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CHILD SURVIVAL SUPPORT
 

1. 
 Problem Statement 
and Strategy
 

1.1 Summary 
of Problem
 

While Belize's 
health 
indicators 
are generally good,
areas 
of slippage which there 
are
counteract 
recent
human and gains.
financial Limited MOH
resources 
and a recent
American influx
refugees of Central
contribute to 
 downward
on the importance 
this trend. Emphasis
of child 
survival
MOH/GOB, by AID, Congress,
and other the
donors continues,
survival but A.I.D.'s
efforts current
in Belize child
implemented through grants
PVO's 
(CARE, Project HOPE, to four


Breast 
Is Best
Life Association) League, Belize Family
will 
terminate

further slippage on 30 April 1988. To prevent
and to 
strengthen 
coordination
new project of activities,
this 

is being designed to incorporate
activities the
of technical
each 
of the 4 PVO's 
into 
one Child 
Survival

Support Project.
 

The child 
survival 
problem 
in Belize 
has several 
different
elements which 
include:
 

a. Slippages 
in 
child survival gains 
made in
b. Competing needs for 
the past years.
a limited health budget
c. 
 Limited capacity and staffing of
d. Child Survival PVO's 

MOH.
 
institutional 
needs.
 

a. Slippages 
in 
child survival 
gains
 
Immunization 
coverage 
was quite high 
after
campaign (Under-ones: the 1986 EPI
DPT 3 
- 83%, Polio
and measles - 3 - 84%, BCG - 65%,
85%) but 
has dropped dramatically in
half of 1987 to below 40% the first
 coverage of 
some vaccines in
target population. the
 

In addition, the 
Infant Mortality Rate 
(IMR)
23/1000 live births had dropped
in 1985 but to
has risen to
births in 1986. 24.8/1000 live
Improvements 
in
often show 
health information systems
a "worseningm 
of statistics initially
improved, clarified, due to
and more accurate
usually reporting (although this
evens 
out as improvements
their effect in services begin
on 
mortality and morbidity). to show
 

analysis of data from 
However, preliminary
a diarrheal disease
1984 before upgrading of 

study conducted in
the
(HIS) MOH Health Information System
also suggests 
a trend of 
higher mortality figures than
have been reported.
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Even 
with 
the 

Statistics 
 improved HIS anj reporting
Office

continues (Mso), the from the Medical
to Medical Statistics
be Concerned about 
 Officer
of birth and 
death
developing reporting and 

the accuracy and completeness

accurate the 
effect 
nurses target Population of both on
are 
also aware figures.


to of the District-level
inaccuracies
do proper planning, especially and find
inaccurate it difficult
for
denominators immunization

also needs.
coverage, mean The
inaccurate
with the Picture of figures for
Somewhat EPI coverage likely 

EPI
 worse 
than 
is officially to be
acknowledged.
There has been
1 a recent
into influx
Belize, With

Official some estimates 

of Central American refugees
figures as high
are 3-4,000. as 10-15,000,
MCH At present their 
although
program and general 
 effect
although the Director 

health status on the
can only be
rise in of Health estimated,
number of Services/MOH
malaria attributes
malaria-infected cases 
in 1987 the
to the
refugees combined with their 
influx
documented of many
thus making spraying desire not
programs to be
refugee-settled more difficult 


areas. in
 
It is 
assumed 
that 
this
health hard-to-reach
services such Population 

nurses as immunization uses some
report vaccinating for children since
Populations. more 
children than some
However,
immunization it is their target
drop-out also assumed that
desire rates due they have
to be documented; to transiency high
 

this and their lack of
makes
drop-outs extremely difficult follow-up of 
immunization
and 
taxes 
an 
already overburdened
MCH system.
 
While 
it cannot 
be categorized
fertility 
 as
rate continues a Slippage, 
Belize's
highest to be high total
in the (4.9 in
Commonwealth 1985)
age-specific Caribbean. and is the
fertility It
rates very
two high-risk for adolescents

has high

pregnancy and
groups. women over
Belize is 35,
far behind other
 

Central American ard Caribbean countries in
infrastructure developing
Government's 
 for provision of 
an
lack of
approach a Populationfamily planning


to Policy and services. 
 The

services family planning has its hands-off
 are meant
available only that
doctor to family planning
or purchase those who can pay for
a method from
the Guatemala a pharmacy. a private
or 

border where 

Mexican borders usually 
Women living near
they are cheaper; seek services
out-of-date however, over the
some
birth control pills women 
were
over-the-border last year given


from one
pharmacies.
child-spacing of these
 
information, In general, access
counselling, to
 

and services is

extremely limited and/segmented.
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b. Competing 
needs 
for a limited GOB 
health budget:
 
Almost 9% of 
the annual budget
health. the GOB
Traditionally, 

of is dedicated 

have been 

to
there
MOH, especially competing
between preventive and 
needs in the


the curative
latter receiving much services, with
more of the
with demands 
for 

health budget.
on the budget Along
these
been a recent push by 
health needs, there has
the GOB 
to address
both prevention and 

the issue of AIDS,
treatment. 
 While
preventive activities some support for
comes 
from external
had to allocate agencies, Belize
scarce has
resources 
cases to treatment
in Belize. of the six
A recent AIDS
hospitalization
cost the Moll of one
about $25,000. AIDS patient

for the In addition, plans
new Belize are under way
City Hospital

it will to begin construction
be funded by an in 1988;
external 
donor
some of the but the MOl
start-up will bear
costs. 
 When the
both hospitals will 

new hospital is finished,
continue 
to be used, furthcr
health budget, leaving draining the
less for preventive 
services.
 
While 
there 
is 
no official 
organogram of
of the MOH,
the public the structure
health system operates under
Health Services the Director 
of
(See Annex E).
Director of Primary 

Ie, or in his absence, the
Health Care, 
coordinates the National
Primary 
Health Care 
Committee 
(NPIICC),
committee comprising such 
a multi-sectoral
 

members

Health Care, as the Director of
the Director of Primary


MCH Services,
Nursing Officer, the Principal
the Director 
of
Community Participation Bureau, 
the Health Education and
 

survival among others.
program comes The child
under
coordinated by 
the MCii program which
the Director is
of 
MCI! Services 
through
Subcommittee of 

the MCH

the NPHCC.
 

The MOil 
 Child Survival 
program is
and is under funded primarily by
the direction UNICEF
of
Services who the Medical Officer
is also the for MCH
Child Survival
Director of Coordinator.
MCI] Services The
has control 
over
survival program budget 
the substantial child
from UNICEF as
field well as a vehicle for
visits while other MCH expenses
supplies) (salaries and
are borne some
by the MOll. 
 The Director of 
Primary 
Health
Care, while nominally responsible


under PIIC including for all activities subsumed
MCI 
and Child Survival
has essentially program activities,
no 
budget support
indirectly where for the PHC program,
a except
PVO may support 
certain activities, and
no vehicle available has
for field visits.
 

c. 
 Limited capacity and 
staffing of 
MOH:
 
With the exception of 
are fairly PAIIO, many participating organizations
new 
to the MCH-child survival 
program of
UNICEF began funding the the MOH.
child
increased emphasis survival program
in late in 1984, with
1985, about 
the same time as
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USAID/Belize 
was beginning its
Other child
PVO's MCH survival activities.
or 
PHC activities began about
the number the same time and
has grown considerably since 1985.
small population and size, 
Despite Belize's
 

donors, coordination between the
and 
implementing organizations has 
MOH,


achieving child been 
a problem in
survival objectives.
programs Management
is a continuing problem due 
of MOH
 

resources to a limited human
base 
at national, 
district and
management ruralat levels;
the national 
level
HOPE's has improved
technical somewhat with
support 
activities.
coordination Recent efforts at
activities have
communication and 
strengthened lines of
decreased duplication of
overlap and activities, but,
inefficiency still 
exist.
 

The MOuIs lack of absorptive and implementinglarge part due capacity isto inRHN vacancies compounded by
resource 
base for support from the 
the tiny human


national
this, the MOH level.
turned to PVO's for To rectify

1985, especially for 

help in child survival in
help in 
extending
the RHN level, through health services below
volunteer community workers
Community Health such
Worker as the
(CHW).
volunteers and Since the CHWs are
since most 
of the
started training programs 
all
 

and are implemented by 
have just
expatriate PVO's,
not yet considered by many MOH staff 

the CHWs are

survival health as part of
care delivery system. 

the MCH-child
 
MOH They havestatus despite the no official
MON mandate
activities, that RUN's supervise CHW
a limited possibility at this
are already overburdened in 

stage because REIN's
their work.
at present Each
is different from training program
the others and
trained thus CEIWs
to do different tasks are being

country. in different parts of
There has the
been no
PVO's MO counterpart working
training ClUWs. with all
Each PVOliaison until has related to 
a different MON
very recently 
when the Director
from graduate school; of PHC returned
he is attempting 
to consolidate these
programs.
 

d. Child Survival PVO's 
institutional 
needs:
 
Two of 
the four AID-funded PVO's
and BFLA, working in
are indigenous that 

child survival, BIB
PVO's
for 3-5 years. They 
have only been in e:ristence
are
they still experiencing growing pains asmove from being a group of volunteerstowards committeda certain goal to working

responsive into an organization capable
to needs of being
on a nationwide basis.
needs of expanding programs Administrative
 
such as 
financial
accountability, logistics, and procurement have 


support and
 
the technically-expeL-ienced arisen which
organizations 
are unable 
to address
fully.
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Because 
BIB and BFLA are 
small organizations with
financial cushion, little

cash flow problems can seriously affect
their programs and 
result in inefficiency as find
attempts to
short-term solutions require additional effort 
and time from
staff who should concentrate on 
program matters. 
 BIB has no
other donors who 
could support its breastfeeding promotion and
BFLA, while an affiliate of 
the International 
Planned
Parenthood Federation (IPPF) 
thtough the 
Caribbean Family
Planning Affiliation (CFPA), cannot expand 
its services for
nationwide coverage without 
continued AID support.
 

While both Project HOPE 
and CARE have been working in Belize
for 6 and 
25 years respectively, 
they have only
implementing their child survival 
been
 

enough time for any 
projects since mid-1986, not
real gains to be made.
problems of 

Added to
the MOII's limited human 
the
 

resources
capacity and absorptive
was the newness 
of child survival in general, and CARE
and Project HOPE working 
in 

was 

child survival, specifically. Much
time spent by both organizations 
in laying the groundwork
for collaboration with 
the MOH.
 

Because of 
these 
various factors, it continues
appropriate to be
to support child 
survival activities through PVO's
to foster collaboration 
and coordination within 
the group, to
unify their coordination 
with the MOH, 
to streamline
burden in dealing with the MOH's
these 
groups, and to solidify the gains
that have begun to be made.
 

1.2 Country Strategy For Child 
Survival
 

Concerns about 
maternal and child 
health 
in Belize continue
be manifested to
in the 
planning process undertaken by
Ministry of Health (MOH), with 
the
 

child survival being a high
priority in the Ministry of 
Health.
 

General objectives of the MOH 
Belize 
Child Survival Plan
(October 1987) for 1988
the National Maternal 
and Child Health
 program 
 1985-1989 
include:
 

- To make appropriate MCH services available and 
accessible 

all those entitlea to them. 

to
 
- To improve the quality of 
care 
given within the 
MCH program.
- To achieve 
a total integation of 
MCH activities and
coordination at 
all levels of care and 
sectors
reduce infant mortality to less than 

so as to
 
20/1000 live 
births and
maternal mortality by 50%.
 

The 
following specific objectives stressed
are 
 as priorities:
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Delivery emphasis
 

To achieve 
90% 
vaccination
.- coverage for
PertussisTetanus, 

Children Under
2. 
To achieve 1 Year. (DPT),
100% Pol I and measles
Vaccination Coverage for Bacillus
as
 
Calette-uerin
3. 
 100% 
immunization(BCG) in children
Coverage for Under 1 year
toxoid.foprgatwmnWttenu
 

pregnant WOmear With
4. tetans
To reduce morbidity 
attributed
Infection 
(ARI) to Acute 
. To in children Under 
Respiratory
reduce mortality 
attributed 5 years by 25%.
to 
 in children
6. To procure 

ARI 
Under
necessary 
equipment


health and Supplies
centers.
 for all
7. 31
To increase 
status 

8. 

of breastfeeding

To Practices
reduce 


9. the incidence by 10% by
To extend and of anemia the
 
reinforce in Pregnant


Rehydration the knowledg women.
 
Therapy (ORT) at 

and Use of
all levels and 
Oral
 

in
Commun ity. the
 

I. 
 To establish 

Child a system for monitoring
Survival 
 and evaluation


2. activities. of
To continue
health strengthenj~g
education 
 and
in increase
as ARI, nutrition all components 
 health promotion
and infant of child survival SUch
and
Disease feeding, Control
(CDD), 
Expanded 
Proirain of Diarrueal
 

on 
Immunization
3. 
 To provide (EPI),
inservice

based and
on forma'
identified 
 training
needs 
Such as to all
surveillancemnt ARI, MCH
breastfeeding staff
 

management, 
 CDD,
 
refrigeration,
4. 
 To Provide cold


inservice 

training 


for 
staff 

5. in MCH
To norms
introduce and


ARI 
norms 
to 
all 

6. health personnel
To 
train 
health 
personnel


leve 1. in computer 
management
One important at central
component
Belize's efforts of the 
1988 

Five-Year to respond Child Survival


Accelerated to the Plan is
EPI
Plan of Action initiativeRegional Inter-Agency
1988-1991 developed by 
through the 
Belize EPI
Nations the
Childrens GOB with 
the United
Fund 
(UNICEF), 


Organi~aPan Pan American
Organization 
 Health
 
AmeAica
immunization 

(PAH), Rotary International, Hntalna
 
coverage 


Canadian Nurses' Association, AID, and
of the
all to achieve
1991. children
While the goal
this focuses under one of 100%
on imbyunia year 
old 
by
focues
n imunzation, 

the program works 
in
 

5 
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conjunction with the 
MCH-child survival 
program. This 
effort
 
to improve the EPI program will 
also support and strengthen the

ability of 
the MOH to achieve its other 
CS objectives.
 

1.3 Relationship the
to CDSS and A.I.D. Child Survival Strategy
 

This project relates 
to several different strategies and
 
policies.
 

Since 1985, 
AID emphasis in MCH program implementation has been
 
through tie A.I.D. 
Child Survival Strategy which:
 

-
 uses ORT and immunization as 
"Twin Engines' because of their

ability to 
have a direct impact on child survival and to
 
promote development of a sustainable health 
system;


- supports and coordinates with other 
important child survival
 
interventions such as 
nutrition 
and birth spacing;


- supports results-oriented research program related child
to 

survival;
 

- focuses on a limited number of "emphasis" countries;
 
- encourages involvemen'. of the 
private sector.
 

The four primary components of 
A.I.D.'s Child Survival Strategy

are Control of Diarrheal Disease 
through oral rehydration

therapy and dietary management of diarrhea, the 
Expanded

Program of Immunization, Nutrition, 
and High-Risk Birth

Prevention Activities. This project 
will use these components

to focus a major effort to attack the causes 
of infant and

child mortality since present 
initiatives in these areas 
do not
 
reach 
all areas of the country.
 

In 
its 1984 Country Development Strategy Statement 
(CDSS),

USAID/Belize identified goals focussing 
on economic stability,

agricultural diversification, export 
promotion, infrastructare
 
development and selected human 
resources development.

Health-related programming falls 
under the latter and is

achieved through grants 
to Private Voluntary Organizations

(PVO) to 
support private-sector activities and to 
complement
 
GOB/AID health programming.
 

Since the development of the CDSS, however, the 
Kissinger

Commission report, the Caribbean Basin 
Initiative (CBI), and

the Central American Initiative (CAI) as as
well Belize's
 
participation in 
the Puente de Paz Initiative have focused

attention on basic health needs among other 
areas. This
 
project addresses some 
of the health recommendations 
of the
 
various commissions.
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The CDSS not
did 
 envision
and the
resources effect
that on Belize's
the refugee health
the consistent cut-backs influx has status
 
in
in the 

had recent years,
nor 
the construction GOB health budget every Year,
Additionally, of the 
new
the Agency and 
Belize City Hospital.
Congress'
in interest and activities
Child Survival 
were 
not anticipated.
 

2. B kgrou 

2.1. 
USAID Activities 
in 
Child Survival 
(CS)
This project is 
a follow-on
Presently being project 
to ongoing CS
international funded by USAID/Belize activities
 
PVo's, CARE and and implemented
PVO's, Breast Project HIOpEi, by two
Is and
Best (BIB) League and 

two indigenous
 
Association Belize Family Life
(BFLA).
 
CARE's Maternal 
and 

designed Child Health Project (MACH)
to work in the (505-0032)

(Corozal and 

two northern districts of 
was
 

district-levelOrange Walk) supporting Belize
 
and the MOll at the
staff and 

below through training of
Selection and mid-level
training of MOil
(CHW) for child Community Health Workers
implementation survival activities.
in October 1986, The project 
began
the delay six 
was

personnel. due months after obligation;
to difficulties


The in recruitment
MACH project
of focused of key
31 CHWs in 12 Villages in 
on selection and
CHWs' 
activities Corozal training
 

are mostly and Orange Walk.
mothers of The

under-fives 


health education and motivation of
on child 
survival topics, along with

monthly Weighing 
Sessions 
for growth monitoring 
.
Project HOPE's Child Survival Technical Support Project (CSTS)
 
(505-0017) 
was developed
MOH for as a response
management training for 


to the 
need
at national seen by the
mid-level supervisors
level and district-level
national-level working

coordination MOi staff, for 
increased
for strengthening of child 


and computerization
survival activities,
System (HIS). and


Technical of the Health
Specialist assistance has Information

for included
one year, an a Management
Nurse-Midwife HIS Specialist for 


activities for two years. Technical guidance 
two 

for 

years, and a
and strengthening

emphasis management skills 

CS
 
of the long-term technical 

has been the

assistance.
BIB, an indigenous Pvo, 
implements
Project (505-0029) which allowed 

the Breastfeeding 

Promotion
and provide breastfeeding it to 


counsellor expand its activities
women 
nationwide, (BFC) training to
and 
to establish over 120
services, an
a office for 
counselling
rental, 
and 
lending library, breastfeeding
a telephone hotline equipment for
for advice and
anywhere in counselling
Belize. from
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The BFLA was formed three years ago 
in response to a need

identified by community members 
in Stann Creek District for
quality reproductive health 
care for women and access to family
planning services and counselling for everyone. BFLA's 
Family
Life Education 
Project (505-0031) established two Family Life

Centers for 
family planning services (counselling and method
provision) with increasing numbers 
of member-users 
each month.

Various volunteer groups 
for family planning and family

life-related activities 
have also been established, and BFLA
coordinates with MOH 
and PVO's involved in 
child survival to

provide needed 
family life education information and training.
 

Each of the four PVO's to be included 
under this proposed

project are 
presently implementing projects which 
will be

carried on and expanded. 
 BIB and BFLA were both evaluated in

June, 1987, and the evaluations showed successful programs

ready for 
expanded activities. 
 Weaknesses identified 
in both
projects related to administrative support 
and data collection
 
systems.
 

BIB has trained over 120 breastfeeding counsellors 
(BFC)

nationwide, has worked with the School of 
Nursing and the MOH
to provide BFC training 
to nurses and nursing students, and has

produced a variety of breastfeeding promotion messages 
for the
 mass media which have increased BIB hotline 
and personal visit
 requests, even 
from private physicians wanting consults 
for
 
their obstetric patients.
 

BFLA has opened two centers in years and
two begun providing

family planning services through a mobile clinic in a third

site, with demand at times being too 
heavy 
for the one clinic
 
nurse to see 
all patients requesting services. 
 BFLA's mass

media campaigns have 
brought increasing numbers of 
requests

from various groups for seminars 
and talks on family planning

and family life education, and MOB1 health
the public nursing

system is beginning make
to referrals 
to BFLA for women
 
requesting family planning 
services 
at MOH clinics.
 

A December 
1987 program evaluation of 
child survival activities

of HOPE and CARE that
showed HOPE's work on strengthening and

computerization of the MOH HIS has been very 
successful in

meeting set objectives and continuation of 
that activity

support development of an MIS in the 

to
 
MOH is recommended.
 

Technical assistance in management 
at the national level

been accomplished with eight 

has
 
national-level 
mid-level
 

supervisors working 
in aspects of the child survival program
trained in management. Emphasis is being
now turned to the

district and rural 
levels for management training 
of different
 



-10­

members of 
the District Health Team.
increased coordination 
 HOPE's efforts
in Belize have been 
to foster
Providing 
a cohesiveness very 
Successful,
to all CS activities, with 
a
recommendation 


made for their continuation.
CARE has 
already 
identified
activities 
in the type of
the northern CHW needed
program districts and for CSwhich is being developedbuild test,(. Many a trainingon the C elementsystem to p inSW areand to test link it Placedata collection mtore formally to 
information systujns with theto contribute MOHthe CS database villageeMdistrict_ 

to 
whichand rural presentlyhealth onlyactivities center-level containsin producing information.
Villagers 21 health CARE's
and education TV spots using


CHWs

the 
two district 

from project villages
TV stations has 
for transmission
Project 
in Belize using been the first mass 

on
 
social media
proper 
pre- and post-testing 

marketing techniquescomprehension includingof messages

production and impact. Working with 

to determine 
unit 
on this activity has 

a private-sector
interest in working stimulated video 
has agreed on social marketing campaigns 

the business,
to 
produce health education and the firmmedia for
for a reduced
the MOH and cost
PVO's.
 

2.2 MOl Organizationand pr
 
The 
GOB has 
adopted
foundation a Primary iealth Care
of its
National Five 

health system. The 
strategy as the
Year 
Health Plan 

recently concluded first
groups, 
and (1982-87) emphasized
those living in undurserved low-income
 
identified areas 
have been
as priority 
groups.

The National Primary Healththe heads of Care Committeethe principal (NPHCC)regularly programs consiststo Plan and in of 

evaluate the MOH and
services. the meets
Performance
The 
MOH established of the 
health
Community Participation the Health 
Education and
to Coordinate, Bureau (HECOPAB) inpromote 1983.and facilitate This unithealth activities community isand education involvementformation HECOPAB efforts. in 
was Shortly after
instrumental
intersectoral its
in
District Health Teams 

the establishment 

members, of
health 

government workers and 

(DHT) which bring community
representatives
agencies together
however, at the from other
has district level.
been constrained 
 HECOPAB,
DHTS have generally been 
by a lack of funding, and
rejuvenation. inactive until the
 

established A Child Survival Task 
a very recent
 

with Force
the chairman (CSTF) has
being the been
and Child Health Director of Maternal
is also
who the Child Survival 
Coordinator.
 



MCH-child 
survival services are delivered through the public
health nursing system which 
accounts 
for most of the preventive
care 
for women of reproductive age 
and children under
years of age, especially in rural 
five
 

the 
 areas where 
women do not
have access to 
private physicians. At 
national level, the
public health nursing system 
is coordinated

of by the Supervisor
Public Health 
Nurses with assistance 
from the Senior Public
Health Nurse 
(PUN) who works with the 
Director of 
MCH services
to implement the 
MCII and 
child survival program. The
Supervisor of 
PiiUs has traditionally been 
responsible for all
aspects of 
the MCH 
program, including supplies and 
logistics,
supervision of 
 Zield activities, acting 
as coordinator 
for all
special projects and initiatives 
, and representing 
the MOH as
requested 
at regional 
and international 
conferences. 
 The
Director of 
MCII Services who 
is in charge of 
the MCH program
has no authority over 
the public 

comes 

health nursing system; that
from the Principal Nursing Officer 
through the Supervisor
of PHNs. Project HOPE has worked 
with 
these national-level

staff for provision of 
technical support.
 

Public Health Nurses work 
at the 
8 Urban Health Centers
in District towns and (UHC)

Rural Health Nurses 
(RHN) work in 
23
Rural Health Centers 
(1HC), the lowest fixed-facility level of
care. The 
PHNs and RHN's also run 
mobile clinics
villages not served by an 

to the
 
RHC, primarily for 
provision of
immunizations, prenatal 
care, growth monitoring, and
identification 
of illnesses needing 
referral 
to the UHC. While
mandated to be on a 
6 -weekly schedule, mobile clinics happen
every two months or less, on the average. 

At present, 19 of 46 
RUIN posts are not filled, and some of the
vacant posts are at RHCs while 
others are "second RHN'
vacancies; 
 Thus, those RUCs with only 
one RHN have no one to
cover the 
RIIC during annual, emergency, and 
maternity leaves.
Some Peace Corps and 
Voluntary Services Organization (VSO)
nurses 
have worked as RUN's 
to help fill the gap in 
the
short-term. 
 The PHN 

her 

whose role is to supervise the 
RHN's in
district is 
unable to 
conduct supervisory visits 
since she
must often conduct clinics 
at the UIIC.
 

To increase the reach 
of the health services, the government
has recently endorsed the 
training of Community Health Workers
(CHW). To date, PVO's have 
led this 
effort with CHW activities
in 
several districts, covering approximately 60 
out of the
roughly 300 villages in 
the country with populations over 100.
The government has 
made a commitment to cover all such 
villages
by early next decade.
 



In the 
early 1980s,

of 
the the MOH budget represented
Gross Domestic Product and approximately
The Public 10% 3%
health expenditure of the national
per capita, in Belize budget.
but since then in 1981 reached Us
expected that it has gradually dropped. 

t35
 
below the MOH budget It is
last for
year. 
 Primary Health 

the coming year 
will
health be
budget with 
Care receives about 20% 

10%
 
recurrent almost all of the
costs 

for 

these fuads allocated
(mostly salaries). 
 to
PHC field activities The only current Support
given to the is the funds
CHWs to cover
Concern in Toledo District the stipends
International). (assisted by Project
No funds 
are currently budgeted
support DHT activities. to
 
Efforts 
are being 
made
to to identify
supplement alternative
government 
 sources
finances; 
 of funds
of local this includesprograms cost-sharingby community members. 

Other
2.3 Related Activities
 
Aside 
from the 
four

in PVO's presently funded
child survival 

Association (CARE, Project HOPE, 

by AID and working
(BFLA), 
and Breast Belize Family Life
other is
Pvo's in Best
Belize (BIB) League),
International, (Belize Red Cross, several
 
Project
Health Talents Concern
du Monde) work in International,
ispects of
care child Enfants Refugees
survival and primary health
 

primarily Community Health Worker
addition, UNICEF provides 
 (CHw) 
training.
a major In
source
MOH's Child Survival Program and 
of funding for
consultants the
to the PAHO continues
MOH for to 
provide
specific child survival
Project Concern activities.
 

International
1982 to 
implement (PCI) has 

included a primary health 

been in Belize since
training care
CHWs. (PUC) proyramn which has
Until
in one of January,
Belize's six 1988, 
they
about districts had worked
35 volunteers, in 
(Toledo) and have
still working. PCI is now 

two batches, about 20 of which 
trained

are
expanding activities

Creek into Stann
district.
 
Health Talents 
International
Stann Creek (HTT)
district of has worked in
the classroom training 

Belize siace 1986 and has 
one area of
 

year-long, of its 30 CHIWs; just finished
supervised the

Belize in December, 

field practicum. Since 
CHWs are now in a


1988, HiTI
PCI will
the MOH about PCI 
and HTI leave
 

helping the MOH 
have had discussions 


to With
support 
those
leaves. CHWs as 
HTI
 
Enfants Refugees du
villages and Monde (ERM)
areas trained CHWs 
to work
in one in
part of 

with high refugee concentration.
Orange Walk District, In 1985/6,
they trained fourteen
 



CHWs. ERM 
has 
just finished training fifteen CIIWsDistrict, although attrition in Cayo

has been high and 
only nine CHWs
 

are still working.
 

UNICEF will 
continue contributing through the 
child survival
program for 
the MOH, 
with activities concentrated on
mobilization social
and training. 
 PAHO's contributions to
survival child
are 
through short-term technical assistance when
requested by 
the MOIl 
and limited training opportunities outside
 
of Belize. 

AID/LAC is developing a regional project which will beavailable 
for technical assistance 
in essential drugs and
health 
care financing.
 

3. Strategy for 
Project
 

3.1 Goal and Purpose - Summary of Outputs 

The project goal 
is to achieve a reduction in
maternal infant and
morbiuity and mortality. Specifically, this 
involves
reducing the 
infant mortality rate to 
23/1000 by 1989,
maintenance of with a
that level 
in 1990 and beyond, and a reduction
in maternal mortality to 50% of its 
1985 rate of 
3.3/10,000

live births.
 

The primary cause 
of infant mortality is 
from prematurity and
low birth weight. Deaths from 
respiratory tract infections and
diarrheal disease 
are also factors. 
 Major causes of maternal
mortality are 
from toxemia or hemorrhage 
with nearly of
40% the
deaths occurring in 
women who have had 
4 or more pregnancies.
 
The project purpose is 1-o strengthen

programs and extend child survival
in Belize, through GOB

with emphasis on oral 

and private sector initiatives,

rehydration therapy (ORT), 
immunization,
child spacing, maternal 
and child nutrition, 
and maternal
 

health care.
 

A sum'mary of the outputs find technical gains expected are: 

1. Improved management of the Child Survival program atall levels through management training and increasedcoordination and standardization of 
activities 
among
child survival projects;
2. Improved MCll-child survival monitoring and programimplementation through 
improved reporting;
3. Increased national 
immunization coverage of 
under-ones
to 90% and expansion of maternal 
tetanus toxoid
immunization 
through improved targeting of
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hard-to-reach 

groups and 
improved management of4. 

EPI program; theExpansion of the ORT programmothers and 
improvements 
through education to
in the ORT distribution


5. 
Increased 
access 
to and public 
awareness
spacing counselling and of child

family methods in
life 
centers three additional
6. Number serving all
of infants fully districts inbreastfed Belize;
life increased by 10% 

through 4 months of
breastfeeding through continued promotion of
7. Strengthened and good weaning practices;
pre- and postnatal Imaternalservices, especially for health8. Increased numbers high-risk mothers;promoting of trained Persons implementingchild9. andTwo surviv.il; developed, staffed
PVO organizations and well-administered 

providing child survival 
Belizean
 

services.
 

3.2 
 Reason 
for OverallPro0jt
 
The project will
assistance focus A.I.D. support
in a comprehensive to child survival
past, dnd
the coordinated
four 
PVO's developed their 

manner. In the
While valid own goals
in their arid objectives
result in a comprehensive own righit, their activities didprogram to
This project will increase not
help to
make focus child survivalthem the A.I.D.-SuPportedmore effective, and efforts,throughForce, contribute to 
the Child Survivala coordinated Tasknational 
program.
The consolidation 


of A.I.D. child
project also 
assists survival activities

achieving in focussing .11 in
outputs oneBelizean targets. in termsrelate It helps to aSSure ofto the A.I.1). that programsthe statistics Child Survival Strategy and
necessary 
to to obtaining
report effectively

U.S. to AID/W and
Congress. the
 
Finally, the 
project will provide
support 
 a management
the four 
PVO's structure
develop and to help the to
a sound institutional indigenous 
PVO's
end capacity to
of the project to continue after
on 
a more self-sustaining the
 

basis.
 
Interaction 
of PVO's


A Grant 
Will be signed with
provide sub-grants a prime PVO (CARE) who will
international to BIB and BIVLA. in turn
PVO, Project HOPE, the
will 
receive 

its 

a separate Grant 
other
 

technical component. to continue
 

3.3 

http:surviv.il
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The activities will 
support the 
MOIl's MCH-child survival
objectives and 
help streamline the 
MOll's efforts. Project HOPE
will assist 
the Child Survival Coordinator to implement the
Child Survival Task 
Force (CSTF), a monthly meeting of
organizations all
involved 

has 

in child survival in Belize. The CSTF
increased coordination among agencies and 
the MOH and will
continue. 
 The technical coordination of 
BIB, BFLA, CARE and
HOPE under the 
new project will 
also serve 
as a role model to
the CSTF members to 
encourage continued coordination and

decrease duplication.
 

All four PVO's and the 
USAID Child Survival Support Project
Manager (CSSPM) will 
attend 
monthly meetings of
is chaired by the Director of Maternal and 
the CSTF which
 

Child Health, and
attended by the Director of Primary Health Care. 
 Other health
PVO's and international 
organizations attend 
the CSTF which
provides a forum for 
interaction on 
all 
child survival
 
activities in 
Belize.
 

The USAID CSSPM will 
hold regular meetings (at least
months) every two
for the purpose of 
coordination and communication.
These meetings will 
review workplans to possible
avoid
duplication, 
discuss whether overall 
targets are being
achieved, what 
measures 
are necessary 
to improve progress,
share technical knowledge, 
ind promote joint planning. The
meetings will 
discuss the need for and type of 
outside
technical assistance, such 
as 
social marketing 
or health
information 
systems needed and 
the scope and duration of
assistance. such
PCI and HTI, 
U.S. PVO's involved
in southern in CHW training
the 
 districts, will 
be invited to 
attend selected

meetings of this 
group.
 

3.4 Umbrella Adm inistration Structure
 

A unit 
will be established 
in CARE-Belize headquarters
provide support, training to
and assistance 
in the administration
of overall 
project activities. 
 The unit will consist of 
an
Administrative 
Coordinator, an 
Assistant Accountant and 
other
employees (perhaps part-time) who will be 
CARE-Belize employees
paid under the grant. Funds will 
be available for
training, training local
abroad and provision of short-term technical
assistance from the 
region or 
the United States.
 

Support: 
 The personnel 
of the CARE unit will provide support
to the sub-grantees and 
to 
the CARE MACH operations
continuous 
and regular basis 
on a
 

to help achieve institutional
development objectives. 
 The thrust of 
this support will
the administrative, financial be in
 
and organizational 
areas to
assist the organizations 
to develop effective administrative
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and 
financial 
procedures.
Procurement, 
 Support will
procedures, 
Office Procedures, be in accounting,
reporting inventory

The unit and similar control, personnelwill functionalassist
instance, with areas asit form rather needed.
 
content will not prescribe than substance.
of the administrative nor dictate the 

For

levels 
or incremental regulations specific


increases) (such asthe development but rather will 
salary 

assistof adequate form:aats With 
Tr-ining: and structures.
 

The 
unit
identifying Will 
pl
training y a facilitative
resource.s 
 role
both in
in BlDizeorganizing and 
abroad,
local workshops, and in
 
abroad .t in handling 
details
A ince of training

Overall a n g
require child survival
some Support
organizations Out;ide technical activities 

in certain assistance will

locally. areas to
This Where help allassistance expertise
basis, therefore, will be on is not aVailablethe precise an as neededyear project period amount and and agreeds
contemplated cannot type overbe determined the threethat 
assista:ce specifically.


in social Itsystems, marketing, is
and 
evaluation methodolog il 
information


AssistanceAssistance~~OY
be in u d ra
requested. fund-raisingm th d l j Will
techniques and
illustrative A small be required .included y for 
amount of funds proposal writingin Periodicthis purpose; is budgeted mayimplemelt.il detailed
lnso estimates will 
be
 

dicntion 

4. Plans of
Project the
Descito CARE unit.
umr
 

General
 
This project will
activities improve magement of Childat the national,
the 
operations district and rural
complete of a health level,
and curremt information improve
and statistics system
train to obtain
volunteer on maternal and child health,

more

counsellors community


and Youth 
leaders 
health workers, breastfeeding
child survival. in 
health practices
expanding Project activities relating
the to
immunization overall
rehydration are
Program, geared 


and 
therapy, improving promoting to
 

weaning and nutrition use of oral
 
on education,
the causes encouraging through breastfeeding
and 
treatment child
reducing spacing, advising
of acute
the spread of respiratory

contributes infection,


to 
the HIV virus and
one or to infants.
with more
inputs from of these Each PVO
activities
the Ministry of and,
help achieve the Health and together


Overall 
targets for 
Other donors, will
child survival.
 

http:implemelt.il
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4.2 Project H1OPE
 

Project HOPE will 
assist central and district level MOH

personnel to develop and use 
improved and 
expanded monitoring
and to apply better management 
to the main child survival
technologies. 
 These are 
the control of diarrheal diseases

(CDD) with ORT, 
the Expanded Program of 
Immunization (EPI),
nutrition, and 
high-risk perinatal interventions. 
 A needs
assessment 
for planning and applying the CDD program will 
be
undertaken 
and rural health nurses (RHN's), traditional birth

attendants 
(TBA's) and community health workers (CHW's) will
trained in CDD technologies be
 

in all districts. 
 EPI surveillance
will be strengthened at the central 
and district levels, and
RHN's and 
public health nurses (PHN's) will 
receive training in
surveillance techniques. 
 The MOHl Nutritionist will 
be assisted

in planning and implementing 
the National Nutrition Survey and
in evaluating the 
anemia program. Project HOPE will 
coordinate
with the Breast. is LeagueBest. (BIB) to promote breastfeeding
for better nutrition and 
the prevention of diarrheal diseases.
The incidence of 
high-risk pregnancies will be 
reduced through
collecting perinatal 
data, analyzing 
it and planning programs.

AIDS education will 
reduce the spread of the to
IjIV virusmothers and 
their babies. Project HOPE 
staff will assist in
obtaining better 
data, using the data as a management tool, a.-d
evaluating progress 
in each area of child survival

intervention. 
 Their 
team's assistance 
will help assure the
long-term sustainability of Child
the Survival Program in
Belize through a comprehensive Health 
Information System and

development of 
a Child Survival Operations Manual.
 

4.3 Breast is Best League
 

The BIB program will work 
on infant nutrition (breastfeeding

and weaning) by training breastfeeding counsellors, undertaking

information programs geared 
to selected cultural groups
countrywide, and 
increasing breastfeeding and 
weaning awareness
 among health care providers. The focus for BIB's 
contact with
women is 
through voluntary breastfeeding counsellors. 
 These
counsellors, who 
are mothers, 
are recruited 
in the districts
through the recommendation 
of nurses, social 
workers and other
women's groups. 
 These 
women will be trained in breastfeeding,

weaning, 
maternal nutrition, and 
other health areas for 
a total

of twenty hours (five sessions). After training the
counsellors will 
meet together at
for least one hour monthly.

They will be visited at least three 
times a 
year and helped to
set up 
district resource 
centers for breastfeeding supplies and
 
materials.
 



BIB 
also gives sessions in
Professionals breastfeeding
and doctors to health
through are care
given PrOfessional
the MOH liaison. 
 materials
Breastfeeding
is Provided 
in school and weaning
Maternity health curricula and 
information
wards and
lending library and 

pre and postnatal to teachers.
 
clinics
a telephone are
WOmen. visited.
A Variety hotline A
are
awareness of ways will be available

including be Used for
displays to increase publicPosters, It fairs,newsletters, radio 

every and and TVavenue art icl. in spots, 
breastfeeding for reachilng MoLthers 

the Press In short,and nutrition with theWith messagethe will ofMOH be Used.
is assured Clos
through coordination
Inspector the activeof Midwives, involvecent 
the of theMOi! Liaison
4.4 to BIB.
CARE-Maternal 


and Chi II l1eaIthPro ect PhaseThe MACH 11(MACH2)
2 activity of
Village-selt CARE will 
train at
CHWs least 65
mothers who will Volunteer,of children under 
then provide 
health
the two five in training
northern twenty-eight fordistricts.
various The training Villageschild new 

insurvival willChildren initiatives emphasizeto identify and will the
the need emphasizeCommunity for nutritional Weighing 

conduct Health Organizers counselling.
the training and 
(Cios) in Two
 

CHWs assist each district
in the in mcilitoring will
Villages (including the activities
Villages under MACH 1). 

the 31 CHjWs trained of
 

The in
C.Os twelve
Trainers employed by 
will 
be trained


MACH by District
 
The Project 

2 (one per district).

Coordinator 


Will expand cooperation 
and the Nurse/Health

between the 

Educator of
PUblic health care CHw', O's, 
MACH 2

Teams, the RHN's and 
system by working with the 

DTs, and the 
personnel the Puuw's. Training District Health
 
personnel. 

will be coordinated programs for District
MACH with
2 staff will the District
Participate Healthin CSTF andarea. DHTmeetings and will provide support 
to the 
EPI program in the
Project Concern International
International 
 (PCI)
(HTI) and Health
districts are training CHWs Talentsof Belize; in the
PCI two
districts will be expanding into 
southern
 

under 

during the project period. the 
two central
this project, Although
their
through the activities will 

not financed
CSTF and Participation be coordinated
the projectas participants. in technical meetings With
essential Their training
to achieve overall programs 
are
goals in 
Belize.
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4.5 Belize Family Life 
Association 
(BFLA)
 

The 
BFLA will 
continue 
to strengthen its 
activities
increasing public in
awareness 
of the benefits and
spacing and use of child
providing 
reproductive health
services countrywide. and contraceptive

The Association 


advocate will also continue to
for the 
adoption 
of a population policy and
of family planning services by 
promotion
 

continue be 
the GOB. Clinical services will
to offered at 
two facilities, Dangriga and Belize
City. Services will 
be 


permanent 
expanded through establishment of
clinic in Punta Gorda and a


another
to 8 mobile sites will 
in the north. Upbe selected
who need to provide services to all
will and waot them country-wide.
Marketing will Contraceptive

be expanded beyond Social 
condoms
at the centers and spermicides soldand condoms throughcontraceptives to 

a pilot project to sellpharmacies and
then provide private physicians who would
them at 
a reduced 
rate to 
those requesting 
a
contraceptive method.
 
A national information/education/communications
program will 
educate the 
public about 
family life
use of existing services. 

issues and encourage the
The program will
spots and use video and 
radio
programs, educational 
and promotional materials,
newspaper ads 
and articles, 
and exhibits 
at fairs.
 
A youth education program will createcounselling awareness and peerworkshops in order 
locations. 

to form youth groups in severalAIDS education 
programs will 
be given in four
localities 
annually.
 

Training of health and community personnelfamily life in family planning,and other related 
areas
service sites will be offered at
with the three
goal of training twenty 
volunteers and
forming three Volunteer Councils to 
assist
center. 
 Lectures at the work of each
the School 
of Nursing will
BFLA will be offered.offer child spacing components
being conducted. to all CHW training
Finally, 
BFLA will 
receive assistance
develop its institutional capability to
 
to promote, support and
finance 
its objectives.
 

Overall Coordination
 

The training activities of MACI 2,hand, and the 
131Band PCI, on the onemanagerial 
and informational 
on improvements
the other, come of HOPE
together


district level; 
from different directions at
they closely relate and 

the
 
MACH, BIB and reinforce each other.
PCI concentrate 
on training at
with CHIWs, the rural level
Village Councils and the
(if one village health committee
can be created). 
 They will work 
up from village level
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operations through contact with
identifying the District
the gaps and constraints existing 
Health Teams,
 

level which limit at the district
the effectiveness of
service to 
communities. the health delivery
They will
standardized and also assure
accurate data the flow of
 
HOPE's activities to the information system.
originate at
the district level. 

the center and work downward
With the establishment of 
to
 

Medical Statistics Office, IIOPE 
a functioning
 

data collection will work downward
and use to assure
at the district level.
different directions, Coming from twothe programs must workthe policy guidance of as a team underthe Ministry of
provided Health;through formal this guidance isHealth planni ny documentsCare Manual and the EPI 
such as the Primaryplan and through coordinationthe Child Survival inTask Force. 

4.7 Overall Sulpport, Trainin 
 and Assistance
 
Institutional 
development

plans for is one objective
BFLA and in the three-year
BIB objectives, and is
and HOPE scheme a part of the MACHof phasing theirHealth projectsstructure. into the MinistrySupport and ofby the training provided and
CARE umbrella administrative organized

3.4 will unit described
improve the organizational in section
 
Belizean 
institutions and 

and financial base of 

Health could also strengthen 

the
 
organization especially at 

the Ministry of
the eub-district level.
assistance will 
help the The
Belizean PVO's 
move toward
self-sufficiency.
 

Social marketing methods and 
advice on
health information system will 
certain aspects of 
the


technical be addressed through short-term
assistance. 
 All of the organizations
with assistance in may be helped

effectively they 

evaluation methodology 
to assess
are achieving goals how
 
and how 
to resolve
problems 
that arise.
 

5. I.nplementationPlan 

5.1 Overall Conceptualization
 

CARE, BFLA, 
BIB 
and HOPE are 
four separate organizations with
different mandates, different management techniques, and
different 
programs. 
 Two are
and two are 
U.S. PVO's (Project IOPE and
indigenous Belizean PVO's CARE)


been in existence (BFLA & BIB) who have
a relatively 
brief
organizations time. 
 These indigenous
have strong and active local
regularly. Boards who meet
Individuals 
on the
voluntarily to 
Boards contribute their
assist time
in supporting


fund-raising, publicity and 
their programs such as
 

teaching.
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All four organizations 
are committed to supporting some aspect
of child survival in Belize 
as described in 
the technical
project descriptions. The 
two U.S. PVO's 
have been in
existence for some 
time and have support from their home
offices; CARE has 
three activities under 
way in Belize and
therefore has 
a comprehensive organizational set-up with
established administrative procedures and 
a trained staff.
 

Under the project, each 
PVO will continue to have 
its unique
relationship with 
the MOHl. 
 Both CARE and Project HOPE
presently have 
the Director of MCII 
Services, who 
is also the
Child Survival Coordinator, 
as their MOlH counterpart. The
Director of Primary Health 
Care is becoming involved as a
counterpart, since he now 
oversees all 
programs involving
training. The Inspector of Midwives is 
CHW
 

the MOH's Breastfeeding
Liaison to BIB. 
 Because of the 
Government's 
lack of a
population policy and 
its hands-off approach
planning, BFLA has family
no official counterpart at 
to 

the MOH although
it works very closely with the 
MOl's 
Family Life Educator in
coordination and support 
of family life-related activities.
 

The Belizean organizations have 
progressed from essentially 
one
individual providing technical services 
(and handling
administrative 
functions when and

but 

if time permitted) to small
established organizations. Additional personnel 
have been
hired, and part-time accountants 
have been retained. Both
organizations, however, 
will be expanding in a major way and
will need 
to develop more extensive and 
formal organizational
procedures. General 
management training 
is needed to improve
planning, implementation, activity tracking, reporting
evaluation of 
expanding activities. Ad 
and
 

hoc assistance

provided to a limited extent by A.I.D. staff 

has been
 
in USAID/Belize
but expansion of activities and 
limited A.I.D. 
staff time
requires that 
a more 
formal source of organizational


development assistance be 
established.
 

An organizational unit 
in CARE will be financed under this
project to 
provide overall administrative assistance 
to the
sub-grantees and 
to handle arrangements for 
training and
assistance. 
 CARE will establish 
a unit in their Belize City
office with 
a Belizean national 
to serve as an 
Administrative
Coordinator 
for (a) the support to indigenous PVO's 
in handling
the sub-grants and, 
(b) the identification 
and development of
training opportunities, including workshops and 
training to
develop staff capabilities and 
(c) the provision of technical
assistance in specific areas needed
as 
 and agreed.
 

a. Support: The primary need this
in area is improvement in
fiscal accounting. 
 CARE must work closely with the
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Executive Directors, secretaries/bookkeeperS 

and
 

accountants 

in assuring
accountability 	 that 


and 	 a system exists
full-time 	 for accurate and for fu-d
assistant 

BFLA/BIB in 

accountant regular Vouchers. 

meeting the 

employed by 	 A
 
financial 	 CARE Will assist
provisions


Standard 	 of the
Provisions.	 A.I.D.
 
Assistance 
will 
also 	be 
provided in 
the following 
areas:
o 
 Owf-shore 
and large 
item Procurement
With 	 in
A.I.D. 	 accordance
preparation 
Standard
of Provisions,
comprehensive 


and
reports including data 	
timely quarterly


o 	 arrangements on child 
survival,
o 	 for training abroad,
establishment 

0 development of 

of Office Procedures,
Personnel
o 
 arrangenlents 	 POlicies and
for 	 regulations
repair and
o 	 servicing of
monitoring 
 vehicles,
Use of
o 	 vehicles,
inventory manageinen.
b. Training: 

Another


of 	 role of 
the
training Opportunities unit will 
be identification
both 	inside and 
in administration 


attention Outside Belize, 	 and management,

of BIB, 	 and bringing


needs and 
BFLA, and MACH. 	 these to the
actively explore and 


The unit will
to meet 	 identify
them. 
 One-	 or 
arrange short-term
to 
share experiences 

two-day workshops 	 training
 
and learn 	 will be arranged
from 	the experiences 


of
 
others, including other Belizean organizations.
c. 
 Technical 
Assistance: 

be 	 As the
a need 
to bring in 

project develops there will
resource
the 	 persons from OUtside
PVO's working 

to become 

in child survival 	 to help

more 
self-sustaining. project operations 
and
identify precisely 	 These
but 	 are
Marketing, 	 could include difficult to
special 	 the 
areas
areas 
of health 	 of Social
information,
proposal writing, public information, 	 project


design, project 	 fundraising
methodologies, 	 survey
assessment
and others.
locating 
 CARE 	would be
such persons, clearing the 
responsible
PVO's and A.I.D., 	 selection with 

for
 
the services arranging logistics 	 the
are performed. 	 support

all 	 Such and assuring
organizations 	 assistance 


working 	 will benefit
on 
child survival
d. Mode 	 in Belize.
of peration: 

All activities
should be 
performed 	 of the unit
in 	 in CARE
endeavor 	 a consultative
to be 
helpful and 	 manner
indigenous 	 not and should
burdensome.
PVO activities 
 Policy
Boards; 	 is determined for
the 
Executive 	 by
Directors and 

the respective
responsible 

to the respective the PVO staff 
are
Boards. 
 CARE 	will 
be
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responsible only for the sub-grantee's performance under
 
the specific terms and activities of the sub-grant. All
 
monitoring of the sub-grantees activities should be
 
performed in a diplomatic manner and at a time when it will
 
cause the least disruption to their operations.
 

The support, training and assistance unit should develop
 
quarterly work plans and budgets in consultation with the four
 
PVO's and the USAID Child Survival Support Project Manager
 
(CSSPM). These work plans and the quarterly technical plans of
 
the four PVO's will be discussed at regular technical meetings
 
of the PVO's and the USAID CSSPM, at least quarterly.
 

5.2 PVO Implementation Plans
 

Detailed implementation plans are contained in the for
annex 

each organization and for the CARE support, training and
 
assistance umbrella administrative unit. Schedules and bar
 
graphs are included. They will not be summarized in this
 
section.
 

In general the implementation plans for all of the PVO's
 
involves training of personnel, both on-the-job and in
 
scheduled workshops. Additional staff vehicles and other
 
equipment must be procured. BFLA and BIB will be expanding
 
their activities into additional districts which will 
require
 
enhancing their organizational capabilities. The CARE support
 
unit will work with these indigenous organizations to assist
 
with accounting, office management, procurement and similar
 
administrative affairs. The CARE unit will identify and
 
arrange local training and will arrange overseas training as
 
required, including AIDS education abroad.
 

Implementation should proceed expeditiously as the
 
organizations are in place and operating. A schedule of timing
 
for the project operations is:
 

February 25, 1988 Initial drafts of PP
 
March 1 Completion of Draft PP
 
March 1-10 GDO review PP/revisions
 
March 1-10 Completion of PVO technical
 

proposals/budgets
 
April 11 PP review and approval USAID/Belize
 
March 20-27 GDO drafts PIO/Ts for CARE and HOPE
 
April 13-19 Contract Officer negotiation of grants
 

with HOPE and CARE
 
April 13-20 CARE drafts sub-grants for discussion
 

with BFLA and BIB
 
April 26 Signature of U.S. PVO grants
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April 27 


April 27 


May 1 

January, 
1989 


February, 
1989 

April, 1989 


January, 
1990 


February, 1990 
April, 1990 

September, 
1990 

January, 
1991 

April 30, 
1991 


Instructions to 
issue LOC for 
FY 88
 
funds 
to both U.S.
Signature of 

PVO's
 
BFLA/BIB sub-grants between CARE and
 
Submission 
of initial budget
for and request
advance 
to 
CARE from BFLA and BIB
Project Commences

PIO/T for 
extension CARE/HOPE grants and
negotiation 
amendments to
Transfer of add funds
FY 89 funding 
to LOC
First 
internal 
assessment/audit 
by BFLA
and BIB 
PIO/i for 
extension 
CARE/HOPE grants and
negotiation 
of amendments
 
Transfer of 
FY 90 funding 
to LOC
Second 
internal assessment/audit by 
BFLA
and BIB
PIO/T for 
EOP 
Program Evaluation
 
Program Evaluation
 
Completion of 
Project
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6. 	 Financial Plan
 

6.1 	Summary Budget
 

The 	following is the 
overall budget for 
the 	project.
 

Summary Project Budget

(us) 

Grantee
Sub-activity 	 GOB
A.I.D./CS 
 AIDS Contribution 
 Contribution
 

1. 	 Prime Grantee
 
(CARE)
 
a. 	CARE MACH 590,000 
 - 165,000 37,500
b. 	BFLA 333,000 1/ 80,000 79,000 
 _
 

171,000 IPPF
c. 	BIB 233,000 
 - 33,000 
 7,500

d. 	Support/Trg/
 

Assistance 200,000 
 24,000
 

2. 	Other Grantee
 
(HOPE) 
 531,000 
 74,000 171,086 30,000
 

3. 	 Program Mgt.
 
(Including
 
Training and
 
Evaluation) 
 153,000 22,000 
 22,250
 

4. 	Contingency 
 22,000
 

TOTAL 
 2,060,000 200,000 
 619,086 
 97,250
 

2 Includes 460,000 POP funds.
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6.2 Summa 
 Of A.I.D. Project Expenditures by Project Yeara/
 

5/88 - 4/89 
 5/89 - 4/90

CS 5/90 - 4/91
POP AIDS TOTAL
ePOP Gr nt POP AIDS
CS 

--- CIS CSAIDS
CARE CS POP AIDS
POP-AIDS
(470) (20) 
(50) (534) (20) (40)
MACHl 
 250 ­ _ 170 04)

- -6170 


-5 0
BFLA 0
90 20 
 30 
 140 20 36 
 43 20 14 
 273 
 60
BIB 80

70 ­ - 124 
 - - 39 ­ - 233 -S.T.A. Unit ­
60 ­ 20 
 100 
 - 4 40 ­ - 200 - 24 

HOPE 
 250 
 - 40 
 141 
 - 24 140 
 - 10 
 531 
 - 74
A.I.D. MOT. 
 35 ­ 10 
 20 
 - 6 
 18 ­ 6 
 73 -
PROG. EVAL. 22
- _ ­ - 30 ­ 30 ­ 3
 
TRAINING ­25 
 - 25 ­ - 50 -


Contingency 

-- - 10 ­ - 10 -20 

TOTAL 
 780 
 20 100 
 730 20 70 
 490 20 30 
 2,000 
 60 200
 

A/ FY 88 funding will be allotted 
to CARE 
 375,000 (which *145,000 will be 
for
sub-grants); HOPE *230,000; and A.I.D. Management and Training *45,000.
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6.3 Disbursement 
Procedures
 

A table showing the 
Methods 
of Implementing

the next page. and Financing follows
Payment to on
HOPE and 
CARE shall be
Federal Reserve Letter by means of a
of Credit (LOC) 
in accordance with the
and conditions of terms
the LOC and 
any instructions
Office of Financial issued by A.I.D.'s
Management, Program Accounting and
Division (M/FM/PAFD). Finance
Terms and conditions of
instructions issued the LOC and any
 
this grant. Tile 

by M/FM/PAFD constitute payment conditions for
Standard Provisions, Payment
contains details - Letter of Credit
on tile Financial 
Status Report (SF-269) and
Federal the
Cash Transactions Report (SF-272).
 
The methods of 
financing 
to be used in the
are acceptable Child Survival Project
methods of 
payments 
as established in
of the Section I.A.3
Payment Verification 
Policy Implementation guidance issued
December 
30, 1983. USAID/Belize on
hos used the
HOPE and CARE LOC system with
for previous grants both
and anticipates
using the same no difficulties in
method again 
for HOPE and 
for CARE and 
its sub-grants.

The American PVO's, CARE and 
HOPE, are 
both registered
Bureau with AID/W
for Food and 
Peace and
Private and 

Voluntary Assistance, Office of
Voluntary Cooperation (FVA/PVC).
have been officially certified and 
This means that they


one 
assumes

adequate records; 

that they have

and Internal 
Control.
 

The indigenous PVO's 
that are sub-grantees of
League (BIB) CARE, Breast is Best
and the 
Belize Family
been Life Association 
(BFLA), have
recently certified by USAID/Belize

PVO's. as registered indigeious
Their records have 

been enhanced a.; a 

been improved and Internal Controls have
result of 
recent financial
USAID/Belize. reviews conducted by
Further financial monitoringorganizations of thesewill 
be required by 
two

the Mission.
budgeted for Funds have
audit coverage in been
their proposals
Paper. CARE and and in the Project
HOPE, as recipients of
coverage by LOCS have adequate audit
their headquarters 
in tile U.S. and
Belize. Thus, the local offices
requirements in
under the 
Payment Verification Policy
Guidance have 
been assured.
 

Standard Provisions 
for 
U.S. Non-governmental Organizations will
attached 
to Grant Agreements with be
U.S. PVO's.
will incorporate The prime grantee
the necessary Standard
U.S./Non-governmental Provisions for Non
organizations 
into sub-grants.
grantee will The prime
be responsible 
for establishing 
an advance and
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vouchering system for 
each of 
the sub-grants which utilizes
accounting system of the
each sub-grantee to
The USAID Mission will 
the extent possible.
not oversee 
directly any advances
reimbursements of or
the prime grantee.
 

Methods of 
Implementing 
and Financing
 

Organization Method of 
 Method of
Tp lnplementation Three Year
Financing 
 Amount
 

1. 
 Prime Grantee
 
(CARE) 
 US PVO 
 Grant 
a. 
S.T.A. Unit US LOC 1,460,000
PVO 
 Grant

b. MACl LOC (224,000)
US PVO 
 Grant
c. BFLA LOC (590,000)
Bz PVO Sub-grant 
 Adv./Reimb.
d. biJB (413,000)
Bz PVO Sub-grant 
 Adv./Reimb. 
 (233,000)
 

2. Project HOPE PVO
US 
 Grant 
 LOC 
 605,000
 
3. USAID Project


Management USAID
PSC 
 Contract 
 Direct 
Pay 95,000
 
4. Statistics Trg. 
 GOB Empl. PIO/p 
 Direct Pay 
 50,000
 
5. Final Program 
 U.S. USAID 
 Direct
 

Evaluation 
 Contractor 
Contract 
 Reimbursement 
 30,000
 

TOTAL 
 j2,240,000
 

Contingency 
 20,000
 

GRAND TOTAL 
 J2.260,000
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CARE will be 
responsible 
for establishing
sub-grantees within the 
a system of payment 
for
 

Under CARE 
following general guidelines.
will prepare work Sub-grantees
plans and
the a detailed budget
cost of operations for to cover
 

CARE and an initial period agreed upon
the sub-grantee. between
After review CARE
remittance will make
to cover the first
the cost of operations
Further remittances over that period.
will be 
made upon receipt of
reports together regularly scheduled
with supporting

recorded and reviewed by 

fiscal documentation which will
CARE-Belize. be

into account The remittances will
balances take
at hand at 

of 

the end of the period and
the proposed activities for 
the cost


the subsequent period.
 
CARE will reimburse the grantee 
in accordance with and
maximum amounts 
included up to the
 
necessarily incurred by 

in the budget for the reasonable expenses
the sub-grantee
sub-grant agreement. in the performance of the
To receive payment
submit the sub-grantee shall
to CARE vouchers 
setting forth in 
detail
incurred by the expenses
the sub-grantee during 
the voucher period.
 
The sub-grantee shall 
comply with accounting
procedures satisfactory and reporting
to 
CARE, supported by books, records,
other documents and other and
evidence
demonstrate the 

in sufficient detail
that to
funds and commodities have been properly
expanded in 
accordance with 
the sub-grant agreement.
 
In the case of procurement of 
commodities
abroad made or costs
by CARE on of training
behalf 
of the sub-grantee, CARE will
the funds in their accounts and retain


expend
sub-grantee. them on behalf
Details of the
in such expenditures 
will be provided
sub-grantee to the
when payment is 
made.
 

6.4 Cost-Sharing/Matchinq 

Provisions
 

Matching qrant requirements 
are met
indicated below. for the total project 
as
Actual contributions in 
cash and 
in kind will
included be
in quarterly reports.
 



__ 

-30-


Summar 
 Bud et
 
Sub-Ati (000)
t 


A.I.D. 
 Grantee 
Contrib 

GOB Contrib
MACH 
2 


BFLA 
 590 

413 165BFLA 


413 

79 
 37.5BFLA
BIB 


233

STA Unit 171 IPPF­22433
 

HOPE 


175-30
A.I.D. Program
Management. 605
 
175
 

Contingency 

20
TOTAL 


2,260 

6
 

97. 

25*
 

*Plus 
in-kind contributions
 

7. A.I.D. Management 

and Monitoring
 

7.1 
A.I.D. 
Proect Mang 
 ment
 
Overall 

project 

management responsibility

is with the in USAID/Belize


under USAID General for the
the Development
general supervision Officer, acting
instructions of
and communications the AID Representative.

from USAID/Belize All
from either of will 
come
these officers.
 

The 
Regional Contracting

With Officer will
Project HOPE and CARE, 

negotiate 
the
based two grants
on 
a PIO/T initiated and
approved by USAID/Belize.
 
A part-time USAID Child Survival Support Project Manager will
 
be 
employed by USAID/Belize
funded under on 
a personal services contract
this project.
supervision She/he will
of work 
under the
will the General Development direct
be responsible Officer.
for (a) cooperation, The person
overall technical consultation
monitoring of and
supported by 
the 
 child survival activities
Health 
on 

project, (b) liaison with the Ministry of
 
child survival


(including attendance 
and 
related health programs in
on the Child Belize
drafting communications Survival Task 


and with AID/Washington Force), (c)
related 
 on
health activities and 
child survival
information 
on the (d) preparation


Action Plan, 
child survival project for 

of

Semi-Annual 
Report, the USAID/Belize
and required reports
on child 
survival statistics. to AID/W
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The CSSPM will 
arrange and monitor
Evaluation a Child Survival
near Program
the end of the project period
extent to assess
that broad the
 
recommend program 

program goals have been achieved and
measures 
and activities 
needed
the effort to continue
to meet 
child survival targets.
 

A.I.). Responsibilities and Oversight
 
USAID/Belize has 
a continuing responsibility for
overall project monitoring
progress and

AID/W for 

for submitting justification
funding to
in each fiscal
approve any year. USAID/Belize must
activities 
which contribute 
a substantive amendment
to this project by 
an amendment to 
this PP.
 
The USAID/Belize General 
Development Officer should
of disputes which may arise be advised
 
the sub-grants. in the execution of the grants 
or
The GDO will participate
partner in the resolution of 

in and be a working

such problems, calling
assistance of on the
the Regional Contracting Officer 
as required.
 

USAID/Belize 
is responsible 
for
AID/W. three scheduled reports
An annual Action to
Plan is 
submitted
includes Objective #10 
in February which
Reduce Infant and Child
details 
on actual Mortality,
vs. 
planned accomplishments
survival benchmarks in reaching child
are 
reported together with 
a discussion of
significant departures from targets, assumptions
targets 
are based, and an on which the
overall narrative on
survival objective in the child
Belize.


accomplishments under 
A USAID semi-annual report on
this project is
of each calendar year. due in May and November
A child


Congress is 
survival statistical report for
due annually 
in August.
under this project will 

Reporting requirements
contribute to 
obtaining the 
information
and data required for 
these reports.
 

7.3 Program Reporting
 

A detailed 
and comprehensive quarterly report 
on
each technical proposal will 
progress under
be submitted
the last day to USAID/Belize by
of 
the month following the end
year quarter. of each calendar
The first report under
submitted this project will
not later than July 20, be
 

thereafter. 1988 and every
BIB and three months
BIPLA will submit quarterly reports
at a time to 
be specified to CARE
in the individual
agreements. sub-grant
CARE will
USAID/Belize along with 
transmit the sub-grant reports
(a) report to
 

report on on the MAC11 project and
the operation (b)
of the support, 
training and assistance
unit.
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Each report will include a summary of 
achievements of
sub-activity the
to date, 
both in terms 
of specific implementation
targets of 
the grant (or sub-grant) and achievement
child survival targets for 
of overall
 

the country. 
 A discussion of 
the
activities accomplished during 
the quarter, problems and/or
delays encountered, 
and planned activities for 
the next quarter
will be included 
for each objective of 
the sub-activity.
Specific details on number and content of 
all workshops and
training courses 
will be included. A detailed outline of
quarterly report the
format including specific child 
survival
indicators, 
will be provided in writing by the 
USAID General

Development 
Officer.
 

A final summary report 
will be submitted 
at the end of the
project by each grantee and sub-grantee. 

8. Final Program Evaluation Plan 

The program evaluation will examine the relevance,effectiveness and 
impact of 
the child survival programBelize. inThe program will 
be assessed in 
terms of overall
progress made in achieving a reduction in infant and maternalmortality and morbidity. The Child Survival sub-sector will
also be examined in terms of the effectiveness of the GOB and
private-sector delivery systems 
in diarrheal disease control;
immunization coverage; 
breastfeeding, weaning and 
other
nutrition interventions; 
reducing high-risk pregnancies; child
spacing; and 
the spread of the AIDS 
virus to newborns.
 
The activities of 
the GOB and the donor agencies in management
of the 
various delivery systems, operation of 
an information
system, training of 
GOB staff and volunteer workers, and
promotion of 
community participation will 
be a major focus.
The adequacy of staffing and 
financing will 
also be studied.
 
The scope of work 
for the evaluation will 
address the following
major program and project-specific 
issues and questions:
 

1. Has the 
USAID assistance to 
child survival been
effective in reducing 
infant and maternal morbidity

and mortality?


2. How have GOB policies and operations changed
result of as a
USAID activities, particularly in the 
areas
of program coordination, management of 
delivery

systems, financing, 
and data gathering?
3. Have coordination and 
relationships between the GOB
and other groups changed as a result of 
the assistance?
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4. Has the technical assistance provided improved
ability of the
the Ministry and the 
two indigenous
(BIB and BFLA) PVO's
to sustain and 
manage their 
operations
even after 
USAID and other
5. flow can funding lapses?CS programs 
better 
assist 
in reducing infant
and maternal morbidity and
6. mortality?Should 
the USAID child 
survival 
strategy 
be recast
a result as
of lessons 
learned 
in assistance 
to this
 
program?


7. Have 
the skills 
and training requirements of
personnel involved in 
all
 

child survival 
been adequately

addressed?
 

8. Has assistance 
been cost-effective?
 

The 
program evaluation should 
be performed toward
this project by the end of
a three person 
team 
with technical
public health administration/organization, expertise in
 
systems, health information
and 
health education. 
 The experience
members should of the team
emphasize work 
in 
child survival 
overseas
Working with and
private 
as well as government agencies.
 
The result of 
the evaluation 
should enable 
the GOB,
and A.I.D. the PVO's,
to review 
and 
take stock 
of the
reinforce CS program and
areas where 
future assistance 
can be most effective
in 
promoting and sustaining child 
survival.
 

9. Analyses
 

9.1 Technical
 

The public health 
interve.mtions 
used by the MOH
diarrhea to control
with ORT, immunize 
children and
techniques approved by 
improve nutrition 
are
the 


accepted 
World Health Organization and
as world-wide prac~ice. 
 The contraceptives used
approved (and supplied) by are
the International
Foundation. Planned Parenthood
Abortions 
are not provided 
for or arranged by 
BFLA.
 

A number 
of cultural 
studies 
have been made
districts and in various
additional 
ones 
are contemplated in 
conjuction
with this assistance. 
 A knowledge, attitude and
(KAP) study practices
was done in 
the northern 
districts in
1987 and has been used the summer

in the design of 

of
 
occasional surveys 

MACH 2. More limited
on smaller samples will 
be performed 
as new
cultural 
areas 
are added.
 

The women 
to be trained 
as breastfeeding

community health workers 

counsellors and
 
are largely
the training from rural communities;
is participatory and 
the curriculum
suit is modified
cultural differences to
 

technical and regional practices,
training so that the
will be applicable 
to local communities.
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PVO's involved in the project haveon board. most of theirA new Position trained stafffilled from the 
for Project iIOPE,United which will
States, be
candidates is inshould be health management andavailaltUHOPE. It for recruitmentmay take time Lo by Projectwill be recruiL,.d find several technicalfrom 3'1lize, personsbut who
and do the POSitions
not need to be hired until 

are phased in
later 
in the project.

A large amount of the administrativearranged trainingin Belize and, requiredindeed, can beappropriate local traininin many g is moreareas
instructor than bringing
. The limited in external
non-Belizeanl
which may technical
be needed in assistance
social marketing and data
short term arnd readily collection isavail,lbl. from universities,firms or from nearby consultingregional organizations. 

9.2 Social 
Considerations
 

i. Socio-Cultural 
Context:
 

Belize is a multi-ethnic, multi-lingual,society 
as described in multi-religious
the
the other 
hand, it is 

UULA and the other proposals.
a small On
country with
system, 
a radio system that 
d n excellent 
bus
reaches
various television stations 

all of the people,

population. that reach and
 

over
With halt
the exception of the
people can of the undocumented
be reached - but the refugees,message must be tailoredcultural todifferences.
 
While Belize's general 
health
in indicators
many third-world are better
countries, than those
of survey recent statistics and
data from an analysis
information system 

upgraded, computerized health
reveal
show that its statistics in
a more optimistic picture past years
to under-reporting than exists,
or inability in large part due
Populations. to identify
While Belize those hard-to-reach
is far
for provision of better off than
health services in 
its neighbors


different ethnic groups utilize 
rural areas, 
its several
different health
ways and resources
access in


by Utilization of 
to a service is not always 

very
 
that service. followed
problems of In addition, the
the recent health
influx of 
refugees
Central American countries from neighboring


fragile health 
have put more demand
care system at on Belize's
 

sees a time when
little change the health budget
survival each year. And,
health 
care services 
while many MC11-child
 

level (through mobile 
are available 
at the
clinics) village
from the MOII
planning services system,
of any no family


method provision, kind, especially counsellingare available andfrom the government. 
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ii. Beneficiaries:
 

The GOB's Central Stati-tics Office estimates that 
Belize's
total population in 
1986 (calculated from 1980 
census figures)
was 171,000, 
split almost evenly between rural 
and urban
areas. While 
two of the four PVO's, 
BIB and HOPE, are already
operating on 
a nationwide 
basis, [HOPE's activities
concentrated on were

the national 
level but expansion to the
district level 
and below can 
now begin. BIB's program, while
nationwide, has been 
fragmented at 
the district level 
and,
under the new 
project, 
BIB will establish a mechanism for
district activities 
and coordination. 
 CAR13 presently operates
in 12 villages in the 
two northern districts and will 
be
expanding to cover most the
of villages in 
both districts at
the end of new
the project. (Target population (1986) 
in the
northern districts in
two which CARE is working is 55,600.)
BFLA is presently operating through Family Life 
Centers
Dangriga and Belize in
City, with 
a mobile clinic 
in Punta Gorda
on a monthly basis, and 
thus essentially reaches three
districts. They expect to open 
more Family Life Centers
combination of (a
fixed-facility 
and mobile clinic 
services) which
will provide access 
to family planning services for most
families 
in Belize. 
 Their family life education programs will
reach 
a much wider population.
 

As direct beneficiaries, 
all the PVO's serve women

reproductive age (15-45) (19% the 

of
 
of total population) and
children under 
five (approximately 19%), 
with emphasis of EPI
on under-ones. 
 In addition, CARE's 
health education activities
through use of television 
reach almost everyone in the
districts in which they 
are shown. 
 (From very preliminary
results from 
the MACH Accidental 


70% of 
Sampling Survey (12/87), about
those interviewed 
in those two districts have
televisions 
in their homes.) 
 BIB also uses TV transmission of
health education messages 
in two of the districts.
national radio 
station transmits to all districts and 

The
 
almost
all houses have 
radios with listeners for 
much of the day.
 

The indirect beneficiaries of 
this project are the 
lower levels
(district and 
below) of 
those involved with health 
care
delivery, primarily the 
nurses (Rural and 
Public Health
Nurses), the District 
Health Teams 
(a multi-sectoral 
board
which meets to determine district health needs, 
set priorities,
and plan and 
implement activities 
to address these priorities),
and the CHWs. The increase in 
their knowledge and skills
through the various training mechanisms already begun and
proposed to continue under 
this new project will bring
increased job satisfaction. 
 The ability 
to address problems in
 



a timely manner 
with necessary 
support and 
resources
in addition will mean,
to increased 
job satisfaction, decreased
frustration, 
an important 
factor in decreasing attrition in
various 
 the
health 
care cadres.
 

iii. Participation:
 

The proposed project 
will build on participation activities
already in 
place within each the
of
activities which work almost 
PVO's present project


exclusively with
over women.
120 breastfeeding counsellors all 
BIB has
 

over
volunteers who Belize. BFLA has
work with the 

to promote women's 

staff of each Family Life Center
health activities,
volunteers for as well as youth
the adolescent 
family life education program.
 
CARE has 
trained 
over 30 
female 
CIIWs in
these 12 villages
women volunteer their to date and
time to 
look after
in their the health needs
villages, including mobilization of
have their children under the mothers to
three years old
to attend weighed monthly and
the mobile clinics 
run by the 
MOIl nurses.
coordinate They also
their activities with 
the Water
Committees and Sanitation
in their 
villages, reinforced by
Village the CARE/USAID/GOB
Level Water 
and 
Sanitation project (505-0024).
 

iv. Socio-cultural 
Feasibilit:
 

Because 
this project combines successful
there is experience in 
existing projects, and
working with 
the various 
cultural
in Belize, groups
the health interventions should
is less be accepted.
experience with There
family planning, particularly
western in
and northern the
districts. 


revealed that 
A KAP survey, however,
there was 
a high level 
of awareness
of the merits of among women
family planning.


that provision The KAP survey clearly shows
modern methods
of of family planning 
answers 
an
established 
need.
 

There 
is heavy demand already for 
and utilization
acceptance of and
MCH services 
by the rural populations,
through RHCs/mobile both
clinics and 
CHWs, in 
part
ongoing work due to the
of HOPE, CiRE, and
controversy about 
PCI. Despite religious
family planning 
and family
BFLA's life education,
two centers 
serve increasing numbers of
BIB's hotline member-users.
for breastfeeding 
information is
and increasingly, and 

used steadily

more 
women 
are asking to be 
trained
breastfeeding as
counsellors.
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V. Impac 

Each of 
the 

At the end of 

present PVO projects works primarily with 
women.
the MACIH 2 component, CHws
forty of the villages will be functioning in
in the two
of the population of 
northern districts (one-third
Belize),
system established. At 

with a firm linkage to the
that MOH
time, only maintenance support
the CHWs will be necessary and to
 
MOH at that can
the be transferred
end of the project. to the
In addition, CARE will
production and 
testing of continue
 mass media
and assist the MOH and 

health education materials
other 
PVO's to incorporate good
education and communication health

practices 
into 
their activities.
 

The impact of 
BFLA's activities,

four once expanded to
permanent centers a network of
and
be more mobile units covering Belize, will
widespread availability and 
use of 
family planning and
family life services with 
a resulting
fertility decrease in
rate the
and population growth total
 

rate.
various services and Membership fees for
improved fund-raising will
activities when 
help maintain


this project ends.
 
BIB's impact will 
be felt through 
an increase
babies fully in percentage of
breastfed through the
well first four 
months of
as an increase in life as
the number of
breastfeed their working women who
babies. 

strategies BIB's breastfeeding promotion
are adaptable 
across 
the various ethnic groups
Belize. 
 Complementing breastfeeding promotion, 

in
 
activities in their
promotion of 
proper weaning
reinforce food practices will
longer breastfeeding duration 
and decrease 
infant
morbidity and mortality, especially 
from diarrheal disease.
 
Impact 
from HOPE's 

management training 

continued coordination activities,
in 
child survival-related
and rural levels, areas at district
and work 
on expanding
Health 
Information System will 
the child survival
 

allow
and evaluation of 
for improved monitoring
child survival
timely, appropriate and 

and MCH activities with
complete intervention 
when problems 
are
noted.
 

9.3 Economic
 

The Project 
lOPE proposal cites
economics of 
two questions relating
survival of to the
young children,
economic value one of which is
to society of the
 a
socially-balanced healthy, employed, educated,
individual 


or more with a life expectancy of
years seventy
can be expressed

employment years. 

in terms of productivity during
The costs 
to society of
(to educate, provide health care, 
such an 
individual


etc.) are
person unemployed or ill 
far less than for a


This could be quantified 
and largely dependent on society.
for Belize 
but is 
not within 
the scope
of this project.
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Another more 
relevant question, according
cost-benefit to HOPE, is
ratio of preventive the
 vs. curative 
measures.
survival strategies, including EPI, 
Child
 

Risk Perinatal CDD, Nutrition, and High
interventions 
as described by A.I.D.
guidelines, have and WHO
been analyzed exhaustively, re-emphasizing
that the prevention of 
measles in 
childhood 
(for instance)
cost of some 35 cents at a
saves suffering, medical
absenteism that resources and
will otherwise be 
expended by
patient treatment of
in a hospital. the
Diarrheal disease, preventable
childhood diseases, malnutrition, 
and iron deficiency anemia
all be expressed
can in terms 
of a cost-benefit,
preventive-curative 
equation.
 

The MACH 
2 proposal emphasizes the 
costs of
saved transport that are
by providing preventive health care
level. The MACH and at the village
BIB activities are 
labor intensive
volunteer community workers are 
in that


taught to
Project costs deliver services.
relate 
to training and
the supervision andtreatment involves most ofnumber ofa minimum health commodities. 
The BIB proposal points out 
that breastfed babies
prone to diarrheal diseases, acute 

are less
 
respiratory
malnutrition. infections and
It costs at
bottlefeed for 

least $316.00 (Bz$632.00)
an infant to
the first 
four months
safe water is not of life. Since
always available, many
water-borne infants die from
diseases. 
 Malnutrition 
causes early
If a mother breastfeeds, many health 
tooth decay.


problems 
are alleviated,
saving money 
for the family and 
socitLy.
 
The BFLA activity will 
expand the 
number
by offering methods of contraceptive users
at lower cost 
than private physicians
pharmacies. Increased family planning will 

and
 
result in a
healthier, happier society where development
within existing can be planned
resources. 
 By encouraging teenagers
sexual activity and/or to delay
first pregnancy,


educated they will become moreand more productive members of society. 

9.4 Environmental
 

An Initial Environmental Examination

the was prepared Annex
PID. The threshold decision which 

as B to
 
was approved by AID/W
was a negative 
determination.
 

9.5 Administrative
 

The issue of recruitment 
of new staff has
technical section been addressed in
of this analysis. The 
the
 

needs for main administrative
the smooth functioning of 
the organizational 
and
 

http:Bz$632.00
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financial operations of 
the indigenous PVO's, 
BIB and BFLA, has
been handled through 
the creation of 
a support "umbrella
administrative-
 unit in the 
CARE office. Project
administration will operate 
within the 
framework 
of these two
existing organizations which will 
be expanded,

basis. There 

but on a phased
are no extraordinary requirements
warehouse for office or
space required by 
the project as, with the 
exception
of BFLA, 
the basic infrastructure 
is in place. The two
additional BFLA centers 
can be in buildings 
which are rented,
or contributed for 
use by the mobile clinic. 
 BIB training
outside of Belize City is 
in facilities contributed by others.
 

The main administrative bottleneck 
to achieving overall CS
objectives is 
in the capacity of the MOH 
to deliver services;
their budget is limited and many 
personnel vacancies
particularly exist,
in the nurse 
corps. The project 
does not address
these constraints 
(which depend on overall Belize 
government
revenues) 
but the project 
will improve management and thus

reduce 
ineffective administration.
 

10. Conditions 
and Covenants
 

10.1 Covenants
 

The grantees 
shall covenant 
that they will:
 

a. 
 Provide USAID/Belize 
with copies 
of any Memorandum of
Understanding and 
copies of 
Sug-grant Agreements (and
any amendments) between 
the prime grantee and its
 
sub-grantees. 

b. Provide USAID/Belize, 
in form and substance
 
satisfactory 
to USAID/Belize, 
 with annual
implementation plans 
and budgets 
on or before April 30
of each year of project activities, except for 
the

first year which 
shall 
be June 30, 1988.
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AIDAC 

F.o. 12356:56: N/A 
TAGS:
SUBJECT: 
 BELIZE CHILD SURVIVAL UMBRELLA PROJECT PlD
(505-0037) 	 "I
 

.
'~ .T 

REF: STATE 022888 .OT. 
1. 	SUMMARY: 
 AN ISSUES MEETING WAS HELD ON THURSDAY,
JANUARY 28, 1988. 
 REPRESENTING THE MISSION WAS SJG
BfiRECHIN. THE.,REPRESENTATIVE; EFFECTIVELY RESPONDED TO 

/. )o
 
,RUJEcTS
ISSUES OF PROJECT MANAGEMENT, GRANT COMPETITION AND
0PROJECT ACCOUNTABILITY, -THEREFORE A DAEC MEETING WAS 

zr')ED Al 
HELD. O,;,THE PID IS APPROVED AND THE MISSION MAY PROCEEIQrfSDSTO DEVELOP AND APPROVE THE PROJECT PAPER. 
END SUMMA.y.l.tIR K
 

2: 
 SUMMARY OF THE PROPOSED CHILD SURVIVAL PROJECT: 
 k. E pUSAID PROPOSES TO CONTINUE CHILD SURVVAL PROGRAMR 
 A. DIV.

SUPPORT TO THE FOUR CURRENT PVOS (PROJECT HOPE, CAR rlJ3SSY
BIB, AND BFLA) FOR 3 MORE YEARS TO ALLOW CONSOLIDAT 
 maA
OF GAINS MADE THUS FAR IN INITIAL CHILD SURVIVAL 
 IAVCUN
 
EFFORTS. 	 C r?UNDER THE PROPOSED CHILD SURVIVAL PRlOJECT PC
(505-0037), 
THE TWO INTERNATIONAL PVOS, PROJECT HO
CARE, 	 ANDMAY RECEIVE CRI,' TS FOR CONTINUATIONSUvRVAL ACTIVITIES. 	 OF THEIR CHILDTHE TWO BELIZEAN PVOS, 	 D~BIBAT
BFLA, MAY CONTINUE THEIR CHILD SURVIVAL ACTIVITIES
THROUGH SUBGRANTS FROM CARE.
 

3: 
 AID/U UNDERSTANDS THAT IN ADDITION TO WORK IN
HEALTH, AGROFORESTRY, AND COMMUNITY DEVELOPMENT, CARE
ALSO PROVIDES ORGANIZATIONAL DEVELOPMENT, TECHNICAL
ASSISTANCE AND TRAINING TO OTHER PVOS.
 

4: 
 AS CLARIFIED BY THE USAID REPRESENTATIVE, USAID
CURRENTLY INTENDS TO PROVIDE GRANTS TO CARE AND PROJECT
HOPE TO CONTINUE CURRENT CHILD SU.AVIVAL HEALTH
.ACTIVITIES. SUBGRANTS PROVIDED BY CARE TO BIB AND BFLA
ARE TO SUPPORT ONGOING HEALTH CARE ACTIVITIES. 
GRANT
,FUNDING BY USAID TO CARE WILL INCLUDE A PROGRAM SUPPORT
BUDGET TO COVER SUBGRANT ADMINISTRATION, ACCOUNTING AND
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ADMINISTRATIVE 

ASSI"T BIB AND BELA TO IMPROVE THEIR MAIGENEHT AND
CAPABILITY AND WILL ASSUME ADMINISTRATIVE
AND FINANCIAL RESPONSIBILITY 


FOR THE 7WO BELIZEAN PVOS.
 
BY THE END OF THE PROPOSED 3 -YEAR PROJECT, BIB AND BFLA-

ARE.EXPECTED TO BE "AbLE TO EFFICiENTLV 
ADMINISTER T/ExR
PROGRAMS.
 

5. 
 UNDER THE PROPOSED GRANTS ARRANGEMENT,
ADMINISTRATIVE 

AND TECHNICAL ASSISTANCE PROVIDED BY
 

USAID TO THE PVVS WILL BE REDUCED TO A MINIMUM.
FUNDS WILL ENSURE EFFECTIVE OVERSIGHT AND PROJECT
PROJECT
MONITORING. 
 THE PID PROJECT PURPOSE IS TO 
CHANGE SO
 

THAT REFERENCES TO PORTFOLIO CONSOLIDATION
OF USAID MANAGEMENT BURDEN IS DELETED. 
AND REDUCTION
 

6: TECHNICAL SERVICES: 
 THE PP SHOULD MORE FULLY
ADDRESS DATA COLLECTION THROUGI.6,;T 
THE PROJECT AND
 
ASSURE THE EARLY COLLECTION OF IASELINE DATA TO MEASURE
 
PROJFCT'7D INCREASES IN BREAST FLEDING AND CONTRACEPTIVE
/,r 
 Or'- AA"NATIONWIDEDESCI IBE HO4 BASIS. 
IN ADDITION, THE PP SHOULD
 

THE RECENT INFLUX OF CENTRAL AMERICAN
REFUGEES ARE TO BE SERVED.
 
7: PER REF TEL, PLEASE NOTE THAI 
 SECTION 541

FOREIGN AS.ISTANCE APPROPRIATIOAS OF THE
A NEW RESTRICTION: 
 ACT, FY 1988 CONTAINS
APPROPRIATED QUOTE NOR SHlALL 
ANY OF THE FUNDS
BY THIS ACT BE MADE AVAILABLE TO ANY
PRIVATE AND VOLUNTARY ORGANIZATION 
W1HICH IS NOT

REGISTERED WITH AID/W UNQUOTE.
ENSURE REGISTRATION ASAID IS ADVISED TO
OF BIB AND BELA PRIOR TO AUTHORIZING
SUBGRANTS.
 

8. 
 AS THE MISSION IS AWARE, THE PROJECT STATUTORY
CHECKLIST SHOULD BE PREPARED DURING INTENSIVE REVIEW OF
 
THE PROJECT PAPER. 
 THE REGIONAL LEGAL ADVISOR SHOULD BE
 
CONSULTED AND ASKED TO REVIEW TIE PROJECT CHECKLIST.
SHUL TZ
 
BT
 
#0944
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PROJIE T DESIG4 S MM2Ay - LcGICAL FRAjOjK 

Project Title &Number: Life of project: FY'88-FY'90
Child Survival Support Project (505-0037) 
Date pre-oared: 26 Feruary, 1988 

NARRATIVE SU1MAJY OBJLrvE VEIFIABLE INDICAORs MEANS OF VLIFICATICE L-CTANT ASSJr&M S
Ot')Uts: 

Magntude of utputs:
1. CS program management streng- inActive DFas all districts.thened GB reportsat all levels. GCB agencies and private sectorLi fully functioning nationally. 

will collaborate with one another.arT distributed Ln all districts. Project q.arterly and2. CS Health Inforration System Accurate nat'l CS datafunctioning. on all key in-
dicators :cperiencedpublished quarterly by GOB and private-sectori)OH. Project records personnel will continue in4 MSO staff presenttrained in corputer use 
for data analysis & spec. 

jcbs and utilize training assis­studies.3. Female -ristrained in & un- tance provided.plementing CS preventive/pro- 65 additioral C-rL4s selected andtrained in CS activities.motive measures in 24 vill. New technloy can ne introduced 
4. BIB League developed, staffed, for data collection and repnrting.50 additional B-cs identified andand well administered, provi- trained. Net-ork of trained Br-Csding breastfeeding training functioning in all 6 districts.

and counselling services 
nationwide. 

5. BFLA developed, staffed, and 
functioning smothly, 

Toal of 5 centers (acobinaticn ofoffer- fixed-facility and mobile clinics)ing access to FP counselling established for access to FPand methods throughout Belize. counselling and services.6. Belizeans aware of L-.e methodsto control the spread of the 
AIDS virus. 



PROJT DTSI(N 921MAS - LOGICAL FRkUK 

Life of project: Ff2'8--Y'90 
Total US Fjihing: S2,263,000 

Project Title & Rxrber: Child Sarvival Support Project (505-0037) Date prepared: 26 F .rary 1988 

NkATIVE S~.!UY 0BJETIVE VERJFIAGLE P-DICAS XE-_S OF V--J--FIC IN 12 7 ASS--CNIS 

Inputs: AID ( 300 US) Mgnitude of Inputs: Disburse-ents Appropriate tehdni7i ser-is in 
AID N2f-AID skills recaired are aa--ilable. 

Perso.-nel 916 Audits 
Training 471 Caiwodities/techni cal assist-ance 

Carmodities 95 are provided in a tiEy =_L-ner. 

Other costs 530 
-valuation 30 

Overhead 197 

Contingency 20 

TOTAL 2260 664* 

Irpxts by Technical Component ( 000): 

AID NON-AID 

HCPE 171.0 
CARE 202.5 
BIB 40.5 
BFIA 250.3 

Umbrella Mgt.: 

AID Proj. Mgr. 175.0 

TOTAL. 2260.0 664.3*
 

*Non-AID contributicns are not finalized but this is the rninim expected. 



Annex C. 
5C(M) - COUNTRY CHECKLIST 

Child Survival 
Support Project 

Listed 
below are 

to: 	 statutory criteria applicable
(A) FAA funds generally;
Assistance funds only; 

(B)(1) Development
 
or 
(B)(2) the Economic
Support Fund only.
 

A. 
 GENERAL CRITERIA FOR COUNTRY
 
ELIG IB ILITY --­

1. 
FY 1980 Continuing ResOlution Sec. 5 2 6 .Has the President 
certified

Congress that the 	

to the
 
government of the
recipient country is 
failing to
adequate measures 	 take
 
to prevent narcotic
drugs 
or other controlled substances
which are cultivated, produced or
processed illicitly, in whole or 
in part.
in Such country or 
transported through
such country, from being sold
within the Jurisdiction of 

illegally
 
such country No
to United States Government personnel
their dependents 	 or
 or 
from entering the
United States unlawfully?
 

2. 	FAA Sec. 481(h). 
 (This provision applies
to assistance of any kind provided by
grant, sale, loan. 
guaranty, or 
lease, credit,
insurance, except assistance
from the Child Survival Fund 
or relating
to international narcotics control,
disaster and refugee relief, or
provision of food or the

medicine.)
recipient 	 If the
is 
a "major illicit drug
Producing country" (defined as a country
producing during a fiscal year at least
five metric tons 
of opium or
tons of 	 500 metric
coca 
or marijuana) 
or a "major
drug-transit country" (defined as
country that is 	 a
 

a significant direct
source 
of illicit drugs significantly
affecting the United States, through
which such drugs are 
transported, 
or
through which significant 
sums of
drug-related profits are 
laundered with
the knowledge 
or complicity of the
government), 
has the President in the
March i International Narcotics Control
Strategy Report (INSCR) determined and
certified 
to the Congress (without
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Congressional 
enactments
of continuous session, of 
within 30 days


disapproving a resolution
 
has 

such a certification), 

or
the President determined and
certified to 
the Congress 
on any other
date (with enactment by Congress of 
a
resolution approving such certification),
that 
(a) during the previous Year the
Country has cooperated fully with the
United States 
or
its own 

taken adequate steps on
to 
prevent illicit drugs produced
or Processed 
in or transported through
such country from being transported into
the United States, and 
to Prevent and
punish drug profit laundering
country, 
or that in the
 
interests of 

(b) the vital national
the United States require
the provision of 
such assistance? 


3. Pruq 
Act Sec, 2013.

applies (This section
to 
the same categories of
assistance subject to 
the restrictions
FAA Sec. in
4 81(h), above.) 
 If recipient
Country is a "major illicit drug
producing country" 
or
country", (as defined for the 
purpose of
 

"major drug-transit
 
FAA Sec 481(h)), has
submitted the President
 a report 
to Congress listing
such country as 
one 
(a) which, as 
matter of government policy, a
 

encourages
Or facilitates 

distribution the production 
or
of illicit drugs; 
(b) in
which any senior official of
government 
engages in. the
 encourages,

facilitates or


the production
distribution or
of illegal drugs; 
(c) in
which any member of a U.S. Government
agency has suffered 
or been threatened
with violence inflicted by 
or with the
complicity of any government officer;
(d) which fails to 
 or

cooperation provide reasonable
to 
lawful activities of U.S.drug enforcement 
agents, unless the
Presiden 
has provided the required
certification 
to Congress Pertaining
U.S. national interests and the drug 

to
control and criminal prosecution efforts
of that country?
 

Yes
 

No
 

No
 

No
 

No
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4. FAA Secq__620 cL. 
 if assistance is
government, is to a
the government liable
debtor or 
Unconditional as
 
guarantor 
on any
debt to a U.S. citizen for goods or
services furnished 
or ordered where (a)
such citizen has exhausted available
legal remedies and
denied or (b) the debt is not
 

5. FAA Sec 
contested by such government?
62_-le 
 If assistance is to
 

a government, has it (including
government agencies or 
any


subdivisions)
taken any action which has the effect of
nationalizing, 
expropriating,
otherwise seizing ownership or
 
property of U.S. 

or control of
citizens
beneficially owned by them without taking
 
or entities
 

steps to discharge its obligations toward
such citizens or 
entities?
 

6. 
FAA Secs. 
62OFa) 6 20 f) 62D-FY980
Coninuin 
-Resolutin Sec.-9
recipient country a Communis -OUntry? 

512. 
 16
 

If 
so, has 

assistance 

the President determined that
to 
the country is vital
security of to the
the United States.
recipient that the
country is
the international not controlled by

and 

Communist conspiracy.
that such assistance will further
promote'the 
independence
country from internationalof the recipient

communism?
Will assistance be provided directly to
Angola, Cambodia, Cuba, Iraq, Libya,
Vietnam, South Yemen, Iran or 
Syria?
Will assistance be provided to
Afghanistan without 
a certification? 


7. F__Sec. 
 L " 
permitted, Has the country
or failed to 
measures to 
take adequate


prevent, damage or
destruction by mob action of U.S. 

property?
 

8. FASeC
620_ 

to enter into 

H Hds the country failed
an investment 
guaranty
agreement with OPIC?
 

N/A
 

N/A
 

No
 

N/A
 

No
 

No
 

No
 

No
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9. 
FAA See. 62
2Oo
Act of 00 Fishermenes Protective1967 (as amended) See--a
e -L_.
.Utr
the country 	seized, (a) Ha


penalty or 	
or imposed any
sanction against, any U.S.
fishing vessel because of fishing
activities in international 
waters?
(b) Ift 
 No
so, has any deduction required by
the Fishermen's Protective Act been made? 
 N/A


10. FAA Sec. 62
Re---ql C ---t' .. o eC1 LjCo n 12u i na(a) Has
government of 	 the

the recipient country been
in default for more than six months
interest 
or principal of 	 on
 

country under the FAA? 
any loan to the 
 No
(b) Has the
country been in default for
year 	 more than one
on interest 	or 
principal 
on any U.S.
loan under a program for Which the F'Y
1900 Continuing Resolution appropriates 


No
fu nd s?
 

11. 
 A__Sec.. 
 If contemplated
assistance is development loan or
from Economic Support Fund, has 
to come
 

Administrator the
 
percentage of 

taken into account the
 
amount ot the country's budget and
the countrys foreign exchange
or other resources 	 N/A
spent on
equipment? 	 military
(Reference 
may be made 	to 
the
annual "Taking Into Consideration,

"Yes, 	 memo:
taken into account
Administrator 	 by the
 

at time of 
approval of
Agency OYB." 
 This approval by the
Adniinistrator 
of the Operational Year
Budget 
can

affirmative be the basis for an
answer during the fiscal year
unless significant changes 
in
circumstances 
occur.)
 

12. FAA 
 ). 
 Has the country severed
diplomatic relations with the United
States? 
 If 

resumed and 	

so, have relations been
have new bilateral assistance
agreements been negotiated and entered 

No
into since such resumption?
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13. 	FAA-Sec. 620(u.

status of 

What is the payment
the country's U.N. 

obligations? Current
If the country is
arrears, were 	 in
such arrearages taken into
account by the A.I.D. Administrator in
determining the current A.I.D.
Operational Year Budget?
be made to (Reference may
the Taking into Consideration
 
memo.)
 

14. 
 SAA
Sec. 620A. 
 Has the President
determined that the recipient country
grants sanctuary from prosecution to any
individual 
or 

an act of 

group which has committed
international terrorism or
otherwise supports international 

No
terrorism?
 

15. 	FY 198._Cont nji 
 Resolution Sec. 576.
Has 	the country been placed
provided for in Section 6(j) 
on the list
 
of the
Export Administration Act of 1979
(currently Libya. Iran, South Yemen,
Syria, Cuba, No
or 
North Korea)?
 

16. 	ISDCA of 1 
Sec.,552__b2
Secretary of 	 Has the
State determined that the
country is 
a high terrorist threat
country after the Secretary of
Transportation has determined. pursuant
to 
section 1115(e)(2) of 
the 	Federal
Aviation Act of 
1958, 
that an airport in
the 	country does not maintain and
administer effective security measures? 
 No
 
17. 	FAA Sec.666b).


object, 	
Does the country
on the basis of race,
national origin 	 religion,


or sex, to 
the 	presence
of any officer or employee of the U.S.
who 	is present in such country to carry
out 	economic development 
programs undt-
the FAA? ,	 No
 

18. 	FAS-es66 
 7q. 
Has the country.
after August 3. 1977, delivered to any
other country or received nuclear
enrichment or reprocessing equipment,
materials, or 
technology, without
specified arrangements 
or safeguards, and
without special certification by the
President? 
 No
Has 	it transferred 
a nuclear
explosive device to a non-nuclear 
state, or 	 weapon
if such a state, either
received or detonated 

device? 	 a nuclear explosive No
(FAA Sec. 620E permits a special
waiver of Sec. 669 for Pakistan.)
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FAA 	Sec. 67O.
19. 	 If the country is
non-nuclear weapon state, has it, 
a
 
on or
after August 8, 1985, exported (or
attempted 
to export) illegally from the
United States any material, equipment, or
technology which would contribute
significantly to 
the ability of 
a country
to manufacture a nuclear explosive device? 

No
 

20. 	ISDCAof 1981 Sec, 720.

represented at 

Was the country

the 	Meeting of Ministers
of Foreign Affairs and Heads of
Delegations of 
the 	Non-Aligned Countries
to 
 No
the 	36th General Assembly of
on Sept. 25 	 the U.N.
and 28, 1901, and did
to disassociate itself from the 

it fail
 
communique issued? 
 It so, has the
President taken it 	 N/A


into account?
(Reference may be made to 
the 	Taking into
Consideration memo.)
 

21. 	FY 1988 ContinuingqReoluion Sec. 528.
Has 
the recipient country been determined
by the President to have engaged in
consistent pattern of 	
a
 

opposition to
foreign policy of 	 the
the 	United States? 
 No
 
22. 	FY1988Contnu,_lesolutio
 

n Sec. 513.
Has the duly elected Head of Government
of the country been deposed by military
coup or 
decree? 
 If assistance has been
terminated, has the President notified 
No
 

Congress that a democratically elected
government has 
taken office prior to the
resumption of 	 N/A
assistance?
 

23. 	FY 1 o 
 Resolution Sep 543.
Does the recipient country fully
cooperate with the international refugee
assistance organizations, 
the 	United
States, and other governments in
facilitating lasting solutions to refugee
situhtiohs, including resettlement
without respect to 
race, sex, religion, 

or national origin?	 

yes
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B. 	FUNDING SOURCE CRITERIA FOR COUNTRY
 
ELIGIBILITY
 

1. Development Assistance Country Criteria
 

FAA Sec. 116. Has the Department of
 
State determined that this government has
 
engaged in a consistent pattern of gross

violations of internationally recognized 
 No
 
human rights? If so, can it be
 
demonstrated that contemplated assistance
 
will directly benefit the needy?
 

FY 1988 Continuing Resolution Sec. 538.
 
Has the President certified that use of
 
DA funds by this country would violate
 
any of the prohibitions against use of
 
funds to pay for the performace of
 
abortions as a method of 
family planning,
 
to motivate or coerce any person to
 
practice abortions, to pay for the
 
performance of involuntary sterilization
 
as a method of family planning, to coerce
 
or provide any financial incentive to any
 
person to undergo sterilizations, to pay

for any biomedical research which
 
relates, in whole or 
in part, to methods
 
of. or the performance of, abortions or
 
involuntary sterilization as a means of No
 
family planning?
 

2. Economic Support Fund Country Criteria
 

FAA Sec. 502B. Has it been determined
 
that the country has engaged in a
 
consistent pattern of gross violations of
 
internationally recognized human rights? 
 No
 
If 	so, hqs the President found that the
 
country made such significant improvement

in 	its human rights record that
 
furnishing such assistance is 
in the U.S.
 
national interest?
 

EY 	1988 Continuing Resolution Sec. 549.

Has this country met its drug eradication
 
targets or otherwise taken significant
 
steps to halt illicit drug production or Yes
 
trafficking?
 



5C(2) -
PROJECT CHECKLIST
 

Listed below are 
statutory criteria applicable
to projects. 
 This section is
parts. 	 divided into 
two
Part A includes criteria applicable to
all projects. 
 Part B applies
from specific sources 
to projects funded
only: 
 B(1) applies to all
projects funded with Development Assistance;
B(2) applies 
to projects funded with Development
Assistance loans; 
and B(3) applies to 
projects
funded 
from ESF.
 

CROSS REFERENCES: 
IS COUNTRY CHECKLIST UP TO
 
DATE? 
 [AS STANDARD ITEM
CHECKLIST BEEN REVIEWED FOR
 
THIS PROJECT?
 

A. GENERAL CRITERIA FOR PROJECT
 

1. FY 1988Corntinul n solution Sec. 523"
ASec.634A. 
If money is sought to
obligated for
justified an activity not previously
to Congress, or 
for 
an amount
in excess of 	 Congress will
amount previously justified
to Congress. has Congress been properly 	
be notified
 
week of April 11,
no t i f i e d ? 
 1 9 8 8 .
 
1988.
2. FAA Sec. 6 11JJhj* Prior to an
obligation in 
excess of $500.000, will
there be 
(a) engineering. financial
other plans necessary to 	 or
 carry out the
assistance, and 	 Yes
(b) a reasonably firm
estimate of 
the cost to 
the U.S. of the


assistance?
 

3. 2 
Sec. 6 11(a)(2). 
 If legislative
action is 
required within recipient
country, what is 
the basis for 
a
reasonable expectation that such action
will be completed in time 
to permit
orderly accomplishment of 	 N/A

the purpose of
the assistance?
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4. FAA Sec. 611(b); FY 1980 Continuing
Resolution Sec. 501. If project is for 
water or water-related land resource 
construction, have benefits and costs 
been computed to the extent practicable
in accordance with the principles,
standards, and procedures established 
pursuant to the Water Resources Planning
Act (42 U.S.C. 1962, et seq.)? (See
A.I.D. Handbook 3 for guidelines.) 

N/A 

5. FAA Sec. 611(e). If project is capital
assistance (e.g., construction), and 
total U.S. assistance for it will exceed 
$1 million, has Mission Director 
certified and Regional Assistant 
Administrator taken into consideration 
the country's capability to maintain and 
utilize the project effectively? 

N/A 

6. FAA See. 209. Is project susceptible to 
execution as part of regional or 
multilateral project? If so, why is 
project not so executed? Information and 
conclusion whether assistance will 
encourage regional development programs. 

No 

7. FAA Sec. 601(a). Information and 
conclusions on whether projects will 
encourage efforts of the country to:
(a) increase the flow of international 
trade; (b) foster private initiative and
competition; (c) encourage development
and use of cooperatives, credit unions,
and savings and loan associations; 
(d) discourage monopolistic practices;
(e) improve technical efficiency of
industry, agriculture and commerce; and 
(f) strengthen free labor unions. 

N/A 

8. FAA Sec. 6011b). Information and 
conclusions on how project will encourage
U.S. ,private trade and investment abroad 
and encourage private U.S. participation
in foreign assistance programs (including 
use of private trade channels and the 
services of U.S. private enterprise). 

N/A 

9. FAA SecsL612(b), 636(h). Describe steps
taken to assure that, to the maximum 
extent possible, the country is 
contributing local currencies to meet thecost of contractual and other services. 
and foreign currencies owned by the U.S. 
are utilized in lieu of dollars. 

N/A 
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10. FAA Sec. 612(d). 
 Does the U.S. 
own
excess 
foreign currency of
and. the country
if so. what arrangements have been
made for its release?
 

11. F 
1988 Conti niunq Resoiutlon Sec. 521.
If assistance is for 
the production of
any commodity for export, 
is the
commodity likely to 
be in surplus 
on
world markets at the 
time the resulting
productive capacity becomes operative,
and is such a:.sistance 
likely to 
cause
substantial 
injury to U.S. producers of
the same, similar or competing commodity? 

12. FY 
1988 Contini 
 v
R........o 
.Sec. 5 3.
Will the 
 bSSLance ('*Xcept 
 for programs
in Caribbcai 
Basin Initiative countries
under U.S. Tarilf Schedule "Section U07,"
which allows reduced tariffs 
on articles
assembled abroad from U.S.-mnade
components) 
be used directly to 
procure
feasibility studiet-, 
Prefeasibility
studies, or 
project profiles of 
potential
investn~ ~Ii , or to annist theestablishmenpr 
 ot 
facilities specifically
designed for, 
the manufacture for export
to the United States 
or 
to third country
markets in direct competition with U.S.exports, of textiles, apparel, footwear,handbags, flat goods (such as wallets 
or
coin purses worn on 
the person), work
gloves or 
leather wearing apparel?
 

13. 
FAA Sec. i19(fl(4)(6) 
 Will the
assistance 
(a) support training and
education efforts which improve the
capacity of recipient countries to
prevent loss of biological diversity;
(b) be provided under a long-term
agreoment. in which the recipient country
agrees to protect ecosystems or 
other
wildlife habitats; 
 (c) support efforts
to 
identify and survey ecosystems in
recipient countries worthy of
protection; 
 or 
(d) by any direct or
indirect means 
significantly degrade
national parks 
or 
similar protected areas
or introduce exotic plants 
or animals

into such areas?
 

No
 

N/A 

No
 

No
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14. 	FAA 121(d). 
 If a Sahel project, has a
determination been made that the host
 
government has an adequate system for
accounting for and controlling receipt

and 	expenditure of project funds 
(either N/A

dollars or 
local currency generated

therefrom)?
 

15. 	FY 1980 Continuing Resolution. If
assistance is 
to be made to a United

States PVO (other than 
a cooperative

development organization), does 
it obtain
at least 20 percent of 
its 	total annual
funding for international activities from
 sources other 
than the United States 
 Yes
 
Government?
 

16. 	FY Continuing Resolution Sec. 541. 
 if
assistance is 
being made available to 
a
PVO, has that organization provided upon

timely request any document, file, 
or
 
record necessary to the auditing

requirements of A.I.D., 
and 	is the PVO 
 Yes

registered with A.I.D.?
 

17. 	FY 1988 Continuing Resolution Sec. 514.

If funds are 
being obligated under an
appropriation account to which they were
 
not appropriated, has prior approval of
the Appropriations Committees of 
Congress N/A

been obtained?
 

18. 	FY Continuing Resolution Sec. 515. If

deob/reob authority is 
sought to be
exercised in the provision of 
assistance,
 
are 
the funds being obligated for the
 same general purpose, and for countries
 
within the 
same general region as

originally obligated, and have the

Appropriations Committees of 
both Houses N/A
of Congress been properly notified?
 

19. 	State Authorization Sec. 139 
(as

interpreted by conference report). 
 Has
confirmation of 
the 	date of signing of
the 	project agreement, including the
amount involved, been cabled to State L/T
and A.I.D. LEG within 60 days of the

agreement's entry into force with respect
to the United States, and has 
the 	full
 text of the agreement been pouched to 
 N/A
those 
same offices? (See Handbook 3,

Appendix 6C for agreements covered by

this provision).
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B. FUNDIN_ CRITERIA FOR PROJECT
 

1. 	 Development Assistance Proiect Criteria
 

a. 	FY 19881 Continuing Resolution Sec.

552 (as interpreted by conference
 
report). It assistance is 
for
 
agricultural development activities
 
(specifically, any testing or
broeding feasibility study, variety 
 No
improvement or introduction,
 
consultancy, publication, conference.
 
or training), 
are such activities (a)

specifically arid principally designed
to increase agricultural exports by

the host country to a country other

than the United States. where the 
export would lead to direct 
competition in that third country
with exports of similara commodity 
grown or produced in the United
 
States, and can 
the activities
 
reasonably be expected to 
cause
 
substantial 
injury to U.S. exporters

of a similar agricultural commodity:
 
or (b) in support of research that is
 
intended primarily to benefit U.S.
 
producers?
 

b. 	FAA Secs. 102(b). ill ,13. 281(a).
Describe extent to which activity 
 The Child Survival
will (a) eftectively involve the poor 
 activities supportedin development by extending access 
to 	 by this project areeconomy at 
local level, increasing nationwide. However,
labor-intensive production and 
the 
 one PVO has concentrated
use 	 of appropriate technology, efforts in two districts$dispersing investment from cities to focusing on the ruralsmall towns and rural areas, and population. Mothers 

and children will both 
benefit from a more
 
effective health
 
delivery system, and 
through the increased
 
access to health
 
counselling and 
information.
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insuring wide participation of the Technical assistance 
poor in the benefits of development will be provided using 
on a sustained basis, using appropriate technology. 
appropriate U.S. institutions; Training, incountry, in 
(b) help develo'p cooperatives, the U.S. and in third
 
especially by technical assistance, countries will all be
 
to assist rural and urban poor to appropriate under this
 
help themselves toward a better life, project. Women will
 
and otherwise encourage democratic receive the major
 
private and local governmental benefits
 
institutions; (c) support the 
 from this project

self-help effozts of developing through increased
 
countries: (d) promote the 	 knowledge, participation
participation of women in the 
 as active member of
 
national economies of developing village councils, and
 
countries and the improvement of as organizers and
 
women's status; and (e) utilize and coordinators of
 
encourage regional cooperation by child survival activities.
 
developing countries.
 

c. 	FAA Secs. 103, 103A, 104, 105, 106.
 
120-21. Does the project fit the
 
criteria for the source of funds Yes
 
(functional account) being used?
 

d. 	FAA Sec. 107. Is emphasis placed on 
use of appropriate technology 
(relatively smaller, cost-saving, 
labor-using technologies that are 
generally most appropriate for the 
small farms, small businesses, and Yes 
small incomes of the poor)? 

e. 	FAA Secs. 110, 124(d). Will the
 
recipient country provide at least 25
 
percent of the costs of the program,
 
project, or activity with respect to
 
which the assistance is to be
 
furnished (or is the latter
 
cost-sharing requirement being waived N/A
 
for a "relatively least developed"
 
country)?
 

"F" 

f. 	 FAA Sec, 128(b). If the activity
 
attempts to increase the
 
institutional capabilities of private

organizations or the government of
 
the 	country, or if it attempts to
 
stimulate scientific and
 
technological research, has it been
 
designed and will it be monitored to Yes
 
ensure that the ultimate
 
beneficiaries are the poor majority?
 

r 

I 
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g. 	 FAA Sec. 201(b). Describe extent to 
which program recogni7es the 
particular needs, desires, and 
capacities of the people of the 
country; utilizes the country's 
intellectual reisources to encourage 
institutional development; and 
supports civil education and training 
in skills required tor effective 
participation in governmental 
processes e6Lefltial to
 
self-government.
 

h. 	FY 3-988 Continu~nq Resolution Sec.
 
53. Are any ot the funds to be used 
for the performance of abortions as a 
method of family planning or to 
motivate or coerce any person to 
practice abortions?
 

Are any of the funds to be used to
 
pay for the performance of ,
 
involuntary sterilization as a method 
of family planning or to coerce or 
provide any financial incentive to 
any 	 person to unOrgo sterilizations? 

Are any of the funds to be used to 
pay for any biomedical research which 
relates, in whole or in part, to 
methods of, or the performance of,
 
abortions or involuntary
 
sterilization as a means of family 

planning?
 

i. 	 FY 1988 Continuing Resolution. Is 
the assistance being made available 
to any organization or program which 
has been determined to support or 
participate in the management of a 
program of coercive abortion or 
involuntary sterilization? 
I 	 A.J-

If assistance is from the population
 
functional account, are any of the
 
funds to be made available to
 
voluntary family planning projects
 
which do not offer, either directly
 
or through referral to or information
 
about access to, a broad range of 

family planning methods and services?
 

Project is consistent
 
with and contributes
 
to the achievement of 
GOB child survival
 
targets. Project
 
will 	utilize GOB and
 
private sector 
personnel at the
 
national and local
 
levels.
 

No
 

No
 

No
 

No
 

No
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j 	FAA Sec, 601(e). Will the project
 
utilize competitive selection
 
procedures for the awarding of
 
contracts, except where applicable 

procurement rules allow otherwise?
 

k. 	FY 1988 Continuing Resolution. What
 
portion of the funds will be
 
available only for activities of 

economically and socially 

disadvantaged enterprises, 

historically black colleges and
 
universities, colleges and
 
universities having a student body in
 
which more than 20 percent of the
 
students are Hispanic Americans, and
 
private and voluntary organizations
 
which are controlled by individuals
 
who are black Americans, Hispanic
 
Americans, or Native Americans. or
 
who are economically or socially
 
disadvantaged (including women)?
 

.	 FAA Sec. I18(c). Does the assistance
 
comply with the environmental
 
procedures set forth in A.I.D.
 
Regulation 16? Does the assistance 

place a high priority on conservation 

and sustainable management of 

tropical forests? Specifically, does 

the assistance, to the fullest extent
 
feasible: (a) stress the importance
 
of conserving and sustainably
 
managing forest resources; (b)
 
support activities which offer
 
employment and income alternatives to
 
those who otherwise would cause
 
destruction and loss of forests, and
 
help countries identify and implement

alternatives to colonizing forested
 
areas; (c) support training
 
programs, educational efforts, and
 
the establishment or strengthening of
 
institutions to improve forest
 
management; (d) help end destructive
 
slash-and-burn agriculture by

supporting stable and productive
 
farming practices; (e) help conserve
 
forests which have not yet been
 
degraded by helping to increase
 
production on lands already cleared
 

Yes
 

All funds will be
 
provided as Grants
 
to 	U.S. PVO's.
 

Yes 	to the extent
 
that such procedures
 
are applied to Grants
 
to 	PVO's.
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or degraded; (f) conserve forested
 
watersheds and rehabilitate those
 
which have been deforested; (g)

support training, research, and other
 
actions which lead 
to sustainable and 
more environmentally sound practices
for timber harvesting, removal, and 
processing; (h) support research to 
expand knowledge of tropical forests 
arid identify alternatives which will
 
prevent forest destruction, loss. or
 
degradation; (i) conserve biological

diversity in forest areas 
by

supporting efforts to identify.
 
establish, and maintain a
 
representative network of protected

tropical forest ecosystems on a
 
worldwide basis, by making the
 
establishment of protected 
areas a
 
condition of 
support for activities
 
involving forest clearance or
 
degradation, and by helping to
 
identity tropical forest ecosystems

and species in need of protection and
 
establish and maintain appropriate
 
protected areas; (j) seek to
 
increase the awdreness of U.S.
 
government agencies and other donors
 
of the immediate and long-term value
 
of tropical forests; and (k)/utilize

the 
resources and abilities of all
 
relevant U.S. government agencies?
 

m. FAA Sec. 3J.(_(..
I If the
 

assistance will support a program or
 
project significantly affecting

tropical forests (including projects
 
involving the planting of exotic 
 N/A

plant species), will the program or
 
project (a) be based upon careful
 
analysis of the alternatives
 
,available to achieve the best
 
sustainable use of the land, and
 
(b)/take full account of the
 
environmental impacts of 
the proposed

activities on biological diversity?
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n. FAA Sec. 118(c)(14). Will assistance 
be used for (a) the procurement or 
use of logging equipment, unless an No 
environmental assessment indicates 
tt - all timber harvesting operations
involved will be conducted in an 
environmentally sound manner and that 
the proposed activity will produce
positive economic benefits and 
sustainable forest management
systems; or (b) actions which will 
significantly degrade national parks 
or similar protected areas which 

No 

contain tropical forests, or 
introduce exotic plants or animals 
into such areas? 

o. FAA Sec. I18(c)(l5). Will assistance 
be used for (a) activities which 
would result in the conversion of No 
forest lands to the rearing of 
livestock; (b) the construction,
upgrading, or maintenance of roads No 
(including temporary haul roads for 
logging or other extractive 
industries) which pass through
relatively undegraded forest. lands;
(c) the colonization of forest lands; No 
or (d) the construction of dams or 
other water control structures which No 
flood relatively undegraded forest 
lands, unless with respect to each 
such activity an environmental 
assessment indicates that the 
activity will contribute 
aigniiciantly and directly to 
improving the livelihood of the rural 
poor and will be conducted in an
environmentally sound manner which 
supports sustainable development? 

p. FY 1988 Continuing Resolution If 
assistance will come from the 
'Sub-Saharan Africa DA account, ia it 

N/A 

(a) to be used to help the poor
majority in Sub-Saharan Africa 
through a process of long-term
development and economic growth that 
is equitable, participatory,
environmentally sustainable, and 
self-reliant; (b) being provided in 
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accordance with the policies
contained in section 102 of 
the FAA;
(c) being provided, when conistent
 
with the objectives of such
assistance, through African. United
States and other PVOs 
that have
demonstrated effectiveness 
in the
promotion of 
local grassroots
activities on 
behalf of 
long-term

development in Sub-Saharan Africa;
(d) being used to 
help overcome
shorter-term constraints to 
long-term
development, 
to promote reform of
sectoral economic policies, 
to
support the critical 
sector
priorities of 
agricultural production
and natural resources, health.
voluntary family planning services.
education, and 
income generating

opportunities, 
to bring about
appropriate sectoral restructuring of
the Sub-Sahara', African economies, tosupport reform in public
administration and finances and to
establish a favorable environment for N/A
individual enterprise and
self-sustaining development, and to
take into account, in assisted policy
reforms, the need 
to protect
v-ulnerable groups; 
(e) being used to
increase agricultural production in
ways that protect and 
restore the
natural 
resource base. 
especially

food production, to 
maintain and
improve basic transportation and
communication networks, to maintain
and restore the natural 
resource base
in ways that increase agricultural
production, to 
improve health
conditions with special emphasis on
meeting the health needs of mothers
and children, including the
establishment of 
self-sustaining

primary health care 
systems that give
priority to preventive care, to
provide increased access to voluntary
family planning services, 
to improve
basic literacy and mathematics
 
especially to those outside the
formal educational system and to
improve primary education, and to
develop income-generating

opportunities for 
the unemployed and
underemployed in urban and rural
 
areas?
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2. Development Assistance Project Criteria
Loans Only) 


a. 
FAA Sec. 1 22b,

conclusion Information and
on capacity of
repay the loan at 

the country to
a reasonable rate of

interest.
 

b. 	 620 d.
FAA Sec. 
 If assistance is
any productive enterprise which will
for
 

compete with U.S. enterprises, is 
there
an agreement by the recipient country to
prevent export to the U.S. of 
more than
20 percent of the enterprise's annual
Production during the 	life of the loan,
or 
has the requirement 
to enter into such
an agreement been waived by the President
because of 
a national security interest?
 
c. 
FY1988ContInuinqResolution.
loan to If for a
a private sector institution from
funds made available to 
carry out
provisions of FAA Sections 103 

the
 
through
106, will loan be Provided, 
to the
maximum extent practicaole, 
at or near
the Prevailing interest rate paid 
on
Treasury obligations of 
similar maturity
at 
the time of obligating such funds?
 

d. 	FAASecL.22b. 
Does the activity give
reasonable promise of 
assisting
long-range plans and programs designed to
develop economic resources and increase
productive capacities?
 

/

N/A
 

N/A
 

N/A
 

N/A
 

N/A
 

C K
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3. Economic Su port Fund Project Criteria 

N/A
 

a. 
FAA Sec. 5 31(a.
' 
 Will this assistance
promote economic and 
Political
stability? 
To the maximum extent
feasible, is 
this assistance consistent
With the Policy directions, 
purposes, and
programs of Part I of N/A

the FAA?
 

b. 
FAA Sec.-3 e. 
 Will this assistance be
Used for military 
or paramilitary
 
purposes?
 

c. 
FAA Sec. 609. 
 If commodities
granted so are to be
that sale proceeds will accrue
to the recipient'country, 

Account have Special
(counterpart) N/A
arrangements been
made?
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127 Barracks Road, Belize City, Bellizu, Central America, Telephone (02)4-4399 

15th April, 1988
 

Mary Ellen Duffy Tanamly
 
General Development Officer
 
USAID/Belize Mission
 
Belize City, Belize
 

Dear Mellen,
 

Enclosed are the parts of the BFLA Technical proposal
 

that have been changed. As you see, they have to do with
 

training, job descriptions, and the necessary budget changes
 

related to adding an accounting assistant. We believe that you
 

also had some input into those changes and therefore we feel
 

that they are reasonable and acceptable to us.
 

With these changes therefore, the proposal stands as
 

approved by the BFLA Board of Directors for'the three year period.
 

Thanks again, Mellen, for all your past assistance and
 

patience as related to this document and to the BFLA.
 

Sincerely,
 

Phyl-14-a- ayetano,
 
President, Board of Directors
 

C-9O 

BRINGING FAMILY LIFE ALIVE 
Patroness-Mrs. Kathy Esquivel 
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BREAST IS XEST LEAGUE,L:..:2 YV 18 STrim 
• .17.. P .0. X 1203
 

BELIZE, C.A.TE'L 02-77398
 

March 2, 1988
 

Mrs. Mellen Tanamly 0
 
General Development Officer, GDO 
 fA 
USAID, Belize R 2 1988
 
Belize City, Belize
 

Re. Child Survival Technical Proposal GDO
 

Dear Mellen,
 

Enclosed please find our 
proposal entitled ("Infant
Nutrition Breastfeeding and Weaning") 
- phase II (BIB).
 

This document is intended to meet the requirements for
a technical child survival submission by March 1, 1988.
 
The 
amount shown covers a large portion of BIB's plans
for the improvement of infant nutrition status countrywide.
I
 

Thank you for giving BIB the opportunity to apply.
 

Sincerely,
 

Eva Middleton,
 
Executive Director
 
BREAST IS BEST LEAGUE
 

EM/cll
 

ENC.
 



Since 1946 17 February, 1988 

Reference: 410:88
 

Mellen Tanamly
 

G.D.O.f
 

USP.ID/BelizeBelize City, Belize 
L ITm8 17 198I 

Re: Child Survival Technical Proposal GDO 

Dear Mellen:
 

Encloied please find our revised proposal, in duplicate,
 
entit Led Maternal and Child Health Project - Phase II
 
(MACH--2). The document incorporates the changes
 
recommended ),y USAID/Belize on the technical child survival
 
proposal submitted on 29 January, 1988. Specifically, we
 
have:
 

1) Addressed some of the comments from the John Snow
 
review.
 

2) Clarified the schedule of enlistment of the additional
 
28 villages.
 

3) Reworded the Final and Intermediate Goals in a clearer
 
manner.
 

4) Revised and extended the critical indicators for Final
 
Evaluation.
 

5) Eliminated the reference to a 'trainer'.
 
6) Included 2nd and 3rd year plans.
 
7) Revised the budget format and totals.
 
8) Adjusted the project's organizational chart.
 

Kindly note that the project's budget does not include CIK
 
values for MOH, CHWs, or others such as concerned community
 
members, and Peace Corps Volunteers. As before, no
 
Umbrella project costs are included. However, the amounts
 
shown could be subject to adjustment once the Umbrella is
 
settled.
 

Trusting this submission satisfies your requirements.
 

Sinn 

Country Director
 

Files: 115
 
465 (MACH-2)
 
1503.2
 

P.O. Box 612 a Belize Cl v. Bolize Totl: 4438d14.4R68o Cohi.: CARFBPI TX: 11 
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FEB 1 71988 

L7J THE PROJECTHOPEHEALTH SCIENCES EDUCATION CENIER, MILLWO0, VIROINI 22-

February 17, 1988

Mary Ellen Duffy-Tanamly

General Development Office
 
USAID/Belize
Belize City, Belixe
 

Dear Ms. Tanamly:
 
It is a pleasure to be able
to to forward the accompanying proposal
extend Project HOPE's child survival activities in Belize.
 
Diacuasions with the country mission officials and local
representatives were 9overnment
vital in the developmentWe have incorporated 	 of the proposal.
lessons 	 local thoughts andlearned trom our 	 guidance, as wellprevious and 	 ascurrent 
child survival
programs.
 
We are convinced that 
the activities 
proposed will 
make a
significant and distinct contribution to child survival efforts in
Belize.
 
We 
are committed to constant dialogue with USAID/Belize and other
international institutions 
so ao 
to avoid duplication of efforts
while reinforcing the overall child survival goals.
 
Project HOPE looks forward to a continuing productive relationship
with USAID/Bolize and 	 we thank you for 	 conlidiratLion of thisproposal.
 

Sincerely yours,
 

Donald C. Kaminsky# M.D., l7r
Vice President, International Division
 

DCK: bjw 

CC: 	 William B. Walsh, Jr. 
Don G. Weaver
Carolyn C. Brye, Ph.D., R.N.
Mary Kroager, R.N., m.P.H., C.N.M.
 

Board of Vireuloel: WH. Conlon, Chllrenln: Joseph F.Aboly. Jr.. J Patrick Balia..,
D y,.WL.Henry, {Jne F Jankowski, Jewel S.Lalonlein, Hirbell J.Uloom 0.0-1, 
RobJohn B Pogan, C.Joseph Sleller. Wililmin B.Willh, M.D., Rlchard J.Whelon, Joseph D Willes, 
0 . Cammpbell, Mrs. 9dward N.Cole, J.EdwetdL.W. Lehr, Irwin Liner. edwinA. Locka, Jr.. Pied W Lyon.Willianm 	 Jr.. MIS. emlIMosbecher8. Wolesh, M.L., Provlicllo end Chilv !cuIIv, 	 Eugene 4.Zuakeel, Olf..e J.JohnO'NilI. Mrs.01it ,,: Edwin A. LOclI, Jr., Vice Froldn 	 C.Joseph Steller, Viol ChaimanWL I4enry, 1riuauw; J1.Ilaw trdDAY, wervl nty, 
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CARE ORGANIZATIONAL CHART
 

S.F. Drechin
 
Country 	 .irector
 

S.Guerrero ]
Randolph 'Pitts--

Progam ManagerAssociate Directo r 

.ik
Administrative 

FinncilhnRicianCT
Etr 

GUMJ[CTS 	 KAC 

S. Gillette 9.Bradley 
Secretary i Accountant L. Ayus 9.Loria L. Thpn 

SI 	 Coordinator Coordinator Coordinator
 

Cl; rkAssistant 

.A 	 Antonio Zuniqa lavey Smith' Rancy IUnett 

field Officer NurseC.Cillett Benito Pech
L T.Busch 
HealthNorman DudnaOffice Assistant 	 Budget L 


EducatorFiscal Officer Ernest Sabal. 

Support 	 District 
Implesentors 

C.Castillo Carmelita Haddad Cesar Coso Clifford Casey
 

SuptOfficer Aura guijano Kustaquio Tun 
Office Assistants 
Cudelia Velasquez 

D.Sih 	 Typist DT/CHOS Dist.-Trainer
 
-Clerk 


appara Castillo lolanda Dobadilla Paula honima 
Laura MUMil Caudencia Putt Petrona 

Housekeepers LSanchez 
IC.Garbutt
 

CEOsJ. Casimiro 	 District 1mph.m. 

flormanda Peres 
Lessenger/
Driver
 

Iebruary, till 
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PP 505-0037 ADDENDUM
 

Page 35 -
Section 9.2.ii. 
Beleficiaries
 

(To follow after "As direct beneficiaries" paragraph)
 
While none of 
the PVOs will be working with refugees as
specific population, all of a
 
rural the project components work in
areas 
with efforts concentrated
hard-to-reach on finding those in
areas. 
 By continuing and 
increasing activities
that they have carried out 
in the past, each PVO has
potential to the
reach the undocumented aliens who have moved into
Belize in the past few years. 
 There are no 
accurate figures
the size of on
this population.
 

Improving the accuracy of 
target population figures through
Project HOPE's technical assistance to 
the Medical Statistics
Office will allow computation of 
more realistic coverage
figures for immunization and other activities and allow the MOH
to better define those under-served areas
synonymous with in Belize, sometimes
refugee areas. 
 CARE's MACH project will expand
the Community Health Worker concept into 28 
more villages in
the two northern districts, with the possibility that
more "refugee" villages one or
in those districts will be chosen for
the CHW program. 
 BFLA's outreach and mobile clinic services
are designed to 
increase accessibility to 
women who feel
constrained to 
seek services. 

all with the MOH 

Since BFLA is not connected at
at present, refugee women 
(and men) may feel
more comfortable using BFLA's services.
Counsellors BIB's Breastfeeding
also come 
from rural villages all
these counsellors will 
over Belize and
be available to all community members
and will know when new 
families move 
into an area.
 

Page 37 - Section 9 .2.v. Impact
 

(Insert before first paragraph)
 
In addition to 

of 

a Child Survival Program evaluation at the end
the project, impact will be assessed based on data
collection at 
the beginning of 
the project. 
 To this end, BIB
will conduct a nationwide survey of breastfeeding practices in
1988. Changes in attitudes and practices will be measured by
MACH's end-of-project KAP survey in villages in 
which they are
working in the two northern districts as well as 
in the
National Nutrition Survey that the MOH will conduct in 
1989.
 



in 1985 has
 
The Fertility and Family Life Survey conducted 


documented contraceptive prevalence and attitudes 
and practices
 

to contact the

in Belize. USAID/Belize will assist BFLA 


a
request them to plan

Demographic and Health Survey Project to 


mid-1990 to demonstrate changes
survey for Belize in in
 

rate and attitudes and practices.

contraceptive prevalence 

Other changes such as immunization coverage and prevalence of
 

use will
mortality rate, and ORS
EPI-related diseases, infant 


be measureable through the MOIl's Medical Statistics Office
 

health information system and the National Epidemiologist's
 

which Project HOPE gives technical
surveillance sy3tem to 

assistance.
 

2079G
 


