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I.

PCI YUNGAS--FINAL EVALUATION
BACKGROUND

Project Description

A-

Purpose

The purpose of the Project Concern International (PCI)
project in Yungas was to strengthen the capacity of the
Chulamani Reglonal Health Office of the MOH to provide
health services in the Chulamani, Yanacachi, Coripata, and
Irupano areas.

The means by which this strengthening was to occur was
through training of RHO personnel and community volunteers
in the five Child Survival interventions emphasized by the
RHO: immunizations (EPI), oral rehydration therapy (ORT),
acute respiratory infections (ARIs) and tuberculosis (TB),
growth monitoring/nutrition, safe birthing practices, and
adequate screening and referral of high-risk pregnancies.

The strengthening of capacity had as its purpose:

1. To develop within the host country organization the
capacity to assume complete responsibility for carrying
out health programs at the community level as measured
by the demonstrated capacity of the RHO to manage the
established program.

2. To 1increase participation at the community level,
through the creation and support of community health
committees.

3. To provide training for 1local people, specifically
through the training and supervision of community
health workers (CHWs) as a basis for project
sustainability.

The project depended to a great extent upon establishing and
maintaining effective relationships between RHO personnel
and PCI/Yungas and the willingness of both parties to
cooperate both at the regional and 1local 1levels.
PCI/Yungas works within the existing RHO structure to
develop an understanding of primary health care (PHC) among
those staff responsible for child survival interventions

Goals

1. To reduce morbidity and mortality rates among under-
fives caused by diarrhea and dehydration through the
use of ORT.



2. To reduce morbidity and mortality caused by vaccine-
preventable diseases by increasing coverage rates
through the Expanded Program of Immunizations (EPI) of
the MOH.

3. To reduce morbidity and mortality caused by
malnutrition through increasing nutrition education,
growth monitoring, breastfeeding, and provision of
weaning foods.

4. To reduce morbidity and mortality among infants,
children, and mothers through identification, referral,
and follow-up of high-risk cases.

Organization

The headquarters of Project Concern International is located
in San Diego, California. This office oversees the Project
Concern program in Bolivia.

PCI/Bolivia has its main office in La Paz and has projects
in the departments of Oruro, Potosi, Cochabamba, and Yungas.

PCI/Yungas works in the provinces of North and South Yungas
of the Department of La Paz in coordination with the MOH.

The RHO is responsible to the La Paz Health Unit (LPHU),
which is also the MOH regional office for the Department of
La Paz.

Human Resources: The original design of the PCI/Yungas
project included a local office staff composed of a
director, an administrator, a health educator, secretary,
and part-time driver.

Relations with the Ministry of Health

PCI has a country program agreement with the Ministry of
Foreign Relations and with the Ministry of Health to carry
out health projects in Yungas. Activities are coordinated
and authorized by the La Paz Health Unit. Field supervision
is carried out by the LPHU personnel assigned to work with
PCI. At the local level, the MOH utilizes as ancillary
personnel students who are carrying out their rural service
obligation in fulfillment of their requirements for
professional degrees.



IT.

CONSULTANCY AND EVALUATION METHODOLOGY

Framework of the Final Evaluation Consultancy

The framework of the evaluation was included in the work
plan submitted by the consultants at the request of the PCI
office in La Paz. This plan established the general
objectives, the geographic and institutional scope, the
methods to be employed, the content, and the timetable of
activities for the evaluation.

The initial plan was accepted in principle with two
modifications: a) the scope was reduced to the local level
of the RHO, and b) the content was adjusted to meet the
specifications of the USAID guidelines for final
evaluations.

The consultants who conducted the final project evaluation
were: a) Dr. Guillerno Seocane, M.Sc., M.P.H. (postgraduate
studies at the Public Health School of Mexico), currently
coordinator of the MPH prograwm at the Universidad Mayor de
San Andres, and b) Dr. Fernando Finot, M.Sc., with M.S. in
Maternal-Child Health obtained at the Childrens Health
Institute of London University, currently professor of MCH
at the School of Public Health in La Paz. (C. Vitae
attached)

Objectives of the Evaluation

The objectives of the evaluation were to ascertain whether
the child survival (CS) activities developed over the period
of the grant have been integrated into the regular services
of the MOH at the local communit, level, and at the Coripata
and Yanacachi health district levels under the RHO. The end
result was to ensure sustainability and continued
development of activities once PCI activities end.

Methods

1. Information Gathering

Project documents were reviewed, the most important of

which were: Detailed Implementation Plan 86-87 and
Annual reports for activities over the periods 86-87,
87-88. This review was to define program objectives

and goals of PCI/Yungas.

The information obtained from the above documents, the

monthly reports from field workers, the original
evaluation | lan and the USAID guidelinces was
assembled. With these documents, a model of results

expected and indicators of achievement was developed.
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This task was made particularly difficult due to the
inconsistency between program goals and the activities
reported by field staff.

The results expected per the USAID CS final evaluation
guidelines could be only partially achieved due to two
factors: a) the insufficient information provided by
the baseline study carried out at the time the project
was initiated as it related to program goals, and b)
the absence of program adjustments to the project
objectives which should have occurred as a consequence
of the recommendations of the mid-term evaluation. The
same constraints which were observed in the two prior
annual reports remain valid in this evaluation.

An effort has been made by quantitative statistical
inference to develop relative percentage values based
upon available information as shown by the quantitative
cumulative values. The process consisted of estab-
lishing an ideal model of project achievements and
adjusting these to reflect global coverage data as a
theoretical distribution considered to be an
approximation to reality.

The evaluation provided particularly useful information
in the area of qualitative data, due to the fact that
the interviews were conducted with workers in the field
during their daily routines, which allowed a clnse
approximation to reality.

The instruments used in the field work were: a) sys-
tematic evaluation of documentation at the local level,
b) structured interviews to meet the evaluation
guidelines, c) adherence to the critical path in the
completion of activities, and d) a case study at the
local community level.

Information Processing

The qguantitative information was processed by means of
the structural model of relative indicators mentioned
above. The qualitative information was processed using
comparison between the observed reality and the
requirements of the evaluation guidelines.

It is important to emphasize that, in the procedure, an
attempt was made to adhere to the original project plan
and objectives, and it is for that reason that much of
the information dealing with activities is included in
the category of outside activities. This is particu-
larly important in the processing of information
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dealing with training as described in the following
sections.

3. Information Analysis

Analysis of the information provides adequate data to
establish the degree of accomplishment of programmed
activities for the last year against the programmed
objectives.

The data available for the last year of the program
plan, coupled with the previous evaluations, gives an
adequate basis to decide to expand the rural health
care system and provision of additional expenditures
for technical and financial assistance by donor
agencies. The data can also be used as a reference by
local health authorities tc develop similar programs
in the future.

IITI. RESULTS OF THE EVALUATION

The results of this final evaluation initially cover 21
communities corresponding to two health areas, 11 in the Coripata
area and 10 in the Yanacachi area, both located in North/South
Yungas within the jurisdiction of the Yanacachi health district
under the RHO.

Since 1988, the area covered by the project in the Yanacachi
Sector was reduced to five local zones because five of the
trained CHWs have moved out of the area.

The target population covered is not constant, and the coverage
percentages refer to the corresponding target population of each
project year.

A. Quantitative Analysis of Objectives and Goals

1. Immunizations

a. Goal: To reduce morbidity and mortality rates
among children under five years of age caused by
vaccine-preventable diseases through more
effective and sustained use of the MOH expanded
program on immunization.

b. Objective: 1) to reach an immunization coverage
of 90% for children under two vyears old as
registered on the vaccination cards; 2) to reach
40% coverage for TT vaccination of pregnant women
as registered in immunization records; and 3) to
participate in three annual vaccination campaigns
organized by the MOH in the area.
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Objectives: Level of Accomplishment

1987 No data in annual report
1988 Coverage data for children under 5 years
are:
Polio 71.9%
DPT 3 80.2%
Measles 54.0%

vaccination campaigns--100% participation

1989 Coverge data analyzed from January
through July. From the total number of
immunizations (n=1,144), the following
coverage percentages for children under
five and women of reproductive age were

obtained:

Polio 48.8%
DPT 3 48.7%
Measles 48.5%
TT 46.5%

100% participation in vacecination campaigns

ORT _and Control of Intestinal Parasites

a.

Goal: 1) To reduce morbidity and mortality rates
attributed to dehydration caused by diarrheal
disease among children under five years through
increased use of ORT; 2) To reduce morbidity due
to intestinal parasites.

Objectives: (1) To increase by 40% correct use of
homemade ORT solution for children under five
years of age with diarrhea, and (2) support the
MOH antiparasite treatment campaigns (three
annually) and ensure that 90% of children two to
nine years of age receive three doses of
Mebendazol each year.

Objectives: Level of accomplishment:

1987 No data in annual report

1988 Insufficient information in initial
baseline study; did not permit
measurement.

1989 From a total of 781 cases projecced from

January to July per MOH target, 36 cases
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were treated (used ORT), representing
4.6% coverage; of these, 24 (66.7%)
received homemade ORT, 12 (33.3%) used
ORS packets.

If the total population of 1,024 children
(available population data) aged one to ten years
ocld were to be treated with three doses of
Mebendazol per year, a total of 3,072 doses would
be given per year. For a half-year, this would be
1,536 doses. According to the available data,
1,052 doses were provided, resulting in a coverage
percentage of 68.5%. This percentage will
increase if we exclude children between the ages
of one and two and between nine and ten, who did
not participate in this program.

3. Growth Monitoring and Nutrition

a.

Goal: To decrease the morbidity and mortality
rates among young children caused by malnutrition
through nutrition education and growth monitoring.

Objective: To reach a coverage of 50% of
children under five years of age in the growth
surveillance program with the use of growth
monitoring cards.

Objectives: Level of accomplishment:

1987 No data available in annual report

1988 Insufficient information in initial
baseline survey did not permit
measurement.

1989 521 children under five years of age
participated in the program. Growth
measurements were recorded at intervals
of two months from January to July, with
an average of three measurements being
taken. Total participant/measurement
was 860, or 55% coverage.

4, Training Health Staff

a.

Goal: To train the health department personnel of
Chulumani health district in operational and
administrative techniques to continue the Child
Survival programs of the MOH.



Obijectives: (1987) To train:

(1) 50 CHWs in vaccination techniques; (2) 20-30
RANs in treatment and prevention of diarrhea,
emphasizing homemade ORS; (3) 100 CHWs to
recognize signs and symptoms of diarrhea and
dehydration and its treatment, emphasizing
homemade ORS and ORS packets.

20-30 RANs and 100 CHWs in growth monitoring,
appropriate rutrition, breastfeeding and weaning-
practices, «child feeding techniques, food
preparation and storage, greenhouse promotion, and
pisciculture.

50% of the members of mothers’ clubs in growth
monitoring and group education activities through
RANs and CHWs.

20 RANs in prevention and treatmert of acute
respiratory infections among children under five
years of age and in the prevention and treatment
of TB in coordination with the Pulmon Sano
project, an NGO working in the area

20 RANS and 50 CHWs in prenatal care, with
emphasis on adequate care and referral of high-
risk cases.

30 TBAs in management of aseptic delivery
technicues and referral of high-risk pregnancies.

To provide three courses and visits to 30
communities on latrine construction and
environmental hygiene in cooperation with the
program of environmental sanitation of the MOH.

To start radio programs in the communities to
better understand hcalth, nutrition and health
services in addition to community input
strategies.

To teach CS techniques to communities through
CHWs.

- Other health personnel in Child Survival.



Objectives: TLevel of accomplishment (1987):

Objective Accomplishment

Train 50 CHWs in
vaccination techniques 100%

Train 13 CHWs in prevention

and treatment of diarrhea and
dehydration through the use of

ORS 13%

Train 53 RANs in growth

monitoring, nutrition,

breastfeeding, weaning,

proper feeding, preparation

and storage of food, promo-

tion of greenhouses and

pisciculture 176-265%

Train 78 CHWs in growth

monitoring, nutrition,

breastfeeding, and weaning

techniques, preparation and

storage of food, promotion

of greenhouses and

horticulture, and pisciculture 78%

Train 23 RANs in prevention,

treatment, and referral

of acute respiratory infections

and TB in coordination with

the Pulmon Sano Project 115%

Train 111 CHWs in prevention,

treatment, and referral of

acute respiratory infections and

TB in coordination with the

Pulmon Sano Project 111%

Train 30 RANs in prenatal

care, with emphasis on ade-

quate care and referral of

high-risk cases 150%

Train 13 CHWs in prenatal

cavr2, with emphasis on ade-

quate care and referral of

high-risk cases 26%



Train 4 members of the
Unidad Sanitaria in Child
Survival techniques No data available

One course for construction

of latrines and adequate

hygiene practices in coordin-

ation with Environmental

Sanitation Program of the MOH 33%

Train communities on Child
Survival techniques through
radio programs No data available

Other training courses completed which were not
initially programmed:

-Traditional medicine (58 CHWs)

-Dental hygiene and fluoridation (13 CHWs)

~First aid (31 CHWs)

~Pre-test according to MOH guidelines (23
RANs, 37 CHWs, and 4 other health
personnel

~Community participation (23 RANs, 52 CHWs,
and 4 other health personnel

~Methods of communication (23 RANs, 52 CHWs,
and 4 other health personnel

-Methods of conducting baseline survey and
collection of other family information
(23 RANs, 98 CHWs, and 4 other health
personnel

-Hygiene and environmental sanitation (15
CHWs)

~-Parasitosis (13 CHWs)

-Venereal diseases (13 CHWs)

~-Dispensing medicines (26 CHWs)

Level of Accomplishment (1988)

Objective Accomplishment

Train 33 CHWs in
vaccination techniques 166%

Train 32 CHWs in prevention

and treatment of diarrhea,

with particular emphasis on

rehydration treatment at

home through the use of (RS 45%
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Train 7 RANs in child growth
monitoring, nutrition

education, breastfeeding,

preparation and storage of

food, promotion of green-

houses and pisciculture 300%

Train 57 CHWs in growth

monitoring, nutrition

education, breastfeeding

and weaning techniques,

preparation and storage of

food, promoticn of green-

houses and fish-farming

(pisciculture) 135%

‘frain 26 CHWs in prevention,

treatment, and referral of acute
respiratory infections and TB

in children under 5 years of

age in coordination with the

Pulmon Sano project 137%

Train 48 CHWs in prenatal

care with emphasis on adequate

care and referral of high-

risk cases 122%

Train communities in child
survival techniques through
radio programs No data available

Train 11 members of the
community in child survival
techniques No data available

Other training courses completed which were not
initially programmed:

-Traditional medicine (8 CHWs)

-Improved training methods (34 CHWs and 3
volunteers)

-Fluoridation campaign and dental hygiene
25 CHWs and 4 volunteers

-First aid (51 CHWs and 7 others)

-National reality (25 CHWs and 4 others)
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Level of Accomplishment (Through May 1989)

Objective Accomplishment

Train 22 CHWs in
vaccination techniques 210%

Train 29 CHWs in pre-

vention, treatment, and

referral of acute respiratory
infections and TB in children

under 5 years of age in

coordination with the

Pulmon Sano Project 166%

Train 7 CHWs in prenatal

care, with emphasis on ade-

quate care and referral of

high-risk cases 136%

Train communities through
radio programs in child
survival techniques No data available

Other courses completed which were not initially
programmed:

-Environmental sanitation (29 CHWs)

-Skin diseases (22 CHWs)

-Collection of information about family and
community

B. Analytic Results of the Critical Path Study

1. Proiject Monitoring

ae.

Vaccination and Cold Chain Monitoring/Maintenance

The vaccines used in the vaccination campaigns are
provided by UNICEF and arrive in Bolivia on
special flights under adequate conditions.

Personnel from the epidemiology department of the
MOH are responsible for clearing the vaccines at
the airport and storing them under adequate
refrigeration (in La Paz office of the MOH), as
well as for transportation to the field sites.
When the vaccines are transported, the required
temperature is monitored. The vaccines are picked
up by the Director of the Chulumani RHO from La
Paz in thermos flasks which maintain the required
minimum temperature. The vaccines are kept in
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plastic containers containing a slowly defrosting
liquid. The vaccines are transported from La Paz
to Chulumani in a special vehicle belonging to
Chulumani Health District. It is a three to four-
hour trip from La Paz to Chulumani. In Yungas the
vaccines are stored in refrigerators at the Unidad
Sanitaria. However, the center does not have a
generator in case of power outage. In Chulumani
the vaccines are being kept temporarily in a
school refrigerator, pending the completion of
construction of the district hospital.

A critical weak point in the cold chain is the
lack of thermometers to check the temperature
during the trip or when they are refrigerated in
the district stores. Fluctuation in the
electrical voltage may affect the functioning of
the refrigerator, although the personnel
administering the vaccine monitor quality without
thermometers, it is not possible to guarantee the
quality of vaccine.

During the vaccination campaigns, the vaccines are
transported in thermos flasks and stored either at
the Chulumani hospital or at a local convent in
Yanacachi. The RAN said that there were not
adequate numbers of thermos flasks for use by the
CHWs. In the Yanacachi area, the vaccination is
done by the Rural Auxiliary Nurse who visits the
local areas within her jurisdiction. She has five
trained CHWs working with her. The vaccination
coverage can be increased if more CHWs are trained
to help administer the vaccine.

Conclusion: The cold chain 1is functioning
adequately, though it is not possible to determine
whether the vaccines’ quality is appropriate in
the absence c¢f temperature checks at various
transit points.

Information System and Supervision

After the vaccine has been administered, it 1is
recorded on a report form by the RAN. It was not
verified whether the registration is simultane-
ously recorded on the growth card or on the
mother’'s information chart when the CHW 1is
filling out the growth monitoring card. In the
field study in Yanacachi, a parallel registration
on the vaccination cards and growth cards was
observed.
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The vaccination reports compiled in the area are
given directly to the La Paz RHO. But there are
no registration records at the Chulumani Sanitary
District, which makes it impossible for the
director to have complete control of vaccinations
at the district level. The control is limited to
the Chulumani area where the district hospital is
situated. This anomaly was observed at the
beginning of the project, and no corrective
measures were implemented.

There was no technical supervision on vaccination
techniques and maintenance of appropriate quality
of the vaccines. Nor was there a system in place
to determine coverage rates. They have only
partial coverage indicators to monitor the number
of doses provided, but no system for monitoring

immunization status of each child. Thus, the
reliability and use of the collected data is
compromised. The exceptional effort by field

personnel under adverse conditions is worth
mentioning. The coverage rates are not as high as
targets; this is mainly due to the limited
resources of the MOH.

PCI/Yungas Support for the Vaccination Campaigns

PCI trained CHWs in the promotion and mobilization
of community support for the vaccination
campaigns. They are also in charge of the vaccine
distribution throughout the wvillages. PCI
vehicles are used to transport the vaccine to the
Coripata and Yaneacachi areas.

Oral Rehvydration Therapy (ORT)

ORS packets are provided by UNICEF, stored by the
Ministry of Health and distributed to the Unidades
Sanitarias periodically in accordance with the

national program of ORS distribution. The
district and the area personnel replenish the
stocks on an as-needed basis. ORS packets are

stored in Yanacachi by the RANs who distribute
them to the CHWs on request.

Information System and Supervision

There is no system developed to register the
incidence of diarrheal diseasec. Occurrence 1is
estimated through theoretical rules established by
the MOH. The cases treated by CHWs are reported
by RANs to the RHO/La Paz.

14



The field personnel appear to understand how to
prepare ORS according to the instructions which
they have memorized during the course. However,
the application of the knowledge, in actual
practice, was not found to be satisfactory,
primarily because the CHWs were not called upon to
treat children and more often than not the
treatment was carried out by the mothers who, for
lack of time and a proper measuring device, were
unable to treat the child properly.

Parents find it difficult to understand that
diarrhea is abnormal, because it is so common that
it is viewed as normal. It is also difficult for
them to understand that ORS is not an immediate
cure for diarrhea, but rather that it is to be
given to reverse the dehydration caused by
diarrhea and has to be continued until the
symptoms of dehydration and diarrhea subside.

PCI/Yungas Support for ORT

Training of field personnel

Growth and nutrition monitoring; availability of
growth cards and equipment for measurement

The MOH supplies an adequate quantity of growth
cards and instructions for their use. These are
distributed to Coripata aund Yanacachi by
personnel at the Chulumani Health District. The
RAN there is responsible for giving these to the
CHWs. Proper scales are available only at the
area health office. CHWs of the Yanacachi area
are using fulcrum scales which they have acquired
locally using proceeds from the sale of medicines.

Reports and supervision

In Yanacachi, the CHWs have been using growth
cards since 1988 to record weight by age, vaccin-
ation, weaning date, and number of diarrhea
episodes.

The supervision of the CHWs is carried out by the
RAN, who is not supervised in the field. Thus,
she applies the rules and techniques acquired in
the training courses.

The available data reports only the number of
children registered. Thus, it is not possible to
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determine the nutritional status of children
living in the region. There is no nutritional
rehabilitation program to follow up children who
are found to be malnourished.

If a child is found to be malnourished, the
treatment the child gets is limited by what the
parents can do for the child.

PCI/Yungas support to growth monitoring and
nutrition includes training in adequate use of the
growth monitoring charts and recipes for better
use of locally available food.

Respiratory Disease and Tuberculosis

Medicine supply

The medicines for treatment of acute respiratory
infections are provided by the MOH to the district
director, who supplies the medicine to the CHWs
through the health posts.

For treatment of TB, half the medicines are
supplied by the MOH and the other half are
supplied by the Pulmon Sano project. The
treatment and supervision of patients is provided
by the CHWs, who follow the same guidelines given
by the Pulmon Sano project.

Information and supervision

There is no established record-keeping system to
register treated cases of acute respiratory
infections. The treatment is given according to
what has been taught to the CHWs in the training
courses, without supervision at the field level.
The Pulmon Sano project carries out constant
supervision and keeps reqular records of the TB
cases. The records are under the control of the
district authorities and are used in developing
their general reports.

PCI/Yungas supports control of acute respiratory
diseases and tuberculosis by offering training
courses to CllWs working for the Pulmon Sano
project.

Training of health personnel

PCI/Yungas provided 25 training courses to health
department personnel, 1including RANs. It was
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verified that these courses were beneficial to the
RANs in the health areas of Chulumani, Irupana,
Yanacachi and Coripata. The same training was
given to the CHWs and the volunteers of Pulmon
Sano.

The content of the training courses was reviewed
and found to be adequate. Supplementary
educational materials were developed and
distributed to the participants in the courses.

2. Administrative Monitoring System

a.

Personnel

The district director, who is responsible for the
district health program, is appointed by the La
Paz RHO. The project had been instituted before
the current incumbent had taken charge of the
district. The director did not participate in
the planning of the program. His participation is
limited to deciding which health perscnnel are to
take part in the courses. The director 1is
skeptical about the project’s direct impact on his
district.

PCI/Yungas personnel were recruited and assigned
directly by the director of PCI without consulting
the 1local health authorities. The relations
between PCI/Yungas and Chulumani Health District
are not good.

The majority of the health department trainees are
graduate students who are obligated to complete
one year of community service as a prerequisite to
obtain their professional diplomas; they have
little interest in the continuity of the program.

A rural RAN works permanently in Yanacachi. She
has been living there for the last six years; she
knows the community well and takes a keen
interest in the project activities.

Essential supplies provided by the program

During the life of the project, a rotating
pharmaceutical fund was not created because of the
extreme poverty of the people 1living in this
isolated region. The people cannot afford to pay
the price of even the most basic medicines.
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C.

Financial administration

PCI/Yungas funds are managed by its personnel
Lndependent of the health authorities. Salaries
for the health department personnel are paid by
Unidad Sanitaria, La Paz. Currently there are no
financial resources to continue the program
without PCI’s financial and technical support.

Analytical Results of the Interviews

Interviews were conducted with the following personnel
according to the FODA methodology frequently used in USAID
evaluations:

1.

-Director of the Chulumani Sanitary District
~-The PCI Project Administrator

~The RAN in charge of the Yanacachi Health Area
-CHWs in Santa Rosa

Supervision and Quality Control of Field Activities

a.

Strengths in Training:

Adequate quality in CHW training content in Child
Survival strategies, especially in growth
monitoring techniques

Acceptance of the CHWs by the community is good,
and the linkages between the project personnel,
CHWs, and the community leadership and members are
excellent.

There is good follow-up of the training given to
the community.

Coordination at the field level between PCI and
Pulmon Sano project: training of CIlWs is provided
by PCI and treatment is provided by the Pulmon
Sano project.

Refresher training is done in a rational and
systematic manner. Follow-up with educational
materials supporting the teaching done in the
courses 1s consistently carried out.

Development of the nurses’ aide in reinforcing the
knowledge and techniques of Child Survival and
communication with the communities has been
satisfactory. This has been made possible by the
fact that the PCI/Yungas nurse speaks Aymara and
serves as the health educator.
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Direct provision of high quality training
materials to course participants permits the
individuals to continue studying on their own
after the course ends.

Training in the management of TB patients in
coordination with Pulmon Sano is good.

Cold chain is functioning adequately; the vaccine
supply system was adapted well to the difficult
field conditions. Awareness of the need to
conserve the vaccines at the right temperature is
widespread among the people responsible for the
transportation, storage and distribution of
vaccines.

Data entered on the health cards allow for
follow-up of the non-vaccinated or partially
vaccinated cases.

Use of growth cards has become an established
routine in the CHWs’ work.

Theoretical knowledge of the technique of ORT is
excellent.

Weaknesses

Training: Since the CHWs do not receive any
remune-ation for their work, they find it
difficult to find the time to attend the lengthy
courses which disrupt their normal occupations.

CHWs' use of immunization training is limited
because the opportunity to put this into practice
is limited due to resource limitation.

Practical application of ORT is limited. A
moderate attrition rate is created by a few CHWs'’
moving to other regions.

Functioning of the cold chain: There 1s an
insufficient quantity and quality of thermos
flasks for the transportion of wvaccines to

distant communities.

Lack of temperature control devices throughout the
cold chain makes it difficult to guarantee the end
gquality of the vaccines. There is no established
system to follow-up children.

19



Growth cards and their use in follow-up of
malnourished children: There are no programs for
improved or supplementary nutrition. Therefore,
monitoring and detection of malnourished children
do little to benefit the community.

Competence in ORT use: The knowledge acquired is
not fully utilized because of late detection of
cases and the family’s lack of knowledge about
preventive approaches.

Opportunities

Training: PCI's work with Pulmon Sano has
established a viable institutional relationship in
the field of TB treatment.

The technical qualifications of the PCI Project
Director in agriculture and the expertise of a
foreign volunteer have been utilized to provide
training in and testing of new horticultural
techniques.

The radio Yunngas health education programs helped
in supporting and sustaining the training
activities.

The RAN in Yanacachi is a Roman Catholic nun, and
the church building was used as a training center,
making community participation more effective.

Cold chain operation: The reqular supply of
vaccines by the MOH/UNICEF for the vaccination
campaign was used very efficiently by the project.

Follow-up of _the_ _non-vaccinated_ or partially
vaccinated cases: The field work carried out by
PCI and Pulmen Sano has provided a model system
for the follow-up and recording of Jmmunizations
which can serve as a reference point during the
national immunization campaiqns.

Use cf the growth charts and their nutritional

applications: Two sebts of cards are maintained,
onc by the family and the other one usually by the
CHW. The MOH’s distribution of the cards  and

supplies has been adequate,

Availability of OR5: The adequate availability of
ORS packets should have a positive lmpact on
frequency of usage.
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d. Constraints

Training: Training in child survival techniques
was sufficient and quite competent, but these
techniques were not applied adequately in
practice.

The lack of MOH personnel to continue training
and supervision places the continuity of training
activities at risk.

The periodic migration and subsequent attrition in
the ranks of CHWs is an obstacle to reaching
project objectives and creates motivation problems
in the communities.

The MOH personnel’s expectation that they would
receive scholarships and didactic material created
some animosity against the project.

Functioning of the cold chain: Deficlencies 1in
temperature control and supply of thermos flasks
may affect the quality of the vaccines supplied to
the community for distribution. The capacity of
the district refrigerator is too small to store
the required quantity of vaccines during the
vaccination campaigns. The lack of time and
reqular personnel available to carry out the
registration and verification of immunizations is
another factor limiting adequate follow-up.

Use of growth charts: The lack of an adequate
food supply of sufficient quantity and quality to
satisfy the nutritional requirements of the
population, plus the absence of facilities for
distribution of supplementary feeding exacerbates
their inability to properly treat malnourished
children.

Correct. usce of ORT: The low level of general
education in the population limits community
understanding of diarrhea as  an illness and
consequently limits the correct use of ORT.

Coordination of Joint_ Work and_ Areas of  Tnfluence
Between PCT/Yungas, MOH, and NGOs

a. Strengtha

Design, _planning, _and__exccution of the project:
The project has adjusted its objectives and goals
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to conform to the pclicies of the MOH. The norms
stipulated by the MOH for the control and
treatment of TB establish common criteria for
local programming, and the norms are observed both
by PCI and Pulmon Sano.

In designing the project, the existing facilities
in the area have been put to good use, especially
Radic Yungas, which has been used extensively for
dissemination of health information.

Fersonnel: From the onset, contracting of local
personnel to carry out the project was seen as a
strong point. This avoided the initial friction
which was 1likely to have occurred as this is a
traditional coca-growing area where all foreign
personnel are seen as being associated with the
coca eradication program and are resented.

Joint cooperative work with the personnel of the
Pulmon Sano project was of great help to the
training in TB monitoring primarily and in child
survival techniques secondarily.

The work of the CHWs has created an environment
which can be described as one in which teamwork,
dedication, and the desire to both 1learn and
impart knowledge are predominant. This 1is the
case despite the absence of remuneration and the
scarcity of time to carry out work which needs to
Lbe done. The work of the RAN is also a key
element in increasing community participation as
well as in the supervision of the CHW.

Financing: The financial support provided by PCI
to the training gave great impetus to the project.
Community people recognize PCI's support in
supplying the educational material, food, and
accommodation to the trainecs:.,

Future sustainability of project activities: The
prestige the CHW commands in the community and
the way the community looks up to him are
motivating factors contributing to the continuity
of the program.

Weaknesser

Design, planning _and project  execution: The
original goal of the project (anticipated at the
time of project conceptualization) and the goals

presented in the project’s implementation plan
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were excessive in relation to the actual
activities planned for execution in the project.

One quantitative measure of success was service
coverage. However, this was an incorrect method
of evaluating success because the actual
activities programmed were mainly training and
supervision of the application of the skills
learned in the training course.

There 1s a «c¢lear incongruity between the
evaluation indicatoxs and the actual activity
indicators developed by PCI/Yungas. This fact was
observed in the first annual report. It was noted
by PCI staff that two factors contributed to the
fact that activity indicators were never brought
into line with the evaluation indicators.
Firstly, the project was months late in being
initiated. Secondly was the series of problems
surrounding the leadership of the Yungas project.
The expatriate project director was forced to
leave due to the adverse reaction of local people
to outsiders in this coca-growing region. there
were long delays in finding a replacement for the
expatriate director, which resulted in an
inexperienced administrator managing the projects
for a 1long period of time during which the
adjusiments were not made.

If the project were to be evaluated against the
original project objectives, we would not have any
data which show fulfillment of the objectives, and
the results would appear to reflect negatively on
the performance of PCI/Yungas. This would not
give a clear picture of the achievements in
Yungas. The reader will see from the follcwing
analysis that such an inference would be crroneous
since, in reality, significant advances were made
by the local persennel regarding child survival
techniques.

The modest level of MOH cxpenditures is a sign of
the MOH’s inability to supply the resources neces-
sary to rcach those goales, and the recources were
not ccnsidered to be part of PCI’s contribution.

Unfortunately, the support personnel  from PCI'5
central office for *the baseline study arvived
late; as a result, all the evaluations and the
project follow-up actions must contend with the
problem of inadcquate bascline data.
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Supervision from PCI/La Paz and from headquarters
was insufficient; no attempts were made to correct
the above anomaly.

Personnel: At the time of the commencement of the
project, a problem surfaced when the community
refused to accept the new director of the project.
They saw him as connected with the coca
eradication program. The administrator took over
the additional responsibilities of the director.
This made the accomplishment of all the
programmed activities difficult.

No director was recruited. With only two
personnel to cover the entiie gamut of the
program, the project’s coverage potential was
reduced from covering the entire district to
covering only two health areas.

Financindq: The financing of the project covered
only the training activities. The budget normally
should be prepared in relation co the activities
procrammed. That never happened and the
programmed activities were constantly reduced,
which, when translated into actual practice, meant
1) sufficient perscnnel were not hired for the

project, 2) educational materials were
insufficient, 3) there was a lack of service
equipment, 4) insufficient resources for the

maintenance of personnel during the training
courses resulted 1in the reduction of course
length, and 5) startup funding for installation of
the revolving fund for the medicine supply system
was unavailable.

Future sustainability of the project activities:

The project was not fully integrated as part of
the reqular program of the Chulumani Sanitary
District.

Opportunities

Planning of design_ and project execution: The
integration of the objectives and goals of
PCIl/Yungas with that of the overall plan of the

MOH enhanced the knowledge of the local health
authorities about the application of the child
survival program and contributed to having smooth
relations between PCI and the health department

hierarchy.
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The experience gained in other regional PCI
programs facilitated the functioning of the Yungas
program because Yungas used those other projects
as models for setting up the program.

The cordial relationship developed with Pulmon
Sano and Radio Yungas helped the PCI activities in
the rural areas considerably.

Personnel: Partial training already done by other
projects, such as Pulmon Sano, made the task of
training the RANs and CHWs easier for the PCI
project. With the exception of the director and
the Yanacachi RAN, most of the other health staff
were *transients, and this reduced the impact of
the training.

Financing: Where joint programming was done with
Pulmon Sano, the expenditures for course material
development and training were divided between the
two organizations, which resulted in the expansion
of coverage. Educational materials supplied by
the MOH were utilized in the project, reducing the
expenditures of the project in this area.

Future continuance of the proiject: The Catholic
church and the local community organizations could
help in the continuity of the project if resources
were available.

Constraints

Planning, design, and project execution: Ongoing
friction and strained communication existed
between the MOH district director and PCI/Yungas,
affecting to some extent the continuation of the
health activities of the district in the rural
areas. Appavently, this type of misunderstanding
existed not only with PCI, but with all the other
NGOs and the district director.

There were two 1likely reasons why the health
director was uncooperative: a) PCI did not make a
vehicle available for use of the director and b)
PCI did not provide scholarship aid to department
staff for outside education. Neither of these was
provided for in the program plan and budget.

The execution of the proiject was seriously
hampered by the peasants’ identification of the
PCI's Child Survival program with the coca
eradication program. This obstacle was overcome
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by the local director’s use of Radio Yungas to
clarify the nature of the PCI Child Surwival
program and disassociating it completely from the
U.S. government-backed coca eradication scheme.

The extremely difficult financial situation of the
health department throughout the country remains
a major obstacle to the continuation of child
survival activities. Health services in the rural
areas are entirely dependent upon the availability
of voluntary personnel, who, because of lack of
financial support, must undertake other activities
for their own survival. They receive no payment
for services rendered, yet they are expected to be
accountable for the tasks they perform and are
expected to have adequate health knowledge; they
also have to contend with the entire health
department bureaucracy.

The situation of the RANs is only slightly better
than that of the CHW; their training is a bit
more extensive, and they receive a salary which is
barely sufficient to meet Lis/her basic needs.
The case of the RAN at Yanacachi is a typical
example. She has to cover 14 communities without
roads. Even if roads existed, she would have no
vehicle to traverse them.

The situation can be corrected only by a better
realization at the national level of these
deficiencies and by finding the finances to
support the activities.

Personnel: FHealth department support personrel at
the area level are hired for a period of one year.
This means that each year a new group begins
training. The result is that the support team is
always lacking experienced workers. Even if a
person does not like the work, he/she is compelled
to continue with it because the one-year
internship 1is a prerequisite for the trainees to
obtain their degrees.

Financing: The MOH pays only for the expendi-
tures of reqular contracted professionals, one in
Yanacachi and four in Coripata. They do not have

an assigned budget by the MOH. They have to rely
on money ceming from a few pa'ieuts who can afford
to pay for services.

Sustainability of future project activities: The
extreme poverty present inr the region constitutes
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a limiting factor for providing adequate health
care which is dependent on direct income from
services rendered at the local hospital. They do
not see the child survival activity as envisaged
in this project--as one of the essential
priorities--and, therefore, unless external
funding is forthcoming or there is a massive
economic advancement, project activities might not
continue &s planned.

Analytical Results from Santa Rosa’s Case Study

Local area: Santa Rosa
Health area: Yanacachi
Sanitary district: Chulumani
Unidad Sanitaria: La Paz
Pcpulation: 75 inhabitants

Quantitative Evaluation:

1. Entries in the growth card
a. Age
b. Sex
c. Weight
d. Weaning age
e. Diarrhea episodes
f. Vaccines
g. Number of controls
2. Personal files on the subiject of:
a. Immunizations
b. ORT
c. Growth monitoring
d. ARI, TB
e. Other
Results:

Twenty-three children under 5 years of age were
included in the study. All of them were registered by
the CHWs of the local areas on their respective growth
cards provided by the MOH/UNICEF.

Seven of 23 were male and 16 were female.

Six cases (26%) werc below the third percentile on the
growth table, mecaning that they were definitely
underweight. There were four who were classified with
a red ribbon, showing their graph in a descending
position, indicating clearly that they needed extra
nourishment to increase their weight. There were two

others in the high-risk category, marked with yellow
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ribbons. According to established norms, all of those
in the risk category should have been identified with
red ribbons. This showed that even the CHWs in charge
of the <cards were not sure of the correct

classification system. It is a pity that none of
these cases was in nutritional rehabilitation
treatment. Intervention is limited to communicating

the monitored state of the children to the mothers,
with advice on changing or improving the diet of
children.

- There were 11 cases (48%) within the normal weight
curve according to international standards. There were
four cases showing no weight gain or were going down
the curve; they were classified by the yellow ribbons.
This shows good understanding of the system.

- Four children (17%)were shown to be overweight, with no
mention of pathologic condition associated with
obesity.

- In two cases (19%), the child was registered but the
weight not recorded.

-- The majority of the children (19 cases--83%) had three
or more checks; one had just one check.

- Of fifteen children under two years of age, 9 (60%)
were weaned before two years; three were weaned before
one year, and three were weaned after two years.

- Six children had diarrhea during the period when they
were being monitored; four had only one diarrheal
episode, and two had two diarrheal episodes. The rest

(17 ox 74%) did not have diarrhea.

Results of the Project Financial Analysis

The financial analysis o. the project is restricted in this
evaluation to the expenditures at the local level. These
expenditures were registered in the accounting reports that
the administrator of the project sends to PCI/La Paz and is
codified according to established PCI rules. The report
includes data of 10 moncins, from August 1988 to May 1989,
which were available for the evaluation study; the details
are shown in Table 3.

During the above period, a total of US$ 21,827 was spent.

US$ 16,918 (77.5%) was spent locally; USS 4,908 (22.5%) was
spent in PCI/La Paz.
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Considering that the majority of activities were in
training, which was ot common benefit for the entire
community, it is not necessary to obtain the data per head
and analysis derived from the number of beneficiaries of the
local area.

IV. ANALYSIS OF RESULTS, CONCLUSIONS, AND RECOMMENDATIONS

In general, the project has achieved its goal to contribute to
reducing the mortality and morbidity rates in children under
five. It has not been possible to demonstrate this in a
quantitative manner with the available data. In the succeeding
paragraph, an analysis of the available information is presented,
accentuating the impact of the project on the accomplishment of
the goals ard specific activities.

A. Analysis of Project Accomplishments

1. Immunizations

In 1987 the project was very close to accompllshlng its
established goals in the number of vaccinations for
poliomyelitis and DPT (goal=90%; Polio coverage-71%,
DPT=80%, Measles=54%). 1In 1988 this coverage came down
to 48% average for all vaccines, but since the
evaluation was carried out in the middle of the year,
it is probable that the goal will be reached. There

was also a 57% coverage of BCG vaccine. For TT
vaccine, a coverage of 46% was achieved (the goal was
40%).

PCI/Yungas’ contribution to achieving these targets was
the training of the local personnel and transportation
support. Local people now are aware and fully support
the need to have their children vaccinated.

Conclusion: In immunization, the accomplishment was
very close to targeted goals.

2. ORT and Control of Diarrheal Discase

Even though a very high level of theoretical knowledge

of ORT was achieved through the training courses
conducted by PCI/Yungas. Actual wpractical use was
limited because the community does not yet identify
diarrhea as a potentially fatal discase and considers
it as a natural occurrence which just happens
occasionally. This 1 the primary reason for the
coverage being a low 4.6%. In treatment of intestinal
parasitoses, a target achicvement of 68.5% (against 90%

goal) was recorded.
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Conclusion: It is necessary to do much more work in
the field of ORT utilization, developing a system to
educate families about diarrhea and the importance of
its early detection, treatment, and referral,
emphasizing that its occurrence should not be taken as
a fact of 1life and that its control is simple,
inexpensive, and readily available.

Growth Monitoring and Nutrition

This is one of the important achievements of the
project. In 1988, a 55 percent achievement level was
recorded (the target was 50%). The level of motivation
was so high that the CHWs purchased the scales locally
using their own funds when the MOH could not supply

them. Growth charting has reached 83%, according to
the case study conducted. In the area visited, the
growth record error margin was 26%. The comparative

national error percentage is in excess of 50%.
Breastfeeding in the area was in excess of 40%, and 70%
of the babies are weaned after the first year.

The main limitation in the nutrition program is that
nutrition education alone is not going to solve the
problem of nutritional deficiencies. The lack of
adequate quantity and quality of food is the primary
reason for malnutrition.

Acute Respiratory Infections and Tuberculosis

The monitoring and treatment of ARI is not possible to
quantify with respect to specific achievements. PCI
supported the adequate distribution of medicines
throughout the region. In the monitoring/treatment of
TB, the active cooperation of Pulmon Sano and PCI
achieved good results. PCI training of CHWs was
invaluable to the success of the TB control program.
The recorded achievement of 40% cure, 9% abandonment,
and 9% of deaths can be qualified as a great
achievement, considering the difficult conditions and
the long term of treatment required.

Training of Health Personnel

Training was the main  activity carried out by
PCI/Yungas. A total of 1,308 persons were trained; 521
(40% were ClWs who were trained in CS activities; 356
CHWS (27%) were trained in other activities, as well.
67% of the training activities were focused on
community people, which will be reflected in  the

improvement in the basic health service in  the
communitvy.
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Of the 521 CHWs who were trained in CS, 166 (33%) were
also trained in ARI/TB, 135 (26%) in growth
monitoring, and 107 (20%) in vaccination techniques.

The program of training was a success, surpassing the
global goal and established objectives--in ~ some

instances more than double. This is the contribution
which is recognized as of major benefit to the
population.

Project Sustainability Estimate and Lessons Learned

It is evident that with the functional structure of the MOH,
continuation of activities will be feasible only with
external support for training and transport services.

A true impact on the problem of malnutrition and self-
financing in health services will be possible only if there
is an improvement in local production capacity, giving
priority to consumption of adequate nutrition, selling only
excess produce after the local needs are satisfied. This
process would have been accomplished with a continuation of
PCI activities in the area.

Unfortunately, policy-makers of the Ministry of Health do
not tackle the problem of malnutrition at its root cause,
which 1is insufficient availability of food in the rural
areas. The MOH carries on with the health and prevention
campaigns, when the most crucial problem to be addressed is
the cronic hunger in the majority of the population in
almost all the regions of Bolivia.

BIBLIOGRAPHY AND TABULATED DATA
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TABLE 1

GROWTH CHART REGISTRATION: Children under five years of age;
information arranged by age groups according to sex, weight, age
weaned, and incidence of diarrhea.

Santa Rosa community, Yanachi health region, Health District of
Chulumani, Yungas

Age in Sex Weight Weaned Diarrhea
Months
M F T L N H WD Yes No W/D Yes No
1 2
0-11 1 1 2 0 2 0 0 3 2 0 0 O 2
12-23 2 3 5 2 3 0 0 6 4 0 0 1 4
24-35 3 3 6 2 2 2 0 1 0 3 1 1 3
36-47 1 6 7 1 2 2 1 0 0 2 3 0 4
48-70 0 3 3 1 2 0 1 0 0 2 0 O 4
TOTAL 7 16 23 6 11 4 2 10 6 7 4 2

(Report from May 1989. n=23.)

M=male; F=female; T=total; L=low (less and 3rd percentile);
n=normal  (between percentiles 3 and 95); h=high (over 95
percentile); W/D=without data; if "yes", l-one episode; if "yes",
2=2 episodes.

Source: Seone, G., Finot, F.: "Final Evaluation PCI/Yungas."
Tabulated from original data registered by Santa Rosa Community
Health Workers. July-August 1989. La Paz, Bolivia.

With reqgard to vaccines, 13 cases (57%) were immunized with BCG
(all of these were over one year of aqge), 10 cases (43%) did not
receive  BUG vaccine. DPT and  polio  vocceines were  not
administered to ceven children (30%), of which one was under one
year of age.  Of those vaccinated, six had one doso (26%) and ten
(43%) had the three doses recommended by the MOH.  More than half
(12 children or 52%) received the measles vacceine and cleven
children (48%) were not immunized, two of whom were under one
vear of age.
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TABLE 2

GROWTH CHART REGISTRATION: Children under five years of age;
information arranged by age group according to type of vaccine.

Santa Rosa community, Yanachi health region, Health District of
Chulumani, Yungas

Age 1in Number BCG DPT/Polio Measles
Months yeés no # of doses yes no
0 1 2 3

0-11 2 0 2 1 1 0 0 0 2
12-23 5 3 2 2 2 0 1 2 3
24-35 6 5 1 0 3 0 3 4 2
36-47 7 3 2 3 0 0 3 3 3
48-70 3 2 3 1 0 0 3 3 1
TOTAL 23 13 10 7 6 0 10 12 11

(Report {rom May 1989. n=23.)
Source: Seone, G., Finot, F.: “Final Evaluation PCI/Yungas."

Tabulated from original data registered by community health
workers from Santa Rosa. July-August 1989. La Paz, Bolivia.

PERSONAL FILE OF TRAINING MATERIAIL CURRICULUM

Sixty-three documents were found in the CHW portfolio and were
classified as follows:

a. Immunization 2 3%
b. TRO 2 3%
c. Growth monitoring 17 27%
d. IRA-THB 1 2%
e. Others 41 65%

This shows that the major emphasis was given to training in
growth monitoring.
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FORM A: TOTAL PROGRAM EXPENDITURES (8/1/86-7/31/89)

FVO/COUNTRY PROJECT BOLIVIA

ACTUAL ACTUAL ACTUAL TOTAL
CATEGORY EXPENDITURES EXPENDITURES EXPENDITURES EXPENDTTURES
8/1/86-9/30/87 10/1/87-7/31/88 8/1/88-7/31/89 8/1/86-7/31/89
PROJECT PERSCINEL 45,462 67,749 61,479 174,690
CCHSULTANTS 1,348 1,214 4,275 6,837
SUFPLIE 31,243 47,044 79,389 157,676
EQUISIENT 15,455 2,709 1,590 19,754
TRATNING 8,032 6,919 5,968 20,919
TRANSPCRIATICN 7,721 10,260 9,821 27,802
PROCECT REPCRTING
AND EVALUATICH 419 1,793 2,158 4,370
OTHER DIRECT COSTS 24,682 41,699 17,954 84,335
UBTOUTAL_DIRECT COSTS 134,362 179,387 182,634 496,383
TNDIRECI COSTS 46,490 62,067 63,191 171,748
TOTALS 180,852 241,454 245,825 668,131
AID SHARE 135,571 181,000 183,429 500,000
PCI SHARE 45,281 60,454 62,396 168,131
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