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PROJECT AUTHORIZATION
 

NAME OF ENTITY: Nutrition Institute for Central America and 
Panama (INCAP) 

NAME OF PROJECT: Oral Rehydration Therapy, 
and Nutrition Education 

Growth ionitoring 

NUMBER OF PROJECT: 596-0115 

1. Pursuant to Section 103 of the Foreign Assistance Act of 1961, as amended, 

the Oral Rehydration Therapy, Growth Monitoring and Nutrition Education 

Project was authorized on December 10, 1984 (the "Authorization"). The 

Authorization is hereby amended as follows: 

a. 	 Paragraph 1 of the Authorization is deleted in its entirety and the 

following substituted in lieu thereof:
 

"Pursuant to Section 103 of the Foreign Assistance Act of 1961, as
 

amended, I hereby authorize the ORT, Growth bnitoring and Education 

Project with the Nutrition Institute for Central America and Panama
 

(INCAP), involving planned obligations not to exceed Nine Million 

United States Dollars (US 9,000,000) in grant funds ("Grant") over a
 

six-year period from the date of authorization, subject to the 
with the A.I.D. OYB/allotmentavailability of funds in accordance 

process, to help in financing foreign exchange and local currency 

costs for the Project.
 

b. 	 Except as AID may otherwise agree to in writing, all other terms and 

conditions included in the original Authorization remain in full 

force and effect. 

Daite 
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I. PRCOjECT AMWDMFXNT SUMMARY 

A. 	 Recommendations 

The Project Committee recommends that the Director of ROCAP authorize 

an amendment to the Project Paper which adds $650,000 to the total life of 

Project funding. The amendment will: 

- add $400,000 to the Project to cover the costs of continued 

United States Technical Assistance through the new Project 

Assistance Completion Date (PACD) of December 31, 1988; and 

-	 add t250,000 to support activities related to the control of 

Hypovitaminosis A (Vitamin A Difficiency) 
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B. SUVMRY FINANCIAL PIAN 

Projected Costs 

(Ust 000) 

PREVIOUS NEW HOST 

ROCAP ThIS TOTAL OOUNTRY 
PRO= COMPONEN BUDGET AMEM1viT ROCAP I NCAP COUNTERIART TOTAL 

Management & Evaluation 1,607 55 1,662 650 - 2,312 

Training 1,403 44 1,447 --- 730 2,177 

Technical Assistance 1,000 40 1,040 -- 250. 1,290 
(Non-.s.) 

Technical Information 217 28 245 -- 245 
and Dissemination 

Operations & Evaluation 25. --719 744 550 1,294 

Studies 

Research 1,266 0 1,266 200 1,466 

INCAP Indirect Cost* 1,853 58 1,911 250 -- 2,161 

SUB TOTAL for Vitamin A 250 250
 

SUB TOTALS 8,065 250 8,315 1,100 1,530 
 10,945
 

U.S. Technical Assistance 781 
 400 1,181 -- -- 1,181 

Contingencies and Inflation 154 154 ­0 -- 154 

TOTAL 9,000 650 9,650 1,100 1,530 12,280 

* 30% Provisional Rate: Total is adjusted to reflect a true rate of less thin 20% 
already established by audit for 1985. 
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II. PROJEX DESCRIPTION 

A. Background
 

The "Oral Rehydration Therapy, Growth Monitoring 	and Education" 

y Panam (INCAP) wasProject with the Instituto do Nutrici6n de Centro America 

signed in December, 1984 and implementation began in February, 1985 as a major 

regional Child Survival effort. 

The Project is designed to improve Child Survival and maternal and 

child health in the region by promoting the introduction and use of three 

relativly new technologies - oral rehydratien therapy (ORT), growth monitoring 

A broad range of activities are supportedand appropriate feeding practices. 


to obtain Project goals, including (1) formulation of national policies and
 

plans, (2) strengthening of health services delivery systems, (3) training and 

education for medical, paramedical and community personnel, (4) dissemination 

of technical information and (5) quality control of oral rehydration salts. 

This wide range of activities, and the Project's emphasis on the 

information and technologies, allows INCAP tointroduction of new skills, 

respond flexibly to changing needs and priorities in the region's health 

approach, which is direct technicalsector. Tle main implementation 

assistance provided to country programs by INCAP staff, also helps to insure 

the appropriateness of the Project's assistance and is establishing INCAP as a
 

Child Survival technical resource which will continue after the Project's
 

completion.
 

The Project was amended in November, 1987, to respond to expanded 

international donor support for Childbilateral USAID programs and increased 

in Central America. This amendment eliminated a number ofSurvival programs 

duplicative activities, and added or strengthened areas identified as Project
 

priorities by a 1986 AID-supported external evaluation. The amendment also 

31, 1990, and added tI.0 million inextended the Project's PACD to December 

additional funding to support this continuation and to cover rising Project 

costs. 
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III. CHANGES IN THE PROJECT DESCRIPTION 

A. Rationale for the Proposed Changes 

This amendment adds funds to the Project to provide continued
 
technical support to the INCAP core staff and 
 to expand Project activi ties to 
include control of Hypovitaminosis A in the region. Specific rationales for 
these changes are discussed below. 

1) Funding for U.S. Technical Assistance 

unding in the amount of WO0,000 will be added to support the 
continuation of U.S. long- and short-term technical assistance to the Project 
through the new PACD, December 31, 1990. This funding will insure that the
 
INCAP core staff reneins technically current and continues to build permanent 
capabi.lities which will be available to the region after the Project is
 
completed. Continuation of this support was planned under the 1987 Project
 
Amendment, but sufficient funds were not available until FY 1988. 
 These funds 
will be managed by the ROCAP Project Manager. 

2) Vitamin A Activities 

Hypovitaminosis A affects up to 6C0% of the region, creating 
severe health problems, including poor auditory and visual development and 
even blindness and death, which could be avoided by early, simple 
intervention. Despite sporadic efforts by Central American governments to 
initiate arxl sustain Vitamin A supplement programs in the last 10 years,
 
Hypovitaminosis A rezmins a serious child health problem. 
These supplement
 

programs have lapse-' or functioned irregularly because of inadequate 
supervision, inadequate information on program results and the high costs 
associated with fortification programs, which have been the principal response 
to this need. 
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INCAP has participated in various evaluations of Vitamin A 

the region and has both the resources and experiencenutritional status in 

with this data to assist CA countries to analyze current Vitamin A status at
 

the naticnal and local level. INCAP 	 also developed the technology for sugar 

to the serious health risks offortification, a short-term solution 

to implement these programs. InHypovitaminosis A and has assisted countries 

addition, INCAP has developed longer-term, more sustainable interventions 

based on the cultivation and consumption of high-Vitamin A vegetable products, 

and has the experience to assist countries to introduce this technology. 

Inclusion of Vitamin A activities as a Child Survival measure falls 

directly within the original Project goal of promoting appropriate feeding 

in effective and sustainablepractices in the region. Regional interest 

as Child Survival programs matured and asVitamin A interventions has grown 

countries adopt more comprehensive maternal/child health strategies.
 

The technDlogy and experience to respond to this growing interest is 

available through INCAP, and the activities described below are consistent 

All of the activities included in thiswith the Pi'oject's focus and mandate. 


amendment fit within existing Project elements and use capabilities which are
 

already well-developed in the larger 	Project (e.g. program assessment and
 

evaluation, quality control, dissemination of technical information and 

technology transfer). 

B. Description of Amendment Activities 

1) U.S. Technical Assistance
 

These funds will support long- and short-term assistance to the
 

project as follows:
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one additional year of support for the Project's long-term
 

advisor. This advisor provides technical assistance to the 

non-research activities of the Project, including education and
 

training, information dissemination, anthropological and applied 

research and information systems. He/she also works with the 

Project's Coordinating Committee to help theproject meet AID 

reporting requirements and assists the ROCAP Project Manager with
 

Project-related maagement; 

two additional years of support for thr, Johns Hbpkins University 

Child Survival Fellow to assist the Project's activities in basic 

and applied research; 

funds for short-term consultants to assist specific activities. 

This support is needed because funds for technical assistance 

which were available through the centrally-funded PRITECQI Project 

for the first three years are now exhausted.
 

2) Vitamin A Activities
 

Activities to be carried out through this amendment will assist
 

Central American countries to design, implement and evaluate programs which 

improve the nutritional status of Vitamin A, particularly among infants and 

young children, who are at highest risk of incurring serious, permanent damage 

from Hypovitaminosis A. 

IrCAP proposes a three-part strategy to support this objective. 

Project staff will work to educate policy mkers and senior health personnel 

about the magnitude of the problem in their own country, the health 

consequences of Hypovitaminosis A, and the level of intervention which will be 

needed among specific target groups. They will also promote, and assist in 

the design and implementation of these programs. Finally, INCAL, will 

collaborate with country programs to provide training, direct technical 
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assistance, research and evaluation support, diffusion of technical
 

information, laboratory and epidemiological technology and the exchange of 

among countries.information and experiences 

A phased design, adapted to country-specific information and 

Early activities will emphasize rapid
situations, will support this strategy. 

as well as 

development and/or analysis of baseline data for generating policy, 

This will be followed by two types of short-term
planning and evaluation. 


interventions: the distribution of high doses of Vitamin A (200,000 units), 

particularly to pre-school age children, and follow-up implementation of a 

sugar fortification program, which will continue while more 
permanent measures 

are put in place. 

As a long-term strategy, INCAP will promote and provide technical
 

assistance to activities supporting cultivation and consumption 
of vegetable
 

foods rich in Vitamin A. Throughout this process, INCAP will monitor Vitamin 

A nutritional status, both in specific target groups and the region, 
will 

assist countries to carry out process and impact evaluations 
of program
 

activities, and will disseminate information.
 

The specific activities to be carried out by INCAP under 
this
 

Project Amendment are as follows:
 

a) Training of Human Resources: 

The Project will conduct courses and seminars 
to provide regional
 

personnel with technical skills to manage Vitamin 
A programs,
 

including epidemiological assessment of Hypovitaminosis 
A and
 

The Project

laboratory analysis of focds and biological samples. 


will also support tutorial training for technical 
and professional
 

personnel who are responsible for national-level Vitamin A 

As part of these efforts, INCAP core staff will 
also
 

activities. 


travel in the region to promote Vitamin A activities as part of an
 

integrated Child Survival approach.
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b) Technical Assistance: 

INCAP staff will provide direct technical assistance to 
national-level programs and personnel to implement and evaluate
 
Vitamin A activities. This assistance will include supervision of
 
personnel and programs which are developed with local funds, and 
quality control of Vitamin A supplements which are used.
 

c) R search:
 

Applied research will be conducted in a number of areas. These
 
include diagnostic and evaluation studies using INCAP laboratories
 
and research facilities, as well as analyses carried out at the
 
national level. 
Other activities will include development or
 
refinement of innovative technologies such as the fortification of
 
sugar and other food products and testing of long-term agriculLural
 
solvtions which will incorporate Vitamin A-rich vegetable focds into 
the basic Central American diet.
 

d) Diffusion of Technical information and Technology Transfer: 

INCAP will expand the current activities of the Information
 
Center supported under the Project to disseminate information about 
Vitamin A progruming in the reqion, to transfer technology and 
promote policies to control Hypovitaminosis A. This will include 
both development and diffusion of Vitamin A-specific materials, as
 
well as incorporation of this information into regular publications 
and technical packages on Child Survival which produced by theare 
Project. 
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IV. FINANCIAL PLAN 

A. Overall Project Budget and Financial Plan
 

The proposed budget for the Project is t12,250 million, of which 

ROCAP's contribution will total t9,650 Million (79%), INCAP's *1.1 million 

(9%) host country counterpart *1.53 million (12%). Table 1 contains a summary 

of the project budget, showing major expense categories and the funding
 

Project funding will cover activities planned over the implementation
source. 


period of six years from January 1986 through December 1990. Table 2 shows
 

the expenditure schedule for the ROCAP contributions by major expense category
 

and by year.
 

B. Use of New Funds
 

This grant amendment provides $650,000 in additional support, 

9,650 million dollars. This
bringing the total Life of Project funding to 


money will be used by INCAP as described below: 

1) U.S. Technical Assistance. $400,000 of.Amendment funds will be 

used to Pay salary, allowances, per diem, and travel of U.S. 

technical assistance to the project. 

2) Vitamin A Activities. t250,000 of the Amendment funds will be 

used to pay INCAP costs associated with carrying out the Vitamin A 

activities described above. These include salaries, travel and per 

diem, materials and supplies, laboratory and research costs and the 

costs associated with production and dissemination of technical 

material. 
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V. PROJECT ANALYSES
 

The original technical, institutional, economic and financial 

analyses are not affected substantially by this Amendment and remain valid. 

VI. IMPLIF4MTATION ARRANGEMENTS 

Implementation described in Amendment 1 of the Project Paper renain 

effective with this Amendment. 



1Attacl -- v., No. 

TABLE 1 

FINANCIAL PIAN 

Projected Costs
 

(Ust 000)
 

PREVIOUS NEW HOST 

ROCAP THIS TOTAL CxUNTRY 

PIOJCT mrTm BUDGFT ANF!CDMFWr ROCAP INCAP C0UNTERPART TOTAL 

Management & Evaluation 1,607 55 1,662 650 - 2,312 

730 2,177Training 	 1,403 44 1,447 -

Technical Annistance 1,000 40 1,040 250 1,290
 
(Non-U.S.)
 

Technical Information 217 28 245 .- 245
 

and Dissemination 

Operations & Evaluation 719 25 744 --- 550 1,294 

Studies 

Research 1,266 0 1,266 200 - 1,466 

2,161INCAP Indirect Cost* 1,853 58 1,911 250 -

SUB TOTAL for Vitamin A 250 250 

250 8,315 1,100 1,530 10,945SUB TOTALS 8,065 


1,181
U.S. Technical Assistance 781 400 1,181 - --

Contingencies and Inflation 154 0 154 -- - 154 

650 1,100 1,530 12,280TOTAL 	 9,000 9,650 


* 	 30% Provisional Rate: Total is adjusted to reflect a true rate of less than 20% 

already established by audit for 1985. 

(5737g)
 

*1 
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TABLE 2 

PROfJ D EXPENDITURES OF AID/IRCAP CONTRIBUTION 

ELMNT 1 2 3 4 5 6 TOTAL 

M1nagement and Evaluation 133 167 341 361 303 357 1,662 

Training 35 136 408 289 307 272 1,447 

Technical Assistance 8] 184 357 134 143 141 1,040 

Technical Information & 
Dissemination 15 40 43 48 52 47 245
 

Operations & Evaluations
 

Research 43 116 178 162 J28 117 744
 

Research 31 146 329 420 225 115 1,266
 

SUB TOPTAL 338 789 1,656 1,414 1,158 1,049 6,404
 

Overhead (30%)
 
Provisional Rate* 91 237 497 424 348 314 1,911
 

U.S. Technical Assistance -0- 76 150 285 335 335 1,181 

Contingencies & Inflation -- - - 53 101 154 

TOTAL 429 1,102 2,303 2,123 1,894 1,799 9,650**
 

* Totals are adjusted to reflect a true rate of less than 30% already 

established by audit for 1985. 
** All numbers are rounded. 

(5737g)
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Page 1 of 9 

ORAL 
DETAILED BUDGET 

REHYDRATION THERAPY, GRI r4HMONITORING 
EDXJCATION IN PRIMARY HEALTH CARE 

AND 

596-0115 

ITEMS ORIGINAL BUDGET REPRoGRAymmED FuNDS 
NEW FUNDS 
A14B4= I 

NEW FUNDS 
AkEU1YMENT II NEW BUGET 

A. Management and Evaluation 1,298,250 - 0 ­ 308,462 55,000 1,661,712 

1. Personnel 1,028,250 - 0 - 308,462 47,500 1,384,212 

- CGeneral Coordinator 
Dr. Hernan Delgado 
(DIrCAP counterpart) 

- 0 - 0 - 0 - - 0 -

- Public Health M.D. 
T.A. Coordinator 
(4 years: 87-90) 

160,500 (37,575)i/ - 0 - 122,925 

- Education-Training 
Coordinator 
(6 years: 85-90) 

160,500 ( 9,328)J/ - 0 - 151,172 



Attachment No. 3 
Page 2 of 9 

NEW FUNDS NEW FUNDS 
ITEMS ORIGINAL BUDGET REPROGRAKVfD FJNDS AENIV I AM2qU4ENT II NEW BUDGET 

- Project Manager Management 160,500 (28,497)k/ - 0 ­ 132,003 
Generalist (assigned during 
part of project as liaison 
officer to Honduras) 
(6 years: 85-90) 

- Sociologist/Planner 

(Changed from Financial 
130,500 ( 7,205)e/ - 0 - 123,295 

Analyst) 

- Education-Training - 0 - 42,745i,/ 7C,353 113,098 
Assistant (New Position) 
(6 years: 85-90) 
(Assigned to Panama during 
85, 86 and 87) 

- Information Dissemination 130,500 (57,826)m/ - 0 ­ 72,674 
Specialist 
(6 years: 85-90) 

- Systems Analyst - Health 130,500 (18,105)n/ - 0 - 112,395 
Information Systems 
(Served during part of proj­
ect as Costa Rica liaison 
officer) 
(5 years: 85-89) 

- Liaison Officer El Salvador 62,250 115,791,2,l,m, 15,100 193,141 
(Replaced half time 
logistics specialist) 

(6 years: 85-90) 
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ITMIS ORIGINAL BUDGET REPROGRvAIED -NDS 
NEW FUjNDS 

Al= =. I 
NEW FUNDS 

iUEr II NEW BUDGET 

- Liaison Officer Honduras - 0 - - 0 - 79,854 79,854 
(New position) 
(3 1/2 years: 87-90) 

- Liaison Officer Guatemala - 0 - - 0 - 78,449 78,449 
(New position) 
(3 years: 88-90) 

- Liaison Officer Panama - 0 - - 0 - 46,500 46,500 
(New position) 
( 1 year: 88) 

- Biochemical Nutritionist - 0 - - 0 - - 0 ­ 18,750 18,750 
(New Position) 
(3years at 25% 88-90) 

- Mnagement Expert - 0 - - 0 - - 0 - 18,750 18,750 
(New Position) 
(3 years at 25% 88-90) 

- Food & Agriculture Tech- - 0 - - 0 - - 0 - 5,000 5,000 
nology Expert 
(New Position) 
(3 years at 5% 88-90) 

- Bilingual Secretaries (4) 90,000 - 0 - 18,206 108,206 
(Changed from 2) 
(6 years: 85-90) 
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ITEMS ORIGINAL BUDGET REPROGRAMMED FmoS 
ITL 

A 
FUNDS 

TF I 
NEW FUNDS 

AMENEMENT II NEW BUDGET 

- Secretary 
(New Position) 
(3years at 50%) 

-0- -0- -0 - 5,000 5,000 

2. Material and Equipment 

- Computer Equipment 

70,000 

20,000 

- 0 -

23,271a/ 

- 0 -

- 0 -

.7,500 77,500 

43,271 

- Office Supplies and Office 
Eauipment, Long Distance 
Calls, Reproduction of 
Materials 

50,000 (23,271)a/ - 0 ­ 7,500 35,229 

3. Process and Impact
Evaluation 200,000 -0- -0- 200,000 

In ccuntry costs for monitoring 
and evaluation activities 

- Guatemala 
- E1 Salvador 
- Fonduras 
- Palma 
- Belize 
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IT= ORIGIIAL BUDGET REP-OGRNMED FUTNDS 
NEW FND 

A%-==I I 
NEW FUMS 

AMI ENI II NTW BUDET 

B. Training 1,403,000 - 0 - - 0 - 44,000 1,447,000 

1. First Regional Seminar 85,000 (55,78L)!/ - 0 - 29,269 

2. Second Reaional Seminar 90,000 (50 , 00 0 )c/ - 0 - 40,000 

3. Third Regional Seminar 95,000 (50,000)d/ - 0 ­ 45,000 

4. Country Documents 48,000 - 0- - 0 - 48,000 

5. Reqional Courses, 
Workshops or Trainirg 
Activities 

465,000 (24,424)e/ - 0 - 25,000 465,576 

- 16 Regional Workshops 
(Ave. 18,786/workshop) 

465,000 (164,424) - 0 - 300,576 

- Three Regional Courses 
to Support Vitamin A 
Activities 

- 0 - - 0 - - 0 - 25,000 25,000 

- Activities to Promote 
integration of professio­
nal and in-service training 
at the national level 
(Ave. 10,000/year for 3 yrs.) 

- 0 - 30,000 - 0 - 30,000 
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ITEMS ORIGINAL BUDGET REPROGRA4ED FUNDS 
NEW FUNDS 

AMEhMI2T I 
NEW FUNDS 

AMEME II NEW BUDGET 

- Partial support for regio-
nal meetings of professio­
nal societies and other 
private sector groups 
(11 meetings-ave. of tIO,000/ea.) 

- 0 ­ 110,000 - 0 ­ 110,000 

6. National Courses 210,000 - 0 - - 0 - 7,000 217,000 

- Up to 5 courses or workshops/ 
country (funded by INCAP 100% 
Ave. 7,000/course) 

210,000 

- Activities to promote 
National Vitamin A Programs 

- 0 - -0- - 0 - 7,000 7,000 

7. Travel and Perdien for 
Teachers 

75,000 - 0 ­ - 0 ­ 75,000 

For regional courses and 
national courses 

8. National COurses 60,000 - 0- - 0 - 60,000 

Funds to support national cour­
ses (partially funded by INCAP­
10,000 per country over 6 yrs.) 

9. Technical Meetings 175,000 ( 3 8 , 7 0 4 )f/ - 0 - 136,296 

10. Tutorial Training 100,000 - 0 - - 0 - 12,000 112,000 
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EW FU7DS NEW FtNDS 

ITiEs CRGINAL BLDGET REPMC-RAPR ED FU.--S Arr I A= = II NEW BUDGET 

11. Development of Educational 
Methods and Materials 

- 0 - 218,909a, 
b,c,d,e,f 

- 0 - 218,909 

C. Technical Assistance 1,000,000 - 0 ­ - 0 - 40,000 1,040,000 

1. Travel and Perdiem 600,000 - 0 - - 0 - 600,000 

2. INCAP Consultants and 
Expanded Staff Training 200,000 - 0 - - 0 - 200,000 

3. Central Anerican Short-
Term Advisors 

200,000 (58,125)/Y/ - 0 - 141,875 

4. Personnel - 0 - 58,125h/ - 0 - 58,125 

5. Travel, Per Diem and 
Laboratory Analysis in 
Support of Vitamin A 
Activities 

- 0 - - 0 - - 0 - 40,000 40,000 

D. Technical Information 
Dissemination 216,500 - 0 - - 0 - 28,000 244,500 

1. Production of Technical-
Scientific Material Based 
on Specific Research 

41,500 - 0 ­ - 0 - 41,500 
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ITrS ORIGINAL BUDGET REPROGRAZD FUNDS 
---------------- -------------------------

2. Production of Newsletter, Bul- 175,000 - 0 ­
letins and Dissemination of 
Information 

NEW FUNDS 
Af I 

-

- 0 -

NTW FUNDS 
AMENEN II NEW BUDGET 

175,000 

3. Production & Dissemination 

of Materials on Vitamin A 

- 0 ­ - 0 ­ - 0 ­ 28,000 28,000 

E. Operational & Evaluation 
Research 719,433 - 0 ­ - 0 ­ 25,000 744,433 

1. Anthropological Studies 

2. Irmpact of Programs cn Morbidity 

and .ortality: Sentinel Areas 

268,098 

271,335 

- 0 ­

- 0 -

- 0-

- 0 ­

268,098 

271,335 

F. 

3. Operational Research 

4. Vita-min A Diaonostic Studies 

Research 

180,000 

- 0 ­

916,232 

- 0 -

- 0 -

- 0 -

- 0 ­

- 0 -

350,000 

25,000 

- 0 ­

20,000 

25,000 

1,266,232 

1. Risk Factors of Low Birth 

Weidht 
294,641 (215,588)2/ 350,000 429,053 

2. Nutritional -Rehabilitation; 
Hospital and Cc-munitv Studies 135,992 131,2062/ - C - 267,198 

F 20 
F 21 
F 22 
F 23 

5,000 
90,938 
127,760 
43,500 
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IT&M ORIGINAL BUDGET REPROG.RA?^ EDFUNS 

ME 

?AM 

FUNDS 

1' I 

NEW FUMS 

AIvi II NEW BUDXET 

3. Epidemiology of Chronic Diarrhea 

4. Alticenter Studies 

345,099 

140,500 

26,411,/ 

- 0 -

- 0 ­

- 0 ­

371,510 

140,500 

G. 

- Risk Factors of Low Birth Weight 90,500 
- Itritiorzl Rehabilitation 50,000 

5. Support for Data Processing - 0 -

INCAP Indirect Costs (30% 1,666,024 
Provisional Rate*)­

- 0 -
- 0 ­

57,971 / 

(10,000)P-/ 

- 0 ­

- 0 ­

- 0-

197,539 58,000 

90,500 
50,000 

57,971 

if911 , 56 3 

SUB TOTAL for Vitamin A 
Defficiency Component 250,000 250,000 

H. U.S. Technical Assistance 780,561 - 0 ­ - 0 - 400,000 1,180,561 

I. Contingencies & Inflation - 0 ­ 10,0002/ 143,999 153,999 

TOTAL 8,000,000 1,000,000 650,000 9,650,000 

* Total is adjusted to reflect a true rate of less than 30% already established by audit for 1985. 

(5737g) 
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The following tasks In support of Vitamin A activities are added to the Project's Logical Framework under Project Purpose, Section B.
 

Implementation:
 

-


OBJECTIVELY VERIFIABLE
 

NARRATIVE SUN?4ARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
 

-


B. ImDlementatlon 

Pror-otion of National Vitamin 5 country visits conducted Project quarterly and annual Funds will be available from 

A programs. reports, evaluations and national budgets, AID bilateral 

publications. programs or other donors to cover 
major In-country training, materials 

and equipment costs. 

Technical Training In Vitamin 2 courses conducted In labo-

A for regional and national ratory techniques and program 

personnel supervision/quality control. 

I course conducted on tech­

niques of diagnostic research 

In epidemiology. 

5 tutorials In Vitamin A 

supported. 

Evaluations or diagnostic 3 studies completed.
 

research conducted on Vitamin
 

A technology or Interventions.
 



OBJECTIVELY VERIFIABLE
 

NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTI.ONS 
- - ----------------------------------------------------------------------------------

-- -

Technical Assistance labora-
tory analysis provided to 
national Vitamin A programs, 

12 person/months of technical 
assistance provided; laboratory 
analyses conducted as needed. 

Technical Information on 
Vitamin A disseminated by 

INCAP. 

Incorporation of Vitamin A 
Information In 6 quarterly 

newslet-ters and continuous dis-

Project quarterly and annual 
reports, evaluations and pu­

blications. 

senlnation of technical docu­
ments and research results; I 
country document prepared and 
disseminated. 

Newsletters; special technical 

publications. 

(5758g)
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I. PR3jECr mA'NT SUMMLRY 

A. Reccmmendations
 

The Project Committee recommends that the Director of ROCAP authorize an 

amendment to the Project Paper which will extend the Project Assistance 

Completion Date through December 31, 1990 and increase total life of project­

funding from 8 million to 9 million dollars. The justification for the 

amendment is. 

- to extend the Project to December 31, 1990, in order that the Instituto 

de Nutrici'n de Centro America y Panam6. (INCAP) can continue with the 

technical assistance to countries in the subregion for the entire period of 

the Five-Year National Child Survival Plans, which were formulated with 

project assistance, 

to provide salaries for existing project staff for the period of the-

extension and to support four additional staff positions recommended by an AID 

external evaluation to strengthen the Project; 

- to fund the third major research effort included in the original 

project but not begun. Changes in the research protocols which were 

recaomended by external reviewers and unanticipated increases in the cost of 

data processing raised the budgets for these activities over planned levels. 

As a result, the btart of research on the causes and treatment of Low Birth 

Weights was delayed, pending availability of additional funds. 
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Changes in the Project, which are detailed in this PP Amendment are based 

on changes which have occurred in Central American Child Survival initiatives 

since the Project was initiated in December, 1984. It also incorporates
 

recommendations of the AID evaluation of INCAP 
 in November, 1986, which showed 

a need to focus a larger share of Project resources on informaticn systems,
 

program coordination and policy development 
 and to strengthen internal project 

management systems. 

B. Background 

The "Oral Rehydration Therapy, Growth Monitoring and Education" project
 

with the Instituto de Nutrici6n de Centro Am&ica 
y PanamA (INCAP) was signed 

in December, 1984 and began implementaticn in February, 1985. It was intended 

as a broad, coordinated program to reduce infant and child mortality and
 

severe malnutrition in 
 Central America and Panama through the use of health
 

technologies such as Oral Rehydration Therapy (ORT), Growth Monitoring 
and
 

Community Health Education, 
 which are generally well developed, but used to 

cnly a .limited degree in the subregion. 

Since the Project's design and implementaticn, external funding for many 

of the planned health interventions included in the original project has grown 

dramatically in the Central America/Panama (CA/P) sub-region, principally 

through international donor support of child survival initiatives. As a 

result, there is currently less need for sane of the activities which were 

originally planned, while other needs, particularly in planaing and 
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facilitating coordination among agencies participating in child survival, 

development of better health information systems and operations research, have 

been identified as high priorities for the countries of the region. 

C. Summary of the Proposed Project Changes 

This amendment will modify the Project Paper to improve INCAP's response 

.to subregioal child survival concerns. This will be done by eliminating some 

of the activities originally planned in the Project and adding others based on 

recommendations of the external evaluation in November, 1986. These changes 

remove areas of overlap with other child survival initiatives in the 

subregion, including AID bilateral programs, UNICEF, the Pan American Health 

Organization (PAHO), the Italian Government, and the European Economic 

Community (FEC). They will also improve the Project's technical focus,
 

prioritize future activities and strengthen the Project's internal management
 

and abilities to facilitate coordination in the subregion.
 

The amendment also extends the Project Assistance Completion Date one 

year to December 31, 1990, in order to continue project technical assistance
 

through the five-year National Child Survival Plans which INCAP, as part of 

project activities, helped countries in the subregion to formulate. 
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Finally, the amendment adds new funds to the Project for the addition of 

new staff recommended by the evaluation to strengthen the home office 

management and technical capability; salary costs associated with appointing 

country officers for Guatemala, Honduras and Panama and staff salaries for 

extending the Project PACM through CY 1990. These funds also allow for 

implementation of the third research initiative on the causes and treatment 

of low birth weight. This initiative was planned under the original Project, 

but not begun because existing project support was inadequate. 

D. Summary Financial Plan 

FINANCIAL PLAN 
Projected Costs 

(Ust 000) 

HOST 
Q0UNTRY
 

Project Component ROCAP INCAP COUNTERPAWR TOTAL
 

Management & Evaluation 1,607 650 --- 2,257 

Training 1,403 - 730 2,133 

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

Technical Information 217 --- 217 
and Dissemination 

Operations & Evaluation 719 -- 550 1,269 
Studies 

Research 1,266 200 1,466 

Overhead* 1,853 250 - 2,103 
SUB-TOTAL 8,065 1,100 1,530 10,695 

U.S. Technical Assistance 781 -- - 781 

Contingencies and Inflation 154 .. 154 

IMAL 9.000 1.100 1,530 11,630 
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II. BACKGICMJD 

A. Background
 

The "Oral Rehydration Therapy, Growth Monitoring and Education" project 

was originally designed as a broad, coordinated response to severe maternal 

and child health problems in the Central American subregion. Comprised of 

five components, it included multiple activities designed to (1)prcmote
 

effective national strategies and plans; (2)strengthen health service 

delivery and information systems; (3) improve the knowledge and practices of 

health professionals and para-professionals; (4) increase the availability of 

scientific and technical information; and (5)increase the availability and 

distribution of oral rehydration salts. These canponents included strategies 

and assistance for improving the long-term response capability of subregional 

and supported bothand national institutions at the planning and policy level, 

applied and operations research on control of diarrheal disease/oral
 

rehydration therapy, growth monitoring and appropriate maternal child feeding 

practices. 

Since the Project was implemented, external funding for child survival 

activities in Central America has dramatically increased, especially in the 

Project's three priority countries, Guatemala, El Salvador and Honduras. In 

1987, for example, AID-funding for child survival activities in these 

with more planned in future.countries exceeded 4100 million, the near In 

addition, UNICEF is maraging 30 million from the Government of Italy and the 

European Economic Community (FEC) for child survival activities in the 
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subregion. Finally, PAHO has a regional MM advisor and an M4H advisor in 

Costa Rica and isactive in education and training for MH/Child Survival 

interventions through its regional center for human resources develcpment in 

the health sector, Programa de Adiestramiento en Salud de Centro America y 

Panama (PASCAP). 

As a result, many of the interventions planned under the Project have
 

beccme incorporated 
into other programs supported through AID bilateral
 

agreements and international donors. 
 In addition, the greatly-expanded 

emphasis on child survival and proliferation of activities directed to this
 

problem have created areas of need not anticipated in the original project
 

design. These include assistance in coordinating donor assistance, better
 

information systems to process program data and more 
useful formats for child 

survival technical and training information. 

B. Early INCAP and ROCAP Response to Regional Changes 

Early INCAP response to increased program activity in child survival was 

based on a flexible response to national needs. Working closely with ROCAP 

technical personnel, the Project adcpted country-specific strategies aimed at
 

assisting in the development of workable Five-Year Child Survival Plans. 

These incorporated national health norms, on-going programs in the public and 

private sector and substantive child survival areas which are the priorities 

of international donors supporting activities in the region. INCAP also 

assumed more functions in facilitating coordination among agencies working in 
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child survival than were anticipated in the original project design. These 

and child health programs to work productivelyincluded assisting maternal 

with other MOH units participating in child survival activities (planning, 

health education and promotion) and improved collaborationhuman resources, 

among the projects and agencies working in this area. As a result, the first
 

year of project activity developed and reinforced the advisory and
 

coordination facilitating role of INCAP to national programs and provided
 

assistance and needs not
opportunities for the project to emphasize types of 


covered by other resources. Rapid and efficient reviews of existing health
 

service delivery systems, for example, became a project priority as multiple
 

donor activity increased demands for assistance with needs assessments.
 

In early 1986, as a result of the first subregional Child Survival 

Seminar, an ad-hoc subregional committee of national child survival 

coordinators was formed to help plan and coordinate efforts in this area. At 

the same time, a technical advisory group made up of representatives 
of INCAP,
 

PAlO and UNICEF was formed to help facilitate donor coordination activities in
 

Aside from the development of National Child
 response to country needs. 

annual basis, two major subregion-wide initiativesSurvival Action Plans on an 


in facilitating coordination. A plan for
have emerged from INCAP's efforts 

monitoring and evaluating national and subregional child survival efforts was 

developed and adopted by each of the countries in the CA/P subregion. In 

similar plan for human resource develcpmen.t for child survivaladdition, a 


is beginning implementation.
interventions has been formally agreed upon and 


INCAP's assistance to its member coLutries is now being guided by their
 



National Child Survival Action plans and these two major subregional 

initiatives.
 

A number of early changes were made in the Project to respond to these
 

conditions. Most significant was INCAP's early decision to place resident
 

liaison officers in countries in order to better assist with the coordination 

of national-level activities. The management structure of the Project's 

central office was reduced to support this decision, and country officers were 

appointed for Honduras, El Salvador, and Costa Rica. The resident INC7AP 

coordinator/facilitator for the Panama Breastfeeding Promotion Program played 

a similar role in Panama until the end of 1986. Another important decision 

was to respond to requests from Mo[is in the subregion for assistance in the 

planning and production of Technical Reference Guides (integrated modules for 

child survival) which could be used as a basic source of technical information 

and as a training resource for public sector agencies participating in these 

initiatives.
 

Other program modifications which responded to the changed child survival 

picture in the subregion included decisions to increase support to 

professional associations which contributed to the technical understanding of 

child survival issues, and to focus attention on innovative information 

system activities such as the health systems assessment, Conditic- s of 

Efficiency, and program monitoring and evaluation through the use of sentinel 

areas, which would provide better, more recent information on which to base 

child survival program decisions. In addition, increased funding from 
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multiple donors for subregional programs in the health sector resulted in a 

surfeit of subregional activities and a plea by the Ministers of Health to 

reduce the number. INCAP has responded by placing more emphasis on 

national-level training efforts.
 

C. Project Evaluation Findings and Recommendations
 

In November, 1986, the first AID Project Evaluation was carried out by a 

five-person team which included specialists in management, education and 

training, primary health care service delivery and child survival programming. 

The main purpose of this activity was to assess the progress madeduring the 

first twenty-one months of project activity and review the appropriateness of 

changes which had been initiated. The evaluation team was also asked to 

assess the readiness of the Project to begin the implementation phase and make 

recommendations as to how this phase could be strengthened. 

The evaluation found that INCAP had made good progress in completing the 

planning activities of Phase I, and that the Project was generally ready to 

begin the implementation activities in Phase II. It also indicated, however,
 

that steps should be taken to strengthen internal project management systems,
 

improve coordination between project components and give greater emphasis to 

prioritization and analysis of activities . It was also suggested that sane 

aspects of the Project should be refocused to capitalize on INCAP strengths 

and respond to the changes which had occurred in subregional needs. Finally, 
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The team concluded that despite the unanticipated increase in donor support 

for child survival, there was an important role for the Project, although it 

differed in some respects from that originally anticipated by ROCAP. 

The evaluation team had a series of specific recommendations which
 

addressed these issues. They are briefly summarized below.
 

1.) INCAP should develop and promote its role as a coordinating agency 

for child survival in the subregion and take steps to strengthen its positicn 

as a resource to MOHs in this area. The evaluation also endorsed the decision 

to have country liaison officers remain in El Salvador, Hbnduras and Costa 

Rica and recommended that the Project fund similar positions in Guatemala and
 

Panama. 

2. ) The Project should direct attention to institutional strengthening. 

Recammendations were focused in two areas. One stressed the need to 

prioritize and focus future project activities, based on criteria which 

stressed the technical priorities of the Project and improving the quality of 

project outputs over the quantity. The second included a number of 

recommendations oriented to improving internal management and coordination. 

Explicit recommendations were for the formation of a Project Operations Team, 

quarterly project review meetings, improved information and reporting 

standards, and the addition of two professional staff positions to the central. 

project staff: a project operations officer and a training and education 

coordinator. 
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3.) INCAP should focus project activities in areas which draw on its 

strength as a subregional institution. Central American health policy makers, 

planners and program directors lack good, concise information upon which to 

base program decisions. Several strong activities in the INCAP project are 

improving this situation, and it was recommended thatalready oriented toward 

they should be given even greater attention. Specifically, the Project should 

give priority to health information systems, especially innovative initiatives 

like the current work in sentinel areas and sites, and efficiency criteria for
 

health delivery systems assessments. The evaluation also urged that INCAP 

sharply expand efforts in the area of operations research (OR), using growth 

promotion as a central theme. This emphasis would provide valuable 

information about operational prcblems and their solutions for child survival 

programs in the subregion. An annual INCAP plan to expand its capability in 

this area, an OR working group of INCAP staff and subregional representatives 

and standard procedures for presenting and disseminating results were also 

included in the recommendation. 

4.) INCAP should develop new foci in areas which are not covered by 

other programs or funding. 

The evaluation suggested several areas of work not emphasized to-date in 

the project, but that are now appropriate for subregional level guidance and 

development. These recommendations were oriented to the private sector and 

INCAP's role in facilitating regional coordination. They included developing 

and implementing an ORT training program for private sector health 
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practitioners (pharmacists, physicians, nurses, traditional birth attendants, 
and private voluntary organization.personnel); organization of an annual 

subregional workshop to exchange information and experiences on social
 

marketing of ORT; and promotion of a quality control program for oral
 

rehydration salts (ORS) being marketed in the private sector. 

5.) Reduce or eliminate some areas of project activity. 

The evaluation noted that there were several areas where the Project was 
less effective due to either overlap with other programs or lack of capability 

at INCAP. It was recommended that some of these areas be modified and that
 

one be dropped copletely, 
to allow greater emphasis on the Project's quality 

and technical priorities. Specifically, it was recommended that work on 
general project management systems might best be left for the large AID-funded 

bilateral projects. The team felt that INCAP should focus on health
 

information systems, particularly for program monitoring and evaluation. 
 They 

also noted that little has been done under component 5 (ORS availability and 

distribution) and felt that this component should be formally redirected 

toward the private sector ORT initiatives discussed in point four. 

D. Amendment Responses to Subregional Health Priorities 

Early changes made in the structure of the Project and those subsequently 

proposed by the external evaluation team responded series of discreteto a 

needs and priorities which were identified through development of INCAP's 
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activities. While not generated by a coherent or preexisting subregional 

policy, many have been validated by the policy process as areas of greatest 

need in subregional child survival programming. At meetings of the Director 

Generals of Ministries of Health in Central America and Panama which were held 

in Nicaragua in August, 1987, a series of child survival recommendations were 

developed which directly reflect many of the changes proposed in this project 

amendment. Specifically, they include: 

- emphasizing the importance of child survival activities within MZH 

programs; 

- devoting greater attention to the health measures which control 

high-risk pregnancies; 

- inclusion of private sector participation in child survival 

strategies of ministries of health; 

- enphasizing the importance of better information systems in 

monitoring and evaluation;
 

- stressing the major role which public health education can play in 

child survival. 

As the basis for the RESCAP meetings of Ministries of Health in the 

subregion, these recommendations will have major policy implications. This 

amendment will enable the Project to respond quickly and effectively in these 

priority areas. 
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III. (HANGES IN THE PROIECr DESCRIPTION 

Based on the modifications to the Project initiated by IKNAP in response 

to the expanded national Child Survival initiatives in Central America and 

Panama, and the recommendations of the project evaluation, the Project Paper 

should be amended in the areas described below. An amended Logical Framework 

and revised Output Tables, which detail the exact changes proposed in the
 

Project, are attached.
 

A. Goal, Purpose and Beneficiaries 

The goals, purpose and beneficiaries remain unchanged from the original
 

Project.
 

B. Overall Project Strategy and Plans 

The ORP, Growth Monitoring and Education Project was designed originally 

as a broad-based, multi-system approach to address infant and child mortality, 

morbidity and severe malnutrition in the region. The Project activities were 

organized in a three-phased approach which included: promotion and planning; 

implementatio,- and evaluation. This methodology was developed under another 

regional health project, and has been successful in maximizing national-level 

participation and the widespread dissemination of results. This methodology 

and the strategy associated with it is maintained in its entirety under the 

Project Amendment. The first phase, Planning and Promotion, has largely been 
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ccmpleted, and according to the November 1986 Project Evaluation, INCAP is 

ready for Phase II, Implementation., Under this part of the Project, plans and 

strategies which were formulated at the subregional and country levels will be 

translated into many concrete activities directed at Project objectives. 

Research findings and other materials generated during the planning phase 

will provide the information base for regional workshops; the production of 

training materials and changes in professional school curricula, etc. 

While the Implementation Phase of the Project does not differ from the 

original strategy, the Amendment does give sharper focus to some content areas 

that INCAP and the evaluation team viewed as priorities. It also 

desemphasizes parts of the original Project which are currently being 

addressed through AID bilateral assistance or other international donors 

supporting Child Survival programming in Central America. 

Te Project Amendment responds to the recommendations that IfMAP should 

move toward more structured, quality program support. At the subregional and 

national levels, this includes a general reduction in regional-level training, 

some service-delivery related activities such as technical assistance and 

training in program management and logistics, and direct interventions such as 

feasibility studies for the production of oral rehydration salts (ORS). At 

the same time, both changes throughout the region and experience from the 

Project over the first two years have highlighted areas where the 

strengthening of INAP Project activities will have positive, long-term 

t4 
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effects on child survival efforts. Those specifically addressed by this 

Amendment include: 

1) INCAP's assumption of a greater role in facilitating coordination in 

the international donor community to help maximize resource use and 

reduce duplication of effort; 

2) The provision of more assistance in planning and, ultimately, policy 

guidance, through better information systems and mechanisms to 

identify and resolve problems; and 

3) To set up regional quality control activities and monitor production 

standards for ORS that are produced in or made available to the 

subregion. 

The specific changes in Project which will allow INCAP to better realize 

these broad objectives are detailed below under each Project Component. All
 

of the changes will be introduced during approximately 42 months of
 

implementation activities. Most of the Project-funded activities will be
 

completed before the beginning of the final 6-month evaluation phase of the 

Project which will begin in July 1990. It is expected, however, that many of 

the activities that the Project has generated will be continued after the 

Project terminates. 

C. Project Components 

The Project Paper Amendment refocuses sane activities within four of the 

five original project components. These changes will improve overall project 

effectiveness in reaching its objectives, which are unchnged. They will also 

make the Project more responsive to current regional needs. 
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Specific changes are discussed below by component. Those parts of the 

original project design which are not mentioned remain as described in the 

original Project Paper. There are minor changes in the total number of 

proposed activities as indicated by the revised Logical Framewrk and 

activities tables in Annex I. The project implementation plan will be 

extended one year, and activities will be phased to accomoxate this change. 

1. Promotion of Effective Strategies and Plans 

Under the Project Amendment there are no substantive or time/phase 

changes in this Component's activities. The Project's extension to December 

31, 1990, however, will allow INCAP to provide unbroken technical assistance 

to the Five-year National Child Survival Plans, which were formulated with 

Project support, through their completion. (See the Logical Framework, Annex 

I, Page 3, and Table 5, Annex i, Page 11, for a complete description of 

activities in Component 1.) 

2. Strengthening Health Services Delivery and Information Systems 

Under this Component, there are changes in the focus of two types of 

activities. Management training activities, which were originally designed to 

strengthen delivery systems, will be reoriented to emphasize INCAP's 

capability to provide assistance in the use of innovative management 

information systems. Some monitoring and evaluation activities wilI also be 

redesigned, in order to better support the Project's expanded efforts in the 



use of information systems. These changes are described below in greater 

detail. 

a. Management Training. 

The capacity of new and existing national child survival efforts to 

effectively manage their activities and resources was an important aspect of 

the original project. Lack of health management training resources and 

experience in the subregion suggested that INCAP could play a role in 

developing these capabilities. 

The implementation activities to be carried out under phase II of the 

Project placed substantial emphasis on improving management systems, financial 

planning and the logistics of program operations and commodities. Management 

training, technical assistance and subregional seminars for senior managers 

were among the specific activities detailed in the original project paper. 

The improvement of management systems continues to be an important issue 

in the subregion. However, much of the work in this area is now being 

supported by AID bilateral programs (particularly in the priority chihA 

survival countries, Fbnduras, Guatemala and El Salvador). Resources dedicated 

to this area in the original project paper, which the evaluation team felt 

were never adequate for the magnitude of support or the time-frame needed to 

accomplish the Project's objectives, can now be redirected. The project 

amendment would refocus INCAP's management efforts on priority areas not 
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covered by other programs 	and which are more appropriate to their existing 

This new strategy would include the following:institutional capability. 

1) A reduction in the total amount of direct and indirect management 

training support detailed in the Project Paper (Table 6) and the Logical 

Framework. INCAP will support two subregional senior manager's courses 

and a subregional health information systems (HIS) course. Partial 

support will also be provided for the following: 

- incorporation of management issues into national courses and. 

workshops for child survival program managers, 

- incorporation of management issues into child survival courses 

for PVOs in three countries: Guatemala, Honduras and El 

Salvador; 

- one HIS management course per country. 

2) As part of the "partial support" above, INCAP will: 

- assist in the development of a manual for management in the 

series of Technical Reference Guides (Integrated Mxules for 

Child Survival) for national programs. (This would include 

assistance in the use of this material for training if 

requested); and 

jI
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- explore mechanisms, including suboontracts with other
 

institutions, to mace high-quality child survival management
 

training available in the subregion.
 

The amended management requirements of the Project will allow INCAP to
 

devote greater emphasis and resources to the innovative management information
 

systems, including the "Project's Conditions of Efficiency" and the work with
 

sentinel areas. 
In response to evaluation recommendations, INXYP will also
 

take steps to more broadly institutionalize this capability in its own staff
 

though in-house workshops. In addition, INCAP will continue to explore and
 

expand the entire effort in development and facilitation of innovative
 

marnagement systems which can parallel and supplement more traditional
 

management approaches.
 

b. Monitoring and EX'aluation
 

Early changes in monitoring and evaluation were initiated by INCAP to
 

increase the efficiency of the project design and incorporate an ongoing
 

subregional initiative designed to assess changes in nutritional status and,
 

indirectly, program impact. 
The Project will be amended to combine two
 

previously separate activities included under the Management and Evaluation
 

and Cperational and Evaluation Research budget line items into a single,
 

sequentially-developed activity. 
Under the amendment, methodology developed
 

on the "Impact of Programs on Mortality - Sentinel Areas," which allows for
 

rapid assessment of health systems status, will be applied to other countries
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in the subregion. Funds designated for "Process and Impact Evaluation 

Surveys" will be used for this implementation. 

During the last three years, project efforts in program and project 

monitoring and evaluation will focus on supporting the subregional initiative 

in monitoring and evaluation of child survival programs develcped and approved 

by the Central American countries through the auspices of the subregional 

ad-hoc committee of National Child Survival Coordinators and the donor 

coordinating group. Specifically this includes the following activities: 

1) Development of a baseline of systems assessments and key child 

survival impact indicators; community and provider knowledge, 

attitudes and practices surveys (KAPS) and in-depth community 

atudies; 

2) Development of a system of sentinel areas and sites for 

monitoring program process and measuring impact in countries 

with inadequate health information systems; 

3) Support for the ongoing subregional effort in measuring 

nutritional status of first grade school children, 

4) Improvement of national health informtion systems in support of 

MCH programs/Child Survival interventions; 
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5) Participation in and partial sqiport for other donor-funded 

national MCH or nutrition surveys which will provide baseline 

and followup data for measuring the results and impact of 

national, bilateral and subregional efforts to promote and 

implement MCH/Child Survival interventions; and 

6) Follow-up systems assessments, ccmmunity and provider KAPS, and 

in-depth ccmmunity studies to measure results of the five-year 

CA/P child survival/MCH initiative. 

Since INCAP played an instrumental role in the design and adcptio of the 

subregional initiative for monitoring and evaluation of National Child 

Survival Programs, these activities are highly consistent with evaluation 

plans outlined in the original Project Paper. 

3. Improving Professional, Paraprofessional and Community
 

Worker Skills and Public Education 

The implementation of successful education and training activities 

remains the key to meeting the Project's overall objective of improving 

knowledge about the use of effective child survival health interventions. 

The Five-Year National Child Survival Plans developed by participating 

countries in the Planning phases of the Project and the increased donor 

support for these activities, have made it desirable to make a number of 

changes in this component. The Project Amtendment will retain the basic areas 
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and emphases of the original project, but will follow a strategy which 

maximizes INCAP's strengths, and refocuses available resources to prote and 

support the following aspects: 

- INCAP's current role as a technical resource and 

coordinating/facilitating institution for Ministries of Health in 

the subregion; 

- Flexibility to expand project activities in areas not fully covered 

by other resources or agencies; 

- INCAP's history of successful interaction with the university 

community and its professional training programs; 

- INCAP'S ability to provide technical assistance across a greater 

range of areas than is normally available to national-level 

institutions. 

The specific activities discussed below will bring greater focus to the 

Project's education and training efforts, lay the ground work for long-term 

private sector assistance efforts, and improve the technical quality of 

activities conducted under this component. Over all, this ccmxnent's impact 

is expected to be more visible and lasting. 



-- 24 ­

a. Public Sector Strategy 

IN-AP's original public sector strategy has been refocused into two major 

areas. These will be used as reference points for future in-country 

development and expansion of national child survival programs. 

At the request of MOHs in the subregion, INCAP has assisted each to 

develop country-specific Technical Reference Guides (separate ones for the 

central and local levels) and associated instructional materials. These 

guides, which replace the technical guidelines and educational packages as a 

project output, are based on an integrated health approach to child survival. 

Individually designed to conform to national health norms and programs, they 

are intended to be the primary technical reference for national child survival 

programs. The associated instructional materials (which will include model 

lessons, audiovisuals, teaching strategies, etc.) will allow countries to 

design and conduct training programs using programs and information tailored 

to specific oountry needs. 

The second major public sector program area will be the establishment of 

National Reference Training Centers (Centros Docentes de Referencia) and local 

Level Training Units (Unidades de Docencia Regionales) in all project 

countries. Based in hospitals, these centers will provide training for all 

levels of child survival personnel and will create a permanent national 

resource in each country. They will also strengthen national health systems 

by providing child survival associated services to mothers and children, 
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including fully functioning oral rehydration units, and will be a 

dissemination point for professional information and users' health education 

materials.
 

This strategy, developed jointly by INCAP and PASCAP and officially 

adopted by the Central American Ministries of Health, has been judged by INCAP 

and ROCAP technical personnel to be both more responsive to national needs and 

more cost effective than the originally-plned program of tutorials, 

professional education, and third-country training. 

b. Private Sector Strategy 

INCAP'S private sector strategy responds to evaluation recommendations 

for greater long-term involvement in this area. It is broadly designed to 

consider the wide diversity of groups which comprise this sector and 

emphasizes both information dissemination and training as the most appropriate 

mechanisms for reaching them. 

The preparation, testing, and promotion of information and training 

materials for private sector groups will be conducted in two phases. 

Initially, INCAP will develcp model information and training packages for up 

to five different private sector groups in one country (e.g. physicians and 

nurses, nutritionists, pharmacists and their assistants, community workers, 

and traditional birth attendants). These materials will be based on 

successful prototypes from other programs and the appropriate Technical 

/1 
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the most 
Reference Guide. In addition, the initial models will focus only on 

of oral rehydration salts and appropriate
basic interventions: the use 

this work and to insure its continuity and
feeding practices. To support 

a project staff member to coordinate and
evolution, INCAP will designate 

initiatives.facilitate the development of private sector 

Phase two of this strategy will be the adaptation and promotion of these 

other countries and among an increasing number of private
models for use in 

use, and demand for this information grows,
sector groups. As the knowledge, 

more comprehensiveINCAP also will expand technical content to other, 

as Consistent with this anticipated
interventions, such growth monitoring. 

INCAP will also develop a specificsector interest,expansion of private 

use of materials (technology transfer) to 
strategy for promoting education and 

Finally, they will define guidelines for adapting
the private sector. 

materials and mozdels, in order that information can be systematically and 

easily adapted for use in other countries and groups. 

a second part of the private sector strategy, INCAP will use its 
As 

to foster greater collaboration among
facilitating role in the subregion 


of social marketing of ORS in the subregion.
 
programs working in the area 


to social

Although it is not anticipated that these activities related 


interest for the Project, current and
 
marketing will be a major area of 


will be identified. INCAP will also
 
potential social marketing providers 

to exchange information 
sponsor or co-sponsor up to two subregional workshops 

and experiences in the subregion. 
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c. Improvement of University curricula and Expansion of Internal 

Technical Assistance 

Two areas of activity within the education and training couponent of the 

Project will receive greater emphasis through the reorganization and focus of 

existing resources. 

University training programs have been an area of interest of the Project 

since its initiation. However, under the amendment, INCAP's history of
 

research excellence and its existing ties with universities and professional 

training programs will be used more directly to strengthen the Project's input 

in professional health training curricula. Under the amendment, project 

activities which have already been conducted will be used as a basis to' 

encourage greater child survival content in health sciences curricula. Where 

possible, the Project will also encourage greater working relations between 

professional schools and the public sector child survival programs which 

employ their students. Finally, the Project will give closer review to 

opportunities for increasing long-term impact through limited support, with 

sharp child survival focus, to advanced degree candidates. 

The second area which will receive greater emphasis under the amendment 

is the interface between the Education and Training Component of the Project 

and other INCAP project staff working in technical areas. Specifically, more 
of the INCAP technical staff will participate in the development of training 

activities and materials. In addition, lines of greater technical 
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collaboration will be drawn across ccmponents, making technical specialities 

more generally available. This will improve the integration of technical and 

training/education materials, and will expand the pool of resources available 

to the component during the critical implementation phases of the Project. 

4. Increasing the Availability of Scientific and Technical 

In formation 

Most of the planned activities in this Component are in place and, based 

on evaluation findings are functioning effectively. These include two major 

research studies and activities which develop and disseminate technical 

information on ORT and related areas of feeding, growth monitoring, and health 

education. The lack of funds to initiate the third research study included in 

the original project, however, has provided INCAP with the opportunity to now 
respond decisively to the evaluation finding that more operations research 

(OR) was a critical regional need. 

Operations Research (OR) was included in the original project design as 

an important mechanism for increasing the availability and application of 
updated scientific and technical information and for improving the delivery 

systems and educational training activities for oral rehydration therapy,
 

growth monitoring and nutrition education leading to appropriate feeding
 

practices (Coponents 2, 3 and 5). In this design, OR was to be used 
primarily as a means to identify the behavioral, managerial and logistical 
constraints to extending the use of project-related child survival technology 
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and for developing solutions to address the identified constraints. This was 

to be done through small numerous OR activities to be implemented in each 

participating country. 

Since the Project was initiated, it has become increasingly obvious that 

the use of Operations Research in the subregion can have much wider 

application than originally anticipated, and thai- it can be an invaluable tool 

in effective decision-making in a great number of program areas. This is 

particularly important given the urgency associated with improvements in 

infant and child morbidity and mortality in Central America. Nevertheless, 

few programs have been able to take advantage of OR approaches. General 

capability in this area exists to only a limited degree, and the technical and 

financial investments necessary to increase the use of OR techniques are 

beyond the capabilities of most institutions.
 

One of the strongest recommendations of the project evaluation was for 

IWAP to respond to the increasing subregional need and demand for OR, 

including the identification of systems problems, design of small research 

studies to address these problems and implementation of remedial activities. 

In response, the project paper will thus be modified to expand the use of OR. 

Operations research previously planned in other components of the Project will 

receive greater emphasis and a major research effort on factors affecting low 

birth weight will be oriented to this approach. In addition, efforts will be 

focused on fewer but larger OR studies to be implemented at the national 

level. These steps will increase INCAP's capability to become a subregional 

OR resource, provide national-level programs with a wide range of assistance 
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for the design and execution of their own studies, ara promote a wider 

dissemination of information about the use of OR in the subregio. 

During the remainder of the Project Anerdment, OR activities will focus
 

on implemeting appropriate feeding practices in the dietary management of
 

cases of infant and young child diarrhea; the incorporation of the concept of 

risk factors in prenatal, perinatal, and neonatal care; and growth monitoring 

and promotion as a child survival tool. In addition, OR will be used to 

evaluate innovative educational and trainii-g strategies, methods and materials 

to complement these efforts, as well as the promotion of oral rehydration 

therapy and appropriate maternal-child feeding practices. Small OR studies to 

be carried out at the national level will be focused principally on the 

implementation of growth monitoring and promotion. 

5. Increasing Availability and Improving Distribution
 

of ORS 

Component Five of the Project, "Increasing the Availability and 

Distribution of Oral. Rehydration Salts (ORS)," was originally planned to 

respond to the anticipated increased demand for oral rehydration salts 

resulting from other project components. The major emphasis was originally to 

increase the availability of ORS through private sector distribution channels 

and, specifically, to assist in the promotion and planning of local production 

and commercial sales of salts using strategies commonly referred to as "social 

marketing".
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Little has been done under this coiponent since the Project was 

initiated. This is primarily b-ause of the many technical, political and 

social issues associated with the local production and commercial distribution 

of these products, and INCAP's lack of prior experience in these areas. 

INCAP's reluctance to enter this complex arena, however, was supported in the 

evaluation. Key problems related to the local production of salts in the 

subregion are the many barriers and questions of production feasibility. It 

can be conluded that the entrance of INCAP involvement in an already complex 

situation would be problematic and not contribute substantially to meeting the 

overall objectives of the Project. Furthermore, bilateral USAIDs in Honduras 

and Guatemala have begun supporting work on these issues, raising the problem 

of potential duplication. The evaluation team felt, however, that there were 

a number of individual areas in Component Five which should still be 

priorities for the Project, including quality control of .ORS in the subregion 

and private sector promotion of ORS use. 

In ROCAP's opinion, the changes in the availability of ORS in the 

subregion raised many issues about the feasibility and appropriateness of 

local production which likely cannot be addressed by a subregional project at 

this time. Therefore, the Project's design will be changed to redirect this 

component to reflect evaluation recommendations. 

Ji 
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INCAP's direct responsibilities in ORS production and distribution will 

be replaced with a discrete set of activities which will expand and improve 

the pronotion and use of ORS through private sector providers. It will also 

strengthen LNCAP' s'role as a subregional technical rescirce in this area by 

expanding its institutional capability and credibility to provide analysis and 

monitoring in ORS quality control. Specifically, INCAP will carry out the 

following activities: 

- INCAP will identify priority health service providers in the private 

sector who can have substantial impact on improving and expanding 

the delivery and use of ORS, and will develop appropriate training 

materials and training opportunities to reach these groups.
 

Specific examples of audiences include physicians, nurses, 

pharmacists, private voluntary associations (PVOs) and traditional
 

birth attendants. 

- In its role in facilitating subregional coordination, INC7P will 

organize an annual workshop with public and private sector 

participants which treats relevant topics associated with the social 

marketing of ORS. INCAP should also use this forum, and others, to 

facilitate the exchange of experiences in this area among programs 

in the subregion. 
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INCAP will develop an important but currently scarce capability in 

the quality control of ORS, and will take a lead in monitoring 

quality and safety as local production and imports of ORS 

proliferate in the subregion. 

Within the context of providing other assistance to private sector child 

survival efforts, the appropriate role for INCAP would be to help identify and 

recommend institutions capable of doing the work, with or without project 

funding.
 

D. EXTENSION OF THE PRIOJECT TO 1990 

In the first year of the Project, INCAP helped the member countries 

develop five-year National Child Survival Plans which have since received 

commitments for bilateral funding from UNICEF/EE)C/Italian Government and, in 

some cases, from AID. These plans, approved in early 1986, run through 1990. 

Since these plans are partially dependent on INCAP technical assistance, INCAP 

member countries have asked that the subregional support project be extended 

through CY 1990. 

IV. COST ESTIMATES AND FINANCIAL PLAN 

A. Overall Project Budget and Financial Plan 

The proposed budget for the project is kl1.6 million of which ROCAP's 

contribution will total $9.00 million (77.5%), INCAP's $1.1 million (9.5%) and 
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host 	country counterpart 41.5 million (13%). 'iLou.e L contains a summary of 

the project budget, showing major expense categories and the funding source. 

Project funding will cover activities planned over the implementation period 

of six years from January 1986 through Dk2cember 1990. Table 2 shows the 

expenditure schedule for the FCAP contributions by major expense category and 

by year. 

The major expense categories (detailed in Annex II) remain composed of 

the following elements: 

1) 	 Management and Evaluation - personnel, material and equipment and 

process and iuiiact evaluations; 

2) 	 Training - seminars, country document preparation, regional courses, 

national courses, travel and per diem for teachers, technical 

meetings, work group and task force meetings and training for 

specific groups; 

3) 	 Technical Assistance (non-U.S.) - INCAP consultants and expanded 

staff training, Central American short-term advisors and travel and 

per diem; 

4) 	 Technical Information Dissemination - production of newsletters, 

bulletins, dissemination of information and production of 

technical-scientific material based on specific research; 
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5) 	 Cperational and Evaluation Research - anthropological studies, 

impact of programs on morbidity and mortality and operational 

research; 

6) 	 Research - risk factors of LBW and neonatal mortality, nutritional 

rehabilitation of children with diarrhea, etiology of chronic 

diarrhea and related multicenter studies. 

B. 	 Use of New Funds 

This grant amendment provides k1 million dollars in additional 

support, bringing the total Life of Project funding to t 9 million dollars. 

This money is required by INCAP to reach objectives described in the original 

Project Paper, and will be used for the purposes and activities described 

below. 

1. Project Staffing
 

Project staffing actions funded through this amendment include 

continuation of the existing professional and administrative/support staff 

salaries for one more year through the new PACD, December 31, 1990. Positions 

to be covered for this period include six professional staff, four 

administrative support positions and the country liasion officer in Salvador. 

y4l
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The amendment funds also support four new positions starting in 1988 and 

extending through the life of the Project. These include country liaision 

officers for Guatemala and Panama, as recommended by the project evaluation, 

and a replacement for the Honduran country officer, who has been moved to 

INCAP's project headquarters to fill the Project Manager/Operations Officer 

position. Funding is also added for a senior education and training 

coordinator. This position also responds to evaluation recommendations that 

INCAP strengthen management capability and experience with staff qualified in 

service delivery and coiqetency-based training in Component 3, Improving 

Professional, Paraprofessional and Community Worker Skills and Public
 

Education.
 

2. Research Funding
 

Under the original project, three applied research studies were planned 

on aspects of child survival which were unlikely to be affected by presently 

known technologies. Adjustments to these proposals made at the recommendation 

of outside reviewers, however, increased the cost of these activities over 

planned .evels. In addition, estimates of the costs of data processing for 

analysis of the Project's research sharply increased because the original plan 

to use microcomputers purchased for the Project was not feasible. As a 

result, there was only sufficient money in the original authorization to 

complete two of the three planned studies. 
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The amendment adds funds for the third research activity planned under 

the Project but not yet implemented. This research program, "The Prevention 

and Treatment of Growth Retardation, Infant Morbidity and Mortality through 

Primary Health Care Interventions," includes a series of studies based on the 

operations research approach. It directly addresses both the-applied and 

operations research objectives of the Project, and will provide information on 

health areas central to the Project's larger child survival goals in the 

region. 

3. Contingencies and Inflation Fund 

The original project incorporated a 10% yearly compounded inflation and 

contingencies factor in each line item. A small contingency and inflation 

line item has been set aside for the new funds to cover 1989 and 1990. Budget 

estimates for 1988 are based on current costs and are not likely to change 

significantly in the three months remaining in Calendar Year 1987. 

C. Hbst Country Contributions 

The host country counterpart, estimated in the original Project Paper at 

a minimum of k1.5 million, is principally in the form of salaries for 

participants in training activities and salaries of host country counterparts 

for INCAP technical assistance and country level operations research 

activities. Estimates were made based on the amount of short term technical 

assistance number of training activities and country level operations research 
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to be funded under the Project. Total funding levels for these activities 

have not changed with the amendment, the same funds and types of activities 

have simply been spread across six years instead of five. Thus estimates laid 

out in the original Project Paper are unlikely to change substantially with 

the amendment. As noted in the original Project Paper actual host country 

counterpart contributions are expected to be higher, since most countries 

usually provide other support such as local transportation and facilities or 

supplies for carrying out program assessments, activities requiring technical 

assistance, and operations research. Experience under the Project and results 

of project evaluations and reviews have s4AMn that provision of host country 

contributions has not been a constraint to date in carrying out Project 

activities.
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TABLE 1 
FIANCIAL PLAN 
Projected Costs 

(ust 000) 

HOST
 
COUNTRY 

Project Coiponent ROCAP INCAP OJUNTERPARF TOTAL 

Management & Evaluation 1,607 650 -- 2,257 

Training 1,403 730 2,133 

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

Technical Infornation 217 -- 217 
and Dissemination 

Operations & Evaluation 719 - 550 1,269 
Studies 

Research 1,266 200 -- 1,466 

&0erhead* 1,853 250 __ 2,103 

SUB-TOTAL 8,065 1,100 1,530 10,695 

U.S. Technical Assistance 781 - 781 

Contingencies and Inflation 154 .- - 154 

TOTAL 9,000 1,100 1,530 11,630 

* 30%Provisional Rate 
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TABLE 2 

PROJECIE EXPENDIURES OF AID/ROCAP OTRIUTION 
(40 00) 

ELH?,VW 1 2 3 4 5 6 TOTAL 

Management and Evaluation 133 167 341 350 281 335 1,607 
Training 35 136 408 277 275 272 1,403 
Research 31 146 329 420 225 115 1,266 

Operations & Evaluations 
Research 43 116 178 157 118 107 719 

Technical Information & 
Dissemination 15 40 43 43 43 33 217 

Technical Assistance 81 184 357 126 126 126 1 000 
Sub-Total 338 789 1,656 1,373 1,068 988 6,212 

Overhead 

Rate 
(30%) Provisional 91 237 497 412 320 296 1,853 

U.S. Technical Assistance -0- 76 150 185 185 185 781 
Contingencies and Inflation - - - - 53 101 154 

TOTAL 429 1,102 2,303 1,970 1,626 1,570 9,000 
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V. sLImRY PROJEC' ANALYSES 

A. Technical Analysis 

The technical analysis does not chargb substantially fran the original 

Project Paper. 

B. Institutional Analysis
 

The institutional analysis does not change substantially from the 

original Project Paper. 

C. Economic Analysis 

The econcmic analysis does not change substantially from the original 

Project Paper. 

D. Financial Analysis
 

1. Budgetary Analysis 

This section of the original Project Paper reviewed INChP' s overall 

budgetary situation. Since the beginning of the Project, the member countries 
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have continued to pay their quotas on a regular basis arO: in sane cases, 

countries have continued to pay ofg past arrearages. 

Since the Project began, INCAP's annual budget has increased 

considerably, averaging around 45 million per year. The increase has been due 

to an increase in grants to the institution fram a variety of international 

donors including the EEC, the Government of France, the U.S. National 

Institutes of Health, and others. AID continues to be the largest single 

donor to INCAP with revenues for its projects representing around 45%of 

INCAP's total revenues. 

2. Overhead 

As part of the design of the ROCAP/INCAP Project Technical Support 

for Food Assistance Programs (596-0116), ROCAP helped INCAP establish clearer 

procedures for fixing its overhead rate. These studies led to an agreement 

with INCAP that a variable rate not to exceed 30% of direct costs wild be 

applied to both the ORI, Growth Monitoring and Education Project (596-0115) 

and the Technical Support for Food Assistance Programs Project (596-0116). An 

operating rate of 25% is being used on reimbursement requests during the 

calendar year. This is adjusted at the end of the year to the true overhead 

rate, but not to exceed 30%, based on the filings of the normal external 

PAHO/WH0 end-of-the-year audit. INCAP does not charge overhead on U.S. 

technical assistance when direct payment procedures are used by R0C7P to cover 

these project costs. 
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3. Method of Implementation and Financing 

During the design of the ROCAP/INCAP Technical Support for Food 

Assistance Programs Proect (596-0116) the financial analysis showed that once 

both AID projects 596-0116 and 596-0115 became fully cperational, the normal 

INCAP working capital advances (up to t600,000) funded by PAH) would not be 

sufficient to meet normal operations. ROCAP has, therefore, agreed to provide 

quarterly advances. This represents a change from the direct reimbursement 

financing method used previously with INCAP. 

The following procedures are used in implementing the quarterly
 

advances:
 

INCAP prepares an annual budget for the Project and submits work 

plans which support its requests for advances. Each quarterly advance is 

cleared via the submission of quarterly expenditure reports, prior to the 

granting of a subsequent quarterly advance. 

As ROCAP will be responsible for contracting U.S. technical
 

assistance, direct payment procedures will continue to be used to finance both
 

long-term and short-term PSCs and for institutional contracts for U.S.
 

technical assistance.
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INCAP'S procedures will continue to be used for procurement of goods 

and contracting of all other services. ROCAP has reviewed these procedures 

and has found them to be consistent with AID regulations. INCAP is thoroughly 

familiar with AID regulations through the Institute's experience with previous 

ROCAP and AID/Washington projects. 

The following chart presents the methods of implementation and 

financing as envisioned by ROCAP. 

Approximate Amount 
Method of Implementation Method of Financing (U.S. 00o) 

PSCs: Institutional Proce- Advance/Direct Reimburs. 2,897 
dures 

COMMODITIES: Inst. Procedu- Advance/Direct Reimburs. 5,322 
res/Purchase Orders, AIDs, 
etc. 

USTA.- AID Procedures Direct Payment 781 
9,000 

NOTE: INCAP procedures for the purchase of conimodities stipulated payment 

upon receipt of goods. 

Based upon periodic assessments of the accounting and internal 

control system of INCAP by both independent auditors and the ROCAP financial 

analyst, a Certified SLummary Disbursing Report, accompanied by SF-1034 to 

proc.ss reimbursements to the institutions, will be accepted by ROCAP's 

Oontroller's Office to document project expenditures. Post payment reviews 

are performed by ROCAP's Financial Analyst, based on randomy selected samples 

of vouchers which are large enough to provide reasonable assurance that the 

voucher approval is correct and well supported by appropriate documentation. 
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4. Foreign Exchange/Local Currency 

The official currency of record for the Institute is the U.S. 

Dollar. Therefore, all accounting transactions are recorded in U.S. doliars 

or dollar equivalents. In the case of disbursements or other entries 

originating in Guatemalan Quetzales, the exchange rate to be used for 

converting Quetzales to U.S. dollars for the accounting records will be the 

official recognized floating parallel market rate. The accounting transaction 

resulting from such an exchange process shall be documented as the details of 

conversion either in the accounting record itself or in the supporting 

vouchers, thus providing a clear audit trail. ROCAP disbursement will be made 

in U.S. dollars. 

5. Audits 

INCAP's external audit is prepared by the PAMD/WIO external 

a clear view of INCAP'sauditor. Initially, this audit did not provide 

overall financial position since it did not include project and other grant 

funds. ROCAP, therefore, requested that INCAP hire its own external auditor 

to produce annual financial statements that reflect the financial activities 

of INCAP in their entirety. This situation has changed during the course of 

the first two and one half years of Project implementation. The PAIV/WHO 

all of INCAP'sexternal auditors now produce reports which do reflect 

financial activities. Furthermore, PAHD/WHO has agreed to perform the 
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required annual project overhead audit necessary to determine the true
 

overhead rate. Given these positive changes, 
 ROCAP has agreed that INAP need 

not hire additional outside auditors to comply with annual audit requirements. 

6. Recurrent Cbsts 

The issue of recurrent costs and project sustainability were dealt
 

with in the original Project Paper as part of the Evaluation Plan (page 64).
 

These considerations are 
still valid and apply to the additional funds
 

included in the amendment.
 

E. Social Analysis 

The social analysis does not change from the original Project Paper. 

VI. IMMEMrATION ARRANGEMENTS
 

A. Aministrative Arrangements 

1. Project Administration at INCAP 

Project coordination has been reassigned within INCAP from the Food 

and Nutrition Planning Division to the Nutrition in Health Division, following 

the transfer of the project coordinator from one division to the other. As a 

result, the composition of the project directing council has been changed to 
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include the INCAP Director, INCAP Administrator, Project Coordinator/Chief of 

Health Division and the Technical Assistance Coordinator.the Nutrition in 

2. Administration at ROCAP
 

Within ROCAP, the General Development Officer rather, than the Food
 

and Nutrition Advisor will have primary responsibility for managing the
 

Project.
 

All other administrative arrangements will remain as outlined in the 

original Project Paper. 

B. Implementation Plan 

The modified schedule of major events as currently planned is included as 

asAnnex III. All other aspects of the implementation plan will remain 

outlined in the original Project Paper. 

C. Evaluation Plan
 

All aspects of the evaluation plan and considerations regarding 

assustainability of activities upon termination of AID assistance remain 

outlined in the original Project Paper. 



D. Procurement Plan 

The original Project Paper called for AID procurement of U.S. advisors 

and technical assistance through a U.S. institutional contract. Instead, to 

date, long-term and short-term U.S. technical assistance has been procured 

through ROCCP contracted PSC's and buy-ins to large central (S&T Bureau) 

technical assistance contracts designed to support child survival activities 

world wide. Most of the centrally funded S&T Bureau projects came on line 

after the origina[l project design was completed. ROCAP will continue to use 

this procurement strategy for the remainder of the Project. All other aspects 

of the procurement plan remain as outlined in the original Project Paper. 

E. Waivers 

Waivers remain the same as outlined in the original Project Paper. 

F. Conditions, Covenants and Negotiating Status 

Cinditions and covenants remain the same as outlined in the original 

Project Paper. 



LOGICAL FRAMEWORK 
ORAL REHYDRATION THERAPY, GROWTH MONITORING AND 

EDUCATION IN PRIMARY HEALTH CARE 

596-0115 

NARRATIVE SU4J-ARY 
OBJECTIVELY VERIFIABLE 

INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

Program Goal: Measures of Goal Achievement Assumptions for Achieving Goal 

Targets 

To reduce Infant mortality 

and severe malnutrition In 

Central America and Panama. 

Infant mortality rates de-

crease, 

National nutrition demographic 

and other household surveys, 

Continued national level commitments 

to Improve primary health care. 

Census data. Nutritious foods available at 

reasonable cost to the entire 

population. 

Decrease In percentage of 

children under age five 
exhibiting severe growth 
retardation. 

Information systems of national 

health services. 

Surveys of sentinel areas. 



------------------------- ----- --------------------------------------- ----

NARRATIVE SUMMARY 


Project Purpose: 


To Increase effective use of 

oral rehydration therapy, 

growth monitoring and appro-

priate related feeding prac-

tices In Central America and 

Panama. 


OBJECTIVELY VERIFIABLE
 
INDICATORS 


Improved national capacity to 

plan, Implement and evaluate 

programs aimed at control and 

treatment of diarrheal diseases, 

growth monitoring and related 

health/nutrition education. 


Health care personnel are better 

trained In ORT, growth monitor-


Ing and proper feeding
 
practices.
 

Technical Information Is disse-

minated In a timely manner and 

utilized by heaith care person-

nel In the region. 


Practical knowledge regarding
 
proper post diarrheal feeding
 
practices; LBW risk Indicators
 
and appoprlate Interventions;
 

Information and guidelines for
 
managerent of chronic diarrhea
 
Is available.
 

Testing for quality control of
 

ORS Is available to public sector
 
distributors In the region.
 

MEANS OF VERIFICATION 


INCAP and national Institution 

records, 


Results from project evaluations, 


Results from country process
 
and Impact evaluations.
 

Quality and usefulness of data
 
available from health Inform&­
tion systems for planning,
 
Implementation and evaluation.
 

IiMORTANT ASSUWTIONS
 

Assumptions for Achieving Purpose:
 

National priority for primary health
 
care will result In necessary re­
sources being provided to ensure
 
widespread dissemination of ORT
 
and carrying out of growth monitor­
ing and educational activities.
 



O3JECTIVELY VERIF!iALE
 
NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
 

Strengthened national health
 

Inforration systems existing
 

In each contry.
 

Acceptance of appropriate
 

practices for home treatment
 

of dtarrheal diescases and
 

associ ated protein-energy
 

malnutrition by 50% of
 

househoulds In Central America
 

and Panama.
 



--- ------------------------------------------ 

NARRATIVE SURMRY OBJECTIVELY VERIFIABLE
INDICATORS 
 MEANS OF VERIFICATION 
 IMPORTANT ASSUMPTIONS
 

Outputs: 
 Magnitude of Outputs: ------ -

Assumptions for Achieving 
Outputs:
 

A. Planning & Promotion
 

Protocols developed for 
 I protocol for strategy

formu!ating national 

Seminar proceedings and

development; guidelines National technicians from
 

strategies and carrying project quarterly and
for country assessments In 
public and private sector
annual reports,
out national 
health systems following areas: training 
available to participate In
 

assessments, all project activities.
 
and education, mass
 

communications, management,
 
logistics, finance, HIS/
 
MIS.
 

Country program assess-
 6 sets of assessments (I 
 Project quarterly and
ments conducted, 
 per country), 
 annual reports.
 

Base!lIne community and 
 6 sets of studies (I per 
 Project quarterly and
provider studies conducted. 
 country), 

annual reports.
 

Individual country stra-
 6 country strategies.
 
tegies and Implementation
 
plans prepared or improved.
 

Regional planning seminar. 
 I seminar.' 
 Seminar proceedings.
 

National planning seminars. 
 6 seminars (I per country). 
 Seminar proceedings,
 

T.A. provided to C.A. 
 18 person months of 
 Project quarterly and
countries for planning 
 services, 

annual reports.


and promotion activities.
 



NARRATIVE SUMM4AR.y 


Outputs: 


Research protocols 


developed, 


Media Library ind Tech-


nical :nforri' Ton Center 


established at INCA!'. 


Regional Human Resources 


Data Bank established 


B. Implementation
 

Technical Reference Guides 


end Instructional Materials 


Developed. 


M.2ECTI VELY VERtFIASL
 
INDICATORS MEANS OF VERIFICATION 


Magnitude of Outputs: 


3 regional and four multi- Project quarterly and annual
 

center research protocols, reports.
 

I Media Library; Project quarterly and annual
 

I Technical Information reports, publications and
 

Dissemination Center. evaluations.
 

I Human Resource Data Project quarterly and annual
 

Bank. reports, publications and
 

evaluations.
 

One basic public sector (MOH) Project quarterly and an-


guide and Instructional materials nual reports, evaluations 


for 5 countries; 1 set of and publications, 


adapted materials for 5 


countries. 


Model guides and materials for 5
 

private sector groups In one
 

country.
 

One set of Vuldellnes for adapt-


Ing models to other C.A.
 

countries and private sector
 

groups.
 

One set of strategies for promot-


Ing -Aucatlon and use of materials
 

(tecnnoioiy transfer) to private
 

sector groups In C.A.
 

IMPORTANT ASSUMPTIONS
 

Assumptions for Achieving
 
Outputs:
 

Funds will be available from
 

national budgets, AID bl­

lateral programs or other
 

donors to cover major I n­

country training, materials and
 

equipment costs.
 



OBJECTIVELY VERIFIABLE 
NARRATIVE SUMMVARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

-~ - ---------------

Outputs (ctned.): 


Quarterly meetings of tho 


National Child Survival 


Coordinators. 


Annual national meetings 


to review progress on national 


strategies and plans.
 

Mid-project regional 


seminar.
 

Regional workshops and 


expert's meetings on 

child survival topics. 


Regional support to profes- 


sional associations and 


other private sector groups
 

to strengthen child survival
 
Involvement.
 

Regional management and 


HIS Courses. 


Regional mass conunica-


tions workshop (Social Market-


Ing).
 

Special regional training In 


child survival.
 

Child survival content In-


corporated Into university 

professional curricula.
 

-------------------- ----------------------------------

Magnitude of Outputs: Assumptions for Achieving 

Quarterly. Project quarterly and annual 
Outputs: 

CI/quarter ­ partially reports, evaluations and 
paid by other donors) publications. 

4 national meetings per
 

country.
 

I regional seminar.
 

Iz regional workshops or
 

training activities.
 
15 expert meetings
 

Partial support to 12
 

regional meetings.
 

2 regional courses In program
 

management; I regional HIS
 

workshop.
 

I regional workshop.
 

30 participants.
 

Adjusted curricula in 5 
countries. 



NARRATIVE SUMM4ARY 


National Reference Train-


Ing Centers established. 


Local-level Training 


Centers established. 


National workshops or 


courses In Child Survival.
 

National HiS courses con-


ducted. 


National PVO workshops In 


child survival, 


National Technical MCH 


Program Norms for control 


of diarrheal disease growt': 


monitoring, appropriate
 

feeding practices and pre­

natal care reviewed and
 

revised.
 

Regional research activi-


ties carried out. 


OBJECTIVELY VERIFIABLE
 

INDICATORS 


5 centers established (I 


In each country), which include 


oral rehydratton units, revised 


procedures for prenatal and 


perinatal/neonatal care, Itm-


proved growth promotion and 


monitoring and Improved out­

patient health education.
 

5 centers established (I 


In each country). 


25 workshops or courses.
 

I national HIS course per
 

country.
 

I workshop in each of
 

three countries.
 

I set of norms/country 


3 regional research activl-


ties completed, 


MEANS OF VERIFICATION 


Existance of fully functioning 


centers In each country, 


Existance of fully functioning
 

centers In each country.
 

Existance of revised and
 

updated norms In each
 

country.
 

Project quarterly and annual
 

reports and research publi­

cations.
 

IMPORTANT ASSUMPTIONS
 

Funds will be available from
 

national budgets, AID bi­

lateral programs or other
 

donors to cover major In­

country training, materials and
 

equipment costs.
 



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE
INDICATORS MEANS OF VERIFICATION IMPORTKT ASSUMPTIONS 

- - -

Country specific research 
carried out. 

- - - - - ­ - - - - - - - - -- -

10 small operations re-
search activities; 

4 multicenter studies 

- -- - - - - - -- - - - - - - - - - ­- - - - - - - -

Project quarterly and annual 
reports, publications and 
evaluation. INCAP and national 

- ----- - - -----------­

carried out, one In all Institution records. 
six countries and 3 In 
four countries. 
(multicenter studies: pro­
gram monitoring and evalua­
tion, anthropology, LBW risk 
factors, dietary management 
of diarrheal disease.) 

Technical information dis-
semInation by INCAP. 

16 quarterly newsletters, 
continuous dissemination 

Project quarterly and 
annual reports, evalua­

of technical documents, 
audlovisuals and research 

tions and publications. 

results. 
3 bibliographic listings. Newsletters; 
3 users resources guides. Special technical 
I guideline for develop- publications. 
Ing national Information 

clearing houses. 

T.A. provided to C.A. 
countries for strength-

170 man months. Project quarterly and annual 
reports and evaluations. 

ening delivery and In­
formation sfstems, edu­
cation, training and mass 
communicatlons, and 
research activities. 

C. Evaluation 

Final regional seminar to 
Identlfy accomplishments 
end continuing needs and 

to recommend future course 
of action. 

I regional seminar. Seminar proceedings; project 
evaluations; data from health 
sector information systems; 

natlonal surveys and sentinel 
area surveys. 



OBJECTIVELY VERIFIABLE 

NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUWPTIONS 

- --- -- ---

National program process 2 program process and one Management and logistics 

and Impact evaluations. Impact evaluation per systems assessments; 

per country. anthropological communlty 

and provider studies; 

KAP surveys of health 

sector professionals. 

Final project reports. I final project report. 

39 research reports. 

10 operations research 

reports. 

Inputs: Implementing Target 



-OBJECTIVELY VERIFIABLE 
NARRATIVE SUMMARY INDICATORS ENtNS OF VERIFICATION IMPORTANT ASSUMPTIONS 

---------- ---------------- -------- ------------------ - - ----------

AID Contribution (SOOO) ROCAP accounting records. Inputs provided on a timely 

basis. 

Management Evaluation 1,607 
Promotion and Training 1,403 
Technical Assistance 1,000 
Technical Information 

Dissemination 217 
Operations and Evaluation 

Studies * 719 
Research 1,266 
INCAP Common Services 1,853 
U.S. Technical Assistance 781 
Contingencies & Inflation 154 

TOTAL 9,000 

INCAP Contribution 

Management and Evaluation 650 INCAP accounting records 
Research 200 
INCAP Common Services 250 

TOTAL 1,100 

Host Country Contributions INCAP records 

Promotion and Training 730 
Technical Assistance 250 
Operation and Evaluation 550 

TOTAL 1,530 



TABLE 5
 

SU'.VARY OF IAJOR PROJECT ACTIVITIES BY COMPONENT
 

I. Promotion of Effective National Strategies and Plans
 

OBJECTIVES: PHASE I: PLANNING PHASE II: - IMPLEMEZNTATION PHASE II: EVALUATION 

a. Effective national stra- a. Regional promotion plan a. Partial support for regional 6. Final regional seminar to discuss 

tegles developed and prepared. meetings of professional asso- results of project. 

!mple-ented. clations and other private 

sector groups. 

b. Increased private sector b. Promotional visits made to b. Final Report prepared and 

Involvement. each country; key Institu- b. Annual regional reviews of distributed. 

tions and leaders Identif- progress In Implementing 

led. plans. 

c. improved donor coordIna- c. Country planning and assess­

nation. ment guidelines developed. c. Annual national reviews of 

progress In Implementing 

d. Increased Involvement of d. Analytical base for planning plans. 

key health sector opinion developed In each country 

leaders, using: d. Annual work plans develop­

ed on regional and national 

I. "Conditions of Efficien- basis to program technical 

cy Model" for the assistance and training. 

following areas: 

(a) Health Services Manage- e. National plans revised as 
ment and Logistics; necessary. 

(b) Health Information Sys­

tems; f. Mid-project regional seminar 

(c) Planning; to discuss national plans 

(d) Supervision; and review results 

(e) Health Education; 

(f) Resources; g. Technical assistance to 

(g) Finance; support countries In 

(h) Training Systems; planning and promotion 

activities. 

2. Community Study; 
3. Pr=ovldtr Sfudy; 
4. Mass Communications 

Systems Study. 



OBJECTIVES: PHASE I: PLANNING PHASE It: - IMPLEMENTATION PHASE II: EVALUATION 

- - - - - ­ - - - - - ­ - - - ­ - ----- -------- - - - -

e. Draft National Plans 
completed. 

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

g. National Seminars to refine 

and approve plans. 
h. National Plans approved. 
I. Technical assistance to 

CA/P countries for planning 
and promotion actlvities. 



TABLE 6 

SUkNiARY OF MAJOR PROJECT ACTIVITIES BY COcONES'T 

2. Strengthenlnp Health Services Delivery and Information Systems 

OBJECTIVES: PHASE i: PLANNING PHASE I1: - IMPLEMENTATION PHASE II: EVALUATION 

a. Strengthen health service 

delivery systems for ORT, 

GM and AFP. 

a. Assessment of program 

management, logistics and 

financial planning and 
management In each 

country. 

a. Technical norms for MCH pro-

grams reviewed and revised 

particularly for diarrheal 
disease control and case 

management, GM, AFP for 

mothers and Infants, and 

prenatal care. 

a. Improved health delivery 

systems for ORT, GM and edu­

cation programs In each 
country. 

b. Improve capacity of health 

Information systems to 

monitor and evaluate child 

mortality, and programs to 

control diarrheal disease 

and Infant/child malnu­

trition. 

b. Review of health Informa-

tion systems (HIS) for 

ORT, GM and health/ 

nutrition education pro­

grams In each country. 

b. Two regional senior 

manager's courses, 

b. Improved health Information 

systems for ORT, GM, and 

education In each country. 

c. Implementation of National 
Reference Training Centers 

and Local-level Training 

Centers In five countries 

Including: 

c. Establishment of fully func­

tioning oral rehydratlon 

units In teaching hospitals 

in each country. 

(I) Organization of training 

for health personnel and es-

tablishing oral rehydration 

treatment units (UROs) In 

selected national hospitals; 
(2) Providing technical Infor-

matlon for health personnel; 

d. 

e. 

Improved case management of 

diarrhea and malnutrition 

In each country. 

Improved prenatal care In 
teaching hospitals In each 

country. 



OBJECTIVES: 
 PHASE I: PLANNING 
 PHASE II: - IMPLEMENTATION 
 PHASE III: 
 EVALUATION
 

(3) Improving outpatient edu­
cation activities;
 
(4) Training health service
 
deliverers through regional
 
and national workshops (see
 
table 7 for specific training
 
outputs).
 
(5) Improving growth promotion
 
and 	monitoring.
 
(6) Improving prenatal and perl­
natal/neonatal care.
 

d. 	Regional HIS management course.
 

e. 
One national HIS management
 
course per country (partial
 

support).
 

f. 	Morbidity/mortality sentinel
 

areas 
in four countries.
 

g. 	Two process and one program
 

Impact evaluation per country.
 

h. 	OR studies to Improve health
 
services delivery (see Table 8).
 

1. 	Techni.cal assistance for
 
program management and HIS
 
activities.
 



TABLE 7 
SU.°.RY OF "AJOR PROJECT ACTIVITIES BY COMPONENT 

3. Improving Professional, Paraprofessional and Community Worker 
Skills and Public Education 

OBJECTIVES: PHASE I: PLANNING PHASE I1: - IMPLEMENTATION PHASE III: EVALUATION 

a. Improve the knowledge, 
attitude and skills of 
physicians, nurses, 

nutritionists, pharma-
clsts, paraprofessionals 

and community workers 
regarding ORT, GM and AFP. 

a. Community studies in 
each country: etnographic 
and KAPS. 

b. Health service provider 
studies in each country. 

c. Training systems and 

curriculum review In 
each country. 

d. Mass communlcations 
system review In 
each country. 

a. Technical Reference Guides 
and Instructional 
materials developed, 

b. National Reference Training 
Centers and Local-level 
Training Centers established 

In five countries (see 
Table 6 for outputs In 

strengthening health service 
delivery). 

c. 12 regional workshops and 15 

expert's meetings on child 
survival topics supported. 

a. 

b. 

c. 

d. 

e. 

Improved physician and 
nursing curricula in each 
country. 

Improved paraprofessional 

curricula In each country. 

Improved prlimaFy and secondary 
school curricula In each 

country. 

Improved Interpersonal education 
In each country. 

Improved public education 

programs In each country. 

d. 25 national workshops In 
child survival supported. 

e. Child survival content of 
university curricula for 
health professions streng­

thened In flive countries. 

f. One national PVO workshop 
In each of three countries. 

g. Special Individualized re­
gional training for 30 

participants In child 
survival topics. 



OBJECTIVES: PHASE I: PLANNING PHASE II: - IMPLEMENTATION PHASE III: EVALUATION 

- ------- -- -- ----------------- ------------­

h. 	Two follow-up anthro­
pological community and
 

provider studies per
 
country.
 

i. 	OR studies on aspects of
 
education and training
 
conducted (see Table 8).
 

J. 	 Technical assistance in 
training and public edu­

cation.
 



------------------------------------------- ----------------------------------

TABLE 8
 

SUiMMARY OF MAJOR PROJECT ACTIVITIES BY COPONENT
 

4. Increasing the Availability of Scientific and Technical Information
 

~------------------------------------------------------------------------

OBJECTIVES: PHASE I: PLANNING 


a. 	Supply the Information a. Regional technical In-


needs of technical spe- formation dissemination
 

cialists, program men- plan. 


agers and sclentists 


which are reculred to b. Clearinghouse and media 


improve the effective library for ORT, GM and 


use of ORT, GM and AFP AFP. 


In the region, 


c. 	Research protocols for 


three regional and four 


multicenter studies, 


d. 	Regional Operations.
 

Research Plan. 


PHASE II: - IMPLEMENTATION 

a. 	16 Quarterly Newsletters. 


b. 	Regular distribution of 


technical reports and 


documents, 


c. 	Audlovisuals on ORT, GM 


and AFP.
 

d. 	Technical reports on re-


search results.
 

e. 	Three bibliographic
 

listings.
 

f. 	Three clearhlnghouse user's
 

resource guides.
 

g. 	Guidelines for development
 

of national Information
 

clearinghouses.
 

PHASE IlIl: EVALUATION
 

a. 	Final Technical Report.
 

b. 	Research Results:
 

Three reports from each of
 

three regional Investigations
 

and one report from each of
 

eighteen multicenter studies.
 

c. 	Final reports from 10 small
 

operations research projects.
 



OBJECTIVES: PHASE I: PLANNING 	 PHASE I1: - IMPLEMENTATION PHASE III: EVALUATION
 

h. 	10 small operations re­

search projects (for all
 
project components).
 

I. 	Investigations on dietary
 
treatment/nutrition reha­

bilitation of children
 

with diarrhea.
 

j. 	Investigations on high
 
risk factors for LBW and
 

appropriate Interventions.
 

k. 	Investigations on etiology
 
of chronic dIarrhea/mal­

nutrition links.
 

I. 	Multicenter dietary
 

treatment of diarrhea
 

studies (4).
 

m. 	Multlcenter LBW risk factor
 

Intervention studies (4).
 

n. 	Multicenter program Impacts
 

on morbidity and mortality
 

studies (4).
 

o. 	Multlcenter Anthropological
 
comnunity and provider
 

studies (6.sets).
 



- --------- ----- ---------------------------------- ---- -- ------------

TABLE 9
 
S~l',VARY OF MAJOR PROJECT ACTIVITIES BY COMPONENT
 

5. Increasina Availability and Improving DistrIbution of ORS
 

OBJECTIVES: PHASE I: PLANNING PHASE 11: - IMPLEMENTATION PHASE III: EVALUATION 

----- ---- --------------------------------------------------- -------------------------------- -

a. To make testing for ORS qua- a. 
 INCAP's ORS quality testing a. Quality control services are a. CA/P Countries use services and
 
lty control available in procedures are technically provided to agencies and orga-
 take actions on results of ORS..
 
Central America and Panama. reviewed by outside experts. nizations In the region, quality control testing.
 

b. Facilitate exchange of In- b. Potential and currenct pro-
 b. One regional workshop (In b. Knowledge about social marketing
 
formation In region on the so- viders of ORS through social collaboration with other approaches and coordination
 
clal marketing of ORS. marketing programs are iden- groups specializing In social between programs In region Is
 

tifled. marketing). Improved.
 

4678g
 



DETAILED BUDGET
 
ORAL REHYDRATICU. TFMRTYY, G!f-lh INTITORING AND
 

EDUCATION IN PRIMA1RIY HEALTH CARE
 

596-0115
 

IT&-1S ORIGINAL BUDGET REPPGRA ED FUNS NEW FUNDS NEW BUDGET 

A. Management and Evaluation 1,298,250 - 0 ­ 308,462 1,606,712 

1. Personnel 1,028,250 - 0 ­ 308,462 1,336,712 

-General Coordinator 
Dr. Hernan Delgado 
(=INCeP counterpart) 

- 0 - 0 - 0 - - 0 -

- Public Health M.D. 
T.A. Coordinator 
(4 years: 87-90) 

160,500 (37,575).i/ - 0 ­ 122,925 

- Education-Training 
Coordinator 
(6 years: 85-90) 

160,500 ( 9,328)J/ - 0 ­ 151,172 

- Project Manager Management 
Generalist (assigned during 
part of project as liaison 
officer to Honduras) 
(6 years: 85-90) 

160,500 (2 8 ,4 9 7 )k/ - 0 - 132,003 

- Sociologist/Planner 
(Changed from Financial 
Analyst) 

130,500 ( 7,205 )e/ - 0- 123,295 

- Education-Training 
Assistant (New Position) 
(6 years: 85-90) 
(A-irin~ns~ to Prinrv rvi.ing 
85, 86 and 87) 

- 0 ­ 42,745i,J/ 70,353 113,098 



ITEMS 

- Information Dissemination 


Specialist
 
(6 years: 85-90)
 

- Systems Analyst - Health 
Information Systems
 
(Served during part of proj­
ect as Costa Rica liaison
 
officer)
 
(5 years: 85-89)
 

- Liaison Officer El Salvador 
(Replaced half time 
logistics specialist) 
(6 years: 85-90) 

- Liaison Officer Honduras 
(New position) 
(3 1/2 years: 87-90) 

- Liaison Officer Guatemala 

(New position)
 
(3 years: 88-90)
 

- Liaison Officer Panama 

(New position) 
( 1 year: 88) 

- Bilingual Secretaries (4) 

(Changed from 2)
 
(6 years: 85-90)
 

2. Material and Equipment 


- Computer Equipment 


- Office Supplies and Office 
Equipment, Long Distance 
Calls, Reproduction of
 
YzLeriais
 

ORIGINAL BUDGET 

130,500 


130,500 


62,250 


- 0 ­

- 0 ­

- 0 ­

90,000 


70,000 


20,000 


50,000 


REPROGRAM4ED FUNDS 

(57,826)m/ 


(18,105)n/ 


1l5,791,k,l,m,n 

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

23,271a/ 

(23,271)a/ 

NBA; TIDS NEW BUDGET 

- 0 - 72,674
 

- 0 - 112,395 

15,100 193,141
 

79,854 79,854
 

78,449 78,449
 

46,500 46,500
 

18,206 108,206
 

- 0- 70,000 

- 0 - 43,271 

- 0 - 26,729 



ITNS ORIGINAL BUIGET REPROGRA FUNDS INA FUNED NEW BUDGET 

3. Process and 
Evaluation 

Impact 
200,000 - 0 ­ - 0 - 200,000 

In country costs for monitoring 
and evaluation activities 

- Guatemala 
- El Salvador 
- Honduras 
- Panama 
- Belize 

B. Training 1,403,000 - 0 ­ - 0 - 1,403,000 

1. First Regional Seminar 85,000 ( 5 5 , 7 8 1)b/ - 0 ­ - 29,269 

2. Second Regional Seminar 90,000 (50 ,000)c/ - 0 - 40,000 

3. Third Regional Seminar 95,000 (50 ,0 0 0 )d/ - 0 - 45,000 

4. Country Documents 48,000 - 0 - - 0 - 48,000 

5. Regional Courses, 

Workshops or Training 
Activities 

465,000 (24,424)e/ - 0 - 440,576 

- 16 Regional Workshops 
(Ave. t18,786/workshop) 

465,000 (164,424) - 0 ­ 300,576 

- Activities to Promote 

integration of professio­
nal and in-service training 
at the national level 
(Ave. 10,000/year for 3 yrs.) 

- 0 - 30,000 - 0 - 30,000 

- Partial support for regio-

nal meeLings of professio­
nal societies and other 
private sector groups 
(11 meetings-ave. of tl0,000/ea.) 

- 0 - 110,000 - 0 - 110,000 



ITis ORIGINAL BT!GET REPRoGRAniED FUNs NEW FUNDS NEW BUDGET 

6. National Courses 
Up to 5 courses or workshops/ 
country (funded by INCAP 100% 
Ave. 7,000/course) 

210,000 - 0 - - 0 - 210,000 

7. Travel and Perdiem for 

Teachers 
75,000 - 0 ­ - 0 ­ 75,000 

For regional courses and 
national courses 

8. National Courses 60,000 - 0 - - 0 - 60,000 

Funds to support national cour­
ses (partially funded by INCAP­
10,000 oer country over 6 yrs.) 

9. Technical Meetings 175,000 (38,704)f/ - 0 - 136,296 

10. Tutorial Training 100,000 - 0 - - 0 - 100,000 

11. Development of Educational 
tVethods and Materials 

- 0 ­ 218,909a, 
b,c,d,e, f 

- 0 - 218,909 

C. Research 916,232 - 0 ­ 350,000 1,266,232 

1. Risk Factors of Lcw Birth 
Weiqht 

294,641 (215,588)2/ 350,000 429,053 

2. Nutritional Reabilitation; 
Hospital and Community Studies 135,992 131,2062/ - 0 ­ 267,198 

F 20 
F 21 
F 22 
F 23 

t5,000 
90,938 

127,7C0 
43,500 



IT=4S 	 ORIGINAL BUDGET 


3. Epidemiology of Chronic Diarrhea 


4. Multicenter Studies 


- Risk Factors of Low Birth Weight 

- Nutritional Rehabilitation 

5. Support for Data Processing 


D. 	Operational & Evaluation
 
Researcn 


1. Anthropological Studies 


2. Impact of Programs on Morbidity 


and Mortalitv: Sentinel Areas
 

3. Operational Research 


E. 	Technical Information
 
Dissemination 


1. 	Production of Technical-
Scientific Material Based 
cn Specific Research 

2. 	Production of Newsletter, Bul-

letins and Dissemination of
 
Information
 

345,099 


140,500 


90,500 

50,000 

- 0 ­

719,433 

268,098 

271,335 

180,000 

216,500 


41,500 


175,000 


REPROGAMED 

26,411,/ 

- 0 ­

- 0 ­

- 0-


57,9712/ 


- 0 	­

- 0 	­

- 0 ­

- 0 	­

- 0 ­

- 0 ­

- 0 	-


FUNDS 
 NEW 	FUNDS 


- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 ­

- 0 -


NEW 	BUDGET 

371,510
 

140,500
 

90,500
 

50,000
 

57,971
 

719,433
 

-268,098
 

271,335
 

180,000
 

216,500
 

41,500
 

175,000
 



ITEMS ORIGINAL BUDGET REPROGRA IED FUNDS NEW FUNDS NEW BUDGEr 

F. Technical Assistance 1,000,000 - 0 - - 0 - 1,000,000 

1. Travel and Perdiem 600,000 -0- - 0- 600,000 

2. INCAP Consultants and 
Expanded Staff Training 200,000 - 0 - - 0 - 200,000 

3. Central American Short- 200,000 (58,125)/h/ - 0 ­ 141,875 

Term Advisors 

4. Personnel - 0 ­ 58,125h/ - 0 - 58,125 

G. INCAP Indirect Costs (30% 1,666,024 (10,000)P/ 197,539 1853,563 

Provisional Rate) 

H. U.S. Technical Assistance 780,561 - 0 ­ - 0 - 780,561 

I. Contincencies & Inflation - 0 - 10,0002/ 143,999 153,999 

TOTAL 8,000,000 1,000,000 9,000,000 

4678g 


