a1 

freslh and appropr iate apiproach uto the deig prcs'.Th6&CSCSt7 
ItS_ based on, reviae of ,actualY infant and ch ild mortatyi n 

mc Ecuador' This has resulte~d in- a broadening of priorities from 
~ :immuniz ation and QRS use.to addressing by o-del- 'of1 importvanco as, 

, 

~;b:a risk factors. for mortal ity: I) bits 2 
P4malnuti ti on, 3)' acute respirator%~ 'nf ection-i, 4)> -darrheaf1 

fyVdiseases,- and 5) vaccine prevenittble diseases. The 1985 -dbsign. 
1 

SUSAID 


~KPo sscan be 9 sen cl early, whYen9 compared , to the' de Jbera e 
Sdesign process being use~d to develop the proposed FY489 1hI'd 

Suvxa Project. 

Testrategy- for, increasing demand~ for seryices lproved 
successful in, Meeting immedi ate, goals,;- the inc-rease,. in supy f 
services, however,< produced. only :-moderate- c2~eet'_ T 

etdexpans ion' ofJi nstltuti6onaIapacities' w a s nio .C ved 

n4p~szt,s
t1he fo nhis '1.scd~ repor specif'ic 
I owing ecton, tfles 

$42recoimyendtions: tha't can' help ito' reinforce he Prioj6 4ct's posltj ,e 
Sexperiences and~corrcct, te others . -'i17­

2.recmemndations for the '-impleetto of chil uiv 

activ i*t~i es i the current Project, as well as recommendations fo
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tb d s igpn and imnp] emqntato o 'teni child 4 suiirvi n1Prjc
curiren tlbunder- di ,cussi ilnb bti cern H0 1 ai USA ID. A se of -1 bal 
r -,coin (-rld:, ti ns is c n h II o jf4 se .~jd usscd L>~1 ) h 1. 1 0n 
Later w prcsc.'nt 'recommendations for speci fi c are~as.~ 

~-~Dur i n ti~ *~ last year~~I, of- impl eein ttion~ t 1 
1 character .of' Pro Je6't 1 has,, driala'i cal.~IVnter-3 ns titutional. the:~ 

Schanged due to' changes in~th'el M~OH. betw~.een~ Aprilt 1987 arid -Jul., . 
-- 198 8, INNF's ', pullout from the Project, anid" the iAniugu ino 

~a -ne~w Admni2strationi In the_ country. ~ ~ 

These chages 3 have mnade() the~ M11 7the lost< importait, 
ilto, ac, pogrammni~g Vn--4 r ount in the of t he ~cur r en t, Pro&t d 


'jdesign- of 'new child survivaL1 i nitiativ&)i c I d ng bo'th4
 
~W-4initiatives toexNpanid and, iinpi-'6ve servi ces and inijtatves -10~
 

increase demand for- tfose Services. Ii
 

-1TheC- Q01, needs Ufurther assistance to, -strenglthen their 
-- ability to inipi cient child survival interventions'on-a. regu-lar,­
98Ibasis. Correspondingly. an-y USAID .effort to isupport -- cIld _

--~-urvival activ~ities iii the 'country must gi ve high -_pr~iority Lo~
 
strengthening Idle M011i'nstitutional. caait o ein''mlmn
 

I~~ and evaluae~ sustainable child su~rival~ actions.- The -ef fortsn :d ii 

-intttoa steghenn oulId be focused toward-the regional -' 
or> 3pr.ovnciai1 level s. gra ther than the -central IielQf theI MOH 

thusreinfoci ng the decentrali zation arid regionalization alreadv-­
~ taking~place -in the Mi1)nistry. ~> 11 

K----- USAID _hould0 insure the direct. partici-pation of the Mnt-rY 
3A-~-3.n design mut-i the process. 3This participa- faci i tated by 
~-7 ~~tconsensus building that will1 encourage, comm itmentl I)%- the ageiiees
~-~arid i ridividua s~charged with implementing Project3 components3 . Al] ­

-- ths I-'dee, rmIine the deveionV'nt of! )8a -rl C1I~r.- heJfI 
~-~ta g~o-reduction in ifant, anld chilId no rta] it, lThe' 

--- 3poli1tical support as a substitute' for:3 this proces;of'consensus 
Saridcomi{tment' should be avoided.23I14>13 

We' rnly, recommend 'thle new chi Id survi %aliProject ori nt 

need, ':rather than t.-contiAnueq Wih"r'n ation wide approach.1 ',
Poec~ deines determine. those- 3 geographic areas wifth:tile 

) h332highest infant and rdidentify tol iemortality mrii 

A growth 'monitoring) oSre o-id~dasms at3 rsk with14lin 

the regions. )ti re3 n r3ndiuamot i
3 


lhuunizat~ionImm 3 and OR icuigteuse of' ORS -and -ot-her, 
liql-UdizYshould continue 3to 1receive -emphasis -in the Project.
However We strongly1 3support vthe dcisionr togive priorit to, 
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4
 

Th~hS eel ~iI s u1,v ,,aJP tr ateg e s IIIA hbe a c ent1 u, d i. n anyfut u . a rge-sc.a Ie effort to ,m1 ,0veC L- wl 'be1ng in Ecuador: 
the i nerrela Li on betwee n faIpto I-suc SUi'1as acu te respi ato p-

Si n feitJ n and mahInutriti onri s, a principal. ri sk fac tor foIin f, "11) 

PRe 11t St )d ics0 ha ve aioio,,o- Kh -' 
-mrtliLyil v6 a,1i n fantL mortal Jty~ r a a bot1)aIftL1ilimbe ~f infa nt- da ths) Be 

e s 
soh'h 

i t i sii mporLa n t to- design sand .,i mplemelit i'nterve1ition, ageiji
-i~ah's ,Kpreinaciles -and 'births .' Whe new country. 'h]L21dsr-1~ 

istrategy does this., We Supr tlis decisio stog]y 

~The P 1-o e ,L des ign must aI so, provide s tro ng, ~g idance f orqthL ) 
~adrm it rat ion and management:, of th Chijd Survjval]i -1tevrnLion S. I t ~mu t< establish effective coord inat i.11 
inec han is m! thr ough cl ear descripti ons ofWrespons iaI iltiesad 
lj nes of authority f or imlmenLat! oil . Futhroreationships 
between ~the various iinstitut oils ~i 1 r egard to ~Poet~i 

"~<implementation mnust be clearl'y Aefind. 

7: b-Atvte. udrte6rent ch ilId survi val, Project. ho1uld' 
bimmdately reactivated. In order. to do this, activitiesmustj 

~ beprogani-d u~nti'l the end o f the Projec (Dcme1989) 2ThJAK 
i~:programmi ng iIlI require a clear assessmnent of 'the IolI's-i a hi IftVi 

- the The should , ,Oto Alead implementation. asscssment cove r the !ST"
Division, of Promotion afrd-ProtLection --t4he. specificprgram IPJ 

Nti r- tion, A R I an d thIie, '1H commit i en t to 'reinforceLh ese 
units if necessar . USAID, technica, assistance must play anl 

m1)mport an t rol e i n Supjporting this assess'ment. The cqipl eLe 
~~7Programmi~ng ofPREMI aci te~ utb completed in. nomoe than 

Th programmingKof PRENV-T activit~ies 2reg ri ng. 
n2iutrition/growth monitoring and, acute- respirat'o'y ~i ' fection 

shudb piority, although, immunization anrid ORT '(includ1ig ORS< 
o-their-liquids potin should continues torceveatetin 

'mKj aigns for7 ending ser ics arid&increasinig coerg 
-~ra te, must be analyzed, in' depth :ad redfined a s nee

Natinalcampaigns must be Ati ght1y tied ,to,,the-,goal straightening 
,p instituti ons in de'to improve t he quality'and.iiianeiit 


- quanti ty, of Child, Surv'ival service s provide'd.' '
 

< Doti the current child survival. effort and thej new, Project 
Sneed <t~o make ;intensive use~ of social :marke'ting, with-equal. 
~<~emphasis1 on the< use of mass med aiad: the dee'lo~pment :of" 
>2educational efforts i for person-to-peb'n' comhmuication' The ' 
,~social;, mairketing aprahwiIIrqiethe' participation of' 

exist'ng uman. resources (doctrs, helt workers", euaos-n, 
commuiityeaes whmutsreste "sale force"' of' the 
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~though it hLi mp tanL reso~res,,Kthat 4 'Canl cs 
i m1Aemnn ct iv ;- undr -- 4P r Cj cL ti of ti.e th1)e cu rren t4recommend th UInit -be ret-cue.t daw htl changes i 1 

4tA T9H, -d_)Ii~ Te n tO s' -re'so ns LH uIrb 
he relocate an/or re-channe]-ed. The need:' for, chne i hSUnit, point- to a n'ee d to 'redefine, direct-USAID involvement irn 
jPrjc'inp e et at io n USAID must: attempt to transfer Kthe 

qcnofi 'over these. resources. to the ap~propriate .implemientation~~, 
un t in: 'the M011 

Technicalassistance should contin palfa'eroT-.4­
A.activities under both the current, Pro'ject arid the' new Project- ~' 

Iis~ important to establish clIe ar prcdures for the use pf.
techn ical1 assistance. The TA should assist the na tionaj

ciouitep~r~an, tusmust be accountable. to the counterarsj§
Th e MO11 (anid a~n'y other nati onal institution i nvol ve n h 

pmnt~ I ion ms lead tei mplemeitation; -the :TA shoud.provie tcnclspot Both long-term anid short-term TA's'should stirive--to work ;as members of a team. If there' i s no 
Ecuadorean counterpart .to the TA, the TA is probablyrnot need'ed.4 7 
A, clear relthioniship between the TA anid ,the Ecuad-orean 
counterpar t wil11 helpr to elini nate current~ problems in,:the
plapning for an the selection and use of~ technical assistance.f 4 
-Technicali Assistance for- all Child Survi val -acti vities should b'e 

­

provideod under the responsibility arid direction 'of- one 
~organization, with thle explicit purpose of providingi~ continity'

K of lon-g term anid short term advisors o ver thelir of .the'_" 
project, 

4---V.4P~' 

k-~~~A last global recommendation do' with' EN' aluati on.-'4has 'to 

'should], valuiation activities be reprogrammed ito 4 cover' the 
remainder of the' PREMIProjectwhich'ends l ecemiber'.1989 . " Usefut 
evaluations depends on th~e proper'.analysis ofv good jdata. TheK~ 
dat a , from th HIAP studies should' be reorgarized. 'Analy-ges f 
programs should be careful. planned 4based -~on ti'e~l aviiabil i tyo f 
data. Where necessa ry, additionfal. -dat1a ,in a ,usenble formalt 

''- -"should be generated. Good data and good analysis' are'essential to
the'design,' implementation and review o.f the, Project.' ~ 

2. Reomedtin 
 fo Suvvl Intevenion
 

a. ricendspeific c~'hild survi va14 interventions toar, h 

p--AiThe afolvling a globalt shcoulodaons fonc~ n _ the ta 
level o tehicland as4isa--e 

~~I4~ hil S rvial rogam :, -4 ­4- -J41354-

http:4---V.4P


OFa ~.ahoN~e 
admini'strat-Lie-"and' Opera t ing sti'ructures OP the O to Aach)-1 ve 

e fec L mplementat~iOWil ~o n "and 

b'<~Inorde~tL. a~~y 	 ,sLeng Lhonl -the prvi'Ici a] 

1eprga 	 5upevxisi
0%,ealuaton uc11dr provincia I jursdi 6t 1 on 

4-&C. Supp6&1t, _p rafilg, i mplementation- and evaluat o o 
i ntervent~ions,~ wi th appropriato. i put 'nne 

in1ormat i ow 1 syst-eisboLh, :at thL' n~tl 	 1e, 6d1SA' 

d. EstaYblish .:and mintain Isystemnatic proessesrA .supe,\1'si'o 
.; 	an'd I1evauation at a 1. 1.~ lees pr <uarythc operaing 
'level'.- ~' 

-colePromote laboration between patcptn ntttosL 
Sde2liver services duin capindy"~n ~gU~a'~tvita&-"­

with an emphasis' on prev-enti on in each program area. 

Strengthen comp 	 servce 
mothers and newborns through improvements in prenatal c'are, 

7<>~ f. 	 program )o nent s which provide i61toI 

-specialhea1.t h services deIivery , and services f'or tile~l 
high-risk mother. Promote the, expansion and 'improvemen oF­
centers deli veri ng (perinatal ser'vices. II~~ 

B. 	 Recommendations for Expanded Immunization Programu 

a. 	 Increase at-,ten t i 0on-given to well.baby vists5~ &i,,garantee:the."7 
de Iive rs of' integrated health 7services to infan~ts adisud~~ 
better adherlence the 	 schedule during, the1 '] -­to vaccin'ation f-s~ 
year of life. Estiablish , a mechanism which would. fa-cilitatle 

,childrenadequate follow-up' of recruited through mass­
immunization -campaigns. ~I ' 

b. G ive priority, 'to1 the~immuni zation lo f childrlen under1 I w%th a 
target, of', 80 percent~ coVeragte With DPT,$polio, and measles I 

vaccine. Enforce the r'equirement'of, BCG, .vaccination f or-,.chi Id~ 
registration and1 thus maintain Ithe 'coverage; rates 1of pr~e''ious 
years., aintain a 20 percent coverage -target-for DPIT -,,polio, 

- ~ ~ ~ ~ '- ~1 '1w e IA 11-I 	 " 'I' 
-measles -- children 	 0--t
and for-	 beten eventualyahiv 

cumulative cov'erage of 80o pecetun this. age 'group. I 

--~ 'c. In6r eas'c- 1inmmunizat ion- activilties to~ ensure adminis tration o,, 
Sthe :seco~n :dose 'fTT 1to.pregnant,women in provinces wi th-nahgh 

i ' ' n'eo, ne a' tetanujs.Targets ne~ed to be establ.i'shd 

.1acodanice wijth" :the:- desi'gnatedI uman and f iflancIia 
resources and th pd'lcl siu. fthe provincoe. 

d 	 Strengthen promotional efrswih mhsz h motne 
for 1disease protectin of compi'leting the full,~dina~~ 

U1sc6hedule, Adress the discontinatioh riates for vaccines
 
k requYiring mul'tiple doss.j 	 ­
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e 	 Di r.ec~t j nt 'nsjhve'*immuniztio ffrt?-l, i p3 i ,it o 
~province- whi ch, ac ,o'rd in 9 toEIsadra aelw'overage

~e s,.Annual2iI y re assss thle stand;Iia& 	 pronn 

~'Y-fMo~atehealth- personnel to mant 	 muxaion -,'2 

acWtviti eL ndee e n t' of, those~ s~aei-4dl 

~~eularr~-reoein~p of t ii~~ t,n 
re~spec4tive healthi4 f a5it . Ues; of Ithe> M011 Emphas17 wthe 

>importance of; providing immunization, to~ children ,durJ ngu 
spontaneous vi sits or regular. appointmnent-,..,j 4 

* 

gL. Make. use -of ,the experiences- of* previous, years, bef ore and 
dur-ing PPEMI, for future on-going programs and intenv9;%,e 
,campaigns.~ Identify administrative and~oeainl areasi wh ioh 
limit further devel-opment of the immunizat ,on program.~ !~, 

Insure that the Government assigns sufficient funds jo--the-­
importation of vaccines and supplies to insure their permaen 

- ~ 	 ava il.ab i1.i ty-, independent ~*of i nte r natLion a. cooperative'<i
commitLments. 

4<i. Achieve technical cooperati on and. d5irect the support from 
private~ agencies to areas wh ich 4 have - limited .the successful~ 

-~~~ - iplementati on of the program.4-4-.,-4 ­

j., StrengUieni and. sensitize the epidemiological monitorin'g sytem 
as an essential component of, program evaluatiopn~,;UIpanng, -and 
1fll Iemen tat ion. ' 

S4 k., To up-date the accouniting of jcold-chain4 4supplies, pvi de 
-nece-ssary-equipm-ent 	 -to health, units- with' sh6'tage;-,; and assufre 

Maintenance of; equipment. - Irnplement, ~th.0,cold-c a n~at th f 

regional and ,level-. 'Emhsiet:acevenof4-cantonal 

norms for 	 and transpraino acIi at the4-mainitenance 


'povnia adoperational 'l4 vels' Aa~ to -t4-e regula r,
Spersonnel- supervisin. Promote, the cons t ruc t on orf-- i 'eiW4 the 

Vraccine Bnatthe centra. I '24- 4 

4 C. 	Recommendations in Diarrheal Disease .Control 
 '44­

a. Through messages - ;to groups at risk, continue- to-promote ORT, 
~ and the'use of ORS and~oth4er'liquids for diarrhea ,control. 

b. 	Promote. the use of 'breast-feedi'ng~and, - for o~~ children, the',4 - l 4der 

-4-\use. 1 -4- of cow!s mill durl, gdi" r e'aIeioePoie
 

5information 'ab4out approprhiate pfe'd-ing-- practicesr duxring
 
S---	 4-diarrheal episodes, 4 

C. ri the helhpronla 	 l eesi the, use of ORT sTo 
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0~t 0 11 f Liv ~ r g am tC, 
ss~~4 orteusel Sco of b i Cs .CSS S 

oter dilNe medica~tfi s~~'~' ~ ~ ~ 4 

d I nipi'ole, supor'N.1s~ioilLnl%1n t 1 	 -forthIesan 1,~ reate <n orim 
J.-ctv-te and ;d 'c en tr a Iiz the(M 	 _k 

are-ltrb-we 1, iner ated in-- to 1a g ,p o r m g a s ai 

~~ ~inipleipohtation..,4­

c-Iinpoe e gsts of distributing ORS to the health posts<)) 
Standardize the pa'ckages to facilitate thei r recognition011. 

g;. Substitute citric acid for- bicarbonate, as recommended by WO 
Ts iimprov es acidosis and 'results in lsfrqetan 4 firmeri 

stools4 during the first, 2I4 hours. 

h . Desi gn4, the -evaluatijon niechani sn for1, Project success" 
demiat i.on; De v eIop1 'indicators to assess the effectivens 

of OR P.*
4 	 4444 j444 

D. ,Recommendations for Nurto Euctoan Brat'-feeding 1 " 

'. Des ign an overall strategy wh ich ,considers:' i74 appropriate 
child ,feeding practic s*; ii.) promotion, of breasL f eed ingk.an11d~ 

4 4a-ppropi 	a te weani ng, practices; iii) , 4traiining., to health 
w~orkers 	 i n 4 growth monitoring ,and' infant and< child nutriti onY

.and iv) 	 4edu~cation of the, mother in infaii't and 'child4ntian 4 
" anid 	in the use o~f the health' card~ . .. 4.4'T.. 

44nt 	 4 4a I E r 

S b. It is> paramoun' 4 ht pIDE'peonnel> 4and CLAI' tfam, t the 
M01I division' of Promotion and Protection ptt_t- r~e- in 
designing the'-programrn4tiategy. 4 444444j4W~ 

'ca.'c,744O'The program design benefit' fr'oii><otinuing technical 
assistance Afrom :Mdnoff International.'-
 'V' 44 


J7 d.-	The pro gra'm design should 4be, based mon knowl'edge gained from­
research atvie carried 'out, by, '-INNIMlb (nw,, 1IE 4,and 

* 	 444t4 Man off TInte-rnational, with supportA romn th.' ProjeoL~,, and USA1'D.
 
SThis-information, 4must servIe4 4as .a : base fcr :the,-design of the
 

'44 ~ '44 	 ompnent. on'nutrition, growth, monitoring and brea44,teeding, 
44.--as 
 i.elJ 'as identify< the key <elem4 ents for implementation 
-

e.Develop,,',:produce< and.4distribute educational. 4mjaterials' on,'", 
nutrtio6growh moitoing for MOH-ie4 lth' del-i-very'prone 

444~4P 4 and c16 uutit'o~ 44444s44.44­

-h~ c- aiid M mu itie '~ '' 4 "14i ~4'''4..44.4-p 	 s n ~ 
4444 4~4~44 	 ~ . >~4 ~ 444.- 441384~ 444 

http:4'''4..44


n, L, ch l : s r a" 

Progra 111111gi 11g 0 hs ct ii under RM Mbl tk6jt
~account their ic ion the iineo*W i& ProecI is in *o6i 	 Rl 

a. This" 'component must be entirely defined..r 

h) The aready deve 1oped norms ,for -ART treatrnen t, which ~haveP th11e ~ 
~general a ~rova.. from the 7medi'cal. community, 

ran Itated iinto- programmiatic efforts. The norms' are tthe"~
starting point, for interventiois design. ~ 

c. Th e ART team at the MOH divis ion o~f Promotion and Protection "~7 
must. be strengthened. 

d. Programming 
,under 
 PREI should carefully cons~idered t 11t­
eventual 1no] usion of' these act2ivi ties in the new child -- ' 

sUrv1ival Proj ect design 

'2.3 Recommendations for Trai'ning and Supervision
 

"a .'Inst'jtutional ize the, training and super'vision processes in' 
the MOH.. Design a-- supervisory system f itiS M01-''22"-that 


r'equir-ements at different levels. ,' 

*i. ).~~ 	 Establ ish 'a formal training~ and supervision program with,
short.- medium- anid long-termis objectives. The ,program w 11" 

'reur 	'cntinuous ontrng 'and ev'aluation, "and th"&e 
COMnmitment: of pol1i'c'y decision makers."-
 '-

Cxy -- c. Decentralize t echnical assistance -to rvica ,ee"2 

givng he 'capabilitywh iI e it 	 to, ,coord'inate',wtl h 

technology, transfer' at' the provinc'ia'l ' eve]. and" expand~ 
proesioalcapacities in child survival intev"ti on. 

A4'< d. Standardize PREIMI training and s uperv iJon'reports in 'rd(-r 
xto. verify. goal achievement~ over- the ',s h or't-Y '~m ed im -a nd 

""'2'2"2'2:Iong-lsriCa IerrysI out 	 motl ~itr~'.' t h1ea Ith 

'areas to ascertain goal fulfinient-as ell--at,- 'to1,detect 
ope at onal 'problems.'2 ' '22 '222 -­

e.kEvaluj'ate' the maeilprogrammed -in~the' 2National PREMI 
7Supervision Plan. To date there has b'en nIo'2ealuat'ion 02fth
 

pa:saccompnlishments.-2 
 2'"«'2- 2' 

fIn sur e the ,trainiJng and evaluation 4 technology provi'2dd by 
j4 "2i'2~~2f 	 4 2'2139, 

J -



'6 	 , 

toi-t-Lonal agncis n ountry th~rcughil~ais the 
C)II f ~j ull- t~meassigmn olift~fK natioal~ 1)1,0f ess Qfl11a Ib 

(count~erparts) to. t h ese act! vtes.vJ~ti7~ 

agenc-y ae agngfotve 	 ~ uevc~ n~th enatonaJ 
~ ~Y ~Th ~agncy. should~have'high-e l g6ernmen t spo 

&~h. Carry outs perio'dic su~rvey.s of national hfe'alth personnel 9foK~~ 
. m'iore precise determination~ of' the tra&in g~ and superv si onfi 

'th~ey a.re recei ving. 

.j Prepare a Tracking Plan for PJEMI 'training activiies. 

2.4 Recormendtions 'for Project Operations 

2.4.1. Institutional- Organization: 
 'C-­

a. Establish ~'or strengthen consultation and, coordinatIon,& 
mechanisms at th r-, cenitral, provinc ial1, ca.nton5 and loa4,
levels. These mechainisms must include the ins'titutions ,wi~h~ifj 
operate .ini maternal/child care and child survival AMO1I, MEQC 
Ministry of Social Welfare, UNICEF, CARE and' PRVO' s)Y
 

b.Est'ablish technical noirm so- the acti ons of the.institutji oil. 
involved in child survival w~ill 'be compatible. and procedure,
will be uniform. '> 

-yc.c 	 Implement a trai ing< program ;for worki ng teac'5rs5in the MEQ. 
The programj 'will.explain ihe child survival activities- under, 

-' PREMI a''-nd provide tech 'icalK advice. .and,* ,suppor't to the4 
tcher'- These teachers and- the -MEOC can reinforce the, M11,s~ 
efrsby ~-providing. adiitional,' corn unit'. support and aby

efiosmntn inomto on :P1ctiVIt Ie ' 

d,- Shedule and 'coordinate i nfo r matio <at , Y1t ie s of the'1ins ti tutions ln\?olved in child, survi al, in order oraha 

S-' many peopleas possible :through each -institutio 

e.~ Stirengthen-7the PRI iputint hM1 distrlibution sse 
-Consider thie need, to allocate special or ~'specific 'funds o~ 

~}reinfoirc6 'the 'trans'po r tat1on system (iie.'-~- purchase 'of 
-Cr 7 C~{o9rusn-ctunvehii61es). 

> f.Requir~e that the program chiefs of th~e Maternal-Child Divisilon
 
-~(PAT--
 CLAI> <CED-_-IIRA ~- MI)' participate, onha"'mandatory:
basis, ~-in, PREMI, developen'it aectiviities, 'and-that thei r 
acivmn~ andr ',paricipation be evaluated. 
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Protec~ion,) AL rsiLoeprofessiona.,->is 	 crn oa~~ 0 t 
multi pl e iesW do'esn 't 	 ach 
s-; 
m<~ di wh i ch 2	 pernit< :himnto adres 
subp1ro 9 rarmnn depth 

' h; Support i ;provi ncoi a1'17(',dmi nistativey pesne. bypoxdn

bai&sppl.i es 4and Iequipmeint~ (i. pa6pei t tes
 

needed for their~(,Ark . - ­

i 	 Do not Iimi t future programis'to cil survival: i nelude 110* 
mcPther as. well (Mother &Child Survival Program) and supportT
her gr'owth in the socio-economiic context. 

jAt the provinfcial l evel, develop norms appropriaL for the&~ 
rural level, anid make sure, they are applied from t'he c en tralI 

h 	 Health services should be-: regionalized so that there' i IJI beow 
greater effectiveniess and control in the. province, bothq 
administratively and financially. -' 

2 . 4.2 Procurement and Financial'Flow: ~ 

a.Procuremenjt .of commodities: Fu'ture ov ers eas and locail.7 V' 
proCUem nt'V should be contracted~ for: by sprcialized'~ 
pr-ocurement agents familiar wi th USCG requiremrents -and<-
Ecuadorean heal th s ector needs. These agents shouldbe&2 

capable of completing ,the necessary paperwork to satisfyUSAID
regulations and to expedite shipment to Ecuador. 

- b, VSATD should assist the NMOH in streamlining their interna&l ~ 
procedures to assure tha~t project< conmodi ties ,are :rapidlY- "T 
liberated from -customs.- and distrib'uted eff-iciently to -'Ioca,
opera'ting. units. It may Lbe necessary< tb, contract local' 
te'chnical assistance to suppo~rt t.he MNOH i ni; t hiis adin1iis trat J-V 

­

- Financial. flIow: Deoit 	 lJ h-Ml- *c. USAID~hud 

INNFA is no longer- participating in 'the iProject')to 'a mprove~i


Smechanisms for liquidating, grant funds with~in 'the A.I.D.
 
90-day ].i m i t 4 > <-~ ~"~
 

dThle MOH, should' either, -finance- prvnial-Ie Project 
aciv~teswith -its own funds, or agree to deeopamore, 

Sefficient mechanism :for'1iquidating. ,grant fun'd advances sent 
to the ~provinces'. Technical "assistanice should be pri~~ded t0 
assist w~ith such management reforms.''1 

e.~ The] MOH 'should 'work to include inN it nuloertn ugt
moie tospotcmplementary 'Pro'ject activities (and such , 



OSktll asVci- %AUV>t 4- s on~a regular bais2< < 

ImleenntonArranemens:~ hePrioject, in tem SI 
mnangemnt, must be streamlIned' so ithat> the M011 Aaccepts the, 

, operational responsL.J9 tS<and Child Su~ryv %inas M0.1 
4pr<irlies, wihoonconp~tanL budgetary_ ommitm-tzes. 

an~nang11h pcdres in order to create moqre fiex~ibiA i ty
inman~agement of finances arid procurem~ent of goodsv and, 

s e rvi1ces ­

h 	 The ProjecL should, r ely less on USAID p io cur emnc i of equ ipmc-n t,: 
anid suppfJes, -consolidating- purchases that can -be made- by 
specialized p~rocurement agornts. - * 

2.11.3 The Cold Chain: 

a. 	Any futLure program directed at reducing chi Id­
m o r bidity-/mino rta1ity, must include the financial resources 
for miainniig, repairinig and- broaden inrg the Cold Chain.~-" 

b. S ys teminaticallIy develop Cold Chain on-the-job training~ 

c. Maintain a regular program of supervision over the: management 
'~and proper utilization of theCold Chiain. 

d.Take in veh tories o f material re ucs tteprovin cial, ard4­
operating <unit level, 	 i, y 

2> -e. Document. w'ork produced by the trained mintonaicK techni cians.­

f.Assure th'e adequJate supply at the, provincial l1evel of 
- WN repair/replacement parts for refrigerationK~ and freezing 

equipment. - K - '$- '~- -

gConstruct ahnew ~central-1leve 1 Yaccine 'Banik, for which studies, 
Splans arid, financing arrangem~ents are, vailable"-no4...;~-- pI 

2.5Reomenatonfor Health Management Trifoi'nition Systemu, 

"k~2.5.1 "At a general Ilevel:~ "s~--<-s~, 	 ''''' 

'a, ~Make a major commitment to developing and improving a 11MIS in 

b.> 	Recogize ythe scope Yof developing comprehensive 11J1IS as an 
ongoing process;wqiIih l grdal improv and become inore­

.'1424 5 
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-- 

a n d -he 'e 

approach~ bu tiLmuSV't1 wdesigned iihp31een w .th' the1)1.e i 
I~ n 	ge V 3--Syts-1-ni 'f'n 111- :~ ~ ~ . ~i rid 

~TIS~d -elpec 	 11 atvties' should m o'~ain improve and 
e Ohi-ld bu 'wrkshouldI no be~4valuane Surivval kiictivifties, 

I7li i iLe o nly, to ,Child 8irViN'a i-elated components
 

~+>d Sif emphasis; fromi reliance on speciaI study s 6vey todeveopment/improvement of a AHealth, Management Infoirmati~on 

~e. Special surveys could continue' to be used under .very Specific 
Vcircumstances: i) if the nature, of ce informat i o ni S1uch1 

that it could not be~ Provided by nomldt clet i 
~sys-tems; ii ) the informiation, could--be provided' by an goingon
data collection system -but the current <system 4s not 

- -~~ conisidered accu rate- en ough. K-	
4 

~~ 

f. 	 I mp11ove accuracy of the :data generated in heal thjfaci ies 
consideiig the envi ro nment s of 1limited huMan arid ifinanc'lalJ-­
resources in which they operate. i '--7~i~ 

9. Devei opmen t of th~e sytmat, the cetal eel cnoi& 
.,ignored lest i mpr oNe Me nts at ithe f e% euti 
inrormation that, is iaccurat e but noat :tsefbl1Y <In, ..6d(- t
consider the requirements at both' central~t and local level, a 

- tw~o 	 pronged attack his- recommended, working 'at> thej central. and
facility l evels at the s'ame time. 7 

h. At the cent-fal level- it i s recommended to -begin with some 
activit-ies -similar to t he Executi-ve~ Infor mati~on Sy~StemnIS 

ini~~ti ydveloped -by- Birch'- &- Davis ,, ith:two principal
obiective's: 1-) identify 'the nitial7 system components to,undetk ja- ) to§ begini t 	 t)os'dertake,,'a 'develop eision_~dl 

___ljo fnv' s
Scomponents; ii) develop' ialytic 'and da't base ct~ 

t ithin :the, MOH at the national1 level-arid prasi oe f 
~ tirhe provinces..pras1n~sm 

i. At the, facility, level., weCa recommend~ the designi arid 
~ 	 i mpi emen tati on 'of- a' ,pilot intervention/ sentinel~post

Sapproach, Aq,-develop methodologies- for-.understan~ding deci-sion 
~processes and,' improving anialytic -capabilities at the, various­
leve2ls of helt facilties
 

2.5. 2 Specific steps., 	 ­

a. 	Create a team of~ systems~ analysis and- informationssys-em
profesionals '(11MIS Team i~ prpit upor ,and
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1-4i 

faciliis GiertainINynart of ti lenasa ed
The0i '.the ii~ nformantics personneO ~onaI> Department an' 
theI og trm~ tehn ical aSSiSt~ince. 

_bOr an--z La_- aA~nin _workshop~%L erosa~ 
'i t~l l th e AM01 to~ formulate an overal1 IHmIS . 01~~iso 

shu d 'a 1 about~ a ,Week- and hax e~ t w conmpone ts: 
~eQLures5,I discussions -arndcaestudies aimed at ~poiiga
background in theoreti cEal concepts, underlyi~ng iwel designed 

~yyIMS;i~) structured working' sessions which designeqd toare 
a 1 the concepts, to the eising : suatoad~p.1 y theoretical 

L2 t do'evelop a framiework and operational guid'elines foi- mnoving A 
ahead- ,jth their HMIS. 

~ Organize ITMIS Workshops to design particular componen~ts, of theo
 
1IMI S 14ith more emphas is on decision processes particuar t
 

~'~- the, area covered.
~- being 

Sd. DevdcIop selected component models'. Model deqveIopmn nt ;would 
collsisL of: ) identificat.ion of -information sources, ' 

~p~-~- organization of the information 'ito an integrated data bse~
22 ~ design, and iii) design of asystemn of queries andreports.1~ 

Mebr of-th 1111StaF 
.---- tneld m1m~r ree -e a lkshop or :9+I­

fomof tainin i relation~al data' base design Lto,~ 

fora )1i heev speoa
ni tea shstod a 

-~-,Esabisha speialtem, toesign and 'begin sentinel post

2~ system ait -the -facility level. This.. could be a subset of the
 

Ili 11 qM I S team or, a separate gru the~ JNIS
~ supported by 
Lam .- ta 

Deeop~ INEC/MOI-I relational~datiabas e,-(and population modeil)t 
~'-hypothe size and test- : hat 71 s ,happen1-ng n- ~the~ ~h e a].h 

facilities~ and the popu~iatiibn as~ awhole .*' <-~-~---~ 

h . i~rand obai d model to adjust 1 for 

r~~eporting uesL4---mor a~Luetm-s
 

Dvelo yMo -- under" 

''2.6 Recommendation for Socia-lCommunicatijon and Social Markdtirg 

2.6 i1 Research . .-- 4­

W,01 

Sresults~of2 thfe H-AP studies already completed. T1his wi'll1allo10.1'
 
for more certit about the imact, w~hich th~e cominunica i1on
 

- omponent had over the past 36' months.
 

b,'One -of the aims of, the 'analysis ofterA re s' shode 
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htle 	 p1 plan ad nw cmuicati.ons proposal~to support fu Lure 

coonducted, Theostd m~ust be 'co in min i c act, ons speca f i ~and 
should ,identi fy effect o6f te comncto capigtha L %,as 
rnbun ted f ollol fig substantial c~hanges in ~tIi eChId Suif r va 

a.A'.nlew pr~oposal for' the use of conp~r 
achi 
 d 's urviva I programn should be prepared., This proposal

>should comine,the rarketing model used in PREMiT :with:;ot~hers
that :efphasjze, a reasonable level of fac'6-1,o face~ 
coommnuni cIi-ion. The goal i s, to~ engenderL ep'~a~~ ne 
through~ e'ducation and se fT 	 .ct~aio.T~omniunica.tx ons, 
programuishould generate, a 101g-9term demand for' health serpvices,
w'hj1e recogni zing the cultura,,, divearsity of, the targe
aoppulaton anid the budgetary limitat'ions of the project,. 

thMpr-- soposa participate' in -ede'sign 0'of he4 
communication prpsland suggest' changes, i~f needed. 

c.~An oeaigplan 0 v 0ring theL life of~th comuncaio 
~ program.mnust be developed. The plan~should tbo clear prec Ise,
~y~,and flexible, rather, than. general ized and' v a g u 

d. aThe operating -plan shouldl be discus~sd"miid, a pro
h~ representatives of, the Inst!tutIo n s i n %,olved ~Iinby 


Spiroject. :Thi2s s'houlda be done in, forfal< seminars where 1 
processcan. be documented rational1: ndW cIea r ly/ The 

Soperational, ~administ-rative and tehia epnsb is ~of 
th aiosprie should be determined1 atitese seminars., 

2a .6'ifg 	 3 P o e t e s n e 9r 

a. 	 bAtraUining~ plan fo'r th pemnn esne.o atcptn
 
Inst1itl~ytion should be prepared, T4he 'a i ni ng shod 
 c Ner,

-Aaningfoi communication an education;, ii ) reearch; 
prouc Io, v) testing in these~areas~; v ~xa .i t i on vs) 

Th riigmay be short-, mediumi~ Ir toi-~
 

Prof'essional program in ,universities outsider Ecuador should be

considered, 	 ''"aa ,aa 

2.6 qA Cmu i ca a'nSrtge
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'a ''ir' 

Comca""u' t,'-- on s o'dait onb v"i~-d a' c*ama gn bu t 
r a thWa-'a oi p o e s ta t-.'a',,il co ti u bey nd" tile l F 

o f tlep ogra i tse .a'- f' Thl targe Lld' c an co mnc to 

s'ome4uting toat shiu.t1 enot permnn process'aa shul lat 111e-- ,17 f hC roa1-ai Lhc -1 anen c ,t-~I~ -- I YaTC9aaaa'a'a a-J:Gn C, S, 
aa e a io, have bee achieved,'va' 

s aia P!: adpiil pulc The gu o. isu to Avteths 

ocale.~grousetinLef ag t audiencencshoulda&he idenA .6a' 
so th t activtie 3i'an thel.a Thermaniaeti ros program an' rach th0 

ad a 'a h ban.dzat n p beo "aes ' sh' de e o u usJ nga 

'houl clobe het in~ mirdgre,; i)ho tonsdeisn a,' poram tat:i~sa 
'a~'a and nattoo; to'p~V&ord superviseand operate; 4pi~l't" toe ' shfnol it eure oe ieo quliy 

shudsaersosblt fa'"'orcai prga ' dhouldb enLa1 'idiPjfkd 

'aawhc alo th most aci 

L hea t 111 n'"king o thl c c unia 4" 

gA]1_c~nan larnd inel isltuions hofl b titopre~iV~.Smen 'at1i~.n 

rat inpezo in th use aaof theae 
too "bei the toorin demand&inhea thtopl 


s1)o uI'd not btqe'ororied o'tie thweffr orsi>mofey arthanca''" 

become~~~' iato paa' eg l ra t-~ 'a 'a '"fteara 
auli
i lea toa- a instiutios gflod pral, tcan healt "Waie Vareaa~~' 

- some~athingpto e foII wnger-onnt utdrn 

ie The Nommuncatioe prCora shoud givae forig proizt'toW~thd"4' 
eduatina bot i.sho adOudeelothen anshooa§programs 


systa ~"aa:oem,~t capable of aotnun chl suriva haltha 'a 

in- t; ea i comuiie . To3a ar,acop is ah s the "ommni'atio 

a ~ aa < a a 6''a " a ~a 4 "' 'a aaa 'aa'14 



srnt 0gy s 1 uI nclude 'theY "bui~lq rfg", of all appro01)r B e 
curi 'culum,~i prodiucj2n of' mi ls, tiraining (i ns b'ru (;g or 
an oia~'h - f di rec ve 2 -admi n i: trative~ ari tpi 'vis oI-y~

C_r lne ortheiational 'educaLio pstuctUre .YyK~ 

'TiTh ystom of- selection. row nofter s t a 1,ioncsad --~let 

Should~ 1), ii prioved.j eu-t-rw msaes 

Me~hai 11, l~jbedevisedL Irantee the 11montori ng~ss ihich,gu
orA26Ilessagesin tile~9various coinmunication Irped ia 

EClyc a ti ofn progranm. tteachfan i s a blou tchild suriva 
strategies, 6tol~d be~ re-edi~ted Yan d their: nuinber increased>> 
There' should be -- an emphasis. on1* education programs at a~ 

Li ~ dijstance. > 

C 4 4 

in. A sy'steni of in-serv'ice training~ for specialists in produciihg
mhaterial for televrisi on, radio, and the press 'should be2W 
Slit i tutied . 'The training 2system should,-be independent of thew~ 
institutions responsible ~for, the CS programn should yand h ae> 
high-qua~l ity resources.* 

n The, production: ad tran'smissi on!oedctna p gr-i' 
public :and closed-circuit t eleVisio10 'shoud be icesd 
rhe2 program~ formats shou1ld.use rnareting , techniqe adhod' 
be, scienitificalily co~6rrect.C with out bein~g 2comp~lex or diffi cu2lt,~ 

~~~to understa.nd.-C C~;i 

0&.Great e ffort, go ~ h eiofjfans~1', leding Cmessage ( 

head o f t1he cam~paign') fr the commnication camipaign. ThisC 
message sho6uld rema~in thuo.the;,:rgram C 

A c o minpUAncom team -should created the hatcunicai o iis bo at MOH hasC 
suffici ent. personalj.ty, autonomy, and, negotiatinig aiit 

rcreate the necessary coordi nationW both wi~thin' tfe MOH andC 
~i!th ~other~participanting. , . C 

Astablis hed ,which. allows 'for not&onl quniatv annysC sC 
4

2 
CCCCC.C-- but also -ca identa4 fCyC an mCCCC C ~CC 

C~iCn~/ ecessaryt changes ithe Cprogram. C~i~ C C 7C 

-ther . Planning: for communication's progr~am, media production, 
C C~CCCC-CC~ research 'Tef forts , "and evaluation, should be descentr aliaeddCCC. C~ 

SThe communIcations process should beI documented CsoC that the~4 

CCC lessons learned CCthroug:h the program can be Cshared by"'others 
andaple te C areas of fa-mily health,~C ~C~CC4 

't inally, there should CbeC, at the start, a< sCpecial Crgamt


underline't e importance of the programs forchl srvival.t 

C 4 C>14C7 
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ecua t io n. If'IIIis i F' not, 
and f'o(" itth llm!ii on andI'o aI 1 

Communj cat ion shou~ildc bea
dune 	~~ ~ 'et~~ ~~, rlitkIIL 

t Itl in irig p'iC)c-S5 insI ubii:signiificatni pni't of ti.t' 

health piog,!am­
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.. .Dr. Roberto Gaegostu I-ea Epimof-.thy Divinsion (MHat)
Drcor 

'Econ. -a I dea- DStaitnistrgic u
Hea oof Diiin3MH 
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APPENDIX, B-'~k 

-DOCUMIENTS-USED-IN- THE--EVIAbUAT-ION- OF PREMI-- ------­

2.Worksho'p of -stat~s activte-~1cf0rs i..e'ai~Yl~fof Vi t~~" s''N 4df~PJI~~eni~i&. 
3.Financja1: S t a tus 4No v 12/87

2jY4 DDC II Semnester 1987 /Budletvi~-~. 
~5 CLA I-I L Semes ter i1987J,{udg et$2,~4 

~A>Yi6.,;EPiI]T1Semet6etr19817 /'Budget 
7 PNCS 11 Semster 1987 / Budget 

8;.' Balanice, of Implementation PI an Budge, 
­

~9. Financi'al Statu~s PL480/PD&S vaios f inancjal statuis 
S1'0 Bi rch &Da% i s Reports 4r.-­

- 10.1 11roetfor -the de~'elopment. of the InomtoSystei 
PR]3M1 nfornto 

10.2- Report, with letter to -the Project/Preliminar-y.' Networlk of 
< t&Inormtio System for, AID & thle MOHI - K~--­

10.3- Trip report Roger D, McCre'ery Oct .25,Nov87,y 
- 1-0.4 -Letter to Joannes: Jones--Dec/87 with st is-tical studles. 

4-of IIr ' va ri ous illnesses. I­

15 	T7$oje t pi'oposal -WBob "Mui 1r ay Ecuadorian, Minxstry of­
He]th, National,'- e 1. 	 Heal th Informatio5n Syste~m. V 

11 Natiorial Training4 . and Su)e r v is~ion, Plan. 
12.N-at na Training ~and 4Superv is1o)n Pa nlu n 

intlIQ~a Pln inlld.n~4 	 AA 

-- 13 EPI - Graphic mode of 4the :ieflora.ndum. of agrceren for the 
Fiv~e-Year Action Plan . - .. 

14''-.-1 Report, of the ,distriblut io ot'h'& rvncsOc/ '-cne4-

S15. Reg 6ioij. Vaccine BankAA _ .- 4 2 A44 )J--AA*AA'AAAAAA 

Vaccine1 . Bank''A4~j17, Iternal' N'orms for duties.5 <Intbre -Coordinatr', AIiteragency
~-IASA-SS. ons: iui.1AtaIznrunizatiocn6oerage 86>>Q. 

A 

-A 

#AA4~i18. DDC/PIO/C E pns io n of servi ce" )Senannual_ 4 rport~ 
~Healthcom residet advisors-- -Apr-i-'Yf1987, Sept. 30/87 

19. Report -Su rvey Nov. 9/87--- -- --- ' ~ ~ ~ ~ A 

~ 	 '20. Chl.d 'Survival Strategies-A-'S-k4-7 V".%2V&-1
 

21., Pr'oject~ I.mpl.ementation Letr
 

"21,. I Grant- > AA"SAA 	 - A4 5A ­

21.2 	 <4E4SS' ' '.A--' 2kN--AA 7 

~. 2.MANOFF/ININMS d 	 YS 

22. 1 Communication strategy AMPT-1 anid"MPT-2'' 
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22 1,et .. ' o ~­

~Lttj bof22. 5 1 e r agr eneent witdi memorandum . - . 

22. 7 PTO/T.vAmendmient ~~­
22.8 Train in ,hNut Re sa 

v~~~Proposal Oct/87,~ 

23, ORS 

23. 1 Tianslation/Staiton, JBinj ta, F . Rouland , Michael. C] N 
7 7 .1Qients

23 .21 LisLt of commodities
 
23. 3 Memo M8 92-87, Corifidentia1I Destruction of' Salts. 
23.1 FH-1 9411/87, Dec. 9/87, Letter to Dr. Pablo Mart nez 

, 

24PREMT Activities 

2%24 21 Table of Contents of Research, PREMI/,INNFA file 
24 .2 Co roIa rios . ~ ,7 

2.1. 3 Project, OM~ponents. Chart. Letter' PRENI ,M566-86 

241.4 Annex T-1A, Report of status of activities, 

25. PRIEM] Executive Committee-

25. Social marketing and communication report. PRE1MI/INNFA 
25 .2 PREMT Executive Committe Minute. JulI,7-23/87 

~7t~b~I~r 26. PRiCOR ...< 


2. Operations research. on Sanitary, Re'port., Activities Pl'ia 
"1"~ June 5/87 11 ~ ~ j 

26.2 Information subsystem for'ambulatory care.~ MOH 
26. 3 Prosa: Activities Pa.Qio Sep.1/87 

27 . AP ~ 

"27. .11, Health personnel HKAP survey 
27 2 PREMI 'Norm's. To answer HAP/p,&rsonnel. questions j:~Y 
27.3 1e al t hUnits HAPj survey on ,humanr and phy's iI resources.~ 

27. :W r, ,/ I t,1127 WrkRep~ort. ~Pretest of~ inventory 

21
2.5 Translation memorandum Marjorie.Pollack-.Apr.5/862,
 

28.1 Health Informato Sytem for ambulatory care. MOH 

28.2 Tr'aining4 model . .. , 
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28."3 Tra'ining anne 

28.4 Tra in ing plan 
28.5 1, . I t i (i mfodcl 
28.6 Approval of Plan of Activities 

29. 	 - 19 H.t>IP 1986 

29.1 Suv\vy (fial copy) 
29.2 Sturvp'y Not'.
 

29,3 ItMr. it r of >oOH health-post resources.
 

:0. IT I (IT . - U t1a aira I vs si 

'qI 'I i30.2 Log! t3 omnt s 

:32. PL CQ(!]. 1 "'r.:ti.,' S.vi-1lr's report-M ­
"'.hii c,i No . of of
rpol'! . 2 status acttivities
 

-. PRIM . - i U crmcnt
( ii 

B~11i g' 1 I u [1miH I y
 

3-1 . Pp,I C OP . - Ii nI 1,(s 
Annex 1, 2, 2, 4 and 5 

35, R-EP1TST AY)0 

:35. 1 	 liral Ii and Child Survival Project Reporting set. Ref. 

Guide FY 10/87 
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