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I. INTRODUCTION
 

A. PURPOSE
 

Because both programs share the 
common goal of reducing infant mortality

and undernutrition, the evaluation was designed to study simultaneously

lessons learned in the Oral Rehydration Therapy, Growth Monitoring and

Education Project, 596-0115, (called the ORT Project) and in the Technical
 
Support for Food Assistance Programs Project, 596-0116 (called the PROPAG

Project). Funded by the Regional Office for Central America and Panama
 
(ROCAP), the projects are being implemented by the Institute of Nutrition for
 
Central America and Panama (INCAP), a regional research institute of the Pan
American Health Organization (PAHO), one of whose purposes is to promote the

capacities of member countries to solve their food and nutritional problems.

Under the two Projects, INCAP is 
to provide technical assistance to member

countries (public and private sectors) for the planning and execution of
child survival activities -- oral rehydration, growth monitoring and nutrition
 
education -- and feeding programs.
 

It was anticipated that the evaluation would not only provide a report on
 
current project status, but also assess INCAP's institutional performance and

capability for implementing both the ORT and PROPAG projects, and provide

assistance in the formulation and design of follow-up ROCAP-INCAP
 
collaborative activities that would integrate selected components of the two
projects. Specifically, the Scope of Work laid out three objectives: 
 1) to
 
evaluate the progress and effectiveness of the two projects and recommend
 
steps that should be taken to maximize their future impact; 2) to analyze

the extent 
to which the projects contributed to the institutional
 
strengthening of INCAP and the evolution of INCAP'S institutional goals and

capacity to assist member countries now and in the future; and 3) to begin

defining, beyond the life of 
the projects, future collaboration between INCAP

and ROCAP toward resolving maternal/child health, nutrition and food needs in
 
Central America.
 

B. EVALUATION SETTING
 

This is the second of two interim evaluations for both of the ORT and

PROPAG projects. In the first ORT Project evaluation, made in 1986, the

authors recommended: strengthening the internrl administration system of the

Project; reinforcing the technical assistance provided 
to Health Ministries in

member countries; tightening coordination arong the components; emphasizing

quality rather than quantity in the activities; establishing priorities for

project activities with greater focus on private sector;
the and the 
promotion and quality control of oral rehydration salts. The OAT Project
evaluators also recommended that the general sys tem; of health management
should be more the responlibility of the large bilateral AID- ';uppor ted health 
programs in each country. 

The first PROPAG Project Evaluation, made in 198/, recommended that:
INCAP experiment with full.tlm farilitator'; in the member countries; PROPAM
mobilize the support and assistance of the PVOs; research be more intimately
linked with project needs; available research results be exploited for 
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project ends and ROCAP and INCAP redefine the research component before

initiating further work; 
 the quantity and quality of training materials,
especially audio-visuals, be increased; 
 more documents be translated into
Spanish; and a basic user information evaluation be conducted. 
 Finally, the
1987 evaluator recommended that Operations Research be strengthened and

applied efficiently to PROPAG problem-solving.
 

C. ORGANIZATION OF THIS SUMMARY
 

This summary is based on 
the findings, observations, conclusions, and
recommendations included in three main reports, which are appended and labeled
 
as follows;
 

I. 
 Evaluation of the Oral Rehydration Therapy (ORT), Growth Monitoring

(GM), and Nutritional Education (NE) Project


II. Evaluation of the Technical Support 
to Feeding Programs (PROPAG)

III, Organizational Evaluation of INCAP's PROPAG and ORT Projects
 

The three reports are summarized and/or synthesized in the present summary.
The format used herein follows the Original Scope of Vork objectives, and is
 
outlined as follows:
 

Objective One: 
 Status of the Projects and Recommended Steps to be Taken;
Effect ofIBCAP's Internal Organization on Projects; 
 External Relationships;

Use of External Assistance.
 

A. Status of the ORT Project
 
B. Status of the PROPAG Project
 
C. Internal Organization
 
D. External Relationships
 
E. Use of External Assistance
 

Objective Two: INCAP's Institutional Development.
 

A. Institutional Strengthening as a result of the Two Projects

B. 
 Scientific and Financial Sustainability Relative to Projects and to
 

Future
 
C. 
 INCAP Needs for Future for EffJctive Promotion of IHealth Policies,


Planning, Coordination and TMGs.

D. 
 Perception of INCAP's Institutional Capability by International Community

E. Effect of Perceptions on Future StraLegy
 

ctive Three: 
 Indicated Steps for Future Collaboration Between INCAP and
 
OC
 



II. METHODOLOGY
 

A. 	 TEAM COMPOSITION AND TIME FRAME
 

John Snow, Inc. 
 provided teams to evaluate two ROCAP-funded projects:

Oral 	Rehydration Therapy, Growth Monitoring and Nutrition Education
 
(ORT/GM/NE) 596-0115; 
 and Technical Support for Food Assistance Programs

(PROPAG) 596-0116, as follows:
 

1. 	 ORT/GM/NE: 

Dr. Abraham Horwitz, Director Emeritus of the Pan American Health
 
Organization. Overall Team Leader.
 

Dr. 	 Francisco Mardones, Professor of Maternal Child Health, INTA,
 
University of Chile.
 

Ms. Clara Olaya, Communications Advisor.
 

Dr. 	James Ileiby, PRICOR Project Manager and Operations Research
 

Specialist, AID/Washington.
 

2. 	 PROPAG:
 

Dr. David Nelson, Nutrition Planner. PROPAG Team Leader.
 

Mr. James Noel, ex-Regional Director for Central America, Catholic Relief
 
Services.
 

Ms. Joyce King, Nutrition and Feeding Evaluation Specialist.
 

An eighth member, Ms. Joyce Osland, Organizational Development

Specialist, worked with both project evaluation teams. 
 Accompanying and

assisting the teams throughout the briefings and field work were two 
technical

advisors for the projects, Dr. Melody Trott (ORT) and Mr. Joe Coblentz
 
(PROPAG).
 

The team members met for three days ii Washington, DC in early May 1989
 
to study the Scope of Work which had been developed jointly by ROCAP and INCAP
(Attachment 1), 
background documents, and for briefings. In Guatemala City,

the evaluation teams wore provided further briefings by INCAP and ROCAP
 
staff.
 

The 	 evaluation teams and INCAP staff jointly prepared tentative field
data collection instruments. The evaluation teams traveled to El Salv;ador.Costa Rica, Ilondura , and 3ratemala between Hay 10 and Hay 30 to oh ;ervrw thiprincipal activities and programs and to meet with key government and pt i vatt,
sector health and feeding program staff. 

During the country visits, The Organizational Development SpecJalis
Interviewed central INCAP managers, administrators and project personnel, iv;
well as delegates and PAhiO staff. 
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Upon return to INCAP on May 31, 
the teams drafted preliminary results and
recommendations for review by INCAP staff. 
On June 1 and 2, three workshops

were held (one for each project and one for cross-cutting organizational

issues) to discuss and refine the tentative team reports. The main documents
 
were then assembled in July and August, final transactions prepared, and the

Executive Summary submitted with the documents in September 1989.
 

B. FIELD APPROACH
 

While the two evaluation teams traveled together, they used different

methods to 
evaluate the status of each of the projects. PROPAG prepared a
development sequence model with nine stages of advancement against which
 progress for the separate Technologies, Methodologies and Guidelines (TMGs)

could be applied and a regional synthesis extracted. Attributing advances in
applying the different TMGS to INCAP was usually clear, except in the case of
Costa Rica where national capabilities were so advanced. 
 It_ is important to
note here that no other donors are providing the types of technical as-1tance

that INCAP is offering in support of national food progrms.
 

The ORT team, on 
the other hand, had a longer, more complex list of TMGs
 to assess. 
 In addition, there are multi-donors involved in MCH/Child Survival

activities in the Central America Region. 
Attribution of Project effect was
therefore more difficult for the ORT Project Team, and they often had 
to be
 
content with noting progress of the different MCII components in general.
 

Both teams agreed that the Projects were still at the stage o: TMG

transfer with little effect yet at 
the health center or at the food

distribution level. Therefore, the teams were not 
in a position to judge
impact. In any case, it was not 
feasible, given time constraints, to make an

adequate survey of Individual local-level activities. Thus, the evaluation
 
teams were unable to identify the more concrete "bridging" elements necessary

for a future, integrated ROCAP-INCAP project.
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III. FINDINGS AND RECOMMENDATIONS
 

OBJECTIVE ONE: STUDY OF THE PROJECTS AND RECOMMENDED STEPS TO BE TAKEN;
EFFECT OF INCAP'S INTERNAL ORGANIZATION ON PROJECTS;
EXTERNAL RELATIONSHIPS; USE OF EXTERNAL ASSISTANCE 

A. STATUS OF THE ORT PROJECT 

Overview: The results and recommendations are taken from ORT Project
Team Evaluation (PART I) and from Annexes thereto labeled and entitled, ANNEX

I, Summary Tables of the THGs status by Country, and ANNEX III, Summary of
 
comments on Operations Research Proposals by Country.
 

1. General Status of che Project
 

a. Findings
 

The ORT Project is we'l into the implementation stage. With 19 months

left to the Project Completion Date, December 1990, 80X of the activities in
 
the Logical Framework have been completed.
 

The ORT Project has 54 THGs, an average of 55% of which have been

transferred to the four project countries (Salvador, 27; 
Costa Rica, 24;

Honduras, 30; Guatemala, 37). The individual country programs vary widely,

based on needs which are influenced by other donor activities, public sector

priorities, and the INCAP Country Representatives' interest, capabilities and
 
workload.
 

INCAP's activities are almost universally viewed as positive by local
 
counterparts; contributions of the project are apparent throughout public and

private sector MCH activities, and show that INCAP has been responsive to
local and national programs, sometimes at 
the expense of program coherence.

Despite the positive image of the Institution in project countries, however,

there has been no 
real estimate of the effect or impact of the project, nor is
 
this possible at the current time. 
 This is due to several factors: 1) the

diversity of country programs; 2) the interventions promoted under the

project are two numerous, 3) INCAP's strategy of collaborating with other
 
donors obscures the role which they play in country programs; and 4) time

constraints for the evaluation did not 
permit assessment of Project effect on
 
the local health center.
 

b. Recommendations
 

During the last 1 1/2 years of the Project, INCAP should assess impact of

the THGs in place, and emphasize those which are the .ost effective.
 

INCAP should review the interventions currently in use and reduce the
number to include only the most effective TMGs. This should be done u;ing
methods developed through the proiect, including evaluation, Operation.-
Research, KAP studies and the RAP techniquen. Emphasi s should be on
consolidating gains and perfecting the use of the most effective TMGs. NCAP 
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should also focus on 
improving TKG sustainability, transferability and
 

effectiveness, and should emphasize transferring these 
to other countries.
 

A detailed status report on 
the TMGs by country is included as Annex I.
 

2. Plans and Strategies
 

a. Findings
 

INCAP has provided planning assistance and strategy development to

national Child Survival programs for the last four years. 
 An important aspect

of these activities has been the coordination of international donor
 
assistance for these activities, including PAHO, UNICEF, and others. 
Most of
 
this coordination assistance has been in the public sector and has not
included, as 
part of the national planning effort, activities supported by AID
 
bilateral Child Survival programs.
 

INCAP's own in-country programming also emphasizes participation in
 
coordination efforts which may have principal funding from PAHO, UNICEF or, in
 
some cases, the local USAID Mission. This tends to obscure the strategic role
which INCAP often plays in major planning exercises. The Institute's public

profile is further reduced by the responsive, rather than proactive, mode of

its In-country work, and the location of the INCAP project representative, the
 
country delegate in the PAIJO/OPS Offices (except in Guatemala) where they

often have responsibilities within the PAHO HCH program.
 

b. Recommendations
 

INCAP should: review the national planning process which has been
 
developed in light of experience from the last four years and recommend
 
adjustments, use applied and Operations Research where possible to improve

cost effectiveness and program responsiveness, and, in the final 1 1/2 years,
 
move toward more concrete actions.
 

INCAP should strcngthen the Project's In-country presence by eliminating

the current non-Project activities of the INCAP country delegate and expanding

the in-country team with other INCAP professionals.
 

INCAP should decentralize its planning assistance, giving greater

emphasis to field activities. INCAP professionals should be located in

regional health services to work directly on perfecting SILOS models.
 

INCAP should assist country programs to strengthen the relationship

between national Child Survival plans and regional/local programming.
 

INCAP should improve coordination with AID bilateral programs and/or AID
 
contractors, and include AID Hi:ssions 
in the INCA|P planning process for

activities at the country level. 
 This is important because the Project

Amendment foresees greater USAID participation in improving management

systems of health services, especially in El Salvador, Guatemala and 
llondura,.
 

vi 



3. Information Systems
 

a. Findings
 

INCAP has made important contributions to the development and maintenance
of regional and national health information systems. Data on problems and
 program results in Central America are collected and periodically updated

through a national and regional database on MCH and nutrition, using good,
reliable indicators. 
 The ORT project has also provided for data collecting

activities which have greatly enhanced existing knowledge on morbidity and
mortality, and on the availability of MCI] 
resources and services. In
 
addition, INCAP has developed and refined excellent methodologies for
specialized studies and surveys, representative sampling and qualitative data

collection and analyses. 
To date, however, this information

is not systematically channeled to enhance decision-making within the health

infrastructure. 
 Except in Costa Rica, there are no effective systems which
 
permit both the flow of 
information from communities to regional and then to
 
central levels, with feedback and opportune utilization of data.
 

Methodologies have focused on 
the public sector, but are also needed by
NGOs. INCAP has historically placed greater emphasis 
on the technical
 
elements of data collection rather than on 
the use of health information as a
 
management tool.
 

b. Recommendations
 

INCAP should lead the way in the encouragement of optimal data
 
utilization for both administrative and technical decision making by member
 
governments.
 

While continuing to gather essential data through special studies, such
 as those sponsored by PAHO, UNICEF, and AID, increasing emphasis should be on

the development of national information systems as planning and management
 
tools.
 

4. human Resource Development
 

a. Findings
 

Manpower training is the most 
important activity for fulfilling the
Project's objectives in the medium and long term. 
 INCAP has developed a
number of methodologies and participated in direct training for improving the

training of health professionals at universities, hospitals, public health
facilities and in the community. However, many of these efforts are still in
the formative stages. 
 Training materials have been developed and, in some
 
cases, are in wide use, but 
few have been rigorously evaluated. INCAP has
also promoted and supported a large number of short-term courses andworkshops, particularly at the mational level. These torespond locallydetermined need, but are generally not part of a larger, sustained effort. 

The potential of the program to integrate teaching with service deliveryhas not been realized. Supervision of trainees is erratic on the part of the 
Ministries of Health and the Universities. 
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b. Recommendations
 

Using a process-impact model, INCAP should evaluate the Human resources
training that has been carried out under the Project to determine the extent
 
to which the training is utilized, whether for service delivery, education or

research, and the return for expended resources.
 

INCAP should obtain external assistance for the review and design of
 
manpower training activities, especially for reviewing INCAP's graduate

courses. 
 Peer review should be used for evaluating training materials.
 

INCAP should introduce state-of-the-art teaching technologies at the

Institute and hire staff trained in those technologies, leaving behind direct
 
training in public health care.
 

INCAP should formulate and education strategy with the participation of

all INCAP specialists; define complete educational programs/plans in member

countries with follow-up and evaluation; consolidate the process of continuing

education with a view to promoting the development of local health systems;
introduce Operations Research into the training of human resources for MCH;
and strengthen the supervision of students in teaching/service programs.
 

INCAP should reduce the current number of courses, workshops, seminars

and other educational efforts and plan them around a long-term strategy which
 
has defined objectives.
 

INCAP should give greater emphasis to providing assistance for training

human resources 
in the private sector, including both health care providers
professionals, technicians and auxiliaries 
-- and the NGOs.
 

Finally, INCAP should cooperate in the teaching and other activities of
 
the Central American Health Association.
 

5. Health Education and Comtunications
 

a. Findings
 

Health and nutrition education are priorities in the member countries

that need models for developing national plans for health education and
communications support. 
 Current work in this area is traditional and its

effectiveness is unproven. 
INCAP has pioneered the development of the
anthropological techniques for the study of communities, one of which is the
Rapid Assessment Procedure (RAP). 
 It has been tested and found effective by

trained health personnel. However, it has not yet been routinely used in the
field nor has it been applied to the development of health and nutrition
 
messages.
 

Opportunities for using mass media need 
to be assessed. For example,

some of the member countries have enacted legislation authorizing free mass
media time for the transmission of health and nutrition messages. 
 Existing

adult literacy programs are potential channels for health education material
such as one already available called "What Every Mother Should Know".
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Ministries lack an industrial memory due 
to frequent personnel turnovers,

and the incoming staff are often unaware of the educational services and
 
programs INCAP has provided in the past and continues to offer.
 

b. Recommendations
 

INCAP should give priority to education and communication activities for
mothers in the fields of health and nutrition by developing models for member

countries that can be adapted and transformed into programs. Their wealth of

anthropological research and techniques should be exploited for the
development of appropriate messages to change health and nutrition knowledge

and behavior of mothers.
 

A systematic study of mass media potential in the member countries should

be made, including a review of relevant legislation offering free time for
health messages. Such legislation should also be promoted where it does not

exist. Existing channels 
to the target population should be considered, such
 
as the adult literacy project. University talent in Faculties of Art, Design

and Communication should be tapped for planning, creating, and producing

educational materials for mass media that might otherwise be too costly for
 
the Project.
 

INCAP should develop an information and education strategy, and prepare

materials which describe the INCAP program in order to provide this

information 
to incoming leaders in Health Ministries to keep them up-to-date
 
on what the Institute can provide.
 

6. Information Dissemination
 

a. Finding
 

The demand for INCAP's scientific and technical information exceeds the

supply in the region. During country visits, both public and private sector
representatives expressed appreciation for materials received and always

wAnted more information. 
INCAP's quarterly bulletin, ASI, is particularly

well received and thought by many to be an under-exploited

information/education channel.
 

b. Recommendations
 

An increased budget item for scientific and technical materials should be
allowed and a survey made to determine additional needs for dissemination of

these materials, e.'ecially ASI. Consideration should be given to upgrading

INCAP's quarterly bulletin and publishing two additional issues annually.
 

INCAP should explore new ways of publicizing its research findings and
 
program models, such as videos, cassettes, and other documentary vehicles.
 

7. Operations Research
 

a. Findings
 

Although Operations Research (OR) is still at a formative stage at 
INCAP,
 
knowledge of it is rapidly increasing. INCAP is aware of its usefulness for
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the remaining life of the project. Health authorities have recognized the
need to support and expand this area. Experience in INCAP and countries in

the region is limited and formal training is hardly developed; there exist no
 
methodologies or published findings.
 

A number of published reports describing OR proposals have been developed
in member countries and need refinement, as suggested in the OR Technical

Critique Annex, I-ORT-B Summary of Comments on Operations Research Proposals,

by Country.
 

b. Recommendations
 

INCAP should use OR maximally in evaluating child survival service

delivery for the kind of problems that can be handled with simple small-scale,

rapid and low-cost studies. Especially appropriate are studies of

supervision, growth monitoring of under-fives, and similar problem-solving

situations.
 

INCAP should continue to work with external technical assistance to train
INCAP professionals and to initiate OR methodologies in member countries for

the improved delivery of services and for expanded coverage.
 

INCAP should assume an active role in Operations Research with a view to
becoming a center of OR regional expertise in the future and therefore capable
of offering potentially saleable service3 to the different organizations of

the region to include USAID, Ministries of Health, and PVOs.
 

B. STATUS OF PROPAG
 

Overview: 
 The Project Team report, PART II (PROPAG), is the source for
the Results and recommendations noted in this section. 
 Detailed status
reports on the TMGs in each country are provided in the body of the main
 
report under Findings.
 

The Technical Support for Food Assistance Programs Project (PROPAG) was

signed in 1985. However, because of organizational and other difficulties,
 
some of which were beyond Project control, full operation was not achieved

until 1987. Consequently, the TMG development and application process is

still incomplete, even in Costa Rica where it is 
most advanced. The PROPAG
 
team considers the most significant achievements to date to be:
 

- the use of Operations Research to improve feeding program
organizations and functions; and 

- the development of an effective, technically-competent, multi
disciplinary team at INCAP headquarters and in the field,

capable of coherently developing TMGs.
 

A large investment has already been made in strengthening INCAP's

capacity to improve food assistance programs, a capacity that is probably

unique not only in Central America but in the rest of the world. TMGs have
been developed in the various countries and are being successfully applied to
 over half a dozen food assistance programs in the region. 
The team concludes
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that the end-of-project status at 
the Output and Purpose levels probably will
 

be achieved by project end.
 

1. TMG Status and Relative Progress
 

a. Findings
 

The TMG development process in the CA countries follows a pattern of
 
identifiable stages: consciousness raising; advocacy; proposal; development

draft; review; adoption or sanction; implementation or dissemination; and
 
monitoring, evaluation and follow-up. 
Placing the TMGs on this spectrum

provides an analytical base for checking progress to date and a reasonable
 
prediction as to future developmunts and approximate timing. All of the TMGs
 
observed in the field fit into 
the sequence, allowing comparison within and
 
between countries. While the pattern is the same 
for each TMG, local
 
circumstances, especially economic and political conditions, affect quality

and timeliness of outcome3. Costa Rica has developed more TKGs further than
 
the other countries, and Guatemala and El Salvador are midway. 
Honduras is
 
just beginning the process, both in number of TMGs and in the degree of
 
development, and without special emphasis, it will be shortchanged among

member countries In receiving benefits from the THG development process. El
 
Salvador and Guatemala also may not complete the process In the 18 months
 
remaining in the project. It appeared unlikely that the final step in the
 
process, Evaluation and Follow-up, would be reached by a majority of the Ti4Gs
 
by the Completion of Project Date.
 

The TMG development process is most apparent at 
the central ministry

level, which the team had sufficient opportunity to observe (which was not the
 
case at the local level). The outstanding TMG transfers described In tile
 
country reports include: Operations Research for improving the school feeding

(and shortly health) programs in Costa Rica; the information system in El
 
Salvador (SIPAG) which will provide a data flow covering 90 of the country's

food programs; overhauling the logistics system of Guatemala's central food
 
handling agency, the National Restructurlng Committee (CRN); a'd the

restructuring of Guatemala's School Feeding program to include the usr- of 
food
 
technology.
 

The team found that the THG development could not be separated easily

from the transfer process as requested 7_Wt Scope Of Work. Indeed, the
 
collaborative development of THGs in each country is the strategy for THG
 
transfer and application, arid the Team believes that this strategy is
 
appropriate and effective.
 

b. Recommendations
 

PROPAG should reinforce efforts in Honduras to 
close the gap between the
 
fewer THGs and early stages of progress there, as compared with the other
 
three countries, by developing an innovative, decentralized strategy to deal

with the special conditions which exist in th-it country. This should include 
special attention to information gathering on current Food Assistance Program
(FAP) operations, costs arid performance to orient the new government. To 
advance on a broader front, PROPAG should also get involved with new
 
institutions (e.g., universities, autonomous institutes, PVOs) and work at
 
regional and local levels. 
Given the short time remaining (1 1/2 years to
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Project Completion Date), PROPAG should assign a full-time country delegate in
 
Honduras.
 

The TMG development and transfer strategy described above should be

promoted and given credit by write-up and publication in scientific journals

with worldwide circulation, such as the American Journal of Clinical
 
Nutrition.
 

2. Local Level Impact 

a. Finding 

Impact at 
the local or feeding center level is only just beginning to be
 
felt, 
even in Costa Rica where the process is most advanced and is evident in
 
the school feeding program. If effects are to be evident by the end of the

Project, PROPAG will have to give attention to the problem of how funds are 
to
 
be obtained for implementing the desired activities in the Food Assistance
 
Programs (FAPs). 
 PROPAG staff (and advisor) have tended to consider this
 
beyond the preview of the Project.
 

Food Assistance Program effectiveness measures have only begun to be
 
defined. Thus, achievement of Project purpose cannot be fully established,

despite significant progress in THG development, transfer, and application.

There is the risk of considering the TMGs ends in themselve.; uless a vay is
 
found to measure progress toward achieving the Project Purpose itself (i.e.

improving thu, feeding programs). Some ideas are provided in the PROPAG
 
Project Evaluation Report and a PROPAG/ROCAP working paper has been drafted to
 
address this issue.
 

b. Recomriendations
 

Attention should be given to deciding strategies for actively seeking

funding for FAP improvements, including the closer liaisons and information
 
exchanges with USAID Missions and other funding/collaborative groutis

recommended further on.
 

Indicators should be developed and 
tested to verify FAP effectiveness and
 
a tracking system should be designed and implemented with in-country

Delegates' participation.
 

Tracking should not only include where projects are in terms of quality

and magnitude, but how much they cost. Delegates should begin to give

attention to costing out FAP program!;. PROPAG vould have to provide

assistance In devising .ystems for data collection and 
the food handling

agencies should be asked to cooprate.
 

3. Need for Integrating OT and PROPAC 

a. Finding
 

Achievement of the project Goal ';cems predicated on synergistic
interaction between PROPAG and ORT Projects. However, there has been very

little interaction of this natute. Effective complimentarity between the
 
projects is needed in order to achieve the Coal.
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b. Recommendation
 

Until the end of the current projects, an ad hoc committee of PROPAG and

ORT Project staff should develop joint activities to ensure that MICH food aid

is fully integrated with growth monitoring and nutrition education activities
 
minimally, and optimally with oral rehydration therapy activities and other
 
Child Survival and safe motherhood strategies as well.
 

4. Comuunity Participation
 

a. Finding
 

PROPAG and host country government staff have identified the major

obstacles to more effective community participation and have recognized the

importance of pcomoting thi3 vital underpinning, but h.,le not .wt developed

concrete, practical strategies and plans for problem-soivl . ii,partnership

with communities. In addition, PROPAG has not 
taken advantage of the
 
experiences available in this area.
 

b. Recommendation
 

The entire area of community participation should be developed and
 
promoted jointly by PROPAG and ORT Project staff, and the expertise of PVOs
 
should be sought and exploited fully.
 

5. Scientific Rigor for Service Areas of INCAP
 

a. Find In
 

The "!'ervice" areas of Technical .uoperation, Human Resources,

Information Di'semination and Hanagement do not rigorousl, apply scientific
 
principles and resear,-h methods, especially Operations Research, to their own
 
development. The Institute would be strengthened if "service" areas were
 
dynamically and systematically developed on a par with Research.
 

b. Recommendation
 

INCAP should -leek scientific excellence in the development of Training,

Information Di:;;emination and Technical 
Cooperation .methodologies and
 
materials.
 

C. 
 THE EFFECT OF INCAP'S INTRNAL ORGANIZATION ON PROJECTS 

Overview: Info, mat ion for thi s ;ection como,, from PART III, tire

organl- -Wto-nalevaluat on. Inte-ii1ly, ICAP"; orga, i;itional;I;tengt hs 
include a clear s;en;e of mis;,;ion; a dynamic and .ffe, r ivo Iadvr';htip; Food 
top-down communication; aut onomy for innovation and .r'1h teVerne,: t of Wo Ii oal : room for and e 'otirigvc:.ient of itnova ion; ; :taI dedni (at ion to Wotr; god ' ,
relat ionshlp!;; effect ive tc'am; f rl mt iorliog; and ;eIf -evarallIt Iol by th(-
Institute and It-; wval, ,,1ri are: hillby project !;taf!. 101; (i1a I aUthoriti,,. i 
into the organizatlonal matrix; a nved lot !;tronger coord ilnat lng function', in
the matrix; problems at the joint!; where functional group, meet (pren.;ur 
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points); an imbalance between the needs of CA countries and INCAP's strAte8g;
and a lack of understanding and/or concern and compatibility between INCAP's

philosophy and donor requirements/projects.
 

I. Organizational Structure
 

a. Finding
 

INCAP's matrix structure has been L~refully developed and advantageously

permits effective innovation, multi-disciplinary work, staff collaboration and
efficiency of supervision, time and technology. However, its innate dual
authorities result in conflicting demands and indirect supervision. One of
the most pressing project problems is that 
the country delegates serve two
supervisory units, Technical Cooperation and the ORT/PROPAG Project. 
 The
problem is compounded by the lack of clear Job descriptions and the definition

of qualifications needed. This situation obscures ROCAP's view of project

activity and causes tensions between ROCAP and INCAP.
 

b. Recommendations
 

Lessen the negative effects of the structural matrix, which meets many

other management needs appreciated, by INCAP by clarifying the job
descriptions of employees, especially those of the on-site country delegates,
and develop selection criteria 
to reflect the qualities and skills that have

been found most 
useful for the delegates (lobbying, consulting, coalition

forming, group facilitating), ensure their orientation on availbd.ie INCAP
services, and their balanced perceptions and compliance requiremerts with
respect to principal donor partners (USAID Hissions, ROCAP, PATIO), facilitate
and Systematize administrative guidance, particularly with regard to handling

requests for technical assistance from member countries.
 

To resolve tile problem of dual authorities for the country delegates,

three suggestion!, are offered: 1) continue current
the arrangement withdelegates, serving Technical Cooperation but add responsibilities in that
division for coordinating all in-country activities, including those under theORT and PROPAG Projects; 2) place primary supervision of the delegates in thehands of the ORT and PROPAG Project Managers, a move that would foster tighter
consolidation of the Project work, with Technical Cooperation serving
Advisor; and 3) maintain the current arrangement 

as! 
but revri e the delegates'job descriptions to reflect the agreement of ROCAP and INCAP. This central

issue should be resolved between INCAP and ROCAP as early as pos-lible. 

2. Asnuring Coordination
 

a.Findin
 

INCAP' s organizational ;tructure has cau;ed little coot d inat iondifficulty except lot occa;ional complaints, of knowledge transfer failure
(e.g. late!st res-earch firndings of t out of edricational mater ial.) and thesimilati-y of ,ffort without col Ialbolat ion (anthiopology and edlcat |ion, OfPT).An as numption of the matt ix i; that all taff pattI iipate in tleP tout ba.;ifunction!; of re;earch, ,du'at ion, ichn itcal coopilat i nlla d 'in ol mat jolodissemination (and therefore nlndvi. tillt P oj.('t%, (canl ;' yvq (ofm)." utIy illmember countriers as trainers, con,;tltant ;, e';eatchet; and commlunicatotn.) 
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Such training and competence vere not uniformly evident 
to the team during the
 

country visits, although the feedback was largely positive.
 

b. Recommendat ion
 

The coordinating function can be strengthened by: providing all staff
with a basic orientation/training; setting standards and criteria for
 
excellence; designing and implementing impact evaluation systems;

disseminating information on new developments; and assuring technical
 
supervision.
 

3. Pressure Points
 

a. Firidlngs
 

Organization stress 
areas within INCAP which detract from project work
 
and require attention are communications between administrative and

operational staff, and bottlenecks in the general paper flow and at the
 computer center 
for ORT researchers;. The current centralized administration

does not seem to be the most appropriate for INCAP's needs; project staff

complain about cuabersoome paperwork, 
 lengthy delays and unnecessary concernwith routine proceduren. On the other hand, they have not all learned andappreciated administrative ptocedures that permit satisfactory accountability.
The computer center 
is tnder heavy demand and lacks a full-time supervisor. 

b. Recoirmendat lions 

Profensional liai;onr. between administrative and operational staff have

improved commnitcation,; and should be continued. Administrative proceduresshould be streamlined with the po .ible help of an external efficiency expert;
experiment; in decentral izantion might he undertaken; t raining/orientat ionabout admitlint rat Ive tequtl ementr ';hould be provided to project ntatf; support
staff should b~e increas;ed a; required; and the need to 
 tt'Solv.+ Conflict!
quickly :.hould genera: ly be re :ognized.
 

An integrated approach and mat rix structute require an accounting and
control ;ystem that can easily a,;sI-gn charges to different donors or accountsand still piovide donor; vith reports of where their funds are being spent. 

D. IP.XTRNAI. RYIATIONSIII'S 

Information in thln section comes from all of the reports. 

1. INCAP- IOCAP 

a. Flndi tgs! 

The IN(AP OCA1P tel at ionhlp 1i ( ompl.ex and inevItably changing with fhtJune 19119 depil, itt e of the ItiCAl' ' o . t Manage:i who hvs long ntanding I ,.
and extenive kiowledg of /INCAi'and It- m(l tiial (o.text . In the lututlf it
Will be rce;sr;ny that mot4 peopl' f ,i hoth INCAi' and ,'WA1' vot n , ifg
a product lve telat ionhi p. To t e.a ill thlth 4elat lnhlp II-: Ihe 11, k
of fit between INCAP'-i philosophy of an Integiated appioa:h to 
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health/nutrition and what INCAP and PAIIO perceive as vertical projects

sponsored by ROCAP; and TNCAP's dual constituency (PA1tO and AID).
 

INCAP follows PAtIO's lead in attempting to focus on target technical
 
areas with an integrated effort, convinced that this approach is 
more
 
productive in CA than AID's project, 
or vertical, approach, which is seen as
potentially "deforming" for the Health Ministries and carried out at the expense of larger institutional goals. INCAP sees benefits in dealing with
 
overall family health and in
a broader range of services provided by available
 
manpower which enhances institutional credibility. ROCAP is constrained by its
 
own internal requirement.; and policies to work through the vehicle of
projects, and to assure exclusive benefits for 
the project from personnel paid

thereunder. Frictions then -3urface as 
to who is in control.
 

b. Recommendat ions;
 

ROCAP and INCAP must 
talk out and seek creative solutions to the
 
difference in philosophy so that key players in the two projects are not
 
bogged down by conflicting expectations. A new job description for the

delegates which i.; agreable to both agencies has been suggested as a useful
 
starting point.
 

2. INCAP-PAlO 

a. F ind irs 

INCAP was founded 40 year; ago by PAtIO and while its 
financial dependence

on PAIJO was reduced in the early 8Os, the Institute continues to rely on

PAItO/Washington for technical an progiammatic supervision and to channel
 
their activities through the PATO offices in 
 the member countries which 
support INCAP ;taff opeiattng in the country. However, INCAPmanJor financial 
support now come!; from the two ROCAP project!; an~d carrier; with it expectation
of project commitment to VOCAP for INC1;AI' s;taff and compliance requitement. not
 
yet fully clear to INCAP. Indication.s that INCAP in not yet adequttely

receptive to POCAP/AI)', needs,; ate: failuire 
 to supply the required quarterly
report!-.; circum-;cribed Iv;e of the techrical advisors afn igned to the project..s,;
and the unresolved issr;u, of project s.tatf continuing to work o) nen-project 
act tvi tien.
 

The clos;e relationship bet w,.en INCAP and PAtO h.i-i a diiect effect on the
ROCAP pr oject!.. Benef I ts aie that PA1!) office. have fac il ita'ed the ItCAI
deleigate'; preseice i the cotilry by providing the point of Cnt ry and
administrativ e .Uppot I. 1)1 .advanlagve; are that the delegate acts- as; 'All)
"staff" which, when added to otier INCAP funct Ito1l5, diminishe%, time, avail able
 
4or POCAP project a i Ivii 
 el,. 'Thi ihel ihood (if e,'hi t'hiig posit,; INiAive

project-.U.SAID Mi ;ision i lvat ios;hi p*. i- 1'se; d (All) and i'AiO arte of ii
distant and the deleg.ite aI eliy identif ie- noe readily with I'AIIo). 

.). ecom uilda t I o-, 

Dinlogie, betwevn th, two agellui ., rilol iew€'olve th'il- i;(',- Immd t'!,.The neerd to meet ISAH) i lpo t irii i,.ql ii emenl .;, %hiloiII be hololed And a '.ollit,ioll
found by top management lot it] ping deli egt? e to pr eptr. holhIli anllual ( ll 
PAllO) nnd quijaterly (for ROCAP) iepot s. If I'CAi' colillnie to reject full 1,',, 
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of the technical skills of the advisors and ROCAP opts for project managers

rather than technical advisors, then ROCAP should recruit the appropriate

management skills and agree with INCAP on direct working relaticns with the

director and project heads rather than with project staff. Written agreements

should be diawn up so that continuity is ensured despite personnel changes,

keeping in mind 
that mutual respect and goodwill are more important than the
 
agreements.
 

Delegates can be inade less dependent 
on PAHO offices for support (e.g. by

providing tile Honduran delegate with a secretary). The technical advisors can
play a more aggressive role as 
liaison between the INCAP delegates and USAID
 
Missions. Once INCAP and ROCAP have agreed upon the delegates roles, they

should then include PAHO in further discussions and clarifications. 

3. INCAP-USAID Hissions
 

a. Fi nd i ngs 

Relations between INCAP delegates and USAID Missions depend mainly on 
the
 
political and collaborative skills of the delegate and/or the personal

relationship between the PAHiO Representative and USAID. Thus, there few
were

problems in Guitemnal, and Cos;ta Eica, but there- are difficulties with the

INCAP/ORT represen tat iven and the Sa lvadoran and Honduran USAID Hissions. 

USAID HI,;ions in member counttier feel left out of tie Projects thought

they s;upport then. Tin si, a seriou 
 omision as their support becomes
increasingly important, ,;pvciaI l y fort (he PROPAG act lvi ties which are nearing
the field Implementation Stage where it will be necessary to find the means to 
carry out local-level activitie; which the Project does not provide. 

b. Pecommendat ion; 

The content of the above recommendation also applies in this instance.
 
Further, INCAP and VOCAP dhould orient 
 project ;taff, especially the
delegate'; but alis con-ul ting ;!aff, on the importance of good relationships,
emphasizing that futute project': tequilre the approval of the!;e Hisnions Which

might also !,upport in-couit y 
 .ct iv it ies bei'g developed. Delegates; 0should
 
have training, ;upervi ;ion and evaluation1/feedback regaidirig their
 
relationshil, to th- U;AII) i,;isIon ;.
 

When INCA11 and |OCAP have negot iatt d the cote, i.ues raied here, IJSAII)Minsion; 0hould be viit e'i and p].i,'; pTh-nted to Implove future commiication
and coordination. ROCA thoul Idunder title advocacy with the USAID Hissi, toons
,acilitate bet ter understandirn' o)fmujtual benref it. 

4. INCP-International Agencli-i. 

The Init4, 1 t i ona I ,ilvic Jv% ini t i Ily prer ived INCAP to be unava te of
field IenI i t ie . hu t thi ; imagv i % haingi , a,; It1CAP' % I eputat ion 'n appl ed
reearch becom..; and de I -, inIthI, countIriovn il '-1n),tod membr ie. ; nd .' INCA1' 
a5 umeI a pivotal I t(. ait; cataly'; t it) tntvi , gnCy rot di l iation and naItola Iplanning. INCAi'!' -tanding qui te ".il i shed Wi tt- the Foodik -al 1 World 
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Program which has already requested the Institute's help in operational

matters, is considering other collaborative work, and whose food handling

problems have been best understood by INCAP. Some of 
the private agencies have
noticed with INCAP under the ORT Project, but few of the bilateral food aid

sponsoring agencies have had any collaboration with INCAP. The NGOs have a
 very favorable impression of ORT project staff, but 
there has been limited
 
contact with the PROPAG project staff. This is unfortunate, since the PVOs,
with their long history of confronting and resolving logistical problems,

might work successfully with INCAP in identifying practical solutions,

especially In leading the way to 
improved community participation.
 

b. Recommendation
 

INCAP should work more closely with the NGOs as a separate channel from
that of the Health Hinistries and one that is more likely to ensure local
impact. INCAP should recognize the two-way learning potential with the NGOs
and capitalize on PVO experiences as well as 
learn from their literature.
 

5. INCAP-Menber Countries
 

a. Finding; 

INCAP has successfully worked with the ministries in member countries,

improving its reputation in applied areas and gaining credibility. The central
problem has been to achieve the delicate balance between satisfying demands

and establishing a coherent organizational 
 strategy. The user ministries havenot been the eastest client!, to serve. INCAP has attempted to be responsive tocountry needs while building a strategic focus, an effort especially importantnow for assessing and consolidating gains made In the projects to date and for
charting cours3es for the remaining time. 

b. Recommenda t ion 

INCAP should develop clear criteria and procedures for handling country
requests foi technical a;sin;taice. To encourage specificity and clarity of
 purpose, request loims should be developed, and delegates should participate
in making the requests. In addition, new disciplines, such as food handling,
should get the needed Impetus to create markets for their services. Finally,

the r.umber of required approvals should be reduced and the planning process

should be monitored.
 

H. USKOF EXTE.RNAL. ASSISTANCE 

Overview: The findings ind recommendations in this section were driwn
from te- OH)T-nd t'ROPAG Prorct Team Peports, from the Organizational
Development Report and frov the C oS; ;Cuttring Evaluation Questions Repo t. th,.ORT and PROPAG project tearn'; noted diffeient degrees of need and sati:;facti,,i
with regazd to extotna] al ;ance 

a. Fin.[) (I II . 

The OIT conc.uded the exteinal a;sI stanceuam that provided to 0h4. 
project IN,! iteen highly atisfactory and hould be continued over the life ,if 
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the project and in a continuing projcct. Under the present agreement,

technicians are permitted to work at 
INCAP only, not in member countries.
 

The PROPAG team found that INCAP did not make full use of the TA
 
resources available to 
them which could have more quickly improved its

institutional capacity for the new areas 
in which it has had to move with
 
PROPAG activities.
 

The Organizational Development Report notes that INCAP still has &n

inherent tendency to scientific self-sufficiency which restricts the search

for new expertise outside the Institute (see further discussion under
 
Objective TWO, A).
 

b. Recommendations
 

The ORT team noted 
the following areas requiring external assistance at
 
present and in the future: Operational Research; information systems analysis;

Lot Qua~ity Assurance Sampling; cost-effectiveness analysis; program

administration; human resource training evaluation; modeling of integral
maternal care for MCH; methodologies for transferring technology and; design

of policies and methods for assuring food security. INCAP should also send
staff to institutions specializing in these subjects. The present arrangement

for 
use of TA should be revised to permit technicians to work in the recipient

member countries as needed.
 

PROPAG and OD Reports recommend that INCAP actively seek outside
 
expertise, experience and resources in researching and implementing

alternative solutions for food, feeding and nutrition problems. Of particular

relevance would be the systematic convening of peer review teams in all
 
technical and coordination area;.
 

OBJECTIVE TWO: INCAP'S INSTITUTIONAL DEVELOPHENT 

Overview: The major sources 
for this section are the main reports, III-
Organizational Development and IV-Cross Cutting Questions, though supporting

statements are also found in Il-PROPAG. While this section contains the core

discussion on INCAP's institutional development, comments are also

interspersed in the preceding sections under Objective One, C (Internal

Organization) and E (Use of External Assistance). The content 
is more often In
the nature of observations, with occasional specific recommendations. 

A. INSTITUTIONAL_ST____TINING AS A RESULT OF THE TWO PROJECTS. 

a. Fining. 

INCAP's human resource capacity has grown significantly over the past few years. During the life of the two projects, the Institute ha; progressed
rapidly through a laintinflg curve, acquiin- practical experience slowly atfirst and flially dinplaying a good deal of expert ise In new non-health fieldswithin a nhort period of time, al lowing INCAP to establish a reputation in 
app lied work in the counti ies
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The staff has increased their knowledge of health and nutrition problems

in the Regions and personnel have been augmented and diversified in the
 
process. The Project activities have greatly broadened the Institute's
 
capability, especially:
 

o 
 the work of preparing and transferring TMGs;
 
o 	 systematizing and refining the transfer of 
integrated technical
 

assistance;
 
o 	 intensifying technical cooperation with Health Ministries;
 
o 	 giving it an integrated style in terms of technical and financial
 

resources;
 
o 	 avoiding vertical focus and duplication of technical assistance; 
o improving coordination with international bilateral and multilateral
 

agencies who work in development in the Region;

o 	 the training and specialization of their own personnel for the 

project tasks; 
o 	 preparing methodologies for improving management and handling of 

food prograns; 
o stimulating a process of multi-sectoral planning and development of
 

adequate processes;
 
o 	 mobilizing human resources among and within countries for special

activities, improving the quality of food services; 
o and learning the process of transferring food technologies to the
 

public sector and industry for the good of the programs.
 

INCAP still retains vestiges of its original "organizational culture"
 
centered on basic nutrition research and traditional relationships with Health

Ministries which may not be the best vehicle for multi-sector technology

transfer. The Institute also tends 
to place too much emphasis on academic
 
credentials and extensive research over experience and short-term problem
solving research.
 

In sum, the projects have greatly enhanced an applied science image for

INCAP in new 
fi, lds of expertise. The projects have improved and consolidated
 
the Institute's organization and capacity to assist member countries in
 
improving their MCHI, nutrition and feeding programs.
 

b. 	 Recommendations
 

The Institute should now analyze where they are within each discipline,
probably with the help of outside technical experts, and decide what they need 
to do to attain excellence in each one. The concept of peer review, longvalued in brsic research, should be applied to the other new disciplines;

external experts could be invited in to 
review and critique their annual or
 
semi-annual activities. INCAP should look outward 
to keep abreast of

innovations and for TA in areas most 
needed: consulting skills, groups

facilitation, team building, organization development, evaluation, managing

innovation, and grant writing for applied projects.
 

INCAP should identify what aspects of their organizational culture will 
promote or hinder their strategy for the 1990s and if necessary, establish new 
norms to promote the new mission. 
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B. SCIENTIFIC AND FINANCIAL SUSTAINABILITY RELATIVE TO PROJECTS AND TO THE
 

a. Findings
 

The type of new knowledge acquired by INCAP and the technical expertise

developed with the two projects has substantial potential demand. Using this
 
capability to show cost-effective returns, INCAP could not only improve the

services themselves but become self-sustaining in the process. Technical
 
assistance is the greatest potential asset among the different INCAP
 
capabilities.
 

In the long term, INCAP can take a leadership role in improving services
 
under the two projects, especially in the area of Operations Research, 
a
 
powerful instrument for identifying and treating common problems that arise in
service delivery. By keeping careful data on 
concrete improvements in service
 
delivery, however modest, INCAP has a chance to establish a positive feedback
 
link. Convincing success stories 
from technical interventions can provide

standards that may motivate Ministries to take similar actions by obtaining
 
more technical assistance.
 

Thus, the Evaluation team sees INCAP in 
a strong position to sell its

services, especially the new THGs and expertise, to other organizations,

notably the NGOs. Other possible clients are USAID Missions, Health
 
Ministries, and international agencies. This would require a more pronounced

INCAP receptivity to the concept, staying attuned 
to where donor money is
 
being directed and having an entreprereurial, outward-looking unit that seeks
 
funding and markets 
for INCAP's services. INCAP's present Board composition is
 
not likely to serve this objective well.
 

b. Recommendation
 

INCAP should consider expanding its Board of Directors to include more
 
than Ministers of Health. The Institute should begin looking for other markets
 
to buy INCAP's services, do a needs assessment, and have trained staff
 
available for this purpose.
 

C. INCAPs NEEDS FOR FUTURE FOR OFFECTIVE PROMOTION OF HEALTH POLICIES,
 

PLANNING, COORDINATION AND TGs. 

a. Findings
 

Given current budget levels for social sectors, Central America is likely

to continue having nutrition, food supply and maternal and child health

problems. Even in Costa Rica where concein with infant development begins with
 
a woman's pregnancy, current efforts must be sustained and policies of
 
ensuring household-.level food security sought. In such a setting, INCAP will

need to increase and diversify its professional structure, reinforce its
 
organization and administration and intensify assistance 
to member countries.

Health plans need 
to be brought up-to-date and objectives must be set out
 
according to the different countries' needs and priorities. As a result, INCAP
 
will need to strengthen its professional capability in maternal health,
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epidemiology, specialized training and communications. Thus new TMGs will be
 
formulated and new transfer techniques learned.
 

In the period ahead, INCAP should put a major focus on 
the local center
 
level, on the implementation of health and feeding programs, on 
the

improvement of delivery and coverage using OR maximally to solve problems and
by providing professionals to the member countries. INCAP should work in close
association with the international public and private agencies that are
emphasizing this approach, particularly WHO, PAHO, USAID, UNICEF, UNFPA andthn PVOs. The objective is the establishment of integrated local health 
systems that are in the hands of its 
users who participate in its creation
 
and management. INCAP can perfect models and systematize this process.

Combining the ORT and PROPAG projects can serve as 
a valuable future vehicle

for strengthening local health systems and education programs. INCAP's role
 
should involve:
 

o designing programs,
 
o applying TMGs,
 
o improving the quality of services,
 
o 
 devising simple information systems for local decision-making,
 
o using Operations Research,
 
o 
 training of staff and education for mothers on improved health and
 

feeding practices.
 

It is hoped that an extended, integrated project will be approved, with

INCAP developing the professional capacity to formulate policy, plans and
 
programs for food security, coordinating the different agencies and including

specific THGs. Advances made in the PROPAG project for better use of the
distributed foods should be applied to 
the new activities. A delegate would
 
need to be assigned to each country.
 

D. PERCEPTION OF INCAP's INSTITUTIONAL CAPABILITY BY THE INTERNATIONAL
 

COMMUNITY
 

a. Findings
 

Along with its growth in institutional strength in the development of the
 
two projects, INCAP has achieved greater stature in the eyes of the
 
international community. Both in its ability to work efficiently on practical
non-laboratory problems and in the research carried out in connection with the

projects, INCAP has gained recognition. With the support of Health Ministries,

INCAP has promoted better coordination among some of the international
 
agencies cooperating in MCH and nutrition programs. Consensus has been
 
obtained on the content and application of TMGs, and INCAP's image and

visibility have grovn with its institutional strengthening under the projects.
 

b. Recommendations
 

Aside from the recommended emphasis above, particularly conccrning

expertise in Operations Research, the different 
areas of institutional
 
capability all need to be applied 
to Region health and feeding problems. In

the long term, it seems likely that the development of human resources 
to
 
apply the priority TMGs will have the greatest impact.
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P. THE EFFECT OF PERCEPTIONS ON FUTURE STRATEGY 

a. Finding
 

The projects have greatly widened INCAP's areas of capability from its

earlier oiomedical focus to the delivery of services in the field. Member
governments will need help for the foreseeable future. A regional institution
 can offer both highly specialized knowledge which is also practical for
smaller national bodies, and there is the advantage of applying experiences to
other similar problems in the region. Yet, with the purpose of obtaining funds
from other donors and from national health and food services, INCAP should
give priority to demonstrating the concrete impact of Project activities on

the quality and delivery of services.
 

OBJECTIVE THREE: FUTURE COLLABORATION BE"TIEEN INCAP AND ROCAP
 

Overview: Sources for this section are the two main Project documents,

the I-ORT and II-PROPAG Project Team Reports, and the IV-Cross-Cutting

Evaluation Questions Report.
 

Other aspects of INCAP-ROCAP collaboration are discussed under Objective
One, C. Internal Organization and D. External Relationships.
 

A. COLLABORATION RELATIVE TO THE ON-GOING ORT AND PROPAG PROJECTS
 

a. Findings
 

The ORT Project team agreed that 
no 
impact in terms of reduced rates of
mortality or morbidity can be expected given the project imolementation

interval to that of 
two and a half years. However, concrete actions can
expected to result from work carried out 
but will require more specific
programs than have yet been undertaken (e.g. effective information systems;

training of auxiliaries; 
and community education based on participatory
 
research).
 

The PROPAG team concludes that a large investment has already been made
in strengthening INCAP's capacity to 
improve food assistance programs, a
capacity that is probably unique not only in Central America but in the rest
 
of the world.
 

Time constraints during the Evaluation period did not 
permit the local
level observation and analysis of existing components and needs necessary

suggest precise ways in which the 

to
 
two projects might best be integrated.
 

b. Recommendations
 

The ORT project should be continued beyond the termination date to pemmit
the further stages capable of leading to 
the project goal of reduced mortality
in under-five children, and should be complemented by and integrated with
 
PROPAG.
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PROPAG project continuity should be assured after December 1990 in order
to complete the THG transfer process already under way, to provide time to
evaluate effects on the FAPs, and to permit completion of an innovative,

potentially transferable, capability. At the end of the PROPAG project, a
single integrated project should be developed to achieve regional food, health
and nutrition objectives, including food security at 
the national, community

and family levels.
 

A field survey of feeding programs and ORT centers should be a part of
 
future planning for an integrated project.
 

B. LONGER-RANGE CONSIDERATIONS
 

Observations. INCAP might work with ROCAP in assuring food supply at 
the
household levelor what the Bank has termed food security, that is "access

for all people, all of the time, to sufficient food for an active healthy
life". This emphasis is closely related to mother/child health and nutrition

because the households with high malnutrition rates are 
those to be targeted
in a household food security program. If INCAP were 
to work in this area, they
would again have to expand their expertise, and would have to define the
basics for such a project, develnp the necessary comporents, develop the
methods and 
techniques, and would probably require international specialists.
 

Another area of collaboration favored by some is to 
transform INCAP into
 a Public Health School for Central America and Panama. The need is clear: 
a
population of 25 million that is rapidly increasing, a rate of health problems
typical of the developing world, and a need for preventive health training. On
the other hand, the present area of emphasis, nutrition, is of equal

importance in the area. A more important disqualified for this option is the
fact that a School of Public Health is being organized in Costa Rica. INCAP
could instead contribute generously %rith research, publications and postgraduate experience, and could collaborate with the school on applied and

Operational Research projects.
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ORT/GM/NE PROJECT - EXECUTIVE SUIJKMRY 

In its Scope of Work, the Evaluation Team identified three main areas
 
for the examination of INCAP's work in fulfilling the objectives of the

ORT/GN/NE and PROPAG Projects: 
 (1) the Technologies, Methodologies, and

Guidelines (TMGs) prepared by the Institute and 
their degree of transfer and

adaptation in the countries; 
(2) the organization and administration of the

Institute in facilitating Project execution; (3) cooperation between INCAP and

ROCAP, USAID Missions in the countries, and other international, multilateral,

and bilateral organizations that collaborate in child survival and in maternal
 
and child care.
 

A separate report has been prepared on the PROPAG Project, in addition
 
to another one in which the latter two areas 
(1 and 2 above) are analyzed.

The present Executive Summary refers exclusively to the ORT/GH/NE Project.
 

During the month of May 1989, four members of the full Evaluation Team

made a retrospective and prospective evaluation of 
the activities of the
 
ORT/GM/NE Project during the fourth year of its execution. As a result of the

abundant and valuable information provided by the Director of INCAP and the
 
professionals responsible for the Project, and observation visits to 
the four
 
countries it serves, the Team was able to 
assess the activities already

carried out--and those still not completed--in relation to the objectives.

The First Evaluation Report, prepared after 21 months of activities, was also
 
of great value. It recommends strengthening the internal administration
 
systems, improving coordination between the components, establishing an order
 
of priorities for the activities to be carried out, and intensifying the
 
analysis thereof.
 

Based on the Logical Framework, the record shows that INCAP has
 
implemented 80% of the actions and expects 
that the remaining 20% will be
 
carried out during the remaining 19 months of the Project.
 

The Team pointed out that what is involved in this instance is an
 
evaluation of processes, but not of effects or impact, which in any case

reveals the diligence of the Institute in carrying out its task with respect

to the goals and objectives agreed upon. Based on the information analyzed,

the Team was able to recommend actions 
for the two next years and to justify

the need for a new Project that would integrate ORT and PROPAG and contribute
 
to improving the health of mothers and children in Central America to 
an even
 
greater extent.
 

With reference to transfer of the UG,:, a comparative analysi; wag; madp
of the status in each of the four countries (,see Annex I). This Incltid,,;
observations on one of the series on to extend use orhow their It, ptov, thrit
effect. In addition, the Report prem;ent ; a ;ummary of f inding; and 
conclusions for each country. It :;ingles out the that have theTM;; hita 'I.
application and the greatest Impact, a; wellIan those havthat not yrt h,1
implemented by the Governments. It I; recommended th.t a tstudy hp madv "I
methods for transferring the 'MG; hy meani of Operation'; Re';,aih for th, 
purpose of determining those whose elfectivpne;qN ha; hP"', pnv, , n f
producing others that are even more effective. Based on the exper ipnr,
gained to date, it Is suggested that the most widely used TMG: should ho
identified and gradually applied in regional local health services.and 
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In its visits to the countries the Evaluation Team was able to verify

that INCAP has made a place for itself in the community of international
 
agencies that cooperate in child survival programs, thanks to its specific

contributions to development of the Projects. 
The Institute is recognized and
 
respected by the Governments and its collaboration is sought.
 

This Report presents specific recommendations for each component of the
 
Project. Some of the ones of greatest importance are mentioned.
 

A. RECOMMENDATIONS
 

1. National Plans and Strategies for Child Survival
 

With reference to the National Plans and Strategie3 for Child Survival,

the Evaluation Team recommends t-at 
the Institute review the methodology and

planning process in light of the four years' experience, and that it propose

necessary adjustments to 
the model being employed to the Ad Hoc Committee and
 
the Focal Group.
 

The Evaluation Team supports INCAP's intention to 
place some of its

professionals in the regional health services as a means of cooperating

directly in the formulation and development of programs for local health
 
I ;tems. This is consistent with the policy of the Governments.
 

2. Infocation Systems
 

With respect to Information Systems, it is recommended 
that INCAP:
 

- focus its cooperation on using the information for technical and 
administrative decision-making; 

- study the bases for a national health information system and maternal
 
and child nutrition system for El Salvador, Guatemala, and Honduras;
 

- cooperate on improving management capability in the health services by
 
means of training and Operations Research;
 

- strengthen the evaluation of procense!; and impact-, relative to the
Project and measure the cost- effectivene of the actions taken. 

3. Development of Human Renourcen for Maternal/Child Care Programn and the 

Concerning the Develpomernt of Ihilman P,;outc#,;r fout M to'r ]1/(:Ili d CaI V
Programs and th, RTh;4iE Friop., it I%.,,commor,.ir d to: 

- evaluate the t ra inirg act lvi ie- thatt INt Ai' Iih'. drv.l oId by T-eIIP; of a 
model that di ffetent latw, proio ,... from ef fvrt-;; 

- request advi ;oty ser vic, from oxp.l it '; in vdrruat ion, 1ad to intzodirt. 
the most advanced technologvi . in thf. In;illtrte' edua Ion arid training 
systems;
 

http:commor,.ir
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formulate an institution-wide education policy with the contribution of
 
all the staff members of INCAP specialized in this area;
 

review the strategy of supporting a large number of courses, workshops,
 
seminars, and other forms of education r,lated to Project activities;
 

give greater emphasis to advisory services in the training of human
 
resources 
from the private sector, including the suppliers of health
 
services and NGO staff members;
 

strengthen the supervision of students in the programs for integration
 
of teaching and service;
 

introduce Operations Research on manpower training in maternal and chIld
 
health to make it more efficient and less costly.
 

4. Education and Communication in Hlealth
 

Concerning Education and Communication in Health, the Team's
 
recommendations are to:
 

- develop models for the formulation of a h,alth education and
 
communications policy that the Governments could adapt and transform
 
into programs;
 

- design a strategy to incorporate anthropological techniques that have
 
been formulated and tested by ItNCAP into the development of education
 
and communications programs and into decision-making in planning for
 
maternal and child care;
 

- conduct a systematic study of the mass media and the techniques thereof 
in terms of form, style, and frequency, and their possible application 
as a means of improving the state of health and nutrition of mothers and 
children; 

- estanlish formal relation,; with the universttie ; with a view towards
 
incorporating talent from "schoolsof 
art, design, and communications as 
part of the integration of teaching and service and of the work-study 
program;
 

- promote legislation on the use of the communications media for health 
and nutrition programs;; 

- formulate an information and e-dwuation -;tategy for new leaders o that 
they can assess the val , of th,. rthodologiv,; ene at d by I NCAIP an
the service!. it offer,; fot d-( J il mal ngl "iirh ,adile ;., by :I 

5. Dissemination of :;'lentific and Technical Information 

Concerning the Di!;!',mination ()f I entif ic and Tef inical InfotmatIon, 
the recommendation,: a:.* to: 

- examine this component and It,; methodologie, in depth with a view to 
improving and extending the valuable "erv.ce they provide; 
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facilitate the acquisition of appropriate equipment and materials in
 
order to expand this fundamental cooperation component of the Institute;
 

carry out a planned study of the target audiences with a view towards
 
giving INCAP's quarterly bulletin, ASI, the required dissemination and
 
importance, reviewing its 
content and format, making the necessary
 
adjusments, and, if po;sible, increasing the frequency of its
 
publication again to six issues per issue;
 

explore new ways- of documenting the results of INCAP' s research and 
programs through the use of videotapes, cass ettes, documentar!es, and 
other material!- that can be used by joutnalist!s, radio and television 
broadcasters, and film-maker,; in the member counrites and abroad. 

6. Operations Res!earchl 

With reference to Operation; Veseatch, recommendations are made to: 

concentrate efforts and resorircv; in the remaining year!-. of the 
Project's operation and any s;ub;equent follow-up project, Ini view of: 
its critical importance, the need recognized by the health authorities, 
and the fact that thi;n i% an area of knowledge that Is progressing 
rapidly;
 

promote the development of re;earch aimed at evaluating the quality of 
the child ;urvival ;ervices; and maternal &nd child care provided, and 
collaborate In identifying countries; with concret- problems that are 
suitable for simple, small-scale, rapid, and low-cost studies. It iL 
suggested that considerat ion be given to the functions of ;upervision,
monitoring of child growth, and, in genetral, tho-;e arean that support 
the solution of problvms-.. This. r eseacl should have a single 
theoretical frarmework in order to facilitate the compari!;on of services 
and program%;
 

consider the ptovision of extenal advisoty -;ervihv-; by quailf led 
consult nt s for the purp,. of tiaiiiing INCAP slpcialits and enuring
timely transfer of the methodologie. to the rountries with a view 
towards improving the quality of mateinal and child health ;services and 
extending their coverage. 

collaborate in Operatio;ioRe;ealrh ,iried at impi oving the plovinion of 
services financed by vallow+'; orgaritzatlolis In th le gion, in clud lg
USAID tksslonri and the N(;O . Thi!; ,ould he' a niv ".owi ,.of i"mi, ,'w 
for the Inst tut,. 

For the (PT,(M/?lF; I'r o )-( t 1v. ,a ''iole , 1111' ii'. i, nri . ..I, il iii 
higher prior ily to tlit- pro '. of "riel lririf '..ivlof's" of E'uiodpol i '.' .irid 'o 
the increased rovrrage of actio' , ili. , i .1% thr'Y 'i h. to iii i0,.. of th,. 
policies on ouvil alid t rnal ).1 t-i Ichild val r-1.1a '1ilii hi.ih h . Wi lih i '. II 
mind, studie. siomild he under .tki'i ,ill: 

- the et fect ivne and eff icafy of e'durat inial progiamn; 
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strategies for the extension of coverage;
 

support services such as supervision, training, logistics, information
 
systems, and evaluation. With regard to the last, greater emphasis

should be given to the evaluation of effects and impact, as vell as the
 
cost of the actions taken.
 

B. CROSS-CtrrrINc EVALUATION QUESTIONS
 

For each of the three objectives of the evaluation, in order to enable 
ROCAP and INCAP to make key decisions for the twto Lemaining years of the
 
ORT/GH/NE and PROPAG Projects and to prepare the foundations for another 
project to continue to pursue these objectives, the Scope of Wotk included a 
series of basi, questions, to which the Team has replied in Annex II. 

In view of tihe greater complexity of the ORT/GH/NE Project and the fact
 
that it has been in operation for a longer period of time, it it; the subject

of most of tile observations; however. some of thp-e ohsrvar ion- ny also be
 
applied to PROPAG.
 

Objective I refers to the progre;s and the impact of the Projects. As 
is to be expected, the replie; reflect the Information received and the 
observations of the Team in the countries, and tLey coincide with th? analysis
of each component and the corresponding recommendations, included in the text 
of the Report. Ve merely wish to point out that the Evaluation 'ream considers 
that the THGs prepared by INCAP are important and appropriate, and their 
gradual application should continue in the countries until the ontcomen and 
Impact expected from the two Projects are prodt. ed. With this; in mind, the 
Team suggests what tile Innttute should do during the next two yearn. 

Objective 2 focu;es on the contribution of the Projectrs to the
 
Institutlonal strengthening of INC'AP and its, ability to collaborate with the
 
member countries in maternal and child health, food, and nutrition.
 

The opportunities for te chnical cooperation and financing for ROCAP are 
reflected in a long list of INCAP functional areas; that have been con:solidated 
or extended and which are identified by the Team in the peport, . br,vrvat Ionn 
are also made on the perceptions; of tile lntein ational, pu=blic, end plivate
agencies regarding the contriiut ion,; made by the Inst itute to chil isurvival 
and food anistaine progi am;. Anoth.: au ea oxamin|ed i; INCAP' i potential, in 
the context of the Project!;, for continual1lly imptovirig it'; 'cleontific and
technical capacity and !;eele I'rg .%oii of 011 ';0 ;a'; at taIiinow cr, I( (l0 to It,; 
goal of s;elf-rellance. 

Objective 1 teporsonts ]n ll 14i vitv (if the joint r of'ollabota it 
ROCAP and INCAP with the (;ov unrivt, in o do-. to %atiAy mater nal child, food,
and nutritional needs in Cential Arotc.t . 

I 
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I. ORAL REYDRATION THERAFY (ORT), GROWTH MONITORING (GM),

AND NRTION EDUCATION (M) PROJECT:
 

BACKGROUND AND EVALUATION MiODS
 

A. BACKGROUND INFORMATION
 

The principal objective of the ORT/GM/NE Project is to reduce infant
 
mortality and serious undernutrition in Central America and Panama. 
 In order
 
to attain this goal, INCAP, as adviser to the Governments, should intensify

the effective use of oral rehydration therapy, improve monitoring of the
 
growth of children under 5 years of age and the practices followed in feeding

them, and inprove education in primary health care in the context of an
 
integrated maternal and child health program.
 

The Project responds to INCAP's mandate from the Ministers of le,,lth of 
Central America and Panama to cooperate in their programs onl nutrition,
primary health care, and child survival. The latter Is also an important 
component of PAtIO's initiative known as "Health, a Bridge for Peace." 

The Technologies, Methodologies, and Guidelines (TMGs) developed by

INCAP for fulfillment of the objectives of 
this Project have been designed for
 
the purpose of strengthening the following processes in maternal and child
 
health service delivery systems: planning, including the evaluation of
 
actions and impact; Information systems; human resource development;

management of cases of acute dehydrating diarrhea; community education, which
 
includes teaching health -;uppliers and benficiaries by means of various
 
communication strategies, operations and applied cesearch, and dissemination
 
of scientific and technical information in the countries.
 

In the five year. encompased by the Project. ItNCAP devoted 
approximately the fir!;t 181 months to promotion and planning the various 
components in Costa Rica, El Salvador, Guatemala, and Honduras. This phase
was preceded by a process of selecting and orienting new professionals with 
specific experience, tile development of TMGs and educational materials,
organization of the lt.formation required by the countries, and the design of 
applied research. 

The promotion and planning stage may be considered to be completed, and 
INCAP is, now engaged In full development of tile execution phase of the
Project. In this phase the emphasis is being placed on the transfer and/or
adaptation of ;pecific THGs for the various components- of the Project for the 
purpose of improving the quality and increa sIing the Coverage of es sential 
primary care :;er vices in order to cai y out tile, poli cy of ch111d !;u vi'al. nd 
the objf,ctiwy.s of the Project. 

B. FIRST F.VAI.UATION OF TIlF ORT (;H UP P'ROJIE('.C 

The firs;t e-valuation wa.; cant I'd ut rf ter the complvtion of 21 rnilh 
of Projoct ThIe va Tvalm confirmed that lha';e I of.ictlvitie!;. E'l ihat iol 
promotion arid planning had beol completed and that the condition,; ext';ted I-1 
advancing to the execut ion phar;. It was' necessary, however, to trengthon
the Project's internal administration -ystcm!, Improve coordination bet-aeen 
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its components, establish an order of priorities for the activities to be
 
carried out, and intensify the analysis of these activities. The Evaluation
 
Team recognized that, despite the increase in contributions for child survival
 
from various external agencies, important work remained to be done by the
 
Project and INCAP.
 

More specifically, the Evaluation Team recommended that 
INCAP intensify

its functions of interagency coordination and strengthen its advisory services
 
to the Ministries of Health relative to the Project through the delegates in
 
the countries or the professionals in the Institute.
 

The report of the Team also stressed the need to strengthen the
 
Institute's work by concentrating its activities in priority areas and
 
improving the quality rather than the number of the actions taken. 
 A series
 
of recommendations was also made to 
Improve the internal management and
 
coordination of the components of the Project.
 

Information systems for decision-making and the programming of child
 
survival activities by the Hinistries--an area in which INCAP has solid
 
experience--should, in the opinion of the Evaluation Team, he given even
 
greater attention by the Institute. The Report pointed out sentinel areas and
 
studies of conditions of efficiency in the health services, among other
 
mechanisms, that contribute valuable information in this context. For the
 
purpose of Improving the quality of maternal and child care services,

Operations Research for the solution of specific problems based on small
 
samples that will produce widespread results at a low cost are a singularly

important Instrument that INCAP should develop in the sub--region. The
 
Evaluation Team recommended that promotion of 
the growth of the children under
 
five years should he a central topic.
 

In the opinion of the Team, INCAP should concentrate it; efforts on
 
certain project activities to which thn international community that
 
cooperates in the area of 
child survival does not provide sufficient
 
attention. The focus is the private sector, the suppliers of health
 
services--physicians, pharmacologists, nurses, nutritionists, lay

midwives--and the efficiem' use of oral rehydration therapy. This work should
 
be supplemented with the exchange of information and experiences on "social
 
marketing" of ORT. 
 In addition, quality control of the oral rehydration salts
 
that are sold in the private sector should be promoted.
 

Finally, in the review of 
priorities for the Project components, it was
 
suggested that greater emphasis be given to the evaluation of processes and 
impact, and to the availability and distribution of oral rehydration salts,
giving special attention to the private ";ctor. It was further recommender]
that the general systems of Project m augement n;hould be more the 
responsibility of the large bilateral health programn; financed by UISAID in 
each country.
 

Because it re lates to the pni poq;.q; of the Second Evaluation of the 
ORT/GM/NE Project, 1 s;hould be noted that at the Meeting of the Director!;
General of Health of Central Amet |ca and Panama, which took place in Nicaragua
in August 1987, It wan specifically recom,'endd: (a) to point out the
importance of child survival activities in maternal and child health programs;
(b) to focus greater attention on prenatal control of high-risk pregnaocies;
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(c) to include the participation of the private sector in the child survival
 
strategies of the Hinistries of Health; (d) to 
point out the importance of
 
better information systems in the evaluation of processes and impact; and (e)
 
to emphasize the primary function of health education in child survival.
 

The Project was amended in November 1987 to implement the
 
recommendations of the First Evaluation, 
to eliminate duplication of
 
activities, and to respond to the increase in contributions from the
 
international community of agencies for child survival programs. 
The
 
amendment also extended the Project to December 1990 and added $1 million to
 
support the continuation and to cover the concomitant increase in costs.
 

INCAP has put the recommendations of the First Evaluation into practice,

particularly those that have improved coordination of the Project components
 
and the internal management of the Institute.
 

C. METHODOLOGY OF EVALUATION OF TIE ORT/GH/ffg PROJECT
 

This evaluation of the ORT/GH/NE Project was carried out during the
 
fourth year of activities, in Hay of this year, when the Project was in full
 
execution. As a result of the amendment mentioned above, it still has 19
 
months in which to make progress in achieving its objectives.
 

As is indicated in another part of this Report, the findings,
conclusions, and recommendations of the Evaluation Team could be of value in
 
the programming by ROCAP and INCAP of a new Project that would continue and
 
extend the activities of the current Project in maternal and child care. The
 
members of the Team assigned mainly to the evaluation of ORT/GH/NE m.de, as
 
did those wmo studied PROPAG, a retrospective and prospective analysis of the
 
actions carried out by INCAP regarding each component of the Project.

Consequently, they were able to bring together sufficient, though incomplete,

information to reply to the cross-cutting evaluation questions that the Scope

of Work proposes concerning the three objectives of the Evaluation.
 

As a result of this analysis, the Evaluation Team has been able to
 
identify the activities on which INCAP should concentrate its cooperation up

to the end of the Project--that is, for the next two years. With regard to
 
Objective 3, the Team lists what 
in its judgment should be the principal

functions of INCAP over the long tirm in order 
to collaborate with other
 
organizations in satisfying the maternal and child health, and food and
 
nutritional needs in Central America.
 

Three very valuable contributions by the Institute facilitated the task 
of the Project Evaluation Team. The first involved providing quantitative
details of the actions carried out inithe various components since iniiation 
of the activities based on the specifications in the Logical FrameworK 
Briefly, it has been demons trated that 130% of the action; have been put into 
prac..ce, and it is expected that the Iremainling 20% will be (airledd out dig ilg
the remaining 19 months of life of the Pr oject. We reiterate that in the ho'q
of rnses we are dealing with an evaluation of the actions carried rather than
tLe effects of sach actions. In the opinion of the Team, this in a useful 
exercise that shows that the Institute seeks to fulfill its functional
 
commitments, which are directly related to the objectives of the Project.
 

'U 
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The second contribution of INCAP that we wish to point out is the
 
current state of the TMGs in the four Project countries. This document was of
 
great value for the Team in its visit to the countries because it made it
 
possible for the Team members to compare the respective contents and analyze

the consequences of applying the principal TMGs with the responsible personnel

and make recommendations on so,,ie of them. The Team was also able 
to determine
 
the technologies that have still not been applied and to 
identify those that
 
should have priority and whose use should be intensified with the
 
collaboration of INCAP. The Team wishes to point out that in this review it
 
was not possible to examine the quality of the THGs in use, since such an
 
effort would have required a special evaluation. However, we are confident
 
that, given the experience of the Institute, the quality of the TMGs is
 
acceptable for initiating the process of gradual application in each country.

Experience will demonstrate how effective the TMGs are 
for the specific

objectives and how they should be modified, if so 
required. The Evaluation
 
Team recommends that in the future the TMGs be subjected to a process of peer

review comparable to 
that used hy INCAP in order to select basic and applied

research proposals.
 

The third contribution of the Institute is the document encitled
 
"Description of the Development of Support Activities for Maternal and Child
 
Health Programs in the Central American Isthmus - INCAP, 1985-1989." Specific

reference is made to the Project "Oral Rehydration Therapy, Growth Monitoring

and Nutrition Education" (ORT/GM/NE). As the title indicates, a brief
 
description is provided of the history of 
the Project, together with its

specific objectives, the contributions of other international agencies, and a
 
detailed description of the activities of each of 
the five components. This
 
last element was of special usefulness for tie Team in comparing its
 
observations with the contents of the document and formulating the pertinent

recommendations.
 

These three contributions, in addition to 
the numerous other documents
 
that the members of the Team reviewed, and they enhance thq presentations of
 
the Director of INCAP as well as those of the professionals of the Division of
 
Health and Nutrition on the Project components.
 

From the Scope of Work, the Evaluation Team identified the three
 
principal areas of the evaluation: (a) the Technologies, Methodologies, and
 
Guidelines prepared by INCAP for each component of 
the Project, and the extent
 
of their transfer 
.nd adaptation in the countries; (b) the organization and

administration of the institute with a view 
to facilitating achievement of the
 
objectives of the Project; and (c) cooperative relations between INCAP and
 
ROCAP, 
the USAID Missions in the countries, and other international
 
organizations, multi-lateral or bilateral, that 
collaborate in chiid survival
 
and maternal and child care.
 

The latter two areas of the Evaluation are evident and are clearly
expressed in the Scope of Work. They are analyzed mainly in Part III of thik
Report. Concerning the first area, the transfer of TMGs, the Evaluation Team 
considered that it represented the principal instrument in this stage of
Project development for making headway in attaining its objectives. The TMls 
are essential for formulating programs, inducing changes, controlling actions,
and measuring impact. The fact that they have been formulated for each of the
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Project components--which largely coincide with the Coordinations of the
 
Institute--facilitates examination and makes it possible to infer the degree

of progress made and to identify the contributions of INCAP to child survival.
 

After a period of only two and one-half years under the execution phase,

it is not possible to expect measurable results attributable to the Project in
 
the reduction of morbidity and mortality of children under five yearb

Concrete actions may nevertheless be expected that will ultimately contribute
 
to that general objective. However, such actions require clearly defined
 
programs; effective information systems; professionals and trained
 
auxiliaries; community education methods that change knowledge, attitudes, and
 
specific health practices; dissemination of scientific and technical
 
information; and applied and operations research. 
Overall examination of the
 
ensemble based on the TMGs transferred has allowed the Team to make an
 
assessment of the status of the Project in the countries and 
to make general

and recommendations for each component for the short and medium term.
 

D. 	 COMPARATIVE ANALYSIS OF THE TECHNOLOGIES, METHODOLOGIESp AND GUIDELINES
 
OF THE ORT/GN/NE PROJECT TRANSFERRED TO COSTA RICA, EL SALVADOR,
 
GUATEMALA, AND HONDURAS
 

Annex I provides a comparison of the status of each of the 54 TMGs
 
prepared by INCAP in the four countries the Project serves. As expected, the
 
degree of transfer varies within and between each countries. In general,

approximately 20 to 30 TMGs are part of this exercise, in which INCAP has not
 
only 	served as a catalyst but has also provided direct technicl cooperation

through the delegates and professionals at Headquarters. It is without doubt
 
a task that distinguishes the Institute in the international community of
 
agencies concerned with maternal and child 
care. Furthermore, INCAP has
 
achieved the consensus of the agencies with respect to the TMGs of greatest

importance, which the Ministries of Health have accepted.
 

The expression "Does not apply" in the comparative analysis refers to
 
specific technologies that were not transferred, or if they were, the work of
 
the Institute was not fundamental in their application.
 

The Institute has traditionally carried out the process of transfer of
 
knowledge and technologies by means of direct technical assistance; programs

for academic or tutorial education and training; short sub-regional, national,
 
or correspondence (ourses; and organized observation visits.
 

Among the promution methods that INCAP uses are r2glonal and country

seminars, workshops, and working groups: direct te lnical coopcration; and
 
analysis and presentation of useful information for decision-makers. They

have served to formulate policies, plans, strategies, and intra- and inter
sectoral coordination mechanisms in health, food, and nutrition, which must
 
necessarily include specific TMGs.
 

Thanks to ROCAP's investments in the execution of the ORT/GI/N Project,

the Institute has been able to apply these methods of promotion, transfer
 
TMGs, and induce changes in the countries to variable degrees depending on the
 
receptivity and available resources of 
the Ministries of Health a!1d Education
 
and the universities.
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Given the rich experience of the Institute in the use of 
these systems,

the Evaluation Team believes that it has applied them effectively, as is
 
further demonstrated by the number and variety of TMGs transferred.
 

However, in view of the complexity of the transfer of knowledge and
 
technologies, and inasmuch as other approaches may exist, 
the Team recommends
 
an in-depth analysis of the transfers, an evaluation of the results of the
 
TMGs most frequently used, Operations Research when required, and, as a
 
consequence, a selection of the most efficient methods to guarantee the
 
application and gradual 
use of the TMGs in the countries.
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II. 	OBSERVATIONS OF THE EVALUATION TEAM
 
IN THE COUNTRIES AND CONCLUSTIONS
 

The findings and conclusions of the Teaa in the four countries visited
 
are presented to complement the comparative analysis on the transfer of the
TMGs (Annex I). For each country those TMGs that the Team deems to be of
 
greatest significance are highlighted. As is to be expected, many are the
 
same for the different countries, which means that the Governments have given

them priority and, therefore, that it is necessary to intensify their coverage

and to measure their effects. In this regard, the wor4 of INCAP may prove to

be essential. One example is the use of certain TMGs at 
the local level in

the local health systems. 
This 	involves a series of competing processes,

among them: demonstrative actions; training of health personnel; ethnographic

studies of knowledge, attitudes, ard practices, especially of mothers; and
 
Operations Research.
 

A. 	 EL SALVADOR
 

1. 	 Conditions in El Salvador at 
the Time of the Evaluation Team Visit
 

a. 
 A political period of transition exists between two administrations
 
of markedly different tendencies.
 

b. The health authorities were absent, i.e. the Minister and the two
 
Vice Ministers. The PAHO f'-oresentative and the INCAP Delegate

provided us with valuable information on the situation of the health
 
sector and on the ORT and PROPAG projects.
 

c. 
 Since 	1980 the health budget has been reduced 40%. Of the funds
 
available, 90% go to pay salaries. 
 The health actions in tile
 
existing infrastructure are 
carried out with contributions from
 
international and bilateral organizations, both public and private.
 

d. 	 There has been a major turnover nf staff at the Ministry of Health.

This has resulted in a limited institutional memory concerning the
 
Projects sponsored by INCAP and financed by ROCAP.
 

e. 	 There is marked uncertainty concerning the social policy of 
the new
 
Government, given its strong !ncllnatioai to favor a market economy.
 

f. 	 Given the existing situation, the USAID Mission recommended that we
 
not visit regional and local health services in the country.
 

2. 	 Observations on 
the Findings of the Evaluation Team In El Salvador and
 
Conclusions
 

Of the 54 TMGs produced by INCAP, the Evaluation Team verified that 27
have been effectively transferred, mainly to the Ministries o" ,lealth and

Education, and to the University. A gioup of lo TMGs relate 
to the

dissemination of scientific and technical information from INCAP publications,
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which is deemed very valuable in all the countries but which nuetheless
requires evaluation on effective use and, above all, real application of the
knowledge acquired. The 17 remaining TMGs required an active process of
transfer by INCAP by means of direct technical assistance, various educational
activities, and the design and development of operations and applied research.
Also, dissemination of scientific information would be important.
 

From the observations of the Evaluation Team it is possible to identify

the contribution of INCAP to the application of the series of TMGs related to

the various components of the ORT Project. 
 Some merit specific mention--for
example, the Nutrition Survey done in preschool, school-age, maternal, and
adolescent populations. INCAP has collaborated in the design of the survey,
training of the interviewers, and data collection and analysis. 
It also
cooperated in designing the food consumption survey. It is hoped that the
publication of the Final Report will involve coAtributions from other

agencies, especially USAID/El Salvador and UNICEF.
 

Despite the political situation, a very active process of interaction

between teaching and service activities was noted, induced by INCAP using an
ad hoc methodology. 
Various schools of the University collaborate with the
Ministry of Health to 
improve the services through the students' work.
Nonetheless, problems remain in the areas of systematized and educational

supervision on the part of the health personnel and university teaching staff.
The actions taken by teaching personnel could be broadened through

collaboration with the Ministry of Health in the areas of policy review,

updating technical standards, design and development of research, and
 
evaluation of the impact of health services.
 

In applying the methodology for organizing Oral Rehydration Units, the
Evaluation Team observed the operation of the unit at 
the Department of Social
Pediatrics, which comes under the Bloom Hospital and which includes El Cedro.
The excellent technical and human quality in 
care for the mothers and the
dehydrated children, as well as 
the educational innovations, are worthy of
 
mention.
 

The Child Survival Modules (CSH) for the health sector are another
methodology that INCAP has successfully transferred to El Salvador. 
The Team

considers that, although they are not perfect, they are useful, and it
 
recommends that they be updated as experience is gained.
 

The process of training to correctly interpret the CSHs should intensify

on the basis of standards for this purpose. 
 Their sufficient publication and
distribution is also required, so that it
can be put in the hands of all
 
personnel.
 

INCAP cooperation with 52 non-governmental organization; (NG s)serve 10% of the country's population is als;o significant. The 
that 

EvaluationTeam verified the good relationship established and the recognition of the
Institute's collaboration. It was recommended that processes regarding the
health actions developed by the NGO; be evaluated. 

Annual and sub-regional programming of the Child Survival component withINCAP's TMGs has brought an end to the situation of isolated efforts and
dissociated projects, has improved the dialogue among and Joint action of
 



I - 14 

various departments within the Ministry of Health, and has induced a consensus
 among the main technical and financial cooperative agencies on the use of the
 
ORT Project methodologies.
 

The Evaluation Team observed that 
the INCAP Delegate divides his time
between ORT Project responsibilities and other duties related 
to the maternal

atnd child care program that PAHO sponsors. The current activities--and
 
especially those of a new integrated project--already require exclusive

full-time dedication, given their diversity and 
the need for extending the

application of some TMGs to 
the local health services.
 

Relations between INCAP and the AID Mission must be systematized.

Regular exchange of information on 
the ORT and other health and nutrition
 
activities that both organizations carry out 
would be of mutual benefit.
 

A general conclusion on the activities of INCAP in El Salvador in the
 process of transferring TMGs is that, given the rhort 
time elapsed, the
 progress attained has been tangible. However, much remains to be done,

basically by the Government, so that the technologies of lesser cost and
 
greater impact will truly benefit the mothers and children exposed to the
 
greatest risks of disease and death. 
 INCAP has a major responsibility in

selecting said methodologies and collaborating in their effective application.
 

B. COSTA RICA
 

1. Observations on 
the Findings of the Evaluation Team in Costa Rica and
 
Conclusions
 

Costa Rica is a model in the developing world. It has a stable

democracy, no army, and high lelels of investment 
in human development; 27%

of the budget Is for education and 10% for health. 
 The external debt, which
is considerable, the service of the interest on 
the debt, and the structural
 
adjustment policy thus far do not appear to have affected this social
investment and the indicators that reflect 
it. The country has one of the
lowest infant mortality rates and one of the lowest mortality rates for 
the

1-4 years age group in all of Latin America and the Caribbean. Children of

low birthweight account for only 7% of all 
live births; this is largely a
reflection of the nutritional status of pregnant 
women. Institutional
 
deliveries account foe 90% of all deliveries, and illiteracy is 
no more than
10%. Total malnutrition of children under 5 measured using the welght-for
age indicator is still 33%; however, most of 
this malnutrition is mild, and it
 
is concentrated in the country's poorer cantons.
 

Of the 54 methodologies produced by INCAP, 24 have been (,ffect i ely

transferred 
 to Costa Rica. This figure Is surpris;ing, given the majorprogress of the health sector in Costa Rica, particularly sincre 1912, vith tho resources from the Law of Dependents' Allowances. Thi!; law made it po5;ilble
to extend coverage of the health service! to more than 90X of the populat ion.The malnutrition-infect ion comp]ex--the principal health problm in the
developing world--has been dtamatically reduced in Cos;ta Rica. 

One area of INCAP collaboration that is being fully developed, and which may be extremely significant for Costa Rica and the other countries of the 
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region, is the formulation of a food and nutrition policy. 
An initial

proposal has been prepared that should be subject 
to successive revisions;

this process is coordinated by the Vice President for Social Programs. 
The

Evaluation Team pointed out 
that the process should be concentrated on food
 
supply and consumption in terms of a food security policy. 
This should be
 
closely associated with actions for promoting health and preventing disease,
 
including nutritional interventions.
 

The annual national, and sub-regional programming of child survival was 
observed; the Ministry of Health is using the methodology proposed by INCAP. 
At present priority is placed on local programming in the local health 
systems. 

The study of Conditions of Efficiency in a sample of establishments of
 
both the Ministry of Health and the Costa Rican Social Security Fund (CCSS),

using the methodology proposed by PAIIO, 
received the active collaboration of

INCAP. The Evaluation Team suggested that it be supplemented by including all
 
the health posts and centers that come under the Ministry, arid emphasis was

placed on the administrative processes and allocation of resources 
based on
 
the information analyzed.
 

Some of the priority methodologies transferred by INCAP to other

countries of 
the region are not being used in Costa Rica because they do not
 
correspond to 
the progress attained in the health infrastructure. The

sentinel areas are one example, because the Ministry has developed an

excellent integrated health inforiation and nutrition ";ystem at the local,

regional, and central levels. 
 The Minister of flealth and the Director General
 
of Health use the aggregate information for decision-making; this practice is
 
very uncommon in other countries of the Americas. 
 There Is also feedback of
 
the information to 
the local unit; where it originated. The Evaluation Team

noted that in three regions, programming was done jointly for the rervices

under the Ministry and 
the CCSS, an approach that should be generalized to the
 
entire country.
 

With regard to the methodology for the control of child ;urvival

activities, given the rich data base 
that Cos-ta Rica has, INCAP should offer
 
this methodology to the Ministry of Health for its-, applicati1. 

Height censu;es are carried out regularly in Co'sta lHica, together with
other studies for evaluating the nutritional status of s:choolchildren. This
information supplements the social ;t tat if icat ton index and t; used for the 
vast school food program that thei(;overiment carrie!; ouit with it!; own 
resources.
 

In preparing the Maternal and Child Ileal th Data Bane, 1pon-oite-d by th(i
Office of the Vice Pies';ident for "'m ial Pr ogi am%;, tli INICAP met hodology,
called SIMAPS, is being uv;ed. 

INCAP has a 1;o c'oopera t#d ,y ac tivyely of) the form1t i on and dlvel opmvnt
of a Food and Nutrition Surveillance ;ystem (FNSS), Ull .ntly fbilly
operational, from the local health ;tvm'. uip IlIe- crital".yi to l,.ve l. 

The audit of mortality in hospitalzed childrens, bae;d on a %ample,of
1O0, vas carrled out in Costa Rica us:;ing the methodology developed by Put f,.t 
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and Serrano. The methodology prepared by INCAP is simplified and 
thus can be
applied to all the children who died, given the very low childhood mortality

rates in Costa Rica today.
 

Based on the INCAP methodology, Reference Teaching Centers and Regional
Teaching Units have been organized which serve as 
the basis for teaching and
health service relations. This has been done at 
the Children's Hospital and
the Carit Haternity Hospital. 
 Among others, activities continue under a
 program for internships in pediatrics for general practitioners, nurses, and

other professionals that 
include growth and development, ORT, EPI, and ARI.
 

At the Children's Iospital the Evaluation Team observed some cases of
oral rehydration being cared for by the parents. The Unit there has beenrecognized as a WHO Reference Center for teaching professionals from CostaRica and other countries of the region. Educators from the Children's
Hospital have served as consultants in Nicaragua, llonduras, and Belize underthe system of Technical Cooperation Among Developing Countries financed by the 
ORT Project.
 

Htealth campaigns on ORT and its component.s and other priority problems
are carried out principal of
in the cities thQ country vith the collaboration
of the Costa Rican Pediatric Association and involving the participation of 
physicians, iriusr: i', a nd other personnel. 

In the overall proce-;s of interaction between teaching and the health
services, the cooperation 
 of INCAP and PASCAP wa; cited for its efficiency. 

Surveys have been carried out among teachers on their knowledge of foodand nutrition. iovever, the Evaluation Team was not informed of any
systematic process for facilitating interpretation of the content of primary
and secondary school curricula along the 1ires of 
the model being developed in 
Honduras.
 

The Institute has cooperated on the design and financing of KAI,ethnographic studies the on knowledge and use of oral rehydration s;alt.s , theresults of which show a high rate of both knowledge and une. 

In general, the di ssemination of information produced by INCAP i!;
effect ivr in Co;ta Rica, and those who receive the various publ icat ions deemthem to be useful. An in other countries, It Is important to evaluate their 
use and application, in education,whether services, or research. 

ie reiterate that, giv n the Priotmolt, pr ogreo of the Co';ta P can
Government's health and nutrition piogiamn, it In n;u ptl insing that a
significant number of THU; piodi 'ed bI INCAI' foi R'PT l ,to,the P . are h,,
applied with Rgi at elffirl ency , ron',it[,i ivig the quoality ,il qatt1,' of lh,.health action; involved. IN(tAP ,%hoii Id ,r(tinue to m nitor , It .alth. Pd!---I
 
and nutrition pioblem'; tha t lhe Mili.,t r,, of H lear tlthth. C(' ; ilvflia £del 11to offer it'; ;pecific cooper ation, a' well a. to sugg,'t applied or 041 ,t.i ,
research that would be Important lot the romt y. 
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C. HONDURAS
 

1. Observations on 
the Findings of the Evaluation Team in Honduras and
 
Conclusions
 

Thirty of the 54 TMGs transferred by INCAP to the Ministry of Health,

the Ministry of Education, and the University of Honduras 
are in various
 
stages of implementation in the country. 
 Only four THGs correspold to the

dissemination of information; the documents are received regularly and 
are
 
deemed to be very valuable.
 

Some of the TK s transferred call 
for special coments. The evaluation
 
of NGO health and nutrition programs is extremely important and :hould be

extended. So far, the INCAP methodology has been applied 
to the Iorizontes de

Amistad Foundation and 
to Save the Children Fund, in cooperation with MSH and 
PATIO. In all 
the Central American counrinies the contribution of voluntary
national and international organizations to maternal and child care has been 
significant. It In fundamental that these resources be included in the
Ministry of Health's annual programming for maternal and child health and that
the NGOs apply the methodologies and technologies that the Hinittry approves
for the entire country.
 

What has been done in Hfonduras in regard to the NGOs in important;
however, it should be extended includ e a growing nusmbher of voluntary
organization.s. 
 We do not know if there in an association in Hfonduras, like

those in El Salvador and Guatemala, that would facilitate the technical
 
cooperation of INCAP arid other inteinationa l agencies.
 

A contribution of great value made by USlAI) vith MSII in the National
Maternal and Child Health Survey (NSHY), 
 published in 1984 vith he Acdive
 
ptart 
 i' f - f-n- ch Adan- lh 0 logy tn it of the Hinistry of Ieal th. 
The Survey establishes a bae;l ine of informat ion that permit: follow up and
evaluation of the programs 
in progrrs relative to anpects of maternal and

child care. We unders tand t in in
that a new ;tudy the process of analyzing the 
data and the cotrespponding Information. 

A fundamental complement 
in pr or research In the Nat ional Nut rit ion
 
Survey carrtied out by the Ministry of HealIth with the coop.ra tion of 
IN(CAP In
the methodological design and analyI t.Iof 
the data, with financing fom

AID-MSH. This in an important source of Information on food and nutrition in

vulnerable groups. Both documnt s air P;';ential lot updating the policy and
 
programs for the health and nutt 
 ion of moth.p. and clildr en in thle rorIt ry. 

The evalura tion of .cho. lc hi en'. t .t y".t dr-I,Hi in,Hl lonil '., whilch in ol
 
the Height Censunes, lan had IN? AI"', t, 
 llerer Ve. vei'v o a I Ion. r eimredc l 
that the resiIts ire' 
 I" thre pieve'.' of bo ing pIplevd. Th ,.., hildi M-e till 
marked relandation of growlh iat 1 I) ;,.i' rl,, t a hi ,,teiv "I hlihni 
malnutrition as well tn lhe errolop li.al haia,tivi .t ic of the timmir t i''. 
where they live. 
 Usually it %ltholpvi:ormAtnev I', t- ln, and the, 
repent gradhsr el seldrop out of .,hre l. FIr th m, .hool I,'s,,l nrg .
Indispensable. We lnow 
thar one of tih largeI pit tgiram-. * f noI he- Li, gel. 
run 
by the Minisnry of EdircaILon, with the .ac tive ,ol labto ttnn ofi C;APE,
provides bmeakfast or lunch to 10,)A) "choolrhildlen. We, do riot -nicrw the.
criter i nused for selecting the %Inldrnt%., The. Evalution I T'am ircnrnrernd. that 

( 
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the ORT and PROPAG projects should be integrated for rational programming of
 
the school feeding program.
 

A methodology of INCAP and AID-HS! 
that links together the Ministries of
 
Health and of Education is currently being developed and may he of great

importance. 
 Its purpose is to orient the teachers in pceschool and primary

and secondary schools to adequately interpret the health and education
 
contents in the corresponding curricula. It is Initiated vith a Rapid

Assesment Procedure 
to determine the teachers' tnder;tanding f the health
 
concept; and methods thai 
 they are supposed to teach, on order to correct
 
their interpretation when called for. 
 The Evaluation Team regards this
 
methodology and the joint action of the two Minis tries 
an an important

approach, in the short and long 
tetrm, towar ds promoting better health and food 
and nutrition practices in itonduias. In thin regard, the (overnment in 
showing the way; the evaluation of thin efiort, with the cooper at ion of INCAP 
and HSII, may be extremely important fo1 all the countries of the Region. 

The Child Surv ival Modules atv alaIso an example of integrated 
collaboration between ItJCAP, USAII, UNICEF, and the Minis try of Health of
 
Honduras. H.Hi prepared 11 modules for various 
 child suirvival components. The

Ministry of Health decided that thr., would be integrated usi1ng as a basis for 
the methodology prepared by NCA[V, which in also accepted by KHS!. Itn
 
application van finarced by AID, UNICEF, and INCAP. However, more copies are 
needed in order to treach the community health seiices. A program for 
training In the adequate ,v;eof the modules in currently being prepared.
 

A very 
interpting application of the PAP m.tiiodology has been carried
 
out in two communitips in two rvgions of Honduras. Its 
fncu; in; acute

dehydrating diat rhva, the nut rit ional care of children vith diarrhea, and ORT. 
It has been carefully des igned and carriIed out wit h the supe.vinion of
 
profesnslonal 
 fr the Hinintiy of HIealth. The collaboration of INCAP in

needed to fini,.h analy:inrg the data and 
to irterpipt the Information. It In 
importaLint to 
determine how culturally tvpi e,PntativP the communities are in)

terms of the character|i tIc; idvnttfipd by 
the RAP, so that the communication,; 
strategy constiucted on te hebis of these expet ences can be ri!-'d by larger
 
groups in the region, or in the ent ire rt"Klon.
 

INCAP ha;s col t i ted tO the deve Ilopmeint of a vety act ive piocrn; of
 
Interaction betveen teaching and health setvice. in 
Hlonduras. A Center for 
Teaching and Servlce.Training, Impl Iementinig Teaching tJnitn, an well a;
Regional Teachirig UihiIts, have been f stab)] slihed that have orie'nted the human 
resources from different educatiornal nirltutulonI the solution of specific
health probl, ms. Thre i, a (ild KuivivaI Commsioni, spons;orpd by the 
School of Medicine of the A"itonomoi'",% !rn Versit o Ih ni andof as ith Mi nl'i.
 
of Public healti. The Comm i stion it'made uip of high l'vvv I tall i hfli
erti t ies. Among t s ph'eiil,it on Ibitid to uildaiig ig 

b 
,.

th 
acrcomp li, , l'. 

cur.i ciiilm of "i,' prn,gi m,' ii n',ti iin' aind in nii g,ci desI gri 
 to pr pi iI niig
profile'; of "ni vet sit y pr ogra.m%, andi i hiin ,i] Iv'levedy 7 pi og .nin, tii 1i0l,'.,id


health area, arid to foin tilatin. rlg ram', !o tranliiin hi imat'lial iidn,hild 
care, including food and nir tlt ion, a' '-'an,ela- in also *dniistlrialion. 

Thei irioaction b l npa Iachig arid Ihe hiealth ,vi rPIt % oruin '.de' I 
an a process that iricorporat es the student ftom the beginning of Ins or lihe, 
career all the way to the production of bhealth acttols, which are cons Idtiered
 

I;
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the fundamental basis of the educational process. 
 The Evaluation Team

believes that this approach is necessary but that it is far from being
sufficient 
for a thorough effort of active cooperation between the University

and the Ministry that will contribute to 
the common good. In commenting on
the ORT project activities 
in El Salvador, we have made some observations on
integrated interaction betveen teaching and 
the health services.
 

After analyzing the situation encountered, the Evaluation Team concluded

that relations betveen the AID Mission and PAIIO/INCAP could certainly be
improved by an active dialogue between the 
two agencies aimed at establishing

a regular system of information on 
the health and nutrition activities that
the Government carries: out with their cooperation. This exchange should
 
include aspects relevant to the ORT Project.
 

The Evaluation Team believes that, 
an in the case of El Salvador, theINCAP Delegate should be devoted exclusively to the ORT Project, given the
diversity and wide-ranging natur e of 
the dutles that this project now
Includes. PAHlO should have an advi ser 
specialized in maternal and childhealth for the programs that it spon;ors in this fundamental field of health. 

An overall view of 
the work involved i" the ORT Project in Honduras

indicates that in the relatively brief time since it was launched--no more
than three years --a large number of TMGs produced by INCAP have been

transferred effectively to various in;titution; of the Government. The
 process is still in its early stages, and it is off to a good start, given

that in most cases it is still 
far from being effective and efficient in terms
 
of the measurable care provided 
to mothers and children.
 

U. GUATFJIAIA
 

1. Observation.. on the Findings of the Evaluation Team in Guatemala andGonec ls Ions 

In Guatenala there has been a greater 
transfer of THGs produced by INCAP
compared vtl the other three countrles that receive cooperation from the ORT

Project. Tiis situation In under standable, of course, given the larger

population, accounting for 50Z of 
the entire population of the four countries

served by the Project. It in also niderstandable considering that

Guatemala's health and nutrit ion needs are relatively more serious, extensive, 
and urgert. 

From the valuable information available, it may he concluded 
that In the
last decade the price of bai;Ic foods ha; Incriapdi mar y, an thelh,, has al 
of unemployment. The minimum vage. hia; ima ined %table and n+e,,
correpond to the prononred i11(1 ,ase 

Wnot 
r'st the 

The ('o.t,. health 
in lithe of haNi maik'e, hW',. 
irainy
age of sr vires, alte dfiripi!, has% i! inot in ased if]proportioni to the rise In popui a tit on in th, %' I tl 10 ) 20)yearn, arnd ih,lI tlhas been to give p ei , tn rci:!t r t lv,, more than pieveritl ev ,e,iviCrm,;. A'.,
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index, is much greater in Guatemala. 
In the last such survey it was verified
 
that more 
than 30% of the children have moderate or serious malnutrition.
 

In 1987 the Maternal and Child National Health Survey found 
that
 
one-third of the children between 3 and 
36 months of age had low

weight-for-age (less 
than 2 standard deviations) and 57.8% had deficient

height. The indigenous children were much shorter 
than :he Latinoj, and the
highland population shows a greater prevalence of growth retardation than the

population in other areas. 
 Also, in general, rural dwellers live in worse
 
conditions than 
those in urban areas. There is evidence that growth

retardation coincides with a greater frequency of infections, and 
that such

infections are of raore 
prolonged duration. Also, growth retardation
 
Influences school performance and productivity.
 

Guatemala's serious health and nutrition situation justifies the ORT

Project being comparatively more active in this country in regard to 
the

transfer of THGs. Of the 54 methodologies produced by INCAP, 37 are being

developed by the Ministry of tHealth, 
the Hinistry of Education, and the

University of San Carlos. 
 Of these, 31 have required the use of various
 
technological transfer procedures that 
INCAP uses.
 

Some of 
the TMGs transferred deserve a special observation. The process

of annual and subregional programming of Child Survival has been carried out
regularly by 
the Ministry of ltealth. A by-product of this exercise has been
improved coordination among the departments of the General Health Directorate.
 

The studies on conditions of efficiency proposed by PAHtO and carried out

by the Ministry of Health, with INCAP cooperation, have generated a process

of self-instruction of community personnel using modules--updated and
re-published with the assistance of INCAP--that include practices relating to

the various component; of the ORT project. 
 This is an example of distant

learning that 
requires effective supervision by trained health auxiliaries, or

better yet, professional nurses. 

The Operations Rer;earch on growth and development being carried out in
Sacatepquez merits special mention. 
It has been verified that very few
mothers- there are given an explanation of the meaning of the weight-for-age
index and the curve that is recorded on the card. Analysis of the results
should lead to an Intensiitied effort to educate the mother;, which is
essential. 
 It will also Improve the quality of care extended by the ,!'T
 
Project.
 

The sentinel areas have been organized in Guatemala and are in effect.They correspond to the methodology plopo.;ed by INCAP. lowevoer, if)tile view ofhigh-level personnel of the Milni.;try of 1'al th, the information they del iverarrives late and it'costly. vi aThey h,'iv, ,at,,'ni nw methodology that i's
called "Systemat ic Sampling Commllnit i ba on',"; f ) a lion--plobabilist ic ;amplep
derived friom local parametes.b;. Thi, metlhodology b ings; together ifilfoImatioll 
that can be analyz,d and applii.d 
in the, ;hoit tin. 

There doe; not appoar to bo lly rl li l' r t loa ilpr glamming
system, which is the ba;is f,)r the u of 
attaining measurable objectives for the 

eff ctive oe available r,.';oirce:; for 
ORT Project and maternal and child
 

care. It also allows for active aid 
informed community participation. A
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common, simple, and effective methodology, approved by the Governments and the
international and bilateral health agencies, would be of great value. 
It is
recommended that PAHO and INCAP examine the methodologies that are utilized

today and propose to the ad hoc Committee the one that is most appropriate.
 

The Integrated Child Survival Modules (ICSH) have been developed by the

Maternal andChil Department in the Ministry of Health, with technical and
financial cooperation from INCAP. 
They are geared to the country's auxiliary
and technical personnel in rural health. 
Particularly notable in Guatemala is
the careful system for personnel training and effective implementation of the
Modules. "Minicaps" are carried out to introduce, in an organized way, the
 concepts and practices relating to the ORT Project, among other problems. 
The
 
ICSMs are being used in 25 health areas.
 

Another valuable source of information comes from the Height Censuses of

Schoolchildren. In Guatemala these censuses have been carried out by 
the
joint action of the Ministries of Health, Education, and Economic Planning.

The information has been incorporated in the SIMAP, another methodology for
 
planning proposed by INCAP.
 

We were informed that there a Maternal and Child Health Data Base has
been prepared based on the four sentinel areas. 
 The information contained
 
therein is no doubt valuable, but it is provisional, awaiting the
implementation of an organized system of health and nutrition information. 
In
 
any case, Guatemala has sufficient background on 
the health and nutritional
 
status of mothers and children, as well as methodologies largely validated by
INCAP, to guarantee greater efficiency in the use of available resources and

those to be invested in the short and medium 
term. This observation is
related to the recommendation of organizing a FNSS that delivers timely

information at all levels of the health system.
 

An active process of interaction between teaching and health services is

underway in Guatemala with the active collaboration of INCAP and PASCAP. It
involves the participation of the School of Medicine and 
the Schools of

Nursing and Nutrition. It is limited to 
the use of health services for

training undergraduate students. It is 
an important initiative but requires

the careful supervision of education specialists and personnel from the
 
Ministry of Health.
 

The joint work of 
the University and of various Ministries, among them

that of Health, includes broader fields that contribute to guiding and
 
carrying out economic and social development.
 

As part of the foregoing process, and in direct relation to the ORT
Project, an Oral Rehydration Unit (OR1I) has been organized at the Roosevel
 
Hospital for the training of several university students; 22 departmental ,11, 
are planned. 

The methodology of Collaboration with the NGOs developed by INCAP i'
being fully applied in Guatemala through an association that brings togetht
250 NGOs. They provide health and feeding services to 27% of the countCV'
population, especially the rural population, both in population center,; 0Iscattered, as well as to persons living in peripheral communities on the
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outskirts of cities. 
These institutions have initiated their collaboration

with INCAP based on the ORT Project components.
 

A series of et nographic studies (KAP and RAP) have been carried out to
determine the interaction of suppliers and users of the health services. Some
have been done in sentinel areas, while others have focused on pharmacy
personnel. They are valuable; 
it is hoped that the information obtained will
make it possible to improve the efficiency of the THGs already in
use or to
develop others that 
are more appropriate.
 

The publications, bibliographical material, and other documents that
INCAP disseminates are received regularly and are deemed to 
be of great value.
 

The inter-agency relations with AID-MSH1, UNICEF, and others are fostered
within a climate of mutual cooperation, to the benefit of the Government and
 
the population.
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III. SPECIFIC RECOMMENDATIONS CONCERNING THE ORT/GH/NE PROJECT
 

A. INTRODUCTION
 

The Evaluation Team verified an active process of Project execution as
part of the child survival and of maternal and child care policy which had
been catalyzed by YNCAP in each of the countries visited. 
 The work of the
Institute is respected and considered to be of great value. 
A large number of
high-level national health officials consider this work to be essential for

the success of the Project.
 

The scope and diversity of the programs is particularly impressive and
shows us that the Project is strengthening and extending INCAP's orientation

toward direct cooperation with the Governments.
 

Although the Team recognized that the Institute has not yet completed
the process of transferring and institutionalizing the TMGs, significant
progress has been made, as 
may be seen by studying the situation in each
country. 
This reflects solid knowledge of national realities and experience
with maternal and child care problems on 
the part of INCAP professionals.
 

In the opinion of the Evaluation Team, the Institute has created a
definite place for itself in the community of international agencies that
collaborate in planning and conducting child survival and maternal and child
care activities Its contributions, especially in 
terms of the instruments
used to carry cut the objectives of the Project, are recognized and sought by

the Governments.
 

Th, recommendations are presented in the context of an analysis of the
most sig.ificant accomplishments of the five components of the ORT Project as
identifiea in the evaluation period, which was brief, considering their
diversity. They are based on a theoretical framework that identifies the

following elements of a system:
 

INPUTS - PROCESSES - EFFECTS - IMPACT
 

rhe term inputs refers to plans, strategies, and human, material, and
financial resources proccses are the activities carried out under the program
effects are the products of 
the program and impact is the measurement of the
changes in level of health that 
can be attributed, at least partially, to
program. The execution phase of 
the
 

the ORT Project has been concentrated on
inputs and processes, which is justifiable in view of the relatively brief
period of time that has elapsed since the beginning of the actions taken in

the countries, the diversity of 
these actions, and the number of TMGs
Involved. Nevertheless, the Team tecommends that greater emphasis be placed
on evaluation of thc effects and Impact as well as on 
the cost of the actions.
The evaluation process should form 
an integral part 
of all Project activities,
as appropriate. 
 The results will make it possible to correct actions under
 way, or the objectives, at the conclusion of each budgetary period.
 

The complexity of 
the Project and Its components is evident. The
 progress that has been made is due 
to 
the high quality of INCAP's professional
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resources. If the evaluation of processes and impact is added to 
this, even

though the number of actions is reduced, the approach will continue to be

complex. 
It is therefore essential to give the Institute's experts the
freedom of action they need in order to apply their specialized knowledge in

the best possible manner in the countries. Dual authority does not always
favor this endeavor. 
The Team suggests a review of the current structure of
 
the Institute with this criterion in mind.
 

The success of child survival and maternal and child care policies

depends a great deal on delivering services of good quality and ensuring

expansion of their coverage. 
The Evaluation Team recommends a higher priority

for 'his process. 
With this aim in mind, studies are required on:
 

- the effectiveness and efficacy of educational programs;
 

- strategies for the extension of coverage;
 

- support services, such as supervision, training, logistics,
 
information systems, and evaluation.
 

B. 
 NATIONAL CHILD SURVIVAL PLANS AND STRATEGIES
 

As we pointed out, INCAP conducted an intense promotional campaign on

the 
use of oral rehydration therapy, growth monitoring, and primary care
education. At the same 
time it cooperated in the formulation of annual child

survival plans for each country in the context of the national maternal and

child health policy. 
 For this purpose it proposed an ad hoc methodology that
 
was used by the Governments.
 

The Evaluation Team recommends that the Institute review the planning

process in light of the experience of the four years the Project has been in
existence and that 
it propose whatever adjustments are called for to the Ad

Hoc Committee and the Technical Focal Team. 
This review should include a
study of the relationships between national plans and local programming of
local health systems, as well as of information and evaluation systems.
 

As indicated elsewhere in the Report, 
the Team supports INCAP's

intention to place some of its professionals in the regional health services
in order for them to cooperate directly in formulating and developing programs

for local health systems which are consistent with the policies of the
Governments. In this way an attempt is being made to 
improve the delivery and
quality of maternal and child care services by assijning priority to the
objectives of the Project. Experience has shown tha Operations Research on
specific problems Is a valuable instrument that takes these objectives into 
account--a responsibility that, it is hoped, will be fully assumed by INCAP.The concentration of efforts at 
the local level represents an opportunity to

apply TMGs of proven effectiveness and to formulate others as warranted byprevailing circumstances. It facilitates the training of 
personnel and i"
conducive to health education in the communities and technical cooperation

between professionals on specific problems. This component of the Project
includes ethnographic studies on knowledge, attitudes, and practices (KAP),

which are examined in another chapter of 
this Report.
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C. INFORMATION SYSTEMS
 

INCAP has a periodically updated database on maternal and child health
 
and nutrition at the regional and national levels. 
 It includes the most
reliable and valid indicators produced by research, and consequently, is a
 
fund of knowledge about the natural evolution of the problems and the results
 
of specific programs in the Central American Isthmus.
 

The ORT/CC/NE Project includes a set of methodologies for compiling

Information on 
health and nutrition. We wish to cite, in particular, the

National Health and Nutrition Surveys, in which the contribution of the AID

Missions in El Salvador, Guatemala, and Honduras was an 
essential component.
 

An enormous amount of data based on representative samples has been

compiled and analyzed. 
Horbidity and mortality rates are much better known

today, as are statistics on resources and services for mothers and children.
 

Also of practical value are: Evaluation of the Conditions of Efficiency

in the Health Services, the model for which was 
prepared by PAHO; the Sentinel
 
Surveillance Units in areas 
(communities) or sites (establishments)--a joint

effort of UNICEF and INCAP; the School Height Censuses, designed to measure

the nutritional status of schoolchildren; the Anthropological Studies,

particularly the study based on 
the RAP methodology for identifying and

modifying practices that affect health; Special Studies, including applied

research relating to the Project; Information Systems on Health Services

Delivery and Management, especially with regard to local health systems; 
and
 
Systems for Evaluating Project Activity Processes and Impact.
 

This information, as a whole, constitutes a broad spectrum of valuable
 
data for attaining the Project's goal of reducing morbidity and mortality in

children under 5 in the region. However, in order to be truly useful,

data should be analyzed opportunely--by national professionals in the 

the
 

countr4 es, whenever possible--and the information obtained should be used for

decision-making at the various levels of 
tile health infrastructure. Tile

Evaluation Team is of the impression that 
this is not always the case,

particularly in the local services.
 

As in Costa 2ica, there should be a trend toward a national health and
 
nutrition information system, characterized by a flow of data added 
to

progressively, from the local services to 
the regional and central levels; the
 necessary feedback; and timely use for decision-making. INCAP cooperation for

this purpose can be very valuable. Meanwhile, the various surveys and studies

that we have mentioned--which have the support of the interagency Focal 
Team--should continue, with emphasis on utilization of the information. 

Although change inter Project t hattile latest d thl(e indicates tle
improvement of health services mauagtrr let sys;tems, par t cularly iriEl
Salvador, Guatemala, and Hondura!;, till increasingly coIw:e under the
responsibility of the bilateral proglams;, with financing by USAID, the
Institute nevertheless has an important tas;k to rarry out in tils area.
It consists of designing and testinn, new management sysltems that are more
efficient than those traditionally employed, and also of incorporating 
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administrative principles and methods into programs for the training of
national personnel and those who work in the NGOs.
 

In some of INCAP's cooperative activities In the field of information it
is difficult to dissociate so-called technical elements from management

elements. Two good examples of this are 
the Studies on Conditions of
Efficiency of the Services and Sentinel Surveillance a:eas and units. It is
to be hoped that the information obtained from them will generally be used to
improve the quality of the actions taken and their results. The Team
reiterates that INCAP should place greater emphasis on evaluating the effects
and impact of 
the programs and the cost of the actions undertaken.
 

In summary, the Evaluation Team recommends that INCAP:
 

1. 	 concentrate its cooperation on using the information for technical and
 
administrative decision-making;
 

2. 	 continue with surveys and other iiethods 
for the collection and analysis

of information and, at the same 
time, study in each country--except in
Costa Rica, where it already exists--the base3 for a National Health and

Nutrition Information System for mothers and children;
 

3. 	 collaborate on improving the administrative capacity of the services,
including budget and financing, operations logistics, and human and
 
material resources, through training and research; and
 

4. 	 strengthen the evaluation of proces 
 nd impacts relative to the

Project, and measure 
the cost-effecL\ ess of 
the actions taken.
 

D. 	 DEVELOPMENT OF HMAN RESOURCE5J FOR MATERNAL AND CHIL) CARE PROGRAMS AND
 
ORT/GM/NE
 

In the opinion of the Evaluation Team, manpower training is INCAP's most
important activity for fulfilling the Project's objectives in the medium and
long term and for prolonging its effects over 
time. The Institute has had
valuable experience in this field of human development. Most of the r?gion's

professionals working the field of nutrition were 
trained at INCAP ane, a
 
significant number of them have completed graduate studies.
 

As a center of excellence, the Institute is the source of advances in
scientific and technological knowledge in maternal and child care and
nutrition for the countries of 
the region and for other countries of the
Americas. Thus it has forged strong ties with the universities an(J othezcenters for the training of human resources. In this proc(;, the ha!;i, ,1,r,0applied research it conducts, and its dissemination of -cientific and
technical information, includltig the ad hoc TMGs, are effective instrimimrn,,for improving the quality of training for professionals and auxi I ar i,,! il 11,
countries. 

With reference to the Project, the Ins;titute, a,;ociatvd with PA:,W'AP.
has made an important contribution to professional training, continuing

education, and the preparation of educational materials as a part of
technical and administrative support it provides 

the
 
to various institutions.
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The Institute has assisted the departments of pediatrics, obstetrics,
and preventive medicine of the universities in updating maternal and child
 care curricula, which includes updating the Project's objectives and child
survival policy and strategies. It has facilitated the advanced training of
educators, promoted technical cooperation between professors in the countries,

and modernized methodologies, techniques, and educational 
resources. This is
 a long-term academic undertaking aimed at ensuring thaz 
new generations of
health professionals will be provided with better knowledge of the region's
epidemiological realities and its priority problems.
 

Suppoic for Continuing Education is 
more urgent, given the enormous need
for training human resources at 
all levels of the health infrastructure in
each cointry. Insufficient knowledge and experience has been detected in the
clinical and epidemiological aspects of maternal and child care, in addition
to weakaesses in administrative management of the services, modern teaching

and learning methods, and research.
 

INCAP has cooperated in identifying and strengthening Teaching Referral
 .enters in each country. 
This consists of hospitals of high complexity or
i\,-iatric and obstetric services where professionals and technicians receive
training in health. 
 Such personnel constitute a permanent resource--that is,
a focal point 
that is tacilitated by the Institute's collaboration.
 

The Regional Teaching Units in the Health Regions also participate in
teaching with a view to 
improving maternal and child 
care through the

application of uniform methodologies.
 

The Units responsible for Oral Rehydration, Growth and Development, and
Recovery of Undernourished Children in teaching hospitals apply the TMGs that
 
are directly related to the objectives of the Project.
 

The Evaluation Team was able to 
verify that 
this series of educational
 processes relative to 
the Project is being developed in all the countries with

varying degrees of intensity, as is shown in Annex I.
 

INCAP has also promoted or participated in the design and realization of
numerous short-term training activities--courses, workshops, seminars, and
the like--for the transfer of THGs and other educational actions, as 
detailed

in the Summary of Achievements under the Project.
 

Teaching and Service Integration, which brings together university and
government actions in the area of manpower training, has been given particular
attention by the Institute in all the countries served by the Project.

bases were established in a Sub-regional Workshop in 1987 with the 

The
 

participation of authorities from the Ministries; of Health and deans and
educators from schools of medicine, nutrition, and nursing in all the 
countries.
 

Through the course of its development, the integration of teaching indservice promoted by the Institute has been geared to a work-studyrelationship--that is, learning by working and working by learning.
practice, students of various schools 

In 
cooperate in the provision of

preventive-curative care services. 
 In principle, supervision should be
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performed jointly by the personnel of the health units to which the students

and educators are assigned.
 

According to information compiled by the Evaluation Team, such
supervisie, which is the responsibility of both the Ministries of Health and
the universiftis, does not occur on a regular basis. 
It is urgent to review
and correct 
thip situation, inasmuch as supervision is essential for the
 proper training of human resources in health and nutrition.
 

Experience has shown that 
the care units to which students and educators
 are assigned improve the quality and even the quantity of the services they

provide.
 

With regard to integration, the Ministries and the universities play
cooperative roles for the common good, since they are broader in scope than
the teaching-service relationship just described. 
The universities can
provide valuable suggestions for the formulation of health policies and
strategies, for the design of programs, for 
the updating of methodologies and
technologies based on advances in knowledge, and for evaluation of the
performance of the services and 
their impact in terms of the objectives
defined. 
 The work of the universities in epidemiological and social research
 
can be of major importance.
 

The Ministries should participate in the teaching process, share in
research activities, and at the 
same time provide health services to
supplement coursework for students and graduates.
 

The Evaluation Team suggests that the Institute study the feasibility of
extending the teaching-service relationship and adding other activities for
the benefit of mothers and children to the responsibility of the universities
 
and the Ministries of Health, as indicated.
 

Within the ORT Project, INCAP and PASCAP have also collaborated in
reviewing the curricula of various health professions, the human resources

database, and prospective studies of these resources.
 

With regard to the preparation of educational material, another joint
task of INCAP and PASCAP, the Integrated Child Survivel Modules, are of
Interest. 
These modules are reference guidelines for all maternal and child
health activities concerned with child growth and development. Professionals
from various departments in the Ministries of Health participated in preparing
this material. 
 In the process, a review was made of the standards in effect
for maternal and child care, and inter-departmental coordination was 
promoted

for their effective application.
 

The Integrated Modules are being used in Guatemala, El Salvador, andHonduras, based on training guide]ines that call for expanded (istribution ofthe Modules to all personnel in the regional and local services. In additi into their value as a training too], they will also contribute to the design anrldevelopment of messages through the mass media. 

It is clear that the Institute has focused its manpower trainingactivities with a view towards achieving the objectives of the ORT/(;M/NFProject in the public sector. However, it has recognied the importance of 
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the private sector. During the two remaining years of the current Project and

especilly in any subsequent project, the Institute should prepare models and
guidelines for the information of health suppliers in the private sector, and

keep such information updated. 
Among such suppliers are physicians, nurses,
midwives, nutritionists, pharmacologists, community health workers, and lay

midwives. 
The Institute should also increase its cooperation with the NGOs in
order to ensure that the objectives of the Project and the THGs are being

implemented in the local units.
 

The Evaluation Team was informed that "there is
no Uistory of evaluation

in the educational programs of INCAP." Thus it appears that the time has come 
to design an appropriate methodology to measure the effectiveness of the

Institute's manpower training. In the countries an evaluation should focus on
using the kiiowledge acquired by tile students thein areas of maternal and
 
child care delivery, education, and research.
 

The Team recommends that the following steps he taken: 

1. 	 Examine and evaluate the human resources training activities that INCAP 
has carried out under the Project. For this purpose, it would be useful
 
to design an evaluation model that differentiates processes from Impact.

It is important to determine the extent 
to which the knowledge acquired

by the students is utilized in the areas of service delivery, education,

and research, as required. 
 It is also necessary to dotermine the
 
effectiveness with which the Institute uses resourcesits i-, education 
and training.
 

2. 	 Review the strategy of supporting a large number of courses;, workshops,

seminars, and other educational efforts related to 
tile activities of the
 
Project.
 

3. 	 Formulate an institutional education policy with the contribution of all 
INCAP personnel specialized in this area. 

4. 	 Define complete educational programs in each country in order to 
strengthen priority maternal and child care including thoseareas,
specific to the Project, 
In collaboration with national profe;sionals.

These plan,; should include methods of follow-up and evaluation. 

5. 	 Request the advisory services of education experts for the review and 
design of manpower training activities. These advisory services could
be particularly useful. in activities that tileinvolve preparation of
professionals--for example, in reviewing tNCAI's graduate courses and,
If necessary, modifying their de;ign and curt Icula. 

6. 	 Introduce tile most recent technologies into the In;tItte's edu' ricatnial 
process.
 

7. 	 Place greater emphasis on advisory services for the training of human 
resources in the private ;ector, including healthboth care
providers--prof essional!, technicians, and auxi Iiarle;-.and the(, N(0:;. 

8. 	 Strengthen the supervision of students In for the integral ionprograms

of teaching and service, and extend super-vision to other program
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activities that 
the Ministries of Health and the universities can carry

out Jointly to improve the quality of maternal and child care at both
 
the central and local levels.
 

9. 	 Consolidate the process of Continuing Education in order to promote the
 
development of local health systems.
 

10. 	 Introduce Operations Research into the training of human resources for
 
maternal and child health.
 

11. 	 Cooperate in the activities of the Central American Public Health
 
Association and in teaching In this field.
 

K. 	 HEALTII EDUCATION AND COHKUNICATIONS
 

Until recent years, INCAP focused its efforts on educating health

professionals and service providers 
in area!. relating to food and nutrition.
 
With 	tie decision to actively work on transferring the results of its
 
research, INCAP has developed certain THGs in the field of health education

and communications. According to the documents available and the information
received, several of them, though valuable, do not function as an integrated
process. 
Given the trend in Central America in maternal and child care

policies and plans, priority should be given to education and coraunication 
activities for mothers in the fields of health and nutrition. 
INCAP could
make 	an important contribution by developing models for 
the formulation of a
 
policy of education and communication in health that the Governments could
 
adapt and transform into programs.
 

1. 	 Ant hrop i gy 

INCAP has been a pioneer in the region in the development of 
anthropological techniques for understanding communities, having implemented

the Rapid Assessment Procedure (RAP).
 

The Evaluation Team supports this approach as a basis for the
preparation of plans and strategies for education, communication, and 
information. According to the Team'- observations, these methodologies
generate an immediate positive effect among the health personnel who have been

trained in them, but they do not give 	 it sufficient importance to include It 
as part of their regular duties.
 

Given that th2se technologies have been developed and testc(d by INCAP in
various groups and specific communities, it i; recommended that !;t,,ps be tah,,n 
to: 

1. 	 Design a strategy to incoizpotate the T(;!; in the fz mulation of 
plans for educat ion, cornmtln i ca tow;, and dec i : I fn .rnak iug. 

2. 	 Inc]ude within these m thodolog ie ; onf. ';pec.if ic- '; rtion devoted to 
the traditional mean'; by vhich motheir; i e,{;€ive arnd accept 1,a liih
information, pl us another ';e(ction oln penetration of the ma!;!; media 
as a 	 possible educational alternative. 



I -	 31 

3. Disseminate the results of this research in professional Journals
 
and porsibly apply them to plans in the areas of education and
 
comm'.1icat ions.
 

2. 	 Kass Media
 

The Evaluation Team verified that 
a systematic strategy for the use of
the mass media in health education for mothers has not 
been 	developed within
INCAP's education component. 
 Since the mass media is an important influence

in changing the knowledge and behavior of modern society, especially with
regard to eating habits, it is recommended that INCAP undertake a systematic

study of various media and the techniques they employ as they relate to form,
style, frequency, and how they may te applied to 
improving the state of health

and 	nutrition of mothers and children.
 

3. Use of Regional Resources
 

- Collaboration with the universities
 

Since the planning, creation, and production of educational materials

for use by the mass media is exce.;ively expensive if such materials are
developed in private companies where the consumer pays for the co.ts, It 
 isrecommended that 
formal relations be e.tablighed with the universities inorder to incorporate the talent available in schools of art, design, and

communications as part of the integration of 
teaching and service and the
 
work-study program.
 

- Legislation on the use of the comnunication.; media for health campaigns
 
and nutrition
 

In some countries of the region there are laws 	that permit the use ofthe mass media to transmit health and nutrition messages at no cost. It is
suggested that INCAP examine the situation and recommend to the Governments
 
that they promote legislation with this purpose in mind. 

- Coordination with adult literacy program.-

Inasmuch a; the material; produced by INCAP, ;uch as "What every mother
should know," are the product of a process that analyze, the needs of thepopulation and uses its own language in brief texts as. a 	%ieans of transmitting
Its messages, di;snemination of such material could be coordinated with thevarious literacy program!; in the region for adults, especially mother. 

4. 	 Communicati onsz Strategy for Ia4ader 

Although INCAI' I.;a videly Pnown ilv;titulit on ih, :( .tifiu ,ndill if,,
technical circle ; of the rv'gion, la P of in,;t it t i in, mIrmo y in thi,
Hinistrie ; Au, to :taff tnnovVe i,; one of the (na,;on; wly i!hInot
;

sufficient awatenes!; of the plogiam,; and servlces 
that Ir(tAP' of fez; the
 
Governmen ts.
 

It i,; recommended that 
INCAIP develop an information and education
 
strategy for new leaders in order to enable them 
to asses; the value of tha' 
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methodologies generated by the Institute and the services it offers them for
 
decision-making.
 

F. DISSEMINATION OF SCIENTIFIC AND TECHNICAL INFORMATION
 

The production and dissemination of scientific and technical information
 
is one of the activities of INCAP that justifies its status as 
a center of

excellence in the region. The Evaluation Team verified the great 
interest and

broad acceptance of the publications, having gained thi impression that a

potential audience much larger than present one exists atthe 	 all levels. 

It Is recommended that 	 in-depth studyINCAP make an of this component
and its methodologies with a view towards improving and extending the valuable
service it provides. in order to implement this recommendation, it is 
fundamental 	for ROCAP to 
include a provision in Its budget for appropriate

equipment and materials, with the aim of supporting expansion of this
 
fundamental area a; pa:t of the Institute's cooperation activities.
 

1. The ASI 	Bulletin
 

One of the most successful technologies verified by the Evaluation Team
 
was the ASI Bulletin, an INCAP publication issued every four months. All the
 
interviewees ,ecognize it as 
a very useful and informative Journal that is
 
received regularly by a vast number of technicians and health workers.

However, it 	 is believed that this strategy is under utilized and that it 
should be recognized by INCAP is one of its most expeditious and dynamic

technologies, since it represents the Institute in places where delegates and 
technicians 	are not often found.
 

It is recommended th-it full ;upport be provided for the planned research 
on target audiences, with the aim 	of providing ASI vith the dissemination and

Importance it merits, reviewing its content,; and format, making the necessary

adjustments, and, Insofar as possible, :,tepping up its 
publication schedule to
 
six issues per year. 

It ik also recommended that AS! be distributed separately from the 
package of bulletins with which it is usually sent, thereby differentiating it

from INCAP' s 	 disktribution of publication!; produced In other institutions. 

2. 	 Development of Strategien for the Dinemination of Scientific and 
T~ech~tf Ca-I6iii 1i6_0i t fe ka !in k edfA 

INCAP has experitence in th, e.×chirig of .;r i'ilt if aind ',hil cal 
information geniated in the iegion, Fllvw r , It I; recommended that new
form of documenting the renultn of INCAI' research arid piograms he
explored- -v ideotapes, cannetten, documentarles , and other fotmat.- that can he
used by journalintu, radio and televi:ion broadcantern, arid film-makers In the 
member countries and abroad. 

/
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G. OPERATIONS AND APPLIED RESHARCH
 

Although the Operations Research Program is still in the formative
 
stage, it is 
an activity whose importance may be considered critical,

therefore meriting special emphasis in the Project's remaining years of life.
INCAP reported to the Evaluation Team that 
the health authorities have

recognized the great need for supporting and expanding the actions taken in
 
this area.
 

The ORT/GH/NE Project should receive substantial external assistance for
 
the development of this program, since experience in Operations Research is
still limited in both INCAP and the countries of the region. This is
 
particularly important, since formal 
training has barely been developed, and

the methodologies and finding, of major studies have not yet beer, published.
Nevertheless, this field of knowledge Is progressing rapidly. 
 Tht, Project

should benefit from whatever successes and failures are detected in order to
 
develop its capability in Operations Research.
 

In view of the repercussions of the use of this methodology for the
 
improvement of health services, 
it is recomnended that INCAP employ the

services of qualified consultants to train its own specialists and to obtain
 
timely transfer of the methodologies to the countries.
 

INCAP should promote the development of studies t! evaluate the quality

of the services provided in child survival and maternal and child care and

collaborate in identifying countries with concrete problems that are suitable

for simple, small-scale studies that 
can be carried out rapidly and at low
 
cost. Insofar as 
possible, such studies should have a single theoretical

framework in order to facilitate the comparison of services and programs.

INCAP could maintain a central database for this purpose.
 

The information accumulated 
in this preliminary investigation will make

it posIiible to formulate a training strategy based 
on the effective transfer

of specific methodologies both to academic institutions and 
to various levels
 
of the infrastructure in the Hinistries of Health, including program

administrators.
 

In deference to the interests; of the health services, Operations
Research should include the functions of supervision, monitoring, anid support
for problem-solving. The Institute should develop a comprehensive research 
strategy for quantifying the amount of knowledge required in order to ensure
the efficiency of child survival and maternal and child care services,

including the quality of the care piovided and the determining factors that 
are of importance in the region. It should 11ro develop simplr me,thodolog i,;
appropriate for routine use;c 
by Iocal Iadoin i ';t ;atot.;. 

It In sugges;ted that INCAP1 di ';,,mint, infotmatiol on local ;tldi(-:.

Wi th this experience, it coil Id co llaioli at P l il t)j),atio ; (,,,;'aich .irn(1rl at
improving the deliwve y of ,;ervic1--; I i liacod by v;Iaiou',; organ ization'; int h,
region, including tile AI) Hi!;-;iorv; alai te, T;h!;. lihi'; on1ld t1 a ;otllct ot 
new resources for the It ;titut . 

Annex II contains the Evaluation Team's analysis of the proposals for 
Operations Research from various countries in the region.
 

,42
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The Evaluation Team heard presentations on applied research in the area
of persistent diarrhea, in addition to studis on diets for cases of acute

dehydrating diarrhea, and on the prediction of low btrth weight. These are
major problems in regard to the development of the ORT and PROPAG Projects.

The Team was very impressed with the design and execution of these studies,

and their results will be of special interest for current and future projects.
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EVALUAT')N OF THE ICNICAL SUPPORT
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August 1989 



EXECUTIVE SUIJRIY
 

The INCAP/ROCAP project of Technical Support 
to Food Assistance Programs

(PROPAG) was evaluated during the month of May, 1989 by a three-person,

external team in close collaboration with the PROPAG staff. 
 The purpose of
this 	mid-term evaluation was 
to establish the degree to which food-assistance
 
program (FAP) effectiveness had been improved at 
the field level. The
evalaution Team visited the principal FAPs in Guatemala, El Salvador, Costa

Rica and Honduras to assess the development, transfer and application of

technologies, methodologies and guidelines (ThG) and appraise INCAP's working

relations with governamental and non-governmental agencies.
 

Findings and conclusions were presented to 
INCAP authorities in a
workshop and discussed at length. The principal findings were:
 

1. 
 PROPAG has developed an effective, highly competent, multidisciplinary
 
team ,hich is coherently developing and applying THGs in the region.
 

2. 	 PROPAG has made impressive use of operations research 
to improve FAP
 
orginazation and function in Costa Rica, El 
Salvador and Guatemala.
 

3. 	 The THG development process in the several countries follows a

predictable sequence of 
some 	nine steps. All of the TKGs observed in the
field can 
be fit into the sequence, allowing comparison within and

between countries. The final step, Evaluation and Follow up, had not

been 	reached by most of the THGs; this 
area must be dealt with hy PROPAG
 
in the coming months.
 

4. 	 The in-country THG development process draws on 
INCAP 	expertise and local

facilitation by the PROPAG Delegate. While the sequence is the same 
for
each 	ThG, local circumstances affect quality and timeliness of outcomes.

Costa Rica has developed more THGs further than the other countries;

Guatemala and El 
Salvador are somewhat behind and Honduras is just
beginning the process, both in number of THGs and degree of development.

PROPAG will have to reinforce efforts in:Honduras to close this gap.
 

5. 	 The THG development process; is most apparent at the central ministry
level (also the level most ob-;erved by the ream). Impact at the local orfeeding-center level (at least in Costa Rica where the process is most
advanced) Is only just beginning to be felt. Hechanitlm'; for community
participation are unclear. PROPAG will have to learn how to facilitate
this 	process and could prof it from tho wealth of experience in private
voluntary organization,; (IVO).
 

6. 	 The AID Mission! and PVO!; in the varioi.; 'oiintt io,'; fe.l 14 t out of th process and uninformed about PVO|PA(; piO e;;: evet t i h'"/ ;Ig! 'lolgh 	 i' 
its objectives. 
 For tht pil r'IFM ha&; notmos;t , AG; e';tahl I ;hd ,.f I,.,working relations; with the p incic.; d.l 	

t 
a;' ill iment to it,; image :int th1.

generation of complement al y Io's: e; t o ;uppol t th- THMpi oc,,;,;. 

or
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7. 	 FAP effectiveness measures have not been defined. 
 Thus, achievement of

project Purpose cannot be fully established, despite significant progress

in TMG development, transfer and application.
 

8. 	 Achievement of the project Goal seems predicated on synergistic

interaction between PROPAG and the ORT/GM/NE projects which does not

exist. 
 INCAP must ensure effective complementarity between the projects

in order to achieve the Goal.
 

9. 
 It seems unlikely that the TKG development process can be completed,

especially in Honduras, in the 18 months remaining in the nroject.
 

10. 	 The "service" areas of Technical Cooperation, Human Resources,

Information Dissemination and Administration do not rigorously apply

scientific principles and research methods, especially operations

research, to their own development. 
The Institute would be strengthened

if "services" were dynamically and systematically developed on a par with
 
Research.
 

As a result of these findings and conclusions, the Team made the
 
following recommendations:
 

1. 	 That project continuity be assured after December 1990 in order 
to

complete the THG transfer process already underway and provide time to
 
evaluate effects.
 

2. 	 In the meantime, and until the end of the current projects, an ad hoc
 
committee of 
PROPAG and ORT/GH/NE should develop joint activities to
 
ensure that MCH food aid is fully integrated with growth monitoring and
 
nutrition education.
 

3. 	 That after the end of 
the current project, a single, integrated project

be developed to achieve regional food, health and nutrition objectives,

Including food security at the national, community and family levels.
 

4. 	 That PROPAG develop an innovative, decentralized strategy to deal with
 
the special conditions which exist in Honduras. 
This 	should Include

special attention to information-gathering on current FAP operations,

costs and performance to orient the new government. 
It should also
 
include Involvement with new institutions (eg. universities, autonomous

institutes, PVOs) and work at regional and local levels. 
 A full-time
 
PROPAG Delegate should be considered, taking into account the project

completion date.
 

5. 	 That the entire area of community participation be developed and promoted
jointly by PROPAG and ORT/GH/E and that the expertise of PVos be sought
and exploited fully. 

6. 	 That steps be taken to continually improve relations among IJSAIDs, ROCAP,
INCAP and other donor!;, e';pclally through: 

-	 Information sharing (plan,;, report;) 
-	 identification and utilization of additional project support 

resources
 
- participation in joint donor commitLees and consultations
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-	 ROCAP undertakes project advocacy with USAIDS 

7. 
 That INCAP seek scientific excellence in the development of Training,

Information Dissemination and Technical Cooperation technologies,

methodologies and materials.
 

8. 	 That INCAP actively seek outside expertise, experience and resources in
researching and implementing alternativc solutions for food, feeding and

nutrition problems. Of particular relevance would be the systematic

convening of peer-review teams 
In all technical and coordination areas.
 

9. 	 That indicators be developed and tested 
to verify PAP effectiveness and
 
that a tracking system be designed and implemented with in-country

Delegates' participation.
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I. BACKGROUND
 

A. THE REGION
 

1. Countries and Differences
 

The seven countries comprising the Central American (CA) region have a
land area about the size of France and a population of 25 million, up from 8
million in 1950. Population density ranges from 580 per square mile in El

Salvador to 88 in Honduras. 
Ethnic and language diversity is marked and
geographic disparities are prominent. Insurgencies have created large areas
of conflict with hundreds of thousands of refugees and displaced persons and
destruction of physical assets and productive capacity. 
Major hurricanes and
earthquakes have brought devastation to four countries in the last 15 years,
wiping out infrastructure and dislocating tens of thousands of families.
 

The region's economies grew rapidly in the 
1960s and early 1970s, sparked
by favorable prices for principal exports, the protection and incentives of

the Central American Common Market, and relative political stability.
However, from 1980 
to 1983, real per capita income declined an average of 4.3%
 per year and growth remained negative through 1987. This situati'-. was only
partly ameliorated by massive foreign aid infusions, lower oil rrices and
modest recovery of exports, benefits which are not uniformly distributed
 
between the countries or among their populations.
 

2. Nutrition and Food Aid Situation
 

In spite of overall improvements in health indicators during the past 20
 years, infant and child mortality rates in Honduras, GuaIemala and El Salvador
remain high (68-79/1000 and 6.8-15.5/1000, respectively, ). Furthermore,

while nutritional rtatus of children under five improved from 1965 to 
1982 in
Costa RIca and El Salvador, it deteriorated in Guatemala, Nicaragua and
 
Panama.
 

In response to the natural and man-made disasters In the region, food aid has
 grown greatly in the last decade. In 1987, the World Food Program supported
34 food-aid projects in the region with nearly 300,OO MT of commodities worth
$149 million. Bilateral programs from the United States and Europe provide at

least another 150,000 MT of donated food while concessiot. sales double the
 
volume.
 

B. THE INFTITUTE
 

1. History and Relation to PAHO
 

1 
 Regional Development Strategy Statement, ROCAP/USAID, Guatemala, 1')7.
 

2 Salud: Puente para a Paz, Pan HealthAmerican Org., Washington I)C, 
1987.
 

fj+ 
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INCAP was founded in 1949 as a regional research institute of the Pan
American Heailth Organization. 
INCAP's mission is to contribute to the
developmen'. of the nutritional sciences, promote their application and
strengthen the capacities of the member countries 
to solve their food and
nutritional problems. 
Over the years, it has earned a reputation for highquality, field and laboratory research in nutrition 
- biochem'cal, clinical
and epidemiological. In the mid seventies, INCAP undertook to assist the CA
nations in the identification and solution of 
their food and nutrition

problems. 
 In the early eighties, after a major institutional reorganization,

financial dependency on PAHO was 
reduced and INCAP became more of a creature
 
of its member countries.
 

The Board of Directors of INCAP is comprised of the Ministers of Health
of the region while the Director and Financial Manager are PAHO employees.
Technical and programmatic supervision is provided by 
the PAHO/Washington,
Food and Nutrition Program office. 
 INCAP's relotions with the member

countries are channeled, for the most 
part, through the local PAIIO
Representations which also provide administrative and 
financial services to
short and long-term INCAP staff operating in the country. 
Project funds (AID
and others) are administered by INCAP at its Guatemala campus and by the PAHO
offices in the several countries. 
 However, final accounting responsibility,
including reconciliation of accounts between INCAP and PAHO offices, is vested
 
in PAHO/Washington.
 

2. Applied/Extension Vocus
 

Over the 
last fifteen years, INCAP has made mighty efforts to be more
"responsive" 
to the needs of its member countries. This has taken the form of
short and long-term technical assistance, training, surveys, information
dissemination and policy guidance. 
The Institute has restructured itself to
perform more effectively these functions, adopting a matrix structure to
 ensure consistent 
technical support and supervisi.on across Division and
 
project boundaries.
 

In an effort to 
identify and resolve problems associated with feeding
programs opera.ing in the region, in 1984, 
INCAP sponsored a regional study of
technical assistance (TA), training and research requirements of some 60 foodassistance programs (FAP) operating in the region. 
 As a result, INCAP
proposed a five-year, $6.3 million project 
to Improve the effectiveness of
food-assistance programs (FAP) as 
a means of reducing malnutrition and infant
mortality in the region. AID/ROCAP funded 80% of this project, through 1990.
 

C. THE PROJECT
 

1. Goal and Purpose
 

"The goal of the project is to rontriibut to the reduction of infan I anld young child mortality and Improve uiitional s;tatu; among hiih-,t:;kpopulation!- in Central America and(CA) Pa nama. T'ho pu rpoe;v of tihe pr )jsrt i':to improve the effectivenes:; of foord ,I,,;i,;t r ar tiviti u; in the ContalAmerica and Panama region by helpiug to us I ,b1I sh 'ffur iyr national
coordination mechanism!- and ;ttngthvniny thi tf.'lical, man;Igetial andevaluation capabilities of the Nutition In;titute for Central America andPanama (INCAP) and national public and private agencies." 

http:supervisi.on
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"The purpose will be accomplished by developing a regional support
network to impro,,e the effectiveness of food assistance programs, e.g. through
better planning, -,oordination, targeting, management, project design and
evaluation and integration of food assistance programs with other related
development activities. 
The project responds to AID's world-wide initiatives
to reduce malnutritioa and infant mortality and specifically to the Nationai
Bipartisan Commission on 
Central America (NBCCA) r -ort's recommendations."
 

2. Backgroun: Phasing and Cowponents
 

"More thani 60 separate food assistance programs being carried out in the
region, as well as refugee programs run by the UN High Commission for
Refugee!s, constitute a ,ery large quantity of 
resources and impact on over
five million people or about 25% of the region's population. In 1983 over
200,000 metric tons of food were distributed by the 60 programs and the cost
of food alone was in excess of $50 million. Funding planning levels in 1985
 are at $90 million. 
 Food donors, the national governments and implementing

agencies agree on the need 
to increase the effectiveness of food assistance
 programs not only to handle the expansion but also in order to have a greater

impact on malnutrition and infant mo~tality."
 

"A regional assessment of technical and training needs for 
food aid
assistance carried out 
by INCAP in 1984 and a regional seminar to review the
findings led to the development of the project proposed herein and agreement
on the specific activities included in the project design. 
INCAP will carry
out 
the project using a three-phase implementing strategy adopted from the
lactation component of the Regional Nutrition Technical Outreach project which
demonstrated its effectiveness for promoting national participation, planning
and technology transfer. The implementation strategy is also expected 
to
facilitate donor and PVO coordination and participation as well as
dissemination of program experiences and research results on 
specific

problems where more knowledge is needed."
 

"Phase 1: Promotion and Planning 
- The first 12 months of the projectWill concentrate on 
project promotion and planning. Draft guidelines for

improving national strategies, country action plans, and the design and
implementation of individual 
food assistance programs will be developed and
submitted to regional technical task forces. 
 INCAP will assist national teams
 
to develop country assessment and planning documents for 
improving

coordination and individual food assistance programs. 
Related institutional
analyses and case studies will be carried out as well as research to provide
the technical norms for maternal child feeding programs. A regional seminarheld at the end of Phase I wi1i review thes- materials and country actionplans and will provide the basi; to carry out Phane II of the project." 

"Phase IT: Implementation The, main thlii,;t of ti ; iha'; viii h. I"help con-tFlcf-irTpleine ;de'i, marlagemeln :, operat Iton; and e va 1lat i of)guideline; developed under the, projerct a!; well as us;e relatvd '111drch,ri'Iassessment information and methodologi' . in order to strengthen indlivid ',lI
food programs." 

Project Authorization, Technical Support 
for Food Assistance
 
Programs, ROCAP, USAID, 1985.
 

3 
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"Phase III: Evaluation -
This phase will take place simultaneously with
the final six months of implementation under Phase II. 
 Although project
evaluation activities will take place throughout the life o 
the project,
during this phase, national level programs will be evaluated to see if the
overall purpose of the regional project to improve the effectiveness of food
aid prcgrams has been achieved. 
 The ,egional approach and materials developed
under the project will also be evaluated to 
see if they can be4applied to
other areas of the world receiving major foou aid assistance."
 

The project is composed of 
the followin: four components:
 

-
 Promotion, Planning and Coordination
 

-
 Training and Information Dissemination
 

- Technical Assistance Outreach
 

- Operations and Applied Research.
 

3. Evaluations
 

The project design envisioned three outside evaluations over the like of
the project: 
the first after one year of Implementation, the second at midterm and the third or final evaluation at 
the end of the project. The first
evaluation was postponed due to delays in project start up and was merged with
the first mid-term evaluation which was conducL.d in mid-1987 by Community

Systems Foundation. 
The summary of recommendations included:
 

"* ROCAP should allow the project to test the effectiveness of assigning

full time 'facilitators' 
to one or more countries."
 

"* The project should use CARE, CRS and other PVO staff as consultants in
field assistance and workshops, to take advantage of their practical

experience and to mobilize their support 
for the project."
 

"* The project should link the research component more closely with the

immediate information needs for improving country food programs, and take
immediate steps to present and disseminate research results in ways most
useful to consultants working with country programs."
 

"* The project should increase the quantity and quality of training

materials, especially the use of audio-visual training materials in
 
program activities."
 

"* Within the existing budget, more documents should be translated from 
English to Spanish."
 

"* An informal basic user information evaluation should be conducted before
 
the formal evaluation."
 

4
 
Op.cit.. p. 4-5.
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"* ROCAP and INCAP should redefine the research component 0 che project,

and should not initiate any new 
research until this is completed."
 

"* 
 The project research team should increase its operations research skills
 so 
that these can be better integrated into other project activities."
 

"* In Costa Rica, 
the project should be further developed within an
 
operations research framework."
 

"* 
 The operations research project in Guatemala should be eliminated from
the list of project activities since it is not appropriate for achieving
project objectives and since there is no government support for it."
 

Evaluation of the Technical Support 
for Food Assistance Programs,
Project 596-0116, LNCAP/ROCAP. 
Community Systems Foundation, Ann
 
Arbor MI, 1987.
 

5 
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II. METHODOLOGY
 

The Evaluation Team was assembled in Washington, D.C. on May 3, 1989 by
John Snow Inc. according to 
the Scope of Work to evaluate two ROCAP-funded
projects: Oral Rehydration Therapy, Growth Monitoring and Nutrition Education
(ORT/GM/NE) and Technical Support for Food Assistance Programs (PROPAG). 
 The
Scope of Work was developed jointly by ROCAP and INCAP (Annex A) and required
a participative evaluation process in which the Team played a facilitating

role.
 

The ORT/GM/NE Team members were:
 

Dr. At.aham Horwitz, ex-Director of the Pan American Health
 
Organization. Overall Team Leader.
 

Dr. Francisco Mardones, Professor of Maternal Child Health, INTA, Univ.
 
of Chile.
 

Ms. Clara Olaya, Communications Advisor.
 
Dr. James Heiby, PRICOR Project Manager and Operations Research
 

Specialist, AID.
 

The PROPAG Team was comprised of:
 

Dr. David Nelson, Nutrition Planner. PROPAG Team Leader.
 

Mr. James Noel, ex-Central America Regional Director, CRS.
 

Ms. Joyce King, Nutrition and Feeding Evaluation Specialist.
 

Ms. Joyce Osland, Organizational Development Specialist worked jointly

with both project evaluation teams.
 

The Teams received three days of briefings in Washington from persons

acquainted with the 
two ROCAP projects and studied INCAP background

documents.
 

In CA, INCAP staff briefed the Team about 
the health, nutrition and
economic situation in CA about the Institute's mission, operations and budget
and about the relation of the two projects 
to INCAP strategic objectives.

PROPAG project staff provided two days of overview information, after which
the Team prepared tentative field data collection instruments, including
interview guidelines and a survey questionnaire, which were reviewed by
PROPAG staff. A preliminary table of contents for 

the
 
the final report was a1;n
drafted and discussed with the INCAP Director and PROPAG personnel.
 

The Team observed PROPAG activities in El Salvador, Costa Rica, Ilondlld;ti'and Guatemala between May 10 and 30, applying the data collection instrunent.;
a:d systematizing findings in each country. 
Also during this period, theOrganizational Development Specialist 
interviewed central INCAP managers,

administrators and project personnel as 
well as Delegates and PA1IO staff in
the countries and prepared an institutional analysis. After returning to
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INCAP on May 31, 
the Team drafted preliminary conclusions and recommendations
 
for review by INCAP staff.
 

On June 1 and 2, three worksh ps were held (one for each project and one
for cross-cutting, organizational issues) to discuss and refine the tentative
conclusions and recommendations in order to prepare the draft r'aVp)rt which was

submitted 
to ROCAP and INCAP for final review in July.
 

/
 



III. FINDINGS
 

A. 	 STAGES OF DEVELOPMENT OF 7",'CHNOLOGIES, METHODOLOGIES AND GUIDELINES 

After initial INCAP briefings, the Team postulated that the development
of THGs in support of food assistance programs (FAPs) would follow a general
pattern with identifiable stages. This concept 
was discussed with the PROPAG
team at INCAP during the initial briefing and was accepted for field testing
and application. Field interviews in El Salvador and 
team discussions led to
 
the following description:
 

a. 	 Consciousness raising. 
This stage involves the discussion of feeding
program problems in their historical and institutional context. The
principal forum appears to have been the Sub-Regional Seminars on FAP,

especially the 
one held in 1986.
 

b. 	 Advocacy. 
There follows a period of discussion in the countries with
 
political leaders and 
technical staff about the importance of the
problems and the feasibility of their solution in the local context.
Participation of national counterparts in the Sub-Regional Seminars

probably facilitates this stage but the catalytic role of tile INCAP staff

and in-country Delegate seems 
to be 	the determining factor.
 

c. 	 Proposal. From the discussions, a tentative proposal arises which is
acceptable in principle to the ptlitical and 
technical spheres and
frequently appears as a brief "profile" of a project or activity.
 

d. 	 Development. 
 The profile is developed technically by ministry staff
 
persons, usually with the guidance and assistance of the INCAP staff and
Delegate. 
This 	may Involve data gathering, operations research or pilot

testing to demonstrate technical, economic, social and political
 
feasibility.
 

e. 	 Draft. The fully developed proposal is presented in a draft document

f 
 may take the form of a decree, a manual, a training program, a
 

systems design, etc.
 

f. 	 Review. The draft is circulated to 
the appropriate decision-makers for
 
stuay, comment and approval. The INCAP Delegate probably plays a pivotal
role in the interpretation and projection of 
the proposal at the level of
ministers and vice-ministers a d the conferring of International prestige

and credibility to the proposal.
 

g. 	 Adoption or sanction. The draft, once 	 reviewed and approved, undvt ,..:off sanction, often 	 in the form of a rninisterial accord or 
presidential decree adopting the TMC;.,
 

h. 	 Implementation dissemination.or The TH; is'referred to tile appropt i.itechnical or opera t~on~-rJiTt---]ri the irnplementing minis try for )r;dissemination or execution. 
This 	may include publication and
distribution 
to ministerial divisions, production of audio-visual
 
materials, purchase and distribution of equipment, training, etc.
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i. Monitoringy evaluation and follow-up. 
This stage has been reached or

undertaken for very few of the THGs. 
The SIPAG in El Salvador appears to
have reached the stage of INCAP disengagement even though the system
appears only about 60% implemented and will require consistent follow-up

to achieve full application. INCAP does not 
appear to have a clear
understanding of the implications of 
this stage, probably because so few
TKGs have reached a level of maturity which merits evaluation or
 
consistent follow-up.
 

Virtually all of the TMGr developed to date can be fit 
into this
 sequence, their current status identified as to appropriate stage and a
reasonable prediction made as to future developments and approximate timing
 
(see Annex G).
 

B. COUNTRY OBSERVATIONS
 

1. El Salvador
 

El Salvador, despite its disruptive setting for project implementation

(continuirg violence, deterioration of agricultural and health conditions,
high unemployment, frequent top-level changes in government leaders) has made
significant progress during PROPAG life, particularly in conceptualizing and

executing central policy planning and coordination that will facilitate
overhaul of the food programs. However, because of delays related 
to the

political situation, the country's FAPs are probably still at 
the
"development" stage, with research being undertaken to understand better the
constraints to 
improving food programs, but with significant progress toward
improved management through an information system covering logistics of most
government FAPs. 
 With better continuity of leadership, El Salvador would be
further along on the TMG spectrum. 
Even with time lost due to elections, El
Salvador will probably have a well-functioning information system working in
all Regions with better managed and monitored FAPs at 
the end of the project,
even though many loose ends will remain as aiscussed below.
 

Coordination Hechinism and Policy Formulation. 
While top-level

institutionalization and coordination advanced smoothly in El 
Salvador,

there have been delays in implementing the stcps needed for an effective

central food-aid policy. The interministerial Technical Secretariat on
Food (SETA) coordinating group started to meet 
in 1986-87; by the end of
1987, they had produced a document in which all program sponsors

participated. 
 When the INCAP Delegate (who is a particularly skilled

catalyst and promotor) arrived in early 1988, according SETA, he strongly
supported ongoing efforts, assisting with each step, and was 
able to

reach higher levels of government ensuring a more powerful institutiounal
 
body. Hinistry of Agriculture officials were not 
yet participating at
the time of the evaluation visit, but it was pointed out that 
global food
 
policy was not yet at Issue for 
the gionp.
 

At the time of the evaluat ion, SETA act ivI les were on hold awaiting
the 
formation of the new government. SETA members cited progressrmade

toward achieving coordination among the food handling agencies whose

activfties and lists of beneficiaries are now shared with duplication

avoided and an alleged reductt,,:i in per capita beneficiary cost. SETA
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members were particularly aware of the duplication problem because of

INCAP's in-country Household Food Consumption Study which revealed that

15% of FAP recipients were receiving rations from more 
than one program.

SETA also cited the ease with which they were able to respond to the
 
recent earthquake emergency.
 

* TMG Development. A case study was proposed in 1987 to improv- feeding 
programs for displaced persons and refugees. While this problem is a

high priority for the region, and for El Salvador in particular with an
 
estimated half million refugees and displaced persons, the proposal has
 
not been sufficiently refined to gain approval. 
The Team noted that it
 was extremely broad, requiring the collection of basic data which may be
 
already available in the literature. Three drafts have been turned down

by ROCAP due to insufficient focus. 
 The INCAP Delegate has attempted to
 
support 
the proposal but has not received technical assistance from
INCAP. In the meantime, it appears that the refugee programs already

have been "refocused" toward developmental goals rather than relief, so
 
that the study may irrelevant. 
 Peer review might have facilitated
 
proposal development.
 

An INCAP operations research project undertaken in El Salvador is
 
currently in final analysis. This highly relevant and overdue study on
household consumption of foods, including donated foods, should
 
contribute both to better programming of the food component of MCH
 
programs as well 
as provide a base for the development of nutrition
 
education modules which incorporate user concerns and constraints.
 
Government agencies are now considering how to develop nutrition
 
education modules in selected communities based on preliminary modules
 
developed by 
the PROPLG training coordinator. This is an impressive

joining of efforts utilizing INCAP-directed research. A further

important result 
to come from the Home Consumption study is revision of
 
the MCII guidelines.
 

The major INCAP technology that has been developed for the
 
improvement of food programs and community development programs is the

Information System (SIPAG). 
 When fully implemented, it will cover most
 
of the country's food programs which deliver some 40,000 tons of food 
to

750,000 beneficiaries. The initial study revealed some 136 steps in the
 
food delivery system; the team which included INCAP central and

in-country technicians reduced the steps (and forms) 
to 13 from port to

regional warehouse. The information in the system comprises:
 

a) reception/movement/delivery statistics for all of the donated food
 

arriving in the country and,
 

b) community profiles for DIDECO projects.
 

The system has been 
tested for viability and is being implemented in 
the Santa Ana and Central Regions. In-service training is near
completion at 
the regional level with four of five three-week workshop,;
carried out. The first acquainted regional staff on purpose and use of
the various forms; the second checked staff use of the form in actual
practice; and the third was an evaluation. An average of 40 persons
attended each course, both administrators and field workers (promotoras

sociales). Very little monitoring has been carried out to 
date. For
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INCAP staff members, plus the country Delegate, have been involved in

SIPAG. 
 The SIPAG system is to be applied to all WFP FAPs but the
 
logistical system only will be applied 
to the refugee program. It will
likely take a full year for the system to become completely functional in
 
all five Regions. Data analysis will be incorporated during this

period. 
There is Team consensus that INCAP assistance was invaluable,

though yet incomplete with regard to full implementation.

A food logistics manual, not yet in final form though a clear priority,

will be among the seven SIPAG tomes.
 

The first itinerant training in FAP management was given in June
 
1989 Participants were particularly pleased opportunity 
to get ideas
 
from other projects in other countries through the regional fori.

Interviews suggest that the quality of trainers varies, some excellent
 
and others less able to facilitate. An overall training plan (rather

than separate training acti-ities) is yet to be developed. 
 In the Team's

judgment, this component seems 
to lag given its priority among technology

transfers.
 

Finally, again because of the INCkP Delegate's ability to mobilize
 
resources and move 
things along, other agencies have taken the lead or

collaborated with INCAP to: 
refocus refugee program toward development

goals with major USAID inputs in the form of technical support and

materials; bring users together to 
plan the development of nutrition
 
modules with community participation; and produce a videocassette with
 
Italian funding.
 

* TMG Relevance. The Team considered the technologies appropriate and
 
relevant except as noted with respect to 
the design of the case study for
refugees and displaced persons. Developing the information system

required considerable effort and was apparently far more complex than 
the
 
project envisaged (28 systems were expected 
to be developed during the

project life). While the methodology can, for the most part be

transferred, there will be new problems in each new system.
 

* Future. The project is well on track in El Salvador despite the
 
inevitable paralysis accompanying the change of government. Top-level

decisions which affect such sensitive activities as the information
 
system or Health Ministry norms will have to avait 
new government

officials. Follow up on !he information system is essential and the

refugee 
case study proposal could provide useful data on best solutions.
 

INCAP Technical Assistance. A heavy TA Investment was made in El
 
Salvador during 1988 and early 1989, about 40% of 
the total provided by

PROPAG.
 

2. Costa Rica
 

Beginning wit a 1986 government audit which called for major

restructuring of Costa Rica's FAPs, TMG development has advanced to
implementation stage. 

the
 
Costa Rica has a traditional concern with bringing

social and economic benefits to its population and many year!; ago acceptvd
full responsibility for providing its own food for FAPs. While INCAP's role
 
at the outset was clearly a Ltrong supportive one, it must be noted that

economic pressures In Costa Rica, Including the diminished buying power of
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food budgets, sparked the critical internal impetus 
to look carefully into the
investments in the feeding programs. 
 Costa Rica requested INCAP assistance to

undertake operations research into constraints and solutions (IOPAG) for
 
program improvement as early as 1985. Furthermore, a participant in a 1985

INCAP tutorial was became instrumental in tie reformulation of the school
feeding program, PANEA.
 

By the time the INCAP Delegate arrived in May 1987, 
the first cycle of

the process had been nearly completed with the three Ministries (Hlealth,

Education and Labor) agreeing to reformulate the health and school-feeding

programs. Seven months later, by 
 December 1987, initial diagnosis of

institutional constraints had occurred and solutions were laid out. 
 Costa

Rica is now at the implementation phase of the second cycle, primed for

training, education and dissemination. 
 If this phase can be carried out
efficiently vith promotional support and minimal TA from INCAP, Costa Rican
 programs will have traversed the major TMG transfer stages, though not 
through

local implementation as noted below. 
 The Minister of Education has recently

requested INCAP assistance in evaluation of the PANEA reforms.
 

Stage of THGs. 
 Many THGs moved forward with ease and required only
 
cursory review and/or validation by INCAP advisors while otners had

frequent participation and collaboration, particularly the operations

research model, diagno:sis of operational problems and selection of
solutions leading to the restruc turing of the school feeding program
(including the information system) and the MCH program to a lesser 
degree. 

* TMG Relevance. 
The THGs were for the most part relevant for Costa Rica
 
with initial priority given to the Education Ministry over the Health
 
Ministry due to strategic considerations.
 

INCAP Technical Assistance. Among the CA nations, Costa Rica made the
 
strongest demands on 
INCAP assistance. It was not prioritized by INCAP

and clearly was not 
the nation most urgently requiring improvement of its

FAPS. 
Because a generouJs share of INCAP's attent!on has been given 
to

Costa Rica, other "needier" countries may be less advanced In THG
development if the project ends at the end of 1990. In 1986 and 1987Costa Rica received 30.5% of 
the TA then provided to five countries, in
1988, 29%; and 24X in the fir';t quarter of 1989. On the other hand, TMG

development and knowledge of hoa to transfer TFG helped INCAP increase
its own institutional capability and preparedness, for other work. The
question of hov far down INCAP A;houild go in individual coonrie; is
particulatly at issue in Costa IRica because local, progzam-level
implementation remains to be done ev(n while other croui)ty prioritir
beckon. Ia the development of mthodology to train and li btli d
institutional !itrength at loal l,.v,,; mote, importaint th;1n hringilv orhoI 
countries :ip to ;ome mimiintnm rent a I piogrt m capa city? 

Future. i1;ing INCA[' rencmmr ,r'; tor ,n impaict ,-valu;t fil in Co,;ta Pira ma, 
be unrealistic within rvriainitrg p)ioj'ct t im;'; the htnof it; of tIIe
investment have not yet b1en teaped at t he implementation ;tagf d,.
largely to lack of res-ource;, ard he ''',,ected, improvement; i Ithiln 
programs are jus t occurring--plann ing an (t r edo ign ---or have not yet
occurred--integration. Training, education, community participation arid
coordination sou.d be tie prior t ies for emphasis In the remaining 

I 
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project period. By then, ocal program quality may have been brought to
 
a point where it can be evaluated.
 

The current plan is not to extend the Delegate's time beyond December

1989, but the Team believes that an extremely important function at 
this

juncture is to have a full-time promotor in order to get funding for the work

needed and support future TNG application, especially at the local level. In

addition, INCAP should continue to mobilize Costa Ricans to assist in helping

other member countries. As in the other countries, future progress depends in
large part on whether tile necessary local or other donor 
resources can be

mobilized, a "methodology" more basic than all the others.
 

3. Guateala
 

Over the last few years, food assistance programs in Guatemala have been

reaching over 2,000,000 beneficiaries, i.e. one 
fourth of the total population

of 8,000,000. Obviously, 
the number of beneficiaries is not constant but it

does mean that Guatemala is by far the largest recipient of food aid in CA
 
(Annex D).
 

Guatemala FAP's received 38% of 
the PROPAG TA during 1986-87. In 1988,

it received 23.5% and for the first quarter of 1989, 21%. In light of its
 
over two million beneficiary level, INCAP's strategy 
to initially -allocate the

largest percentage of funds to Guatemala inade good sense. Another valid
 
consideration was that INCAP headquarters are located in Guatemala;

therefore, PROPAG 
 staft were better able to take quicker initiatives here

than 
in the other countries because of their already ext,:nsive knowledge of

the overall food/health/nutrition situation, of GOG ministries and of 
the
 
FAP's themselves.
 

At the July 1986 Sub-Regional INCAP meeting in Antigua, Guatemala
 
established the following priorities for future action under the 
 PROPAG
 
project:
 

a. Design a national food-assistance pollcy
 

b. 
 Implement the policy through strategies and projects basel on cotntry

needs with allocation of necessary resources
 

c. 
 Create of a nat'onal policy coordiinating mechanism.
 

d. Technical and adminttrative training for s,;taff of 
the FAP's.
 

All of the above priorities are now in variou,; !,tage'; of implementation; 
a national food-policy paper has been wr itten but 
lack; off iclial COG app ov'l: 
a strategy has been developed with Comite de Recon!;truriccin tacional (CPtI) I,,
the final design for a package of eiution ; wiI I ot )e com Iplti I i i l ,I
1989; CRN exists as a national cool dinat ing mechani!;rn fo th FAP',; hitt f,,-",i
sanction from the GOG is ,;till p( Indtng;the WiFP now con';HIdvri; lC to ho ,II
effective agency and attribute!; it,, tomuch of t;ccrssINCAP''; asistcro ' • 
courses, timely TA and opeirtion.; tvea;arch c;Iipport. 

Stave of TMGs. The major rii(; i;ucce.s c) Io'IROPA; in (;uaritmala ha-; ho,,,, II.. 
res~ructuring of CRN, originally established by the mlitaty to deal .,'r
the 1974 earthquake. INCAP operations research assIf;tanc,! to CHN tinnde 
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PROPAG has been timely, sensibly sequential, well planned, and extremely

useful in both practical and political terms. Through a one-year process

of carefully staged INCAP courses, CRN staff has moved from an

institutional "diagnosis" to 
a strategy and concrete action plan which is
 
being implemented.
 

With INCAP technical assi.,:tance, an efficient logistic system has

been designed and 
is in place down to local warehouse level; through the
Ministry of Health, a technical working committee now exists with limited

participation by CARE, CRS, CARITAS SIIARE, 
etc. This committee is still
rather informal and has achieved some coordination among programs but not
 
any logistical coordir tion; 
a set of basic norms is being prepared but
is not yet finalized; with participation from several PVO's, WFP and

AID, a coordination document has been prepared but not 
approved or

disseminated; the CRN information system has been computerized with the

help of the WFP, aid INCAP i. presently providing assistance to redesign

the system. Compri hensive assistance in Operations Research has. beenprovided in food handling and storage, sale or disposal of damaged food,design of manuals, ,quilibrium moisture content of food, etc. 

CARE, CRS an6 SHARE are the large!3t PVO's carrying out food

assistance programs in Guatemala. Although 
 not critical of INCAP, CAREand CRS are unclear about the PROPAG project. They have attended some
the PROPAG regional meetings and are open to more coordination with, and 

of 

TA from, PROPAG. Good personal but informal relations exist between the
PVO's and several INCAP/PROPAG staff members. 

All three agencies could benefit from a closer relationship with
PROPAG and with the ORT/G/E Project, especially In terms of
health/nutr .tion guidelines and methods to permanently graduate
beneficiaries out of HCII and other programs. INCAP could help to designand coordinate a ;ystem among all food a:.1;istance agencies to accomplish
this. At present SHARE har, the clo;es t relation;hip with INCAP '.'hich has
provided good nutrition information and guidelines and also assist. 4 In 
the design of a preventive, family--baned health education module tor useat community level within the municipality of Guatermala City. SHARE al.o
would like INCAP to evaluate the module after implementation begins. 

ThG Relevance. In addition to CRH, other major FAI"!; have recetvwd PiOPAG 
assistance in THG development, includiug the HD1t De parteent of OIt t ition,
the Division of Food and Nutrnition (DANE) of th, Hinis trv of Ediucft loll
and the Secretariat of Soc ia] Vellare. All tour agencie feel that TfH ;:s
developed vit' INCAP a;sis;tance, are highly relevant. 

. Department of Nutrition 

This Department it; und,,r tatfed vt h orrif' f I .', h'.|dq rU t ',tair, th.i
of whom are nutt itionI!I .i 1-ponl.*itle iflot i of th%. ItI e. lor fuarI 
supplementary feedin lug togram oil rAH*(ff, ho1e anW 1,Ic ,. And 
(37,000) in the mater nial/rcb d11rv',a lh rat,-or y. 

INCAP has conduc red two ,i nt * t, i , "%i fl t l , ],-veni .l ill psessionn for ope, atiI!nnal pent r*lJif; all'so, ,lif -.talt I r-mbent W.1% s1et l" Il on
one-week trip to Colombia to cbl,erv,. '.upplerentary feedifng program.;. N 
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the near future, INCAP will assist the Department to design and execute
 
an evaluation of the CARE and IFP programs.
 

Even though the Department usually deals directly with PROPAG staff and
 
not the country Delegate, staff are critical of the delay in negotiating

INCAP/s assistance. Despite this observation, the Department of
 
Nutrition considers PROPAG help in TA, training and nutrition materials
 
as very positive. 
Staff emphasize the urgent need for continuous follow
up training from PROPAG.
 

b. Directorate of Food and Nutrition, Ministry of Education (DANE)
 

As an outcome of INCAP's agreement with the Ministry of Education, the
 
TMG development process led to a restructuring of the COG school
feeding program; DANE was officially cestablished in April 1987 to manage

the program. Its activities include the 
four areas of food/nutrition

education, rurveillance and evaluation, distribution of nutritious
 
cookies and VFP food 
to public schools, and educ:"tion in local food
 
product ion.
 

DANE provides the above services to almost all of Guatemala's 8,600

public schools with a total population of approximately 1,300,000
 
students. PROPAG assists in the following:
 

- Preparation of annual plans 

- Job description and performance plans 

- Preparation of a data base ;ystem--not yet implemented 

- Development of a nutritious cookie for the school lunch 
program; quality control ;ys tem for arti san bakers and 
supervision of same. 

- Development of a new pre-cooked mix to replace WFP milk now An 
short supply (!;till in proce::s) 

- Technological tran!;fer of skill.; and knowledge through a 
setles of 14 ttakrning coursne!; at all levels within DANE. 

C. Secretariate of Social Vlfae (SSW) 

Participation at gi ol al and national meet irg.. s-:ponnored by JNCAP 
has provided SSW .staft with a hi oar! plnovl.dg.'Ind, snnolal ri litolla in
health, nutrition ain! t,,s.,titg pi I 'v,.. .. l-s ls lyi;;VJ ii Ir',,'i +s,'
useful inloimat Ion ma i:om Alt,.ialI lICU to,tihot '1iii o, ,Ir;lon.il TA fo,
headquat tel % taf . Mo;I irpoi tu I Iv, It OiI'A; h,.stii to *tjirit, -'.it
field !stal f of Ihe , ,000 

I 
I 100511 HUH [il O+ I a l, it) h tiht y (elt ILt . ,'aI

They at tach Vi ,at ; , ,, r oit ifllntt jol of 1h1,; l (i am Ir!,1 1',Impot lan v th,-
Van-, hlI p iii 1h e foirimllat ion o, I t -. ,slc , r it s . , t hi , ,. ,,I 
nuti oitbit tioneduci 10 ,omm niIt y leo'], andi T.A. fist Ili it iiiitticurt 
rehabi I itat Ion plogl am. 

http:Ir;lon.il
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* 	 Future. USAID/Guatemala believes that INCAP has raised good questions at 
GOG level about the FAP's relation to agricultural policy, food security

and overall costs of FAP programs. It further Ielieves that INCAP's

efiorts 
to establish a unified growth monitoring system and to

standardize norms and procedures will eventually be accepted and followed
by all FAPs. Finally, INCAP is pressing the GOG 
to put up more of its
 own funds in support of the FAPs going beyond present support which is
 
almost entirely limited to logistics.
 

Altiough USAID/Guatempla considers the PROPAG project 
to be conceptually

sound, it still has 
some 	eiubts about its effectiveness. The Evaluation Team
believes more frequent personal contact by Project staff would improve USAID's
perception of PROPAG's 
successes as well as limitationr in implementation at
field level which are mainly due to lack of sufficient resources 
at center
level. Semi-annual reports from INCAP are not 
sufficient to give a total
picture of project progress to USAID. For example, USAID does not 
seem 	to be
 aware of the many improvements noted above in the entire CRN operation.
 

4. 	 Honduras
 

The relatively slow progress of project activities in Honduras in
comparison with the other PROPAG countries in the region can be attributed to
the same basic problem which all food assistance agencies must face; namely,
lack of cooperation between GOD ministries and the highly individual
 
management style of high level decision-makers. 
 Against this ' ,ckdrop,

development of effective strategies and follow-up action plans by governments

and donor agencies are delayed and frustrated.
 

Among the Honduran FAPs, one of 
the largest is the school-feeding

program. CARE manages the logistical support for the Ministry of Education
with financing by the GOlf and USAID. 
 Under this arrangement, CARE distributes
 

to some 300,000 school children.
food 	 The INCAP delegate has only occasional
and informa] relationships with CARE, CRS 
and other PVO's. Therefore, their
input to and collaboration with the PROPAG project are non-existent.
 

The WFP provides commodities for several GOH FFW programs in fores.try,

community development and infrastructure construction as well as 
for feeding
refugees. 
 It also provides food supplies to the National Board of Social
Welfare which directly manages its own macernal-child distribution program.
 

There is no formal working group of international donor agencies in
Honduras. However, relationships between agencies are amicable andcommunication iL maintained through occasional meetings with the WFP acting assecretary for the group. USAID usually attends these meetings but the INCAP 
Delegate uoes not.
 

Stage of THG Development. THC; , a!; s;uch, have not hleen developed in
Honduras. Under the Htfnt ry of lan Jng, Coorrdi inat Ion and !Bld'tI, a
Coordinating Committee of ;Oil FAV was cs tal] ihed 1987in to de-;ig, and,implement a food--aid strategy. t heNe ither Committee nor tih-, lzr's1t ilrg
strategy doc.ument yet have official GOI ;-ppzova]. telthe 11;A[I) not I'Vi).;
participate in Committee meer lng!s arnd hOe INfCAl D)elegat(: iaiely ; tvnd..The Committee has no funds ot dec si on ma:' ing authority and agreement,; 
are not binding on participating agencie;. 
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With TA from INCAP, the Committee prepared proposals over e year ago
to evaluate school lunch, HCH & FFW programs. These evaluations, which
 more properly should be called assessments, have not been implemented,
in part due to lack of funds - although the EEC apparently has recently
agreed to provide approximately $48,000 to evaluate the school-feeding

program over 
the next 3-4 months. Draft evaluation protocols probably
will have to be revised because there are conflicting opinions about

their design, length and complexity. If executed, 
these assessments

would be the 
first real step in t1.e THG development process in Honduras.
 

The FAP Committee is supposed 
to coordinate its activities with
those of the Directorate of Food and Nutrition, Ministry of Health. 
This
Directorate was created by Congrcss almost a year ago 
to establish
 
operational norms 
for feeding and nutrition programs. To date the
Directorate has had little effective contact with the Coordinating

Committee.
 

TMG Relevance. Since THGs have not 
been developed or transferred in
 
Honduras, INCAP's support has been limited 
to training activities and
sporadic TA. 
Owing to lack of funds, no follow-up or monitoring of
participants at INCAP seminars or at 
itinerant training sessions has
occurred. In fact, the FAP Coordinating Committee does not even
 
maintain a list of such participants.
 

INCAP Technical Assistance. USAID/lHenduras has had very little contact
 
with the projfect, 
either in writing or in person. USAID believe, that
regularly sche2duled meetings with both ORT/GH/NE and PROPAG project staff
would greatly ameliorate the present 
lack of communication and avoid
conflict and confusion within GOI agencies receiving assistance from both
INCAP and AID. For example, according to USAID/1i, the INCAP Delegate is
helping to develop an integrated chiild survival module for self teaching
which may be different from the module USAID's contractor is advocating

to the Ministry of Health.
 

The absencc of a full-time PROPAG Delegate seems 
to be a major
obstacie for communication with PVOs and USAID as well as 
for more

sustained support of the Coordinating Committee.
 

C. STAGE OFTHG APPLICATION
 

The Team finds that most TMGs 
are in the Implementation stage in El
Salvador, Costa Rica and Guatemala but 
that Follow-up and Evaluation are only
beginning in 
a few. As of December 
31, 198l1, the PROPAG project was twothirds of the way to the project compt i on dat e (PACD). By that "IaI , tlheproject had completed approximatr]y 18X of tl olltplit'; fol.'1r n In th, .P ojot
Paper, as can bo 'ee. it, the ralh I1 

D. EFFECTIVF.SS OF STRATEGIES; FOR rw; T AND APPLICATION 

The Team fotund that TMG d evelopm,,n! co-uld not h. !;paal!ed I'a: fly fromthe transfer process as reque.ted iii it,Evaluation Scope of york. I tldeetthe collaborative development of TM(;!. in each country I!; tie ntrategy for 'T1(; 

I, 

http:EFFECTIVF.SS
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Table 1 

PERCENT COMPLETION OF TECHNOLOGIES, METHODOLOGIES AND
 
GUIDELINES BY PROPAG PROJECT BY DECEMBER 1988. INCAP, 1989.
 

I. PLANNING AND COORDINATION
 

A. Technical Advisory Meetings 
 36%
 
B. Sub-regional Technical Advisory Meetings 
 67%
 
C. Sub-regional Seminars 
 67%

D. Donor Agency Meetings 
 0%
 
E. Ad hoc Technical Group Meetings 
 63%
 
F. Guidelines and Manuals 
 77%
 

II. TRAINING
 

A. Courses and Workshops 
 73%
 
B. Observational Visits 
 100%
 
.. Tutorials 
 75%
 
D. Educational Materials 
 100%
 

III. TI;CHNICAL ASSISTANCE
 

A. Man-months of Technical Assistance * 108%
 

IV. OPERATIONS RESEARCH
 

A. Research Protocols 
 350%
 
H. Operational Capacity 
 100%
 
C. Intrafamily Food Use 
 100%
 
D. Management of Food 
 100%
 
E. Food for Work A* 
 0%
 
F.1 Evaluate HCHI Feeding ** 0% 
F.2 Information and Evaluation Systems 
 67%
 
F.3 Evaluation School Feeding ** 0% 
G. Food Technology Transfer 
 100%
 
H. Food Aid Program Statistical Update 33%
 

V. INFORMATION DISSEHIATION
 

A. Sub-regional Documentation Center 
 100%

B. National Documentation Centers 
 450%
 
C. Informational Haterials 105%
 

* Honduras received only 3%of total 
• * Activities plannen for Honduras 

/ '
 



II - 22
 

transfer and application ar'd 
the Team believes it is both appropriate and
 
effective, worthy of publication in scientific journals.
 

Experience seems to demonstrate that THGs are developed in the context of

specific FAPs in individual countries. Once the effectiveness of a program is
improved, the TMGs may be adapted 
to others in the same country and

generalized into an overall food-aid policy by a 
coordinating mechanism,

often created after the fact. The country-specific experience can then be
transferred to other countries and finally regional guidelines drafted as 
is
 
shown schematically:
 

A More Effective FAP
 

4 
ADAPTATI ON
 

More Effective FAPs
 
4 

GENERALIZATION AND
 
CONCEPTUALIZATION
 

4
 
National Coordinating
 
Mechanism and PA Policy
4
 

REGIONAL
 
ADA PTATI ON
 

Adaptation in Other
 
Countries and Generalization
 

into Regional Guidelines
 

The TMG development, transfer and application process is further

supported by INCAP's matrix organization which provides technical supervision

to the implementing Divisions. 
 These support areas are: Technical
 
Cooperation, Human Resource Development, Information Dissemination and
Research. 
The Team believes that these areas could be strengthened using an
 
operations research approach.
 

1. Technical Cooperation
 

The Technical Cooperation unit (TC) provides INCAP consultant!- to member
countries, focusing primarily on 
the matching of scopes of work with 
INCAP
professional talent. 
 Huch of the technical anss;Itance is pl anned diir ing
annual meet ings of TC wi th count ry reprf.;o.' tat ivw,,; hit !sometim ; "rC mobi I ,.,;INCAP professionals to re;pond to 1ln for";'(,'1r coillit I Y d0.'mand%,, of riln It 1h4,expenrse of ongoing project!; wi t1 pr ioi I,.;oilI cf om:nimf t t-;. 

The Team found that Ithe o.ffect 'iv.,.;; Of I ho' 1)4-1' Itoa';' ,,em'; b,,
determined only par-t ly by prof (-' ;i ona I quil I (at ion'; Io p,.IM t h. ta,";required, ic. what jot) t '. . lastthe ul(it At a; Impottant i; how thl. Job In 
done. The follo-ng diagram !;how.- thi; other dimen! ion: 
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WHAT 	 HOW
 

JOB 	 Objectives Decisions
 
Tasks Control
 
Security Autonomy
 
Training reqd.
 

PERSON 	 Experience Preferences
 
Training Styles
 

The Team feels 	that, to date, TC has not 
seen its function as the
systematic development of how to provide effective technical assistance. If

TC were to adopt this goal,it would begin to:
 

- evaluate the work conditions associated with each Job,
 

- select advisors whose work style and preferences are best matched to
 
those conditions, and
 

- help to develop in its advisors those personal styles, preferences and
 
skills critical to effective consulting.
 

For example, INCAP Pelegates use the following skills to perform their
 
tasks:
 

- Negotiation
 
- Perstiasion
 
- Consensus building
 
-
 Gather, analyze, interpret and provide information
 
-
 Locate and mobilize outside expertise
 
- Organizational analysis and development
 
-
 Organize and conduct meetings, workshops and seminars
 

All of these skills can be developed or enhanced through application of
well-known techniques but only if INCAP realizes that these are essential 
for
 
effective technical assistance.
 

In addition, TC vould also have 
to develop institutional backstopping

capacity to ensure advisors' effectiveness, including coordination of
administrative 	and financial 
;ystems with PAIIO to avoid communications

obstnclen and facilitate the timely liquidation of unspent obligations.
 

2. Inforration Disnemination
 

The Team was told that mo. t trhnlO .]ica 'l'; Wore highly appl ec latedocllnei 
at the upper level-; in all count t kf,,;, llt moz 'olWouldb telcomr'd, and that itwould be u;eful to prepare simp] er ve'ion,; for other ]ivel. 

The Infoiiiation Dk!';emination iin i (I)) ';(-m'; t) bh r-f oru';IngV it,;minsion from that of bihliogt.aphic dl t ibiltion to d,/v lopl, ,, ommfl,i ;t ifll: 
capacity which 	complement; atnd nhiauico"; T(C. The pIoj , 

g 
- de.,ign plobablydelayed thin change of focun by fo:itring the ass-,umption that Itaditlonalmathodn would .tilfl,pe to pilblicize PROP,,(; nchievementn. In fact, the Team 
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finds that the full implementation of the TMGs developed under the Project
will probably require the development of effective c( munications and popular

education strategies and programs in each country.
 

This would require:
 

- Research capacity to carry out KAP surveys, focus-group and in-depth

interviews with associated ar 
 lysis aihd interpretation to assess the

feasibility of proposed behaviors, identify resistance points and
 
understand those KAPs which favor behavior change.
 

- Message design and testing to ensure effectiveness in changing knowledge,
 
attitudes and practices.
 

- Development of communications strategies to assure effective message
transmission, reception and comprehension. This includes graphic, audio 
and video design and a media plan. 

- Capacity to quickly and efficiently prod,;ce and distribute print, audio
 
and video materials to 
the media and monitor their effective
 
dissemination/transmission.
 

-
 Ongoing evaluLtion to improve messages and media strategies.
 

3. Human Resources
 

The Human Resources Development area apparently has not 
been able to

undertake systematic development of training and evaluation methodologies.

For example, when new training methodologies are proposed, HR could apply

research designs and experimental techniques to critically evaluate

effectiveness and efficiency of alternative methodologies. Such a research
proposal would make evaluation criteria explicit (more cost-effective, more

democratic, favors women or 
the poor, etc.) and establish how the individual
and combined impact of proposed changes would be measured. In short, INCAP
would apply the same rigorous standards to the development of trairning method:
 
that it applies to nutrition and food research.
 

The Team also found that INCAP-organized training, either central 

itinerant, tends 

or
 
to be truncated when budget-strapped, local in!,titutions


cannot reproduce the courses for 
their operating personnel. The situation Is
ftirthei complicated when trained personnel leave their iris;titutions astrquently happens, especially in londuras. This Is a majo- limitation to the 
cost effectiveness and long-term sustatlnabliity of human resource devel opnMen,by thh Institute. Apparently, operations research nethod: have not bveelapplied to this very important problem and as yet, no plaulv;tbl, *vrflna t iv']
strategies have been developed. 

4. Re'earch
 

As the Institote ha'; moved i,,,ar Intoh out of (he laboiat,'ly aid
real-world appilictilon; and opiiaiti er ;, inr litidt, I he thi.o ",ervise" .3r1..1.discussed above, q1al ity (OD tI0 Iry P .. ,4.Vi,.WO(I pI),l icat 10.11' ;,pt.a ,; t0 ha.0.diminished. 'he,Team feel:s that INlCA' ha.s: not d ,.eloped atr ;ltellnatlvor mvfolImto ensure that all of its. endeavors w"ll! I,,a-. excel! ent as it!; traditional 
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research. This seems to be especially important in new disciplines which the
 
Institute is adopting such as operations research.
 

9. EXTERNAL TECHNICAL ASSISTANCE
 

Even though the project design provided for the contracting of external

technical assistance, INCAP seems 
to have felt that such was unnecessary.
This seems 
to have led the Institute to ignore TA resuurces which could have

been utilized to diagnose and improve 3ii institutional capacity in those
 
problem areas outlined above.
 

In this context, a regular peer review process can provide additional
 
technical input 
to the design of THGs and verification of their usefulness.

Such reviews are a commonly accepted management practic,. whose purpose is to
 ensure the consideration of other relpvant research and experience to avoid
 
errors and to Improve project implementation.
 

F. FOOD PROGRA'i RFFECTIVENESS DEFINED
 

In both the Project Paper and the 1987 Amendment, the Verifiable

Indicators on food program effectiveness are general; basically the project's
expectation is that programs will be better pl.nned, integrated, and 
targeted.

Verification of those achievements is to be provided through evaluations. 
The

Team believes that 
it would be useful to spell out more clearly levels of
changes that may be occurring that are recognizable to the project personnel

so that a built-in monitoring system could report to INCAP, ROCAP and USAIDs
 o, -.bat is being achieved. This has not been at issue so much in the past
but 
as noted below, many of the technologies are affecting aspects of the
 program; and can be expected to do 
so far more in the remaining life of the
 
project.
 

PP.OPAG and the Technical Liaison are well aware of the need for
developing verifying indicators 
for specific program-, and have prepared a

working paper on 
the subject. Three major conditions were net out, namely:
 

- a functioning coordinating mechanism;
 
-
 an adequate food aid policy and/or strategy;

- Information that Is made available to decision makers which results 

in re;po'nsibility to, anId for, the programs.
 

The Team seen the fir;t tye a; b)yond the control of food program
managers, while the third could hbgin with the program itself, and with the
assistance of the INCAP Delegate. The avililabillty of iifoinatiol moan,; that awareness with regard to the li )ltria , , )'',.t ,inrt v1,I , ,,'. I X',1,'.
program impact and/or o'' ,,ert%, .iU, hi ,i(lht to) Itih;i ff.li [)lo f f)'Io .ol l
Government Hini!;tty (le,,) through .)ifit'., ,c'.n'(IIIi,, iufirit i n 
nutritional aind/ot markeVt o If h,, foo(it (), ' voys , ,antd '[ tlt-toresearch. 
 .IM;I f ed(I annual lbI.rrnil ',,tu11 !,po It for ,a..1 111 owl im 
could he pr'pared by the INCAP lb!.:. 

Vor example, Cullent I ,t1)1I,tiIII .'.',.'ln l,.d In ],,v,.ml)'nl')Mftf

(Actuplizaclon del Estudlo y AialtI . , 'h4 a ittac ion de o..Pl'.oga*ima% ,t.Ayuia Alimentarla n Grupon..) could h. tisei.d n- n -; t log point, the lit itsl, 
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tonnages, food values, and number of beneficiaries are provided for most
 programs. Not included is 
an estimate of costs for each program. Obtaining

that information should be a priority, and for the interim, not a complex cost
analysis but a simple working 
estimate arrived at by the Delegate and the

food organization. INCAP could ensure uniformity of format by working up a
form with the country representatives, the Technical Liaison and food agency
representatives. The cooperaticn of USAIDs might be sought, with special

effort on the part of INCAP's Technical Liaison to promote effective

collaboration. USAIDs could ask the Title II PVOs 
to include these reports

with annual requests for food aid (AERs).
 

Iii addition to the conditions described above, each program has

"characteristics" which should also be assessed periodically:
 

-
 Does the program have an adequate design with realistic goals and
 
purposes, measures of achievement?
 

- Is the program development-oriented? (Does food drive the
 program or is it 
an input ar.Jng other components, and/or closely linked to
 
other project components?) and
 

- Is it well managed?
 

Common problems in all of the above areas were identified in the 1984
INCAP study. Progress to date as summarized by PROPAG in May 1989 is
principally in terms of national food aid policies and coordinating

mechanisms, studies or operational research completed, and manuals prepared.
It is suggested that subsequent assessments include indicators of progress for

the food programs in each of the above three areas, and tht they be developed

along with a tracking system that 
could be developed by the Delegate, food
 
program representatives, and the Technial Liaison.
 

For example, assessing the integrity of a FAP as a development program
might include a checklist with room 
for comments on the desirable components:
 

Maternal Child Health Feeding Programs
 

COMPONENTS EXAMPLES OF QUALITATIVE 
COMMENTS 

Food distribution/source 
Fxternal Donated-Government 
(F-ED, F-GP) 

Arrivals F-ED delayed 2 
months; budget shortfall 
resulted in reduced F-GP. 

provided 

Growth Monitoring (GH) All Thi ldi i ato bving 
we giec q1iI;i1 toi ly 

Nutr tion/li. Education (NILE).... (hat la!; FIvo, I ' milll tes 

Hedical Pofe 
ruil (MR) peel III'I.; ui!il nm mad. 

.li,1Eilillot( il 7 oill 

Check on Immunilzat ion (C) 
 ,!Stal klow irinolltil-':ion 

riiedtl, .;and coEk henef 
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health card, give advice
 

Community Participation (CP) 
 Local health committees
 
exist but have no
 
relationship with FAP
 

A second example of components common to school feeding that might be

included are food/sources (external-donated, community-donated,

government-provided), promotion of agricultural production (school garden),
maintenance of data for school performance evaluation (absence rate, dropout

rate), data on 
nutrition status, nutrition education, role and effectiveness
 
of community participation.
 

G. EFFECTIVENESS OF FAP
 

In its summary of achievements through May 1989, INCAP noted that it had
affected 11 programs in the four countries, programs which would affect as
high as 80Z of total beneficiaries in FAPs for which data are available. A

list of food programs in the four countries, with total beneficiaries and
 
metric tonnage is included in the Annex D.
 

Clearly the few programs visited by the Team and 
the lack of depth
possible in the limited time does riot allow a thorough assessment of
achievement. 
 Rather, the Team tried only to establish tough country profiles
comparing programs in relation 
to each other. The Team's observations often
 agree with those made in the November 1988 review mentioned above with some
 
additional remarks. The 
team observed that:
 

- The planning and design of the Costa Rican MCII and SF programs have
 
clearly been improved and the operations research methodology will be

applicable 
to other programs; however resource constraints and the

training, coordinat~on and community inolvement still stand 
in the way
of full program implementation. 
 The Team would expect models for FAP
improvement to of
come out the Cos;ta Rica experience. Because the
logistics sys tem in Guatemala has such wide-reaching ef fects, majoramanagement improverent Is expected during the life of the project if the resources are effectively moblliz ed to carry out the needed changes, e.g.
in local storage facilities. 
 Similarly, in F] Salvador, the information 
system can be exp-cted to cover mo!;t o' the food programs; i. the countty
by the end of 
the project if political consvtraints can be overcome. InHonduras the programs' have not yet benefited and probably will not by the
end of the project, judging by the(+ time nece;sary to develop TMG!;. 

- For the most part, U.S. volunta at er.lc y ,,ga , xr,; II)i I fr tII bf-v1 lua
INCAP effort;; an exceptilonm it' h, (AVE .,r 'IiCi; .t ,h to,,.It,',,,,la.
coordination at the techiic.l ';I, lh, t.Wo .loeaar , -r|ri , ,.Ivwith the Nutali ion OffIi e of Ihv li,alab Milli. y toI,1mplov,. .11d 1uH hifafl 

guidelines to r ,lelectio, and ,ltrflhatig. o! b'u ,.tt, l t ,i., lot I *vottlnIll
malioli hti .1ad ,. oft to 

rib
ledchildlen "obserjturh'u t . I'Al'., .iid fot i ftir

growth monl lot i g l.The, ., haa','- a , ',I h,- ".ui,pa g aa lien'., 1'.',, '.'InflU 

to be af ''led.
 

INCAP has been wotking mo+t (los.. ly wit h W111 %n(] the ,ope lat itg

government agencien, and ltse 
 piogramn at-e clos-'z to implement ing 

0 
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improvements, 
 Up to this time, the team considers the most successful
 
advances to be in logistics, information systems and, reformulation of
 
design, while the guidelines, cost analyses, training and program

integration components lag. 
 Community participation is still largely a

"myth".
 

The fact that the Team does not see significant effects on the programs

themselves is not surprising nor 
in any way a negative commentary on
PROPAG's performance. 
Two and a half years or less of full-blown activity to

build capability and transfer TMGs is simply not e,-ough 
time to bring about

changes in the FAPs, but 
the Team is convinced that the groondwork laid isrelevant and appropriate, should be cGmpleted, and that positive effects 'an
 
be predicted. 
 Most food agencies who were knowledgeanle of INCAP's efforts

agreed that PROPAG progress in the food assistance area is highly impressive

and increasingly responsive. 
 Less clear in the pro'e,.t is how far INCAP can
be expected to go when constraints come into play--resistance on the part of
food agencies, lack of outside resources for essential activities, and

according to the Technical Liaison, limitations placed on INCAP by govern
ments. The Team is recormending follow-vi 
to the large investment made to

reorient and prepare INCAP so 
that thp oenefits to the programs themselves can
 
be measured. The PROPAG capability in this respect is unique and of
 
potentially far wider application.
 

H. COMMUNITY PARTICIPATION
 

Although ThGs have been 
transferred quite successfully at the regional

and national levels, project staff have not yet been able to design an

effective strategy and action plan to 
achieve greater community involv4,n:,nt inproject activities at the community level. 
 Most INCAP documents appear to

recognize that without 
a greatly increased and more effective community

participation, it is unlikely that 
the project goal to reduce infant mortality

and undernutrition will be met. 
 They also recognize that movement toward the
goal will probably not be sustainablo- over time unless national governments
and external donars continue to provide expensive and extensive material and
 
human resource support to the project.
 

The present 
lack of effective community participation can he attributed
 
to:
 

Passivity ind lack of ovner!,hip by the community because of vertical,
traditional management and decision rmaking; 

Inadequate knowledge of ptoJ'ct ooJjctivv!; and goal!; by both commlnity
members and all but a few of loc.l l evel I;itI f; 

Forms, contro In., and in;t t u(! p.,tiite I o f ml)I i ( ,t¢,-, too I lngthl, y anllfd 
Sometime. iltelevant to the t.tshat haind; 

The xc ltvion of o'hvi rom;ns ni l,' wlmip'. .. tla Im-al Ipou.-1 figlfi
project act ivi t l..s meas., ii.1 r",irr, 

ill 
po'. l e fo, ( e. f'.l ,tult npe .l.d .'glil 

essen tial fot ";ucre. Ill o b i lr t.1ld. 

PROPAG and hont countay vovetimet .tat i have nliendy i denlified theabove problems rnd more. llovever, ident iicnttnn of ptob lemr nut be 
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accompanied by concrete, practical strategies and plans to solve them in
 
partnership with the entire community.
 

INCAP needs assistance on 
"how" to achieve and sustain greater community

participation based on an equal partnership relationship. 
A first step would

be 
to seek the active and programmatic collaboration of the PVO community,

both national and internaticaal. 
 A second step would be to recognize the need

for a more 
frequent and more effective monitoring of activities at community
level to be carried out jointly by community members and local project staff.

Thirdly, INCAP should implement carefully sequenced trainirg sessions for
selected community members and local project staff to 
ensure that both groups

fully understand all aspects of the project as well as the need 
to make

constructive changes and timely adjustments as 
required during the imple
mentation process. Training methodology and content should be a joint

endeavor betwee~n PR6PAG and the community.
 

I. INSTITUTIONAL RELATIONS 

1. Relations with USAID Missions
 

The relationship between AID Missions and ROCAP has apparently consisted

of transmission of INCAP reports to 
the Missions followed up by visits or
telephone contacts by 
the ROCAP advisor to PROPAG. Feedback from the AID
 
Missions appears to have been minimal.
 

The Team found that 
the PROPAG Delegates have established an occasional,

and generally perfunctory, contact with one or 
more staff members of the AID
Missions according to personal initiative. Such contacts are not included in
 
the Delegates' scope of work nor are 
they part of INCAP's general policy
 
guidelines.
 

Both ROCAP and INCAP have fallen short In ossuring adequate contact
between 
the INCAP Delegate and visiting TA with Missions. To some extent this
has been due to oversight and neglect: oversight 
on tle part of PA11O repre
sentatives who have not 
intended the omission and are willing to correct it;neglect on the part of ROCAP to assure sufficient advocacy of the project Vith 
Missions. 

Though a major obstacle in attaining the project's purpose and goal isobtaining complementary funding, this "task" has not been identified as one
for the INCAP Delegates. Partly for 
this reason, some of the benefits that
might accrue from clo;er contact with USAIDs are not apparent: e.g.
identification of avalilabl re!;ource; within IJSAID; thE collaboration which
potentially would ellp both ageoctiv. rvet 1;m (1 i,it i., i o j ,c t I vv "uh as
making the food pzogram-;ms oi ( d -v f I I.nt al . 

Finally, SAID milght I) helpfti in id,,ntifyir:, tiai;gjne,,; amnRg th,
voluntary agenc e. tot example and in ha linag ollabotatot.; Wili field 
experience into rcontact with 1U(;AP. 

2. Relationn with PA1iO 

It appearn that ;ome procedures, gtldolinn, soystems, etc., to coordinatr'the INCAP-PAIIO relationnhip wore entnblithed at initiation of the PROPAG 
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project. However, project implementation over the years has furnished new
experiences which justify taking a fresh look at ways 
to improve the
 
effectiveness of the relationship.
 

In El Salvador, the PROPAG Delegate is moving to the 1JNDP office while
continuing to receive administrative support from PAHO. 
 In Costa Rica, the
PROPAG Delegate works in HOHf officials and collaborates with the Ministry of
Education which communicates directly with INCAP as does CRN in Guatemala.
These innovations suggest that PROPAG needs more autonomy within countries
than the traditional INCAP-PAHO relationship provides.
 

3. Relations with PVOs and Other Donors
 

a. PVOs
 

In general, the PVO community remains somewhat wary of INCAP but is open
to, and sees the need for, more collaboration. This statement applies equally
to PVOs in all four countries visited. 
 PVOs realize that collective action
has the potential 
to bring greater benefits than individual agency action.
They also recognize INCAP's excellence as a provider of TA and training and as
 a source of scientific knowledge which could be directly useful to 
their own
 
programs.
 

One of the three conditions postulated by PROPAG to be necessary for FAP
effectiveness is that natioiial 
food-aid coordinating groups have access 
to all
information and experience necessary to 
carry out their mandate. For this
 reason, 
the PROPAG project design called for the active participation of
national and international PVOs in these coordinating bodies. 
Thig position
is reinforced in the Sanford Commission Report on Central America 
 which
stresses the importance of NGO activities in promoting the growth of denocracy
in Central America. According 
to the Report, more than 100 international NGOs
began to work in the region during the 1980s providing $200 million in
assistance In 1987 alone. 
 These international N(Os carry out their work
through a rapidly expanding network of 
approximately 600 local community-based

development a'.: encies. 

The Evaluation Team found little evidence that INCAP has formally orinformally amttempted to incorporate PVOs into the national coordinating
bodies. Thi; means that the over three decades' of experience in the PVOcommunity In Central America in food assistance and allied primary health and
community level socio-economic development programs has not 
been fully
utilized. 7he potential benefits 
to INCAP and PROPAG of increased
 
cooperation with PVOs are: 

I) PVO "hands-on" expexiince in motivating and otganlizingcommunity participation has ditoct r-levance to the !mtucices;s; of IP'(Fi'A('activities. INCAI' has little exper enc, at thi.; levl and yet it Is; herewhere !;uccess failte willthe eventual o of PPRPA(; be mea';uend. 

6 Report of the International Commifs;ion fo: Cemtral American 

~~~~~y ~i tk1H4jIt. ~~fi~ nun 
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ii) Information-sharing between FYes and INCAP would improvethe quality and shorten the design time of a wido range of INCAP forms,

documents and systems, related to warehouse control, monitoring and

evaluation, recipient eligibility requirements, analysis of local problems,

constraints and solutions.
 

iii) Through national and local PVOs, international PVO.s arepresently carrying out a number of Child Survival and integrated development

programs in Central America. Again, INCAP through more coordination couldlearn and apply much from the successes and failures of these programs.
Especially in the past five years, the PVOs have become much more technical

and have at their disposition considerable expertise 
 in a host of food-related 
areas. Also, PVOs have begun to address the crucial it sue of food %ecurity bydeveloping strategies which foresee the replacemen-t of imported donated

commodities with locally produced foods. The CARE 
 program in Costa Rica is a 
good example of this direction. 

iv) Over the years, national government,; have been uneasy aboutPVO control over food assistance programs in their countries. Since these
 
programs usually are of significant coverage and volume and usuaily are

directed to the most 
"at risk" population groups, their incorporation into na
tional strategies and programs is essential 
to the eventual attainment of the
 
overall goal of PROPAG.
 

v) An important side benefit of closer 
relationships with the

PVO community would be improved relations 
between INCAP and USAID Missions

since many of the international PVOs are 
in almost daily contact with the
 
latter.
 

vi) An even more lmpoi'tant bencfit of 
a closer relt.tionship with

the PVO community relates to the importation, transportation and warehousing

of food commodities and the enormous costs of 
sam- to both, the host country
and international donors. 
At the present, there is not a single host
 government agency responsible for these mainly logistical tasks in any of the

countries in the region. 
 Such responsibilities usually are carried out either
independently by each donor agency, or through a number of different
 
government agencies, resulting in a costly, inefficient, and at times, even

chaotic distribution system. 
 If the PVO community, together with othe:
international donor!., could be convinced that by handing over these ta;ks
host government agency, they 

to
 
could still meet their own reporting and

programming responsibilities, the overall cost of the food assintance program
would be significa; y reduced and efficiency Increaned. 

INCAP could play a key role in helping contiitel to "'tabli.1; a ,ingle,
highly competent port clearance and inland dil'tr wlwion .Cgvncy. In fa, .
already has considerable experijeic,. in ; '; tIi g ;vi.i l I1t", . h,A In i,.y' ,,rand modernizing their logis tical .y-;t,.r and in ta1ii-:Ig ;ta I . Iw; t
governllmen t s u.ually ;;ew fhe need f l ,.m,'h ,I i ItI rg .1g,.r, y; h ,ov'. Ihistori(ally the PVO rommun iy and, '.ornin of the )011 I ill ''f),1i 1hl h, dom'
agencieN have befen unwilling to o ntlu.-I ll|i; it.''pon.;ihi lily to ,1 W,,v0 1 Wn6.1,
agency because of p 'xp,,til ,.'. with Ih,. , .[im g,..*,I Iat o f ,' mil ,l I t 
f inalI di !.t r i bit i on ; Ir'd u tev I 'pot I I i g a nr Info Imn)I i oi; I)boat Io 01
!sIupplien fo r ! llP0'.,.;non alijvr poi pOlpr)I tol and a i nedl .l III)t ,.I goveI -:ne'llf 
agency ntaff. 
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b. Other donors
 

The Team believes that closer Alliances with the World Food Program might

uncover 
additiornal roles which that organization might play. For example, WFP
regularly evaluates its food programs; INCAP could make these exercises ofgreater value to both agencies by asking to participate in their desi gn and

implementation. WFP is particularly aware of PROPAG's potential and Iscurrently negotiating to contract 
INCAP technical assistance in an information 
system for Guatemalan projects and beneficiaries. 

Further exploration In also needed of the fund of information availabl
to such agencies as UNICR since a number of CA food programs are for refugeesand displaced persons. For example, an extensive operations research proposal
to study refugee problems in El Salvador has had no apparent enrichment fromthe literature available in IUNICR or , isewhere. More specifically, a largemeeting of technical staff involved in CA programs wa; gather ing in Guatemala
City during the end of Hay to present country by country assessmrient s. TheRegional UNIICR office had not thought of INCAP as an invitee. Closer
relations and information exchanges would further the work of both agencies
and perhaps save resources. Specifying the suggested frequency of contact 
to be maintained with key donor agencies by the in-country INCA! Delegatemight be a first step to ensuring regularized contacts. In cases where the
INCAP representative is not invited to donor agency meetings (Honduras),
special efforts by INCAP through PAHO and USAID should be made.
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IV. CONCLUSIONS
 

A. CURRENT STATUS OF PROPAG
 

The PROPAG project was signed in 1985; however, full operation was only
achieved in 1987 and the TMG development and application process is still
incomplete, even in Costa Rica where it is 
most advanced. The Team concludes
that the most significant achievements to date are:
 

* 
the use of operations research to improve feeding program organizations
 
and functions,
 

* the development of an effective, technically competent, multi
disciplinary team at INCAP headquarters and in the field, capable of
 
coherently developing TMGs.
 

The Evaluation Review Workshop, held with Institute representatives

concluded that the project had also made the following achievements:
 

* the integration of food aid in social development efforts in the
 
region.
 

* the documentation of managerial processes in feeding programs.
 

* making food technology available to the community at large.
 

* 
creation of a wider vision and inter-sectoral dialogue on food and
 
feeding matters.
 

* mobilization of national resources for feeding programs.
 

* a critical and constructive opening of government agencies toward
 
feeding-agency counterparts.
 

* stimulation of integrated planning by government agencies.
 

* methodological development.
 

A large investment has already been made in strengthening INCAP's
capacity to improve food assistance programs, a capacity that is probably

unique not only in Central America but in the rest of the world. 
 THOs have
been developed in the various countries and are being successfully applied tn
 over half a dozen FAPs in the tegion. The Team was impressed with the genera]
quality of most of these programs and concludes that the end-of-project stativ
 
at 
the Output and Purpose levels probably will be achieved by the project

completion date.
 

The different degrees of responsiveness of the CA countries to 
the TM;
development process has drawn out 
the implementation period. Honduras is at
the beginning of the TMG process; 
the other three countries have not completed
the TMG process, especially at the local level, even though they have moved
further along the spectrum, particularly Costa Rica. INCAP can probably shift
 



II - 34 

activities in favor of Honduras, especially with regard to TA and full-time,
 
in-country assistance.
 

B. PROJECT DESIGN
 

Impact at the Project Goal level appears to be predicated on a
synergistic interaction between the PROPAG and ORT/G14/NE projects which has
not been observed by the Team: 
the projects do not share information and
resources even though they exist side by side at 
the field level. Food is not
 seen as a resource for primary health care and growth monitoring but rather as
 an enticement to capture potential service users (the "gancho"). Until this

link is made, goal achievement seems unlikely.
 

At the Project Purpose level, the link between national food-aid policy
and coordination mechanisms with more effective FAPs is weak and perhaps
unnecessary. 
Far more important, in the Team's view, is the integration of
food aid with other social development programs. Indicators of this condition
and others relating to more effective FAPs have not been made explicit by
INCAP or ROCAP although much discussion has taken place around this subject.
There is
a tendency to consider the TMGs as ends in themselves without a clear
connection to FAP effectiveness. 
 At this time, no methodology exists for
tracking progress in the different FAPS, which makes them all the more remote
from Purpose achievement. 
 Thus, the project still needs clear indicators of
Purpose achievement, ie.FAP effectiveness.
 

The Team concludes that more time will be necessary for completion of the
TMG development process, especially in Honduras, and for evaluation of impact

in terms of FAP effectiveness.
 

C. INCAP ORGANIZATION AND FUNCTION
 

In spite of INCAP's well-deserved reputation as an excellent scientific
institution, there seems 
to be a separation between ar-eas considered to be
"science" or "research" and those which are 
"service" oriented. While such a
distinction may derive from INCAP's history and "basic" research tradition,

the Team concludes that 
the Institute would be greatly strengthened if
scientific principles and research methods were applied to 
the systematic
development of these "service" areas and operations research to administration
 
and finance.
 

Just as INCAP would not consider undertaking a biochemical experiment
without fully reviewing the literature, so it should not assume that
information and expertise in the applied sciences do not exist outside of
INCAP. For example, many feeding programs are 
promoting gardens as a

complementary source of food. 
 UNICEF, FAO and the PVOs have decades of
accumulated experience and analysis of problems, costs and benefits 
as well ii:
potential solutions associated with community, school and home gardens. 
 INCAP1

could have reviewed this literature and produced a summary monograph 
to guirie
the agencies proposing gardens. 
Likewise, "community participation" has beejl
effectively achieved by many organizations around the world and major bodies
of social development literature exist. 
 INCAP does not necessarily have to
learn first hand how to do community participation but rather could compilc
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documentation and tap outside expertise, especially in PVOs, before
 
undertaking costly and time-consuming field work.
 

The viewing of INCAP's service areas as legitimate fields for scientific
 
research and development would probably imply several changes in the functions

of these areas. 
For example, the objective of Technical Cooperation might

change from:
 

- the identification of technical assistance needs in the countries and

the assignment and coordination of technical advisors, to include:
 

-
learning how to develop and adapt technology in the countries.
 

Similarly, the objective of Information Dissemination might become (as
 
appears to be happening):
 

- learn how to efficiently and effectively comnunicate in order to change
 
knowledge, attitudes and practices in target audiences.
 

Finally, the Training Division's objective could include:
 

-
learning how to transfer analytical, organizational and operational

skills at institutional, program and community levels in the most cost
effective manner.
 

These changes in objectives would probably require the systematic search

for experts in and outside the region (skills and knowledge data bank),

extensive literature reviews, identification and research on outstanding

regional successes, systematization of INCAP experiences, progressive

refinement of the Delegates' role, identification and strengthening of

consulting skills, development of research designs for testing new
 
metho6ologies, rigorous evaluation designs, frequent, systematic peer review
 
and publication in entirely new journals.
 

Finally, INCAP would apply operations research methodology to its own

operations, including financial and administrative areas to resolve such
 
problems as unliquidated obligations.
 

It is noteworthy that INCAP has ready access 
to external sources of
 
expertise through the Planning Assistance contract as well as centrally funded

AID projects such as 
PRICOR. The Team concludes, however, that the Institute
 
has not taken full advantage of these during the life of 
the project.
 

Finally, the Team concludes that PROPAG objectives have sometimes been

compromised by competing demands on project-funded personnel and that this has
probably delayed implementation. The suggested redefinition of objectives
from service to science might help to clarify lines of responsibility foiTechnical Cooperation and the PROPAG Manager with regard to project reso.1,,
allocation. For example, Delegates would be viewed more as consultant!; andapplied social scientists learning how to catalyze the TMG development prtoc();,in each country rather than project-specific, technical representativen.
Funding for them could be provided from sevetal projects, their continuity
could transcend projects and they would systematically share their learning
with other Delegates and INCAP staff. 
 (This would probably imply the need to
develop institutional expertise In the applied social sciences, including
 



II - 36 

training, organizational development, social communications, participation and
 
social development.)
 

D. IMAGE AND INSTITUTIONAL RELATIONS
 

1. Relations with USAID Missions
 

USAIDs have a poor understanding of INCAP and PROPAG, especially with
regard to 
the in-country INCAP Delegatas and the INCAP-PAHO relationship.

USAIDs consider information sharing a minimum requirement from INCAP Delegates

who are paid from an AID-financed activity. The Evaluation Team took initial
 
steps to sensitize PAHO Representatives and the INCAP Delegates to 
this
 concern and received assurances 
that plans and reports would be provided to
 
USAIDs.
 

Delegates are unaware of potential benefits 
to PROPAG which USAIDs can

facilitate. Neither INCAP nor 
the Planning Assistance technical liaison see

the search for resources outside the project as an INCAP role because the
project did not foresee the need for developing a strategy to develop other
 resources 
(its only an Assumption). In fact, complementary resources are

needed in training and follow-up. The Team concludes that INCAP must assure

its counterparts' institutional interest and consequent resource availablllty

as part of PROPAG's strategy vith governments and other donors.
 

Improvement in relationships with USAID Missions might be achievable In 
a
 
several ways:
 

a. Invitations to selected USAID staff to 
attend meetings of national food
assistance coordinating bodies. It Is noted as well that the INCAP
 
Delegate should be encouraged to attend as many of these coordinating

committee meetings as possible.
 

b. Increased sharing of 
Important documents, plans, initiatives, etc., with
 
the AID Missions.
 

c. 
 Frequent and regularly scheduled personal contacts with USAIDs by both
 
the ROCAP technical liaison to PROPAG and the INCAP delegate.
 

Implementation of the above suggestions could enhance INCAP's image and

increase knowledge within AID Missions about 
the PROPAG project. An improved
relationship with AID Missions could also lead to 
identification and provision

of additional financial, TA and other resources, both from AID's own
development portfolio, as well 
as from other international donors.
 
Furthermore, INCAP could contract services to AID Hisions and other
international agencies Including: quality cotteol, biochemical analy.i.' .i.ld assays, survey expertise and operational capacity. pilot plant and foo(laboratories for process development, comrnttnication ; 'I ;ign and lp rodu ir: fi . 
etc. 

2. Relations with PAlJO 

The current relation of PAIIO to the PROPAG Delegates lacks a fully
standardized system of administrative and financial arrangements. 
This ,1,,I11
perhaps best be accomplished through a meeting at 
INCAP headquarters with -ill
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Delegates and PAHO Representatives and Administrators to establish more
 
effective administrative procedures.
 

3. Relations vith PVOs
 

The Evaluation Team concludes that INCAP could greatly banefit from
closer relations with international PVOs experienced in food handling,
logistics, storage and beneficiary selection as well as community development.
 

The Evaluation Team also believes that INCAP relations with national PVOs
should be strengthened. 
 There are many church and private agencies in each
country which are providing a wide range of health, nutrition, food and
community development services to 
target groups which are the "poorest of the
poor". 
 The Team has the impression that the modest cooperation that exists
with the PVO community is directed more towards the inter'iational agencies

than to national PVOs.
 

Finally, INCAP also could play an advocacy role with the PVO's on behalf
of a single government agency to handle all aspects of entry and distribution
of food down to regional or local levels. 
After almost three decades of food
assistance programs in Central America, the time may be ripe for the PVO
community to accept 
the concept of a single discribution agency--at least on

initial, small and experimental basis.
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V. RECOMMENDATIONS
 

1. 	That project continuity be assured after December 1990 in order to

complete the TMG transfer process already underway and provide time to
 
evaluate effects.
 

2. 	 In the meantime, and until the end 
i the current projects, an ad hoc
committee of PROPAG and ORT-GM-NE should develop joint activities to
 
ensure that MCH food aid is fully integrated with growth monitoring and
 
nutrition education.
 

3. 	That after the end of the current project, a single, integrated project

be developed to achieve regional food, health and nutrition objectives,

including food security at the national, community and family levels.
 

4. 	That PROPAG develop an innovative, decentralized strategy to deal with
 
the special conditions which exist in Honduras. 
This 	should include
special attention to information-gathering on current FAP operations,

costs and performance to orient the nev government. It should also
include involvement with new institutions (eg. universities, autonomous

institutes, PVOs) and work at 
regional and local levels. A full-time

PROPAG Ddegate should be considered, taking into account the project

completion date.
 

5. 
That 	the entire area of community participation be developed and promoted

jointly by PROPAG and ORT/GH/E and that the expertise of PVOs be sought

and exploited fully.
 

6. 	 That steps be 
taken to continually improve relations among USAIDs/ROCAP,

INCAP and other donors, especially through:
 

-	 infirmation sharing (plans, reports) 
-	 identification and utilization of additional project support 

resources
 
-	 participation in joint donor committees and consultations
 
-	 ROCAP undertakes project advocacy with USAIDS
 

7. 
That 	INCAP seek scientific excellence in the development of Training,

Information Dissemination and Technical Cooperation technologies,

methodologies and materials.
 

8. 	 That INCAP actively seek outside expertise, experience and 
resources in
researching and implementing alternative solutitons for food, feeding and
nutrition problems. Of particular re levance wouild be the r;y! temat 	ic
convening of peer-revlev team,'; in all t PC hn cal and cooidination ate,,. 

9. 	 That indicator. be develop(_ d and t eY;ted to FAI'verify effect Ivene:; and
that a tracking system be de;Igned and implemented vith incolintry
Delegates' participation.
 

')
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VI. 	 FUTURE INCAP-ROCAP RELATIONS 

A. 	 INCAP's Role
 

1. 	OR in country health, nutrition and feeding program
 

2. 	Child Survival as integrated MCH through SILOs
 

3. 	Methodological research in communications and
 
training
 

4. 	Delegates and inter-country technical assistance
 

5. 	Financial viability
 

6. 	Refocus paternalistic programs as partnerships
 
between community and government
 

B. 	ROCAP's Role
 

1. 	Support regional centers of technological excellence
 

2. 	Achieve regional health and nutrition objectives
 

3. 	Optimize US resource investment
 

a. 	Long-term sustainability
 
b. 	Leverage other resources
 

4. 	Advocacy with AID Missions
 

5. 	Strengthen democracy in CA
 

C. 	Conclusions and Recommendations
 

1. 	ROCAP should sipport INCAP's 1,2,3 and 6 to
 
achieve its 1,2 and 5
 

2. 	Reconcile ROCAP's 3 with INCAP's 5 considering

project goals and purposes
 

3. 	Develop future programs involving
 
AID Missions and PAHO
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EXECUTIVE SUMMARY
 

A. BACKGROUND AND OBJECTIVES
 

According to the Scope of Work, an organizational evaluation of the
PROPAG and TRO projects was 
requested to analyze and make recommendations
regarding: 1) the effects of INCAP's internal and external organization and
relationships upon the projects; 2) the collaborative relationship with AID
missions; 3) INCAP's administrative capacity; 4) INCAP's technical assistance

needs; and 5) INCAP's image and potential sustainability in the future as a
result of the projects. An organization development consultant 
was hired to
help INCAP and ROCAP resolve the organizational issues that affect the
projects and the relationship between the two agencies.
 

B. NETHODOLOGY
 

The methodology used was a survey-feedback organization development
approach (Neilsen, 1984). 
 Over forty individuals were interviewed utilizing a
series of open-ended questions. The interviewees were project staff at INCAP,
Project Delegates working at 
the country level, INCAP senior management, ROCAP

staff, and PAHO administrators.
 

The interviews were then content-analyzed to identify recurrent 
themes.
These themes, along with recommendations on fairly straight-forward issues,
and discussion questions 
on complex issues provided the content of the final
workshop. The objectives of this workshop were 1) to raise the issues to a
public level; 2) to allow both organizations to gain a better understanding of
each other's requirements, positions and values; and 3) to encourage the
formulation of joint INCAP-ROCAP solutions to 
improve the situation. The
workshop did stimulate valuable discussion and led to joint recommendations.
 

C. 
 FINDINGSp CONCLUSIONS AND RECOMENDATIONS
 

1. Internal Organization
 

a. Organizational Strengths and Weaknesses
 

Organizational Strengths:
 

-
 A clear sense of organizational mission
 
-
 A dynamic and effective leadership
 
- Good top-down communication
 
-
 Project staff are given the autonomy they need to innovate and
 

achieve their work goals
 
-
 The structure permits innovation and is seen as helpful
 
- A sense of dedication to work
 
- Good working relationships
 
- Effective teams some
in areas
 
-
 INCAP and the projects evaluate themselves, try to learn from


their mistakes and make improvements
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Organizational Weaknesses:
 

- Matrix structure creates problems among employees whose two
 
bosses do not have good relationships or whose work has not
 
been clearly defined
 

- The matrix's coordinating functions could be strengthened
- Problems at organizational "joints" where two functional 

groups meet (Pressure points) 
- An imbalance between the needs of the Central American 

countries and INCAP's strategy 
- A need for better understanding and attention given to the
 

requirements of donors
 
- A lack of fit between INCAP's philosophy and donor projects
 

b. Organizational Structure
 

INCAP has a matrix structure that consists of three divisions: Nutrition
and Health, Planning, and Agricultural Science and four coordinating

functions: Research, Education, Technical Cooperation, and Information
Dissemination. 
This structure it is the result of a major reorganization and
careful thought by INCAP and other consultants. 
In part, it is a reaction to
the independent fiefdom created by an earlier project. 
 Its advantages are
that it: 
1) permits innovation and the multi-disciplinary work which
contributes to creativity, 2) gives staff the freedom to seek out the internal
expertise they need; 3) promotes collaboration and interaction; and 4) is 
a
good use of supervision, time, and technology. 
The disadvantages of the
current structure are that it 
causes conflict for a few inlividuals who a)
work for two bosses who do not get along well or 
respect each other's goals;

and/or b) have jobs that 
are not clearly defined. Some of the project

delegates working in the countries fall into the latter category.
 

INCAP staff are satisfied with its structure and it fits their goals and
strategies. 
 However, its matrix makes it more difficult for ROCAP to 
see
exactly what is happening in the projects. ROCAP is concerned that the
project delegates are not supervised directly by the project heads. This
situation is a source of tension between INCAP and ROCAP and of conflicting

demands for the project delegates. The "cleanest" solution to 
this problem,
which is not a simple issue, would be for INCAP to hire 
 country delegates who
would report to Dr. Noguera, the head of the Technical Cooperation, and

coordinaze all the other technical cooperation INCAP provides to 
the
countries. The current projc .tdelegates would reporc 
to project heads. This
would allow the project delrgn les to focus on cok,%olidating project gains

before the contract runs out. However, this is not a simple issue but rather
 
one which needs to be discussed by INCAP and ROCAP.
 

RECOKHENDATIONS
 

- Strengthen the coordinating functions of the matrix by making the 
Coordinators responsible for the following tasks in their area: 

a. 
provide all staff with basic orientation/training

b. set standards and criteria for excellence
 
c. 
design and implement impact evaluation systems

d. disseminate information on new developments/innovations
 
e. 
provide technical supervision
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- Resolve the issue of delegate supervision between INCAP and ROCAP.
 

- Regarding the country delegates: 

1. Define their role and the qualities and skills need to do the 
job

(lobbying, consulting, establishing coalitions, facilitating
 
groups, etc.).


2. 	 Establish clear selection criteria.
 
3. 	 Explain clearly that 
the job is funded by ROCAP money and will
 

therefore necessitate certain obligations (reporting, evaluation,

collaborating with technical advisors) to 
the 	 donor.


4. 	 Thoroughly orient them to INCAP's services in all 
 areas 	and
 
disciplines and continue doing this in in-service training.
5. 	 Train them to perform the job of the project delegate and continue
 
to do this in in-service training.


6. 
 Clarify their role with the PAHO Representative in their country.

7. 	 Provide supervision, ideally, from the head of the project.

8. 	 In addition to 
the general INCAP evaluation form, evaluate the


delegates on 
the skills needed for the delegate job and their
 
compliance with the ROCAP reporting system and whatever

relationship with the local USAID mission that 
is agreed upon by

the two organizations.


9. 	 Simplify the administrative procedures required of delegates and
 
ensure 
that they have adequate administrative support
10. 	 Provide delegates with clear criteria for accepting/rejecting

national requests for technical cooperation and train them to
 
handle and reject these requests.


11. 
 Develop a form for the ministries to use when requesting 
technical
 
cooperation which will help them to clarify their 
needs.
 

2. INCAP's Administrative Capacity
 

The Administration of INCAP is currently trying to become more agile and
some problems may be eliminated by the planned computer system and the review

of administrative procedures. 
 The use of administrative liaisons with the
projects has improved matters and should be continued. The current

centralized administration does not seem to be the most appropriate, given
INCAP's mission, its decentralized work groups, and its highly educated
professional staff. 
There are complaints about cumbersome procedures and

lengthy delays which impede the projects. Permission is required to carry out
routine tasks rather than for exceptional requests only. On the other hand,
not all project staff have learned the importance of respecting administrative
procedures. Therefore, the relationship between administration and staff could
 
be improved.
 

At present there are difficulties between the micro-computer center and
the TRO project researchers that arises from heavy demand for 
the center's
services and the lack of a full-time supervisor. An analysis of this
 
situation is planned for the near 
future.
 

RECOMMENDATIONS
 

- Review and simplify all administrative procedures with input from the

divisions; consider hiring an external efficiency expert.
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Focus administrative control on exceptions rater than on routine
 
activities.
 

Increase the number of secretarial staff on the TRO project.
 

Train staff in basic administration and accounting for project management

so they have more understanding and respect for the role of administration
 
and for the need for budgetary discipline.
 

Evaluate staff on their administrative and budgetary skills.
 

Experiment and research the possibility of giving administrative/

budgetary control to project staff for their own area.
 

Try to develop a climate in which administrative problems are quickly

resolved an adversarial relationship between the two groups.
 
Resolve the situation between the micro-computer center and the TRO
 
researchers.
 

3. 	Human Resource Capacity
 

INCAP has apparently grown significantly in 
terms of its human resource
capacity since the project began. 
 INCAP is progressing through a learning
curve with these projects since the applied focus is a new one for its staff,
but 
they have gained a good daal of expertise in a short period of time. To
fully realize the Center of Excellence concept for INCAP, every discipline
needs to be at the cutting edge in its 
field and INCAP should be seen as the
best source of knowledge in these areas. 
 This means either hiring "the best
and 	the brightest" or 
training people with potential, carefully establishing a
reputation, and publicizing it. The projects have allowed INCAP to establish
its reputation in applied work in the countries; 
now 	INCAP should analyze
where it is within each discipline, probably with the help of outside

technical experts, and what its needs 
to do to attain excellence in each one.
The concept of peer review, long valued in basic research, could also be
applied to INCAP's other disciplines. External experts could be invited in to
review and critique its activities on an annual or semi-annual basis. INCAP
 seems 
to have taken good advantage of the external technical assistance it has
 
received through the projects.
 

RECOMMENDATIONS
 

-	 Analyze each discipline to see if there is a fit between the human
 
resources already at INCAP and what would be needed for 
the 	Center of
 
Excellence concept.
 

-	 Encourage INCAP to look outward 
to keep abreast of innovations.
 
-
 Expand the concept of peer review to all disciplines

- Make available technical assistance in other areas 
that might be helpful


for project staff and INCAP management, such as:
 

o 	 Consulting skills
 
o 	 Group facilitation
 
o 	 Team Building
 

Organizational Development
 0 
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o Evaluation skills
 
o Managing Innovation
 
o 
 Grant writing for applied projects.
 

4. External Relationships
 

a. The INCAP-ROCAP Relationship
 

This complex relatlonship is obviously a crucial one for deciding upon
future collaborative projects between the 
two agencies. The relationship

between them seems 
to center around Elena Brinneman's (ROCAP's former GDO)
long-standing and close ties 
to INCAP. Her imminent departure from Guatemala

will require adjustments and more responsibility for making the relationship

work on the part of both institutions.
 

At present, there appear to be 
two areas, elaborated in the following

paragraphs, that are cause 
for concern in the INCAP-ROCAP relationship: A) the
lack of fit between INCAP's philosophy of an integrated approach to

health/nutrition and the vertical projects sponsored by ROCAP; 
and B) the need
 
for more understanding and attention for 
 donor requirements.
 

The Lack of Fit between INCAP Philosophy and ROCAP Projects
 

As a member of PAhO, INCAP also focuses on the "ejes" or target areas
established by PAHO, rather than on a vertical project approach. 
This appears

to be a significant trend in the region. 
 To some degree, INCAP is already
using on 
this integrated approach. This means that project staff occasionally

do work outside the scope of project activities. When questioned about this,

the staff defend the integrated approach, citing the following reasons:
 

- INCAP is a member of PAHO and must work on 
the target areas
 

- INCAP has to focus on the whole child and family
 

- INCAP's "niche" is to meet a wide range of country needs and this will 
lead to greater institutional survival
 

- the additional non-project activities gain credibility for INCAP which
 
facilitates the accomplishment of project activities
 

- vertical projects cannot be allowed to "deform" the institution or work
 
against larger institutional goals.
 

In contrast, ROCAP is constrained by its own internal requirements and

policies to work through the projects. The question, both for the remainder

of 
these projects and in discussing the possibility of future projects is,
"How can the two organizations 
resolve what appear to be conflicting

philosophies over approaches to development?" This difference in philosophy

is usually manifested as a control issue between the 
two organizations.

Until the basic assumptions on which both organizations are working become
explicit and can be discussed , the tensions and complaints between them will
continue to be interpreted as control issues and will harm their relationship.
 

j)O
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INCAP's Dual Constituency
 

Since its inception, the Institute has been serving the governments of
Central America and Panama. In relation to 
the TRO and PROPAG projects, INCAP
must respond to the require.ents of ROCAP. Organizations that are funded by
other agencies live with the reality of a dual constituency. INCAP appears to
have no difficulty focusing on 
the 	needs of the countries; project staff
 appear to be very hard-working and highly motivated employees with a strong

sense of mission. However, there is less agreement and clarity within the
organization concerning the need 
to satisfy ROCAP/USAID's requirements. There
also seems to be a lack of understanding about ROCAP's obligations to
USAID/Washington, 
 the 	bilateral USAID missions, and their U.S. constituency.

This observation is based upon three findings:
 

1) 	The failure of some country delegates to complete the reports that ROCAP

requires and the lack of effective management action to date to correct
 
this situation;
 

2) 	The pressure within the organization to use project staff for activities

which do not 
fall precisely within project guidelines, although they are
related activities which may well help the projects indirectly; and
 

3) 	The very circumscribed use of the technical advisors assigned to these
 
projects.
 

RECOMMENDATIONS
 

- Set 	up meeting between ROCAP and INCAP to discuss these issues. 

following questions could be used as a guideline for discussion: 

The
 

a. 
What is the future strategy of both organizations?

b. 	What are 
the 	political realities which face both organizations?
 
c. 
What does INCAP need from ROCAP to be effective?
 
d. 	What does ROCAP need from INCAP to be effecLive?
 
e. 	What do the two agencies have in common?

f. 
Should the technical advisor role continue, and if so, how should that
 

role be defined and how could they be better utilized?
 
g. 	How could the two agencies work better together?
 

-	 Produce a written agreement on these and other important issues so that
changes in personnel do not change the relationship between the two
 
agencies.
 

- Bear in mind that a written agreement means nothing without mutual
 
respect and goodwill.
 

- Increase the dialogue between the two agencies so 
that differences in

opinion 
can be resolved quickly and the agencies can understand one
 
another better.
 

- If ROCAP decides it really needs a controller rather than a technical
 
advisor at INCAP, hire not a technical expert but a manager who: 1) has
extensive experience as a project manager in Latin America, 2) has good
managerial and interpersonal skills, and 3) will work with and 
through the
director and project heads rather than directly with project staff.
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Discuss the feasibility of an intern position at ROCAP for INCAP staff
 
members.
 

b. 	The INCAP-PAHO Relationship
 

The close relationship between INCAP and PAHO has a strong effect on
ROCAP projects. 
To some degree, the projects have benefited from this 
the
 

relationship, especially in helping INCAP establish their presence in the
countries and in providing in-country support to the delegates. However, in
 
some cases, the PAHO-INCAP tie has resulted in:
 

1) 
less delegate time available for project activities;

2) conflicting demands on certain delegates from the various institutions
 

(PAHO, INCAP, ROCAP); and
 
3) 	Less likelihood of positive project-USAID mission relationships since
 some delegates identify more strongly with PAHO than with ROCAP and the
PAHO-AID relationships are not 
that close in every country.
 

RECOMMENDATIONS
 

- Once INCAP-ROCAP have discussed and negotiated the delegate question andthe other issues mentioned in previous sections, there should be a similarmeeting with the PAHO Representatives to clarify what delegates can and
 
cannot do.
 

- Explain to the PAHO Representatives the importance of good project
relations with the local USAID missions and establish means 
to accomplish
 
that goal.
 

- Remedy the situation concerning administrative support in Honduras by

giving the delegate direct and sole control of his secretary.
 

c. 	The Relationship Between INCAP and The Bilateral USAID Missions
 

This relationship seems 
to depend largely on the political and
collaborative skills of the individual project delegates and/or the
relationship between the 
 PAHO Representative and USAID. 
There seem to be no
problems with this relationship in Guatemala and Costa Rica. 
However, there
 are difficulties with the TRO project and the Missions in El Salvador and
 
Honduras.
 

RECOMMENDAi TONS
 

- INCAP and ROCAP should educate project staff on the importance of good
relationships with the bilateral missions and make it clear that 
future
 
projects require the approval of these missions.
 

- After INCAP and ROCAP have discussed and renegotiated the issues

identified in this report, there should be a meeting with the USAID

missions and the delegates to clarify the form of communication and

coordination that needs to occur within the countries.
 

- Delegates should receive training, supervision, and evaluation/ feedback
 
regarding their relationship to the USAID Missions.
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The project technical advisors should take more responsibility in serving

as advocates for these projects with the USAID Missions.
 

d. 
The relationship between INCAP and International Agencies
 

When the projects began, INCAP staff were occasionally perceived as a bit
arrogant about their knowledge, but this perception seems to have changed for
the better. There is 
no doubt that INCAP is an important catalyst and leader
in the area of interagency coordination and national planning. This is 
a
unique contribution that they are well placed to make. 
We did hear the
complaiit that USAID and ROCAP are not always invited to the interagency
coordination meetings which seems curious since they are such large donors.
 

INCAP has not worked much with private voluntary agencies (PVOs) in the
past, but it is beginning to do so and has had positive experiences in this
area. Conversations with some PVO directors revealed that they were very
impressed with the TRO project staff and their assistance. Working with PVOs
has the advantage of greater flexibility and sometimes greater local impact
than is possible with the Ministries of Health. 
INCAP can also learn from
experienced and innovative PVOs. 
 Furthermore, selling its services 
to PVOs

could be a source of income for INCAP.
 

RECOMNENDATIONS
 

- INCAP should work more closely with PVOs and focus on two-way learning

whenever possible.
 

- INCAP should continue its role as a catalyst in interagency coordination
and try to ensure that all the appropriate players are invited to these
 
meetings.
 

e. The relationship between INCAP and NATIONAL AGENCIES 
- COUNTRY
 
DEMANDs VERSUS INCAP STRATEGY
 

For the most part, INCAP seems to have gained credibility and improved its
reputation in applied areas with the ministries of the various countries as a
result of the projects. Host ministry officials gave positive reports on 
the
projects. 
 In only a few instances was 
the feedback less than favorable: 1)
the TRO project work in El Salvador seemed to be unknown or somewhat
unappreciated by some members of 
the Department of Maternal and Child Health,
but this may have stemmed from recent personnel changes, 2) there were
complaints in Honduras regarding the lack of attention from INCAP for the
PROPAG project since no project delegate is stationed there.
 

One of the problems which confronts all development organizations,
Including INCAP, USAID and PVOs, 
is the delicate balance to satisfy needs and
establish a coherent organizational strategy. 
 It is worth noting that the
ministries with which INCAP works are not 
the easiest clients to serve. 
 INCAP
has tried to be responsive to 
country needs and still keep a strategic focus.
It has done this by setting up a Technical Cooperation unit, detaching
delegates to 
the field, designing an annual planning process, and emphasizing

"1processes, not activities". 
These methods did improve the situation but mote
improvements could still be made since INCAP seems 
to be tilting more toward
country needs and away from its strategic focus. 
 This focus is particularly
important now because it is time to consolidate the gains made by the projects
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to date and accomplish as much as 
possible in the remaining project time. In
the beginning, INCAP was struggling to establish its credibility with the
countries. 
Now, however, INCAP probably has a sufficiently positive
reputation in the countries to allow it to turn down requests which do not 
fit

into project strategy.
 

RECOMMENDATIONS
 

- Develop clear criteria for accepting and rejecting country requests.
 

- Develop a form that ministries would complete when requesting technical

assistance, to help them clarify what they really want from INCAP.
 

- Encourage delegates to turn down a request that does not meet the
 
criteria before it gets into 
the INCAP system.
 

- Teach delegates to work with ministries to develop their requests so 
that
requests will more likely be acceptable and carefully thought out.
 

- Ensure that new disciplines receive the impetus they need to create a
 
market for their services.
 

- Try to streamline the Technical Cooperation process and eliminate some of
the signatures required. 
 For example, If there is an annual plan, one
should ask why programmed activities require so many signatures. If there
is significant deviation from the annual plan, is it worth doing?
 

- Analyze the degree of deviation between the annual plans and the
quarterly plans to decide whether the planning system is 
as effective as
 
it could be.
 

- Assign a full-time PROPAG delegate to Honduras. 

- Rebuild and devote more time to relations with the new MOH personnel in El
 
Salvador.
 

5. 
Future Needs and Recommendations
 

It appears that INCAP is well on 
Its way to being able to sell their
services to other organizations; 
this is already beginning to happen with
 some FVOs. It Is also a possibility with some AID missions and other
international agencies. 
This would he a way to promote the financial
sustainability of the Institute. 
However, this would require staying attuned
 to where donor money Is being directed and having an entrepreneurial,
outward-looking unit that looks for funding and markets for INCAP's servir' .
INCAP should also examine whether its board composition Is one that will all,,-.

it to evolve and grow.
 

RECOMMENDATIONS
 

- Consider expanding INCAP's Board of Directors to include others beside,:
 
Ministers of Health.
 

- Begin looking for other markets 
to buy INCAP's services, do a
 
needs-assessment, and have 
trained staff available
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I. BACKGROUND AND OBJECTIVES
 

According to the Scope of Work ftrr 
this evaluation, an organizational

evaluation of 
the PROPAG and TRO projects was requested in order to:
 

a) identify which institutional or management changes might be

implemented by INCAP to accelerate or make more efficient the
 
achievement of project objectives;
 

b) determine the kinds of organizational, managerial, or technical
 
assistance that INCAP will require 
to accelerate or make more
 
efficient the achievement of project objectives;
 

c) determine how INCAP's internal organization and external 
organization/relationships facilitate or 
hinder the technology

transfer process;
 

d) identify the degree of muturl support betweer, INCAP and the
bilateral USAID objectives and programs and deter.nine how these 
relationships could be strengthened; 

e) describe INCAP's image among public and private organizations

and international donors as a result of thes-. p:oj',cts anddetermine how this might affect their fulure strategy, financial 
viability and sustalnability; 

f) determine the adequacy of INCAP's institutional capacity to

administer there or similar project!, 
and identify needs in this
 
area; and
 

g) identify how the projects have strengthened INCAP'. potential

for greater financial security and for both financial 
and
 
technical sustainability in the future, and suggest what might

be done to make improvements in thiL area 
In both the short and
 
long-term.
 

Due to 
the nature of these questions, an organizational development

consultant was hired 
to write an analysis of the situation and to present the
indings in a way 
 that would pave the way for Improvements.
 



II. K'THODOLOGY
 

The methodology used was a fairly traditional survey-feedback

organization development approach (Neilsen, 1984). 
 Over forty individuals
 
were interviewed. The interview format consisted of either a series of
open-ended questions (see Appendix A) or specific questions about issues which
quickly surfaced as problem areas. 
 Tie Interviewees were project staff at
INCAP, project delegate; working at tihe country level, 
INCAP senior
 
management, ROCAP s;taff , and PAIIO administrators.
 

The interviews were then content-analyzed to identify recurrent themes.These themes ere presented to the INCAP Director and to the current andfuture ROCAP GDOs prior to the final workshop so that they would be preparedto discuss them at that time. The workshop - atened by both INCAPsenior management, ROCAP technical advisors and mar : and ,embers of theEvaluation Team. Problems were framed as system problems and not the fault ofindividuals. For the s impler i!;sues, recommendation!; were presented. Most ofthese had either originated or been di! cus!sed with many INCAP staff during theinterviews. 
 For the complex and more problematic issues involving attitudinaldifferences between ROCAP and INCAP, discuss ion question!;, rather thanrecommendations;, Thi ;ionwere posed. ';se!;sappeared to accompli sh it sobjective!;, which were: 1) to raike the is;ues to a public level; 2) to allowboth organization, to gain a better under;tanding of each other's,requirements, positions and value,;; and 3) to encour~ige TL, lormulation ofjoint INCAP-ROCAP soli.t ions to improve the situatio. Tht it recommendations 
will be included in the final section of 
this report.
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III. FINDINGS, CONCLUSIONS, AND RECONNENDATIONS
 

A. INTERNAL ORGANIZATION 

1. Organizational Strengths and Weaknesses
 

The themes which came out dtu-ing the interviews are presented below:
 

a. Organizational Strengths:
 

- A clear sense of organizational mission;
 
-
A dynamic and effective leadership; 
- Good top-down communication; 
- Project staff are given the autonomy they need to innovate and 
achieve their work goals;
 

- The structure permits innovation and is 
seen as helpful; 
- A sense of dedication to work; 
- Good work relationships; 
- Effective team, in !-ome areas; and 
-
INCAP and the project; evaluate themselves, try to learn from their


mistakes and mike improvements. 

b. Organizational Weaknen. ,
 

- Matrix structure cr ates problem- among employee; whose two bosses donot have good relationships or whose work has not been clearly 
defined;
 

- The matrix's coordinating functions could be strengthened;
- Problems at organizational "Joints;" where two 
functional groups meei
 

(Pre sure point;);
 
- An imbalance between the nced,; of 
 the Central American countries aidINCAP'n stratepy res-ponding to reque;ts not always related to the 

objectives; of the projects; 
- A need for bet ter undern tandi rig and at tent ion given to the 

requirement.; of donor;; and 
- A lack of fit between I Cl1P' ; philo;ophy and donor ptojects. 

The themen which can thu; be grouped iii.der the c;tegorie. of: leadership,
the advantages and disadvantages of INCAP'., matrix ";trictur,, theorganlzation'fIn strategy and miss.-;ion, and external relationships. These areexplained more fully In the following sections which also rnclude 
recommenda t i oi;. 

2. INCAP Leaderzhip 

Dr. Angel, 1)irector of IN:Al', ik a videly ie,;p'. ted l-ader who i!;cledited with av ng the orgai t
z l i II' the isis when-11)a plevioil,
Director and Adnminil:;tiat or vw.' Piriapped . Anit I ha. helped the
organIization a;%,ume, a hrnader st egy vhii l1rIrle,;Jt hot h the fom ,r hIa.i,
research iapploach, and iu oa fo ll n il ;1or )1ppll If; I h .ral se,,Vr v Ivi I-h 
count r ies . lit . Angol makes- cle1ar t at emeu: t 's ahor: t tr III-111 t i t u1t I.', mi s i .goaln, and value:, vhich wte related by 
the ;!taf f it) the interviev. rotexample, many of those interviewed, ment ioned Dr Angel'; -,talemrment that 

(j
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INCAP's mission is to help people in the countries, and to do so in 
an
integrated manner while minimizing the bureaucracy. There seems to be little
disagreement among the people interviewed about INCAP's mission, and there was
 a definite sense of dedication to 
the work being done. INCAP's staff
commented that the Institute is both a very dynamic place to work and is

really making contributions to the region.
 

In addition to Dr. Angel, both project leaders also seem 
to exert a form
of charismatic leadership, although their styles are somewhat different. 
They
have clearly articulated theories about managing people and are well respected

by subordinates. The degree of autonomy both project leaders allow their

staff is greatly appreciated and was mentioned time and time again in the
 
interviews as a factor that 
facilitates their work.
 

3. Organizational Structure
 

INCAP has a matrix structure which appears in Appendix B. 
It consists of
three divisions: Nutrition and Health, Planning, and Agricultural Science, and
four coordinating functions: Research, Education, Technical Cooperation, and
Information Dissemination. This matrix is the result of a major

reorganization and careful 
thought by INCAP and other consultants. In part,
it is a reaction to an earlier excess 
in which staff mcmbers of a former
project all but declared their independence from INCAP, They had created

their own logo, published document!; using it and bought property 
 and cars
without INCAP'. knowletge. 
 The matrix structure and the integration of
external projects 
into the division structure is an attempt to prevent this
 
from occurring again.
 

There is no ideal organizational structure; each form has advantages anddisadvantage; and few structures continue being appropriate forever.However, INCAI' has expended a good deal of energy on creating their matrix andat present, there are very few complaints about it among staff. 

The current advantagen of thin f.ttucture for INCAP are that It petmitsinnovation arid tile multi-disciplinary work which contributes 
to the creative
problem-solving that INCAP'; work requires. Staff have tile freedom to seekout whomever has the expertise and time to help them with their work. There isa ,trong :sene of collaboration on many tasks which is quite impressive andwhich would be harder to achieve with a more traditional structure. Accordingto the staff, the present structure allows for good use of ;upervision, time,
and technology and it promotes interaction. 

The disadv,,ntages of the cut ri t %z ucture are that It causes conflict fora few Irid Ividua In who either: a) may b,. vet I ing for two bos;es, who might riot 
get along we] I or respect vach .; aind/ot I) hve jobs; that ham'.,(,I ho' ,oalI-; 
not been clearly deffined. oet. of th,. Hej i ole, ip ,pat ; ,.vot[' lrg in the.countries' fall lito0 the I;itat e r , . t'prv. L,1(1 of '1la1 I ; and uooldinatien thigher IevelI if) the matiix (;.ii' ., ,,,,flirt fol ';orne indfvi dnal- a1 d ,1d11i
their level of job ";at i!faction. 

RMCOMMFNDATI ON S 

- Clarify both Job role and ta!;ks in order to avoid conflict.;, es;pecially
with new projectn. Carefully define the role of employees who work in
 
more than one division.
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Resolve issues at 
the top management level to avoid conflicting messages

and repercussions for employees.
 

All structures, particularly matrix structures, need integrating

mechanisms to hold them together. The following serve as 
integrating
mechanisms for INCAP: 
a strong sense of mission, shared values, regular
meetings at all levels, published minutes of top management meetings, the TRO
Project Coordinating Committee, and the annual and quarterly work plans.
Another 
mechanism which could be employed is orientation and in-service

training which would accomplish what is described in the following
 
recommendation.
 

RECOMMENDATION
 

- Design orientation training which:
 

(1) 	communicates INCAP's mission, goals, and values;

(2) 	clearly explains what the different parts of INCAP do and how all the
 

piece!; fit torether;
 
(3) 	emphasizes the importance of working together for 
common goals;

(4) 	clarifies how the matrix structure functions both in general and for
 

new employees in particular.
 

In matrix structures, coordination is occasionally a problem 
 There were
very 	few complaints about this at 
INCAP; only two minor issues surfaced. One
 was that the latest research findings 
are not always included in the
 
educational material, 
even though education staff make an effort 
to do so.
Perhaps there could be more 
mechanisms for ensuring this 
transfer of

knowledge. The panel discussions are one way 
to keep others informed. The
final step of any research project might be 
to make sure the findings get to
the appropriate people in education. 
The second concern expressed was that
education and anthropology in 
the TRO project do similar work but do not 
work
together as closely as they could. more
If collaboration was 
deemed valuable,
they 	could 
meet 	more as a group, -hare the same physical space, and iaform
each 	other when 
new projects are beginning. The 
time the anthropologists have
available makes more ex~ensive collaboration difficult.
 

As mentioned above, INCAP's matrix structure includes coordinating

functions in their four basic functions: 
Research, Education, Technical

Cooperation, and Information Dissemination. Theoretically, all INCAP staff
 are sutpposed to 
 participate in these activities. The feedback given to the
evaluation team in the various countries on INCAP' s educational courses andconsulting projects generally positive,was 	 but not uniformly so. There iscertainly no reason to expect that all the profen;sional w ill he exl)(rttrainers, consultants, res;earrhvr-; and commtnirat ol; if notthy 	have 1w,.1)trained in these a,-eas. One way (f a;,s;ut ing greatr linifoimity of (.omli,,tfr,,in thes e areas would be to ;trerngthen the coot di nat ing function'; ill th,matrix. This change would both maxmi-. the ;tt+ength of INCA'",; mati ix aindUlpgrade its human re:source capacity. It could be done by making the
coordinators responsible for the ta;k.;, which appear it the following 
recommendation.
 

,1 \,
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RE 	 MMEDATIONS 

Strengthen the coordinating functions by making coordinators responsible

for the following tasks in their area:
 

a) Provide all staff with a basic orientation/training

b) Set standards and criteria for excellence;

c) Design and implement evaluation systems which measure impact;

d) Disseminate information on new developments in both methodology and
 

technology;
 
e) Provide technical supervision.
 

Identify and obtain the necessary technical assistance to help the
 
coordinators perform these tasks.
 

However, INCAP Thould be careful not 
to let these additional functions

either slow down the work process or confuse the chain of command. The
 purpose of the coordinating functions is to assist, not implement, and staff

have to be careful not to get involved with implementation or to impede
implementation by the divisions. 
 Perhaps it is worth pointing out that the
coordinator role is not the traditional leadership role in Latin America.
Because of this, it may be necessary to clarify what is expected of a
coordinator so that 
the matrix does not get out of balance because the people
in those roles have taken on more responsibilities than were envisioned in the
 
original design.
 

INCAP's structure (or the part of it examined in this evaluation) appears
to meet 
its 	current needs and fits with its institutional goals and philosophy

of integration. 
However, this structure makes it more difficult for ROCAP to
 see exactly what is going on with the projects. One of ROCAP's major concerns
 seems to be the supervisory role that 
the 	head of Technical Cooperation, Dr.

Noguera, has with 
the country delegates under the present structure or at
least, the way his role is being interpreted. The principal difficulty, from
 
an organizational point of view, is that the project heads are responsible for
the 	work done by the delegates who report directly to someone else. 
To some
degree, the project heads share this supervision. They also fill out a

performance evaluation for the country delegates, hut delegates vary as 
to how
they view their relation and responsibility to the project heads.

question of who supervises the delegates appears to 

The
 
be a sensitive issue
within INCAP and there are good reasons for the role Technical Cooperation


plays (which in described in greater detail in the section entitled INCAP AND

NATIONAL AGENCIES) with the delegates. It is also worth pointing out that
Dr. Noguera has been an effective supervisor with the delegates. 
 lie seems to
have gained their support and respect and is seen as a resource in their
 
dealings with country officials.
 

The question of delegate supervi sion rreate ; tens;ion between the INCAP andROCAP and should therefore be clarified and roesolv(. Some alt,,rnat i-, , to 
the current situation are: 

1) 	 INCAP could hire country delegate:; who ould report to Dr. Noguera and 
coordinate all the other te"chnical cooperation INCAP1 provide; to thecountries. The current project delegates voul report to project
heads. 
 This system would allow the project delegates to focus on
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consolidating project gains before the contract 
runs 	out. This would
 
probably be the "cleanest" solution.
 

2) 	Major supervisory responsibility for the delegates would be assigned
to 
the project heads, with only sign-off responsibility from Technical

Cooperation to avoid duplication of effort within the countries. At
 
present, Dr. Noguera appears to have the major supervisory

responsibility for delegates, while the project heads act more like

advisors who "sign off" on delegate activities. These roles could be
reversed, though perhaps not without some difficulty, since those
involved have grown accustomed to 
the 	present modus operandi.
 

3) 	Dr. Noguera could continue to supervise the project delegates by both
ROCAP and INCAP. However, a delegate job description should first be
 
developed and agreed upon.
 

Presumably INCAP and ROCAP could also generate other solutions when they
meet to discuss this issue. 
 This 	issue needs to be resolved because it is
a
pivotal one for the ROCAP-INCAP relationship and because the lack of clarity
which surrounds it causes conflicts for some of the delegates. The following

recommendations focus upon the role of the delegates and list the most

effective ways for handling their position. This list represents
hindsight--knowing what we do now about the delegate position which was

totally new to INCAP, how should it have been handled from the beginning?

Other parts of the list have already been implemented.
 

RECOMMENDATIONS
 

- Resolve the issue of delegate supervision between INCAP and ROCAP
 

-	 Regarding the country delegates: 

1. 	Define their role and the qualities and skills need to do the Job
(lobbying, consulting, establishing coalitions, facilitating groups,

etc.);


2. 	Estabilish clear selection criteria;

3. 	Eypiain clearly that the position is funded by ROCAP money and will
 

therefore necessitate certain obligations (reporting, evaluation,

collaborating with technical advisors) to the donor;


4. 	 Orient them thoroughly to INCAP's services in all areas and
disciplines and continue doing this in in-service training;

5. 	 Train them to perform the delegate's job and continue doing this in
 

in-service training;

6. 
Clarify their role with the PAHO Representative In their country;
7. 	 Provide supervision, ideally, from the head of the project;

8. 	 In addition to using the general INCA' evaluation form, evaluate thc
delegates on the skills needed for the delegate job, their complianr:f

with the ROCAP reporting system, and whatever relationship with the
local USAID mission that is agreed upon by the 
two 	organizations;


9. 	Simplify the adminlstratve procedures required of delegates and 

10. 	
ensure that they have adequate administrative support;Provide delegates with clear critetia for accepting and rejecting

national requests for technical cooperation and train them to handle
 
and reject these requests;
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11. 
 Develop a form for the ministries to use when requesting technical
 
cooperation that will help them to clarify what type of assistance
 
they really want and need.
 

4. Pressure Points within the Organization
 

Within all organizations, there are points or junctures where different
functiors and groups meet. These "pressure points" are commonly the site of
misunde:standings and acrimony because the groups have different ways of
working, different backgrounds, different time frames, and different
objectives. As such, they are areas which require special attention and effort
to ensure good coordination and relationships. They also require constant
reminders that all groups should be working towards the same overall

organizational goals. In general, INCAP staff seem to get along very well
within their own divisions or groups, but they have greater difficulty

maintaining the 
same high level of relationships and coordination when
crossing group boundaries. Two areas in particular seem to be pressure points
which affect the projects and require special attention: 1) administration and
operations; and 2) Data processing and research.
 

a. Administration and Operations
 

If INCAP's mission is to be a Center of Excellence that produces
innovative technology and methodology, administrative procedures and
 
structures should be designed to further this goal and not impede the
innovative process. The administration is currently trying to become more
flexible and some problems may be eliminated by the planned computer system
and the review of administrative procedures. 
The use of administrative
liaisons with the project has improved matters and should be continued.
 

Some of the staff who were interviewed stated that they had few problems
with administration. They avoided difficulties by making requests in advance,
warning administrators when problems were likely to arise, and cultivating

good relationships with the administration. 
However, certain disciplines,
such as 
research, are more likely to have problems requiring a rapid response.
There is a feeling on the part of 
some staff that INCAP's administrative and
budgetary procedures 
are better suited for a more orthodox bureaucracy like
 
PAHO than for INCAP.
 

Common complaints about administrative procedures are 
the number of
signatures required for telexes (from 3 to 5, including the signature of the
director) and for travel approval forms. 
 Secretaries spend a significant

amount of their time getting these signatures. Another handicap for
secretaries is the phone system which currently has far 
too few lines for the
number of staff in the Institute. Apparently, there are plans to increase the
number of outside lines. If there 
were fewer required signatures and more
phone lines, perhaps there would be more secretarial time available. 
There i'
fairly widespread feeling on 
the TRO project that 
the number of secretaries
inadequate, which holds back the work, and 

i
creates unreasonable pressure on
 

secretaries.
 

According to the administrator, local purchases 
can take up to one month
to make. Other Guatemalan administrators who were consulted felt this

turn-around time on local purchases could probably be 
improved.
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While there is 
a common complaint that "Administration is not dynamic",

there is also reason to believe that some professionals have not learned to
respect certain administrative procedures. As one senior staff member

remarked, "I think if 
our younger colleagues ire not exposed to administrative

affairs, they'll never learn. 
At present, they see Administration as 'the
enemy'. "Simplifying procedures wherever possible is 
one way to improve the
situation. Another solution would be to 
train professionals in basic
administration and accounting so 
they would better understand and respect
these functions. 
 In the long term, INCAP would be better off with

professionals who would be able 
to control themselves in these areas rather

than having to rely on administrators to control them. 
 Administrative
employees could also receive a brief training program which would clearly
outline INCAP's goals and define Administration's role in helping the rest of
 
the organization to meet these goals.
 

Some of the difficulties between Administration and Operations has to do
with the different attitudes and expectations about what both groups 
 should

be doing. 
The leaders of these areas could improve this situation by
resolving problems as 
quickly as possible and by making sure their

subordinates understand the importance of working well with the other
department. Keeping the focus on 
the overall goals of INCAP Is important

here.
 

Appointing liaisons to act 
between the two different functional groups is
 
a common way of relieving pressure points. 
 In fact, Arturo Palmieri,
Administrative Assistant for the Nutrition and Health Division, has done a
good job as liaison between Administration and Operations.
 

The staff felt that the administration was more responsive when it 
was
decentralized. 
After a recent audit, PAHO auditors recommended centralizing

many operations. Unfortunately, this centralization resulted in less
flexibility. 
 Since so much of INCAP's work appears to be decentralized and
concerned with innovation, a centralized administration does not seem to be
the most appropriate. INCAP may want to prepare for the future by
experimenting and doing Operations Research on 
 giving administrative and
budgetary control to project staff. 
The trick will be to maintain a good
balance between flexibility and accountability. 
If the staff does not respect
and follow centrally established and monitored guidelines for project
management, INCAP will not be able 
to comply with the accounting requirements

of their donors. This is therefore an important issue.
 

In some areas, administrative control seems 
to over-control routine
actions rather than focusiig upon exceptions. For example, if a four- month
travel plan has already been approved, why do individual travel forms need to
be signed by so many people? Why not 
require signatures for unprogrammed

travel only?
 

Other organizations have handled the 
telex problem by greatly reducing or
 even eliminating the number of other signatories. However, they still send
copies of telexes that have already been sent 
to the director or another top

manager who looks through them and checks those

that appear questionable. Focusing on exceptions is a better of
use
administrative time and a more reasonable way of 
work]ng with professionals

who should theoretically be capable of greater Oiscrution ihan less educated

employees. Although I realize INCAP has already started 
to act upon these
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problems, I would like to underline the importance of the following

recommendations towards the progress of the projects.
 

RECOMMENDATIONS
 

- Review and simplify all administrative procedures with input from the
 
divisions; consider hiring an external efficiency expert.
 

- Reduce the number of signatures required for telexes and travel approval

forms.
 

- Improve the phone system (would a PBX help?). 

- Increase the number of secretarial staff on the TRO project.
 

- Figure out ways to decrease the time required to make local purchases.
 

- Train staff in basic administration and accounting for project management

so they have a better understanding and respect for the role of
Administration and for the need of budgetary discipline.
 

- Evaluate staff on their administrative and budgetary skills and
 
performance in their yearly performance evaluation. 

- Make sure administrative staff see their role as 
the Institute. 

supporting the rest of 

- Experiment and research the possibility of giving administrative and
budgetary control to project staff for their own area. 

- Try to develop a climate in which administrative problems are quickly
 
resolved to avoid an adversarial relationship between the two groups.
 

b. Data Processing and Research
 

At present, there are apparently some difficulties between the
micro-computer center and the TRO project researchers. 
Both groups describe

the problem in very different terms. However, there appears to be agreement
that the center has more demand for its services than can be met and that this
situation is exacerbated by the absence of a full-time supervisor. There is
some concern that this situation will 
 delay the research projects. Since an
analysis of this situation is planned for the future, no attempt was made to
further investigate this situation. However, it is obvious that a problem

exists between the two groups that need attention.
 

RECOMMENDATION
 

- Resolve the situation between the micro-computer center and the TRO
 
researchers.
 

5. Human Resource Capacity
 

INCAP has apparently grown significantly in terms of their human reso'i,,
capacity since the projects began. There is
a sense that INCAP is progres:i,ng
rapidly through a learning curve with these projects. It has taken some tinp
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to get the projects on 
track and to gain the practical experience the staff
needed in these areas. 
Perhaps progress could have been accelerated by
placing more reliance on experienced staff in some areas at 
the beginning of
the project. However, the expertise INCAP has gained in most of the project
areas 
in a short period of time is very impressive. Clearly its willingness
to learn from mistakes and to devise new methods to get around 
 obstacles at
the country level has been a major factor in its growth. The multidisciplinary collaboration at 
the Institute has also increased the skills of
 
the staff.
 

As a result of the projects' scope, INCAP has had to absorb new
non-health disciplines, such as 
education, computer science, and management.
The Institute has also had to adjust 
to the idea of Operations Research. It is
always difficult for organizations 
to absorb and utilize new disciplines well.
There is seldom anyone with the same background at the top of the hierarchy
who has a clear idea of what the new disciplines can do and how they need to

work. There is some evidence that progress in these areas has been hindered
for these reasons. 
I would recommend that INCAP pay special attention to
these new disciplines and make more effort 
to facilitate their work at the
 
beginning of new projects.
 

Any consideration of human resources in INCAP raises the issue of
organizational culture. 
This term refers to the pattern of shared values and
beliefs that lead 
to certain norms of behavior. During more than thirty
years, INCAP had the 
same strategic mission- -to 
produce basic research in
nutrition. 
 Over the years, an organizational culture developed to support

that mission. 
 When INCAP expanded its strategic mission to include more
applied research, its organizational culture could not change as 
rapidly.
There have been some changes which support the new strategy, but there are
still some vestiges of the original culture which could hinder INCAP from
 
reaching their new goals. These are:
 

- A preponderance of traditional disciplines and professions which may be
 
subtlety favored over the newer ones;
 

- Scientific self-sufficiency that restricts the search for new expertise

outside the Institute, particularly in PROPAG and in organizational

development.
 

-
 An emphasis upon academic credentials over experience in applied areas.
 -
 An emphasis upon extensive research when "quick and dirty" studies may be
 
more appropriate for applied work;
 

- Where as 
research grants involve the creation of knowledge and
 
circumscribed contact with grantees, funding for applied work involves

meeting donor needs and a different set of "rules." 

- The traditional relationship between INCAP and the Ministries of Health
might not be the best vehicle for multi-sector technology transfer;


- Some authoritarian leadership patterns are probably more suitable for the
research laboratory than 
for dealing with innovative professionals who

often require more discretion and demand more participation.
 

When INCAP determines its new strategy 
for the 1990s, it would be
worthwhile to examine what parts of its culture will promote that 
strategy and
which parts will hinder it. Some of the extremely positive aspects of INCAP's
organizational culture are the organizational strengths listed in the first
 
section of this report.
 

/
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RECOMMENDATION
 

- Identify which aspects of INCAP's organizational culture will promote or
hinder the new strategy. Ii necessary, establish new norms to promote the
 
new mission.
 

To fully realize the Center of Excellence concept for INCAP, every
discipline needs to be at the cutting edge in its field, and INCAP should be
 seen as 
best source of knowledge in these areas. 
 This means either hiring
"the best and the brightest," or 
training people with potential, carefully

establishing a reputation, and publicizing it. 
The projects have allowed
INCAP to establish their reputation in applied work in the countries; 
now
INCAP should analyze where it is within each discipline, perhaps with the help

of outside technical experts, and what 
they needs to be done to attain
excellence in each one. 
 One of the requirements for a Center of Excellence in
applied work is to continually monitor what is happening in the field and for
staff to continue striving for ne and better ways to do their work. The
concept of peer review, long valued in basic research, could also be applied
to INCAP's other disciplines. External experts could be invited to review and
critique their activities on an annual or semi-annual basis.
 

RECOMMENDATIONS
 

- Analyze each discipline to see if there is a fit between the human
 
resources already at INCAP and what would be needed for the Center of
 
Excellence concept.
 

- Encourage INCAP to look outward 
to keep abreast of innovations.
 

-
 Expand the concept of peer review to all disciplines.
 

- INCAP which seems to take advantage of the external technicaY .5sistance

provided by the project, should make use of technical assistance to
 
project staff in other areas which may be helpful. such as:
 

" Consulting skills
 
• Group facilitation
 
" Team Building
 
• Organizational Development
 
" Evaluation skills
 
" Managing Innovation
 
" 
Grant writing for applied research projects
 

6. Administrative Capacity
 

Most of the recommendations concerning INCAP's administration were

covered in the previous section on 
"Pressure Points within the Organization".
In answer to the question in the scope of work, "How adequate is INCAP's

administrative capacity?", the answer seems 
to be that it is fairly adequate

but could still be improved. In sum, the administration should be streamlined
and designed to 
support INCAP's mission and method of working. An integrated

approach and 
a matrix structure requires an accounting and control system that
 
can easily assign charges to different donors or accounts and still provide

donors with accurate reports on where their funds are being spent.
 



III - 22
 

B. EXTERNAL RELATIONSHIP
 

1. The INCAP-ROCAP Relationship
 

This complex relationship is obviously a crucial one for deciding on
future collaborative projects between the two agencies. 
The relationship
between these two organizations seems 
to center around Elena Brinneman's

(ROCAP's former GDO) long-standing and close ties to 
INCAP. Her imminent

departure from Guatemala will require adjustments by both institutions. It is
doubtful that ROCAP will assign another staff member who has such extensive
knowledge of INCAP and the cultural context in which it operates. 
 It seems
safe to say that the major effort at working out the relationship between

these two agencies and "translating" INCAP for USAID was done by Ms. Brinneman
in the past. However, in the future, it is likely that 
more people from both
institutions will need to take 
on the responsibility of making this
 
relationship work.
 

At present, there are 
two areas, which are elaborated in the following

paragraphs, that are causes 
for concern in the INCAP-ROCAP relationship:
 

a) the lack of fit between INCAP's orientation towards an integrated

approach to health/nutrition and the vertical projects sponsored by

ROCAP; and
 

b) the need for more understanding to and attention for donor
 
requirements.
 

a. The Lack of Fit between INCAP Philosophy and ROCAP Projects
 

As a member of PAHO, INCAP also focuses upon the "ejes" or target areas
established by PAHO. 
People in both organizations speak at length about the
need to work on 
these target areas using an integrated approach, rather than a
vertical project approach. The Evaluation Team repeatedly heard complaints

about vertical projects from Ministry of Health officials throughout Central

America. It appears to be a significant trend in the region. 
 To some degree,
INCAP is already working on this integrated approach. This means that project

staff occasionally do work outside the scope of project activities. 
When
questioned about 
this, the staff defend the integrated approach, citing the
 
following reasons:
 

a) INCAP is a member of PAHO and must work on 
the target areas;

b) INCAP has to focus on the whole child and family;

c) INCAP's "niche" is to meet 
a wide range of country needs, and this will
 

lead to greater institutional survival;

d) the additional non-project activities gain credibility for INCAP which
 

facilitates the accomplishment of project activities;

e) vertical projects cannot 
be allowed to "deform" the institution or work


against larger institutional goals.
 

These opinions appear to be strongly held and widespread within INCAP.
 

In contrast, ROCAP is constrained by its own internal requirements and
policies 
to work through the vehicle of projects. Its staff have to satisfy

their own hierarchy and their own auditors, 
as well as assure Congress that
USAID regulations are being observed. 
These requirements are most easily

accomplished through vertical projects.
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The question--both for the remaining time of these projects and for the
possibility of future projects--is: "How can the two organizations resolve
what appear to be conflicting philosophies over approaches to development?"
This difference in philosophy isusually manifested as a control issue
between the two organizations. 
A ready example of a control issue is the
conflict that surrounds the country delegates. INCAP, with its focus on
integration, sees a broader use 
for the delegates and allows them to perform
activities that fall outside the project scope. 
 ROCAP, with its concern and
accountability for the success of the vertical projects, feels it is 
not
getting the maximum project benefit from the delegates. ROCAP complains to
INCAP about the use of the delegates which interprets INCAP as a donor trying
to 
tell them how to live their lives. Until the basic assumptions under which
both organizations are working become explicit and can be discussed, the
tensions and complaints between them will continue to be interpreted as
control issues and will harm their relationship. There are creative ways to
deal with this situation, but they will require a give-and-take from both
organizations as they struggle to adjust 
to each other's evolving needs.
 

b. INCAP's dual constituency
 

Another factor hampering the INCAP-ROCAP relationship is the amount of
understanding and attention INCAP focuses upon meeting donor requirements.
Since its inception, the Institute has been serving the governments of Central
America and Panama. Jr relation to the TRO and PROPAG projects, INCAP must

respond to the requirenetts of ROCAP.
 

Unless it succeeds in establishing an endowment, which will make it
fiscally independent, INCAP will have to continue dealing with external
donors. At present, INCAP as an institution is very dedicated to helping
the countries. 
The project staff and other INCAP personnel who collaborate
with them are not uncaring bureaucrats merely collecting their paycheck. 
On

the contrary, project staff appear to be very hard-working and highly

motivated employees with a strong sense of mission.
 

However, there is less cohesion and clarity within the organization

concerning the need to satisfy ROCAP/USAID's requirements. There seems to be
 a lack of understanding about ROCAP's obligations to USAID/Washington, the
bilateral USAID Missions, and their U.S. constituency. This observation is
based upon three findings, which are explained in greater detail In the
 
following paragraphs:
 

i. 
 The failure of some country delegates to complete the reports

that ROCAP requires and the lack of effective management

action to date to correct this situation;


ii. 	The pressure within the organization to use project staff for
 
activities which do not fall precisely within project

guidelines, although they are related activities which may

well help the projects indirectly; and


iII. The limited use of the technical advisors assigned to these
 
projects
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i. ROCAP Report3
 

Until Spring of 1987, 
both PAHO and USAID utilized the same quarterly
reporting schedule. At 
that time, PAHO went to a tri-yearly schedule. Ever
since, some delegates have neglected to submit the quarterly reports for ROCAP
because they feel that submitting 
two reports is an imposition. There is 
no
question that having a dual reporting system is cumbersome and ,nfortunate.
However, unless a compromise is agreed to by ROCAP, INCAP is under a
contractual obligation to provide these reports. 
A lack of understanding of
the importance of these reports and the resultant lack of cooperation by
certain delegates and the Technical Cooperation staff directly supervising the
delegates causes enormous difficulties for the TRO staff person assigned to
complete and submit 
the ROCAP reports.
 

At present, this employee sends the reports in on 
time, but they are only
80% complete because they lack information from all the countries. Various
attempts have been made to correct 
this problem, including the design of a
form which requires limited hand-written responses by the delegates. 
 To date,
the problem has not been resolved. 
This would seem to indicate a lack of
concern at 
top management levels for the importance of these reports and a
failure to communicate that concern 
to the delegates.
 

ii. Use of Project Personnel for Non-Project Activities
 

This section relates to a previous issue concerning the varying
philosophies of INCAP and ROCAP. 
As stated previously, INCAP, as part of
PAHO, is working with an integrated approach involving different target areas
("ejev"). They are moving away from vertical projects like TRO and PROPAG and,
in the future, may no longer accept vertical projects. However, at present,
there is pressure to use vertical project staff in 
an integrated manner.
While this makes sense, given INCAP's philosophy and institutional goals,
does come 
into direct conflict with ROCAP's understanding of the tasks that
it
 

staff paid by project monies should perform.
 

iii. Use of Project Tec!qical Advisors
 

INCAP does not utilize the Project Advisors to their full potential. The
technical advisors are seen, to varying degrees, more as 
"controllers" who
watch out 
for ROCAP'S interests than as technical resources for a wide degree
of project activities. 
The PROPAG advisor, Joe Coblentz, has managed to gain
a fairly good degree of acceptance by that group. Dr. Melody Trott has
achieved good relationships with sub-groups of the TRO Project. 
 However,
these Project Advisors are only permitted 
to attend certain INCAP meetings.
Dr. Trott is not invited to the regular meetings of the TRO Project
Coordinating Committee. INCAP did not want technical advi!;ors and ha'; mard

this clear in their treatment of them.
 

The PROPAG team appears to have a fai rly cohe';ive and )o'; it t v fol) i 11i,about the contributions of their technical advi!;oi, although they do owt his expertise as much as he would like. Among other accompR11 ;hmn,nt ;, t1,.Coblentz took the initiative to act xv; ,in advocate fot thIt; piojocl With ,l,USAID missions, and wrote a helpful rll;ct t;ion pal)i on the project. In th,
words of the project head, "Joe i; an excellent advi;or and ha!; been vetldiplomatic and helpful, but he is not as expert as the team members in thei,particular areas." The Evaluation Team is inclined to believe that thil; P; I 
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mere rationale for keeping him in 
a circumscribed role. What is certain Is
that this perception affects how Mr. Coblentz is allowed to work and
consequently causes 
him frustration, lie 
spends 50 percent of his time at
 
INCAP.
 

The TRO Project is more complicated and diverse, and has a staff of over
40 members, while the PROPAG has only nine. 
 This has made it more difficult
for INCAP to have a clear conception of Dr. Trott's role. Ste is 
seen as
having been helpful to 
the TRO Team regarding USAID requirements, helping
INCAP improve its image in the U.S., writing the Project pamphlet, and helping
obtain technical assistance. Host of her duties are administrative--which sherightly considers as "technical", the improvement of project managementsystems being a major recommendation of the last evaluation--and her workingrelations are 
primarily with the Project senior management staff. Hany of hercontributions focus upon helping INCAP manage their relationship with ROCAP byclarifying expectations and improving communications concerning INCiP's
activities. However, she has not been asked or allowed to share her technicalexpertise in the area of education and training with the education staff.This frustration, coupled with her stated belief that INCAP's education andtraining could be improved, has 
resulted in a strained relationship with the
education staff. However, she has more positive relationships with otherProject personnel. Dr. Trott is re;pons.ible for most of the Project'sextensive paper work which consumes 35-40 percent of her time. ;he alsoinvests 15 percent of her time working directly with TRO senior management atINCAP; another 10-15 percent in direct technical assistance to the Project'stechitcal staff; 30-35 percent arranging for external technical assistance,and 5 percent with other ROCAP health is.ues. Altogether, Dr. Trott spends15-40 percent of her time at the INCAP facility and makes it a point to go

there at least three times a week.
 

In general, the role of technical advisor is eldom an ea';y ole. Thefirst question to consider with technical ass stance ins the pree;nce, orabsence of a perceived need for ass:istance on the part of the local agency.Where this initial perception of need does! not exis; , advi!;or:s can ;omettm-:slowly work their way into a f.y;tem by developing relationshlps; and pat lentlywaiting for their experti!;e to be acknow Iedged. If thi s does; not occur and ifthe advisors are never allowed to contribute their ki l';, Irus-trat ion sets inand their role can easily become little more than a control uinction. Indeed,in some situations, the technical advi-iot'; role ik mer ely a euphem km for a 
controller.
 

According to ROCAP history, INCA{P did not vi .h to have, 1,chnicaladvisors, but ROCAP insisted. INIAP w;a; all wtd to "o],ec tle advdi;o r froma group of proposed candidates, vhich Ild the d;'i.or to hel It e'v. that lthywere beinrg selected for th-ir 'chinli al vx poti I,. ,111d vw ild h ,ll ' 'ov'II,
contribute to the- ptojecz%. Tii.y ',,mn I 01.1i1oit hi.expectation. It apparsl th,' ,d' 't 

th 
Iye ai, . h-.e'1,t1 t.h i ttwo1111.

developing relar iOn.lip;, vlilh h1'. pt1l off it)'t, 
tl 

i'' .offIt is wolth pointllig o tlll tlit thii . f l~lt v vtriIunn ".l ,pt.(''Iel 
require; a high degi.v of (ontI I l,' tI ' '.it-h 11). 11,.: .'-ro .t, m1', l11-1advisor Is; hou'.ed foll time' ,t ItUAI, '-hjr i. j.,n lv .t ,. iIl III 111
other ROCAP admii.;ttati v tire, ,.y At . '.1v'l. 

ior a variety of rea DI.1;o;, 'lo l hl'.; al.o .i',(.jur d rolti ol fntu liol ', ofthe TRO Project. It I:I worth siot itg that had INCAP t lakn IMOCAI'. tonet ni 

p( 
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about reports and utilization of Project staff more seiously, there might be

less of a perceived need an ROCAP's part for this control function.
Certainly, there is nothing out of 
the ordinary about having controllers on
projects of this magnitude. But it is not 
the best use of human resources to
ask a technical experts to perform this role unless they have extensive
managerial experience and enjoy playing this role. 
 While both advisors enjoy
working with these projects and are highly Invested in them, theirs
somewhat untenable position. First, 

is a
 
they are professionals who are not allowed
to do the work for which they were prepared. Secondly, part of 
their Job
to represent to ROCAP and the other nissions 

is 
USAID the interests of anorganization which has not established regular collaborative relations with
them, which would have facilitated their work. Third, their position at 
ROCAP
carries a limited degree of authority. The role of the technical advisors,the way they handle themselves, 

the 
and how INCAP uses ther-i has repercussions

larger I4CAP-ROCAP relationship. This is an issue 
for 

that needs to be managed
and improved, rather than endured. 

One suggestion for improving the inter-agency relation.ship is createto anintern position at ROCAP for an INCAP staff member. This could provide theProject managers vith some much needed administrative help and would begin theprocess of educating INCAP about USAID (and, by extension, other donors). Theintern could also guide the Project manager:- in their dealings with INCAP. Ifthis position was formalized into a rotating one-year appointment, thepotential conflicts of loyalty for INCAP staffers bewould .ninimize(. 

There seemeed to be some mintunder ;tanding about the relationship INCAPdelegates was supposed to e!;tablish vith the USAID mission!. Perhaps withfuture projectn ROCAP could take more steps to ensure that both partiesthoroughly understand the expectations and contractual agreements before 
these agreements are signed. 

Frank discussion and attempts to promote a dialoguebetter between the twoagencies are niecen.ary for t esolving these issues. While the Evaluation Teamrecommend; that the projects continue in the future based upon technicalground,, it is- clear that the INCAP-RIIOCAP relationship shouldhe Improved, sothat future collaboration Is strengthened. The following recommendations(with the exception of the discussion guidelines and the last three
recorrmendations) were proposed at the workshop at INCAP by INCAP's senior 
staff.
 

RC)MH'.1DATI IS 

rSet tip meeting between POCAI and INCAP to discuns there Issuer.. Tile
 
folloving ques tions 
 -oulrd be u.,i a-; a guideline for discu sion. 
a. Vhat i thli tnit , ;1irat gi y of ho r .iu:al;i t I ()on'?
b. Wha t are the pm1 it i [( I. itif.,' Vhi(Ih fI c- hot h o Ig.r i ;na tions?
C. WhaI fipl.. I NC'AP nt,,d II no P(tWA' , h, . l i-f t ivi-? 

I'JAId. Vhat I +., '((; I ;OCAP i, h, .ef,- t iph',? 
e. Wia t do ftie- two ,'ptijviv, h,|vi ill e(o)rc,(,ll?
f. Should the t'-chnical adv;i',ol al, . ,cntiliu.,, .1nl ifI o, how should

that I ol. 1;. dei ined aIl hfov (,Io i t hey heI hel tot t I I zid? 
g. flow could the two agw.n it"' yo f-e ter topethel ? 
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Produce a written agreement on 
these and other important issues so that

changes in personnel do not change the inter-agency relationship between
 
the two agencies.
 

Bear in mind that 
a written agreement is meaningless without mutual
 
respect and good will.
 

Increase the dialogue between the 
two agencies so that differences in

opinion can 
be resolved quickly, and the agencies can understand one
 
another better.
 

If ROCAP decides to go with 
the Project manager concept, rather than with

Technical advisors it should select anr 
 individual who 1) has extensive

experience ar a project manager in Latin America; 2) has good managerial

and interpersonal skills; 3) has the wholehearted approval of 
INCAP and
ROCAP, and will be supported by both agencies; and 4) will work with and
through tihe Director and project heads rather than directly with project

staff. Another alternative would be for ROCAP 
to consider appointing

managers similar to 
those that USAID employs for all major health
 
projects, whose responsibility should be clearly defined. 
 They areusually professionals with experience in health, social sciences, and
 
public or business administration.
 

ROCAP should carefully go through project agreements with agencies like

INCAP before the contract i; signed to make sure that both sides

understand what is expected and 
 what is acceptable. Contracts and
agreements should be translated into Spanish so 
that there is no question

of misunderstanding, and so that they can be used for orientation purposes
with new project staff. 

Discuss the feasibility of the intern position at ROCAP for an INCAP
 
staff member.
 

2. The INCAP-PAIIO Relationship
 

As a rc.rber of PAIIO, INCAP has several ties to PAHO which effect the cwo 
projects:
 

a) INCAP has taken the position that its country delegates (funded by TRO andPROPAG with one exception in Costa Rica) are part of the PAHiO structureand mut therefore be responsible to tie PAilo Rpresentative (the head oftheir national office). A; such, !,ome of the delegates work on additional
ta.sks not directly related to project goals, but which are either assignedby the PAilo Repre.entative or hi ch come through I:NCAP' T-'chnical
Cooperation unit. The-;e ta,;k.; re'flect otie tazgvt ar ; (',je.:"). Thi,
vii ch is; the in t egtat ed app: oach Iliat hotIi I'tAIN and I NTAI' it li .,,' lhi
approach appears:; to be diioctc onflict vith the or i. irill lis ofIli e 

hiring local de]-ea1.; to fur the:0.1 plrokj t g al.11at th. ( ();ItI y 
 lvi..
however, there i!. littl I qtu tion that at le-a,;t to o f th, , ,.,l 'fiM
delegates+ identify more viwit h l) than with thho Tit) )trjo,..t and aii,content to (1o the work a-,!gurId hy tle IAIIo Rp t.,enitat1vw . llowevi, , lit'.are not happy he :igi.faccr.h, ,t e o h e I wig lem;ini; ly InAtIso, 
INCAP and ROCAP. For their -,akv, trhi; %it uatlion shouldIho la, i -ed. 
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b) 	In some cases, the INCAP delegates were initially housed within the PAHO
 
office but were later moved into the government ministry in order to be
 
closer to their national counterparts,
 

Since INCAP did not previously have country delegates, the backing of an
 
established, respected institution like PAHO added to 
the 	delegates'

stature and credibility and facilitated their acceptance by local
 
officials in the beginning. Two of the delegates are still physically

housed within PATIO, making it more difficult for them to turn down
 
requests for assistance from the PAHO Representative.
 

c) 	PAHO Representatives occasionally intervene to help the delegates resolve
 
problems with local ministries.
 

d) 	PAHO handles financial and accounting records for the project activities
 
coordinated by the country delegates and routes 
these records through

PAHO/Washington.
 

e) 	The relationship between the PAIO Representative and the USAID Mission
 
seems to set the tone for the relationship between the INCAP delegate and
 
the Mission in both El Salvador and Costa Rica. The pattern that seems 
to

be developing in the four countries is that 
the PAHO Representative deals

with the AUD/HPN officers and the delegates deal with the technical groups

sponsored by USAID.
 

The relationships between PAHO and the country delegates vary greatly by

country and depend on the individuals involved. Therefore, the specific

relationships will be described for each country.
 

COSTA RICA:
 

The 	delegate, who works with both projects, 
is housed with the Nutrition

Department of the Ministry of Health. 
The 	PAHIO Representative is very

supportive cf both projects. 
The delegate does devote a small percentage

of his time to designing and implementing the SILOS program. While this

is not strictly project-related, it is 
a good example of an activity that
 
will facilitate project success 
in the future. The PAIO administrator
 
provides very good administrative support to the delegate.
 

EL SALVADOR:
 

At present, the TRO delegate is housed within the PAfIO office and the
PROPAG delegate is in the process of moving to the World Food for Peace 
office in the UN Hission. The PAIIO Representative in El Salvador has a
 very clear understanding of the two projects and their activities and has 
a very good relationship with tho delegates. The Ti) delegate, Dr.
 
Pineda, has been doubling as the I'AFIO Hatrnal and Infant Hteal th (MI)

officer and spends 50% of his time 
 on flon-ptoje(ct activities . II was

suggested by the evaluation team and ostensibly accepted by the PAHO
 
Representative, that their MI person
PAIO hire own s;taff and allow Plnpda 
to spend more time on TRO act ivi ties. 

There is certainly no lack of 
work I- be done in the TRO area. lowever,
the 	current PAHIO Representative is being transferred and it is somewhat

uncertain how this situation will be handled by the new 
representative.
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The PROPAG delegate, Mr. Tito Rivera, has had less distractions from his
project activities, probably because his area of expertise lies outside
 
PAHO's normal scope of work.
 

There has not been a close relationship between PAHO and USAID, for which

the PAHO Representative apologized and promised to remedy.
 

The PAHO office provides excellent administrative support 
to the
delegates. 
PAHO does all purchasing and disbursement of training funds
for INCAP activities so that delegates do not have to wait for loca2
ministries to submit receipts. 
The delegates have two secretaries, paid
for by the projects who work full-time for the delegates. A car has also
been purchased with project monies, but 
it has been used primarily by Dr.
Pineda. 
PAHO has provided transportation for Mr. Rivera when possible.
Plans are underway to hire a driver so 
that both delegates can benefit

from the vehicle and to reduce Hr. Rivera's dependence on PAHO for
 
transportation.
 

GUATEMALA:
 

Because INCAP is located within Guatemala, both the delegate and the
Project accounting staff are 
housed at INCAP. However, there seems to be
 a good relationship with the PAHO Representative who has a general, 
 if
not specific, understanding of the projects and the contributions they
have made. The PAHO Representative is working closely with the bilateral
 
USAID Mission, as is the delegate.
 

HONDURAS:
 

The TRO delegate, Dr. Divila, 
is housed within the PAHO office which is

located in the same building as the Ministry of Health. 
The PAHO
Representative has a good relationship with the delegate and has supported
Dr. Davila when there were problems with health officials. However, in
the past, the PAHO Representative was insistent that INCAP people fall
under PAHO jurisdiction. The delegate spends a fair amount of his time on
non-project activities and feels caught between the conflicting demands of
 
the Project and PAtIO.
 

The deirgate has a secretary who is paid for by TRO project 
funds.
Howevek, Dr. Divila shares her with three other PAHIO consultants and does
not receive the administrative help he needs. Furthermore, the PAHO
administrator does not provide the same level of administrative support as
the Costa Rican and Salvadoran delegates receive. 
 As a result, Dr. Davila
spends a third of his time doing paperwork, the majority of which rould h.

completed b, someone who is not 
a trained physician.
 

In conclusion, the close relationship between INCAP and PAHIO has a ;II(Ingeffect on the ROCAP projects. To €ome degree, the project . have bnefit ,-Ifrom this relation;hip, especially in helping INCAP es tablish its preselnthe countries and in providing in country to 
tII 

support the delegates. llowe.r
in some cases, the PAIIO-INCAP tie has resulted in: 

a) less delegate time available for project activities;
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b) conflicting demands on 
certain delegates from the various
 
institutions (PAHO, INCAP, ROCAP); and
 

c) 
a smaller likelihood of positive project-AID Mission
relationships since some delegates identify more strongly with
PAHO than with ROCAP and the PAHO-AID relationships are not that
close in every country. Therefore, in certain countries and
with certain delegates, the PAHO/INCAP relationship does appear

to hinder the accomplishment of the project objectives. 
 If the
PAHO Representative wants to 
treat the delegates as if they were
just like all the other PAHO consultants, and the delegaze does
not resist, project goals will take a back seat to 
the goals of
PAHO. 
This naturally gives ROCAP (and the USAID Missions) the
impression that ROCAP funding is partially supporting PAHO
 
activities.
 

This situation needs to be resolved as it
causes conflict for the
delegates, for the INCAP-ROCAP relationship, and for the relationship
between ROCAP and the AID Missions. 
 Dr. Horwitz of the Evaluation Team
discussed this situation with the PAHO Representatives in Honduras and
El Salvador. He recommended that the delegates be assigned full-time
responsibilities for the TRO Project and that the MCH activities of
PAHO be assigned to other staff member. 
Both Representatives agreed

with this approach.
 

RECOMMENDATIONS
 

- Once INCAP and ROCAP have discussed and negotiated the delegate question
and the other issues mentioned in previous sections, there should be a
similar meeting with the PAHO Representatives to clarify what delegates
 
can and cannot do.
 

- Explain to the PAHO Representatives the importance of good project
relations with the local AID missions and establish means to accomplish

that goal.
 

- Remedy the situation concerning administrative support in Honduras by
giving the delegate direct and sole control of his secretary.
 

3. The Relationship betveen INCAP and the Bilateral AID Missions
 

This relationship seems to depend largely on 
the political and
collaborative skills of the individual project delegates and/or the
relationship between the PA|IO Representative and the USAID Mission.
 

There seemed to be no significant problems with 
this relationship in
Guatemala and Costa Rica. 
 However, there are difficulties with the TROproject and the missions in El Salvador and Honduras. A meetilng with KevinArmstrong and Richard Thornton of AID/El Salvador yielded the followinginformation. (Armstrong wrote a memo that appears in Appendix B and stateshis position.) lie said the major concern of the AID staff was theythat hadnot been kept fully informed abou, the projects. Therefore, it was difficultto see 
that the outputs justified the inputs. fie felt that Dr. Pineda relates
more directly to PAHO than to AID and that PAHO only informs others afterwards
or once programs have already begun. 
 INCAP has had no consistent technical
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relationship with the bilaterals. 
The technology transfer that is seen at 
the
central level is not seen in El Salvador. 
 PAHO does not have a Maternal-Child
Health officer and Dr. Pineda is performing that role, but at the cost of the
TRO project objectives. Armstrong felt 
that this is unfair to Dr. Pineda.
With reference * to the technology transfer process in El Salvador, *Annex
shows which of the TMGs have actually been applied in this country.
 

Armstrong recommended that:
 

1) INCAP should set limits on what Dr. Pineda, the TRO delegate, can and
 
cannot do or, appoint another delegate who can work full time on TRO.
2) The delegate's office should be in the Ministry of Health so he can be
 
closer to Salvadoran counterparts.


3) The most effective point of coordination should occur at the 
technical
level with their contractors since Armstrong and Thornton were too busy

with administrative matters.
 

4) INCAP and ROCAP should make more visits 
to El Salvador to supervise the
 
projects.
 

Armstrong stated that INCAP could send his Mission a quarterly report and
invite them to sit in 
on annual planning meetings. When questioned about
INCAP's role, it 
was mentioned that regional projects are difficult because
they have to fill a unique need and can not duplicate services already being
performed by the bilaterals. 
There was a mixed message about whether this
Mission would consider buying technical services from INCAP in the future.
Given the current perception that the TRO project has not produced as much in
El Salvador as it could have, this possibility is less likely. However, the
Mission did request INCAP's help with research data. Whether or not the TRO
project has actually accomplished all it should have in El 
Salvador is less
important than 
the fact that USAID/EL SALVADOR perceives that it has not and
feels that its staff has not been fully informed. This is a serious problem
for both INCAP and ROCAP and should be remedied as soon as possible.
 

Robert Hlaladay of USAID/tlonduras expressed concern 
that MSH and INCAP were
not coordinating their content sufficiently and that greater coordination
should occur at the technical level. It was clear that USAID feels left out of
the PAHO-Ministry of Healt 
 ,leetings on health and that 
the PAHO-AID
 
relationship in Honduras is not 
ideal.
 

Haladay thought that INCAP could do more 
to pull the various health actors
together in coordinating meetings. Ile 
Also stated that 
there was a definite
rol2 for INCAP to Play in Honduras and the region in the field of nutrition.
He suggested thac INCAP could provide a unique service by studying the state
of nutrition a3 a whole in the countries and by providing a strong, coherent
service that includes food, weaning, breast feeding, nutrition education, and
Operations Research on combinations of local 
foods. Research on these areas
should be pulled together in an applied fashion and 
then disseminated at tho
local level. Haladay thought INCAP should focus more at 
the field level.
 

The "grease" that makes Inter-otganizational relationships work 1k;
Interpersongl relationships, tact and diplomacy, good will, mutual respect 
and
understandlilg of the needs of both parties, and the willingness to give theother group tile benefit of doubt one them saysthe when of somethingill-considered. 
These characterit-tlcs are not uniformly present within either
INCAP or 
the AID missions. Therefore, careful thought should be given to
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increasing contact between the two organizations. If INCAP's agenda is to
maximize their autonomy and that of AID is to maximize their control over the
projects, there will probably be conflict. If Dr. Noguera continues

supervising the delegates, he should be more 
involved with the AID missions so
that he understands the situation and can advise and evaluate delegates on
their ability to maintain these relationships.
 

It is therefore reasonable to ask why INCAP could not 
invite all the AID

missions to an annual meeting, and:
 

a. give a presentation of project accomplishments and other cutting edge

achievements (similar to the one done for their Board of Directors);
b. present their "oferta" (service offerings) for the next year and get

the Missions' input (suggestions, not veto power) on it;
c. listen to the Missions' plans for the coming year and give their input

(suggestions, not veto power); and
 

d. see where they could work together.
 

(The same plan could be used with other international donors.) 
If INCAP

and the USAID Missions could see themselves as advisors to one another and
occasional collaborators, they could develop a relationship that would be
beneficial to both. 
 This could help move INCAP to a position of selling
discrete services 
to the Missions, thus increasing their financial

sustainability and providing an alternative to vertical projects.
 

In Guatemala and Costa Rica, these projects apparently have improved
INCAP's reputation in the eyes of the AID missions. 
The same seems to be
 
true for the PROPAG project in El Salvador. it may be possible to increase
coordination and find ways in which the INCAP and thd missions could be of
 
more help to each other.
 

However, AID must bear in mind that an 
important part of INCAP's
effectiveness comes 
from their neutral stance in the region; too close an
identification with USAID might hinder their ability to act as a catalyst

with disparate groups and governments.
 

RECOMNENDATIONS
 

-
 INCAP and ROCAP should educate project staff on the importance of good
relationships with the bilateral missions and make it clear that future
 
projects require the approval of these missions.
 

-
 After INCAP and ROCAP have discussed and renegotiated the issues

identified in this report, there should be a meeting with the AID

missions and the delegates to clarify the form 
)f communication and

coordination that needs 
to occur within the countries.
 

-
 Delegates should receive training, supervision, and

evaluation/feedback 
 regarding their relationship to the AID Missions.
 

- The project technical advisors should take more 
responsibility in

serving as advocates for 
these projec s with the AID Missions.
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4. 
The Relationship Betveen INCAP and International Agencies
 

While there are numerous agencies that fall into this category, flom
UNICEF to the private voluntary agencies, the following sentence seems 
to sum
 up this relationship. When the projects began, INCAP staff were occasionally
perceived as 
being a bit arrogant about their knowledge, but this perception
has changed for the better. INCAP has gained a great deal of c-edibility with
 many of these organizations and there is 
no doubt that INCAP is an important
catalyst and leader in the area of Interagency coordination and national
planning. 
This is a unique contribution that 
they are well placed to make.
We did hear the complaint that USAID and ROCAP are not always invited to 
the
interagency coordination meetings which is curious since they are such large
donors. It would seem 
that the more donors that are included, the greater the
 
likelihood of cooperation and coordination.
 

INCAP has not worked as much with private voluntary agencies (PVOs) in the
past, but it is beginning to do so and has had positive experiences with them.
Conversations with some PVO directors revealed that they were very impressed
with the TRO project staff and their assistance. Working with PVOs has the
advantage of greater flexibility and sometimes greater local impact than is
possible with the Ministries of Health. INCAP can also learn from experienced
and innovative PVOs. Furthermore, selling its services to PVOs could be a
 
source of income for INCAP.
 

INCAP could no doubt learn from PVO experience in the areas of community

development, technology transfer, and food programs. 
One vehicle for doing so
would be to identify outstanding PVO programs and do 
case studies on them.
The purpose would be to identify the factors responsible for success and then
disseminate this information. Another tactic would be for INCAP to

collaborate on an occasional community project with PVOs noted for their
expertise. This would give INCAP the 
 pilot project experience they need to
be credible without having to start from scratch.
 

RECOMNENDATIONS
 

- INCAP should work more cli sely with PVOs and focus upon two-way learning
 
whenever possible.
 

- INCAP should continue its role as a catalyst in interagency coordination

and try to ensure that all the appropriate players are invited to 
these
 
meetings.
 

5. The Relationship between INCAP and National Agencies -
Country Demands
 
versus IN(AP Strategy
 

This section describes the relationship between INCAP and 
the national
agencies, such as the Ministries of llealth, 
Interior, Agriculture, Education,

and Planning in the various countries. The TRO project works most closely
with the Ministries of Health (MOH) while the PROPAG project works with

whatever ministry(ies) are involved with food programs.
 

a. INCAP'S Relationship and Reputation
 

In general, there were few complaints about INCAP and the projects from
the ministries; on the contrary, there were glowing reports from some
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ministries on the impact of the projects. 
It was obvious in most cases that

the delegates had very good relationships with the ministries.
 

In only a few instances were the reports from the ministries less than
favorable: 
1) the TRO Project work in El Salvador seemed to be unknown or
somewhat unappreciated by some members of 
the Department of Maternal and
Child Health, but this may have stemmed from recent personnel changes, and 2)
there were complaints in Honduras regarding the lack of attention from INCAP
for the PROPAG project. Some officials felt that Honduras shcIld have its own
PROPAG delegate and that INCAP should respond more quickly to 
their requests

for consultants. They also felt that they should be allowed to 
request
specific consultants in whom they have confidence. 
As with all the complaints
heard on a brief visit, it is difficult to tell if they are valid. However,

validity is not always as important as perception, when it comes 
o
 
relationships.
 

If the perception exists in some national agencies that INCAP is not
meeting their needs and making a worthwhile contribution, this perception

needs to be changed and improved. Therefore, more attention should be
devoted to the relations between INCAP and TRO in El Salador and between
 
PROPAG in Honduras.
 

For the most part, INCAP seems 
to have gained credibility and improved its
reputation in applied areas with the ministries as a result of the projects.
 

b. Country Demands Versus INCAP Strategy
 

One of the problems confronting all development organizations, including
INCAP, USAID and PVOs, is the delicate balance between meeting government

needs and establishing a coherent organizational strategy. Responding to
whatever needs emerge, rather than following a strategy usually results in:
1) unintegrated, sporadic activities which may have little long-term impact,
and 2) project staff who lack direction and a sense of real accomplishment.
On the other hand, rigid adherence to a strategy often elicits accusations of
irrelevance and "projectization" by national agencies. 
Development, which
depends 
so much upon the politics, whims, and absorptive capacity of local
 groups and actors, seldom follows the linear progression envisioned by

policy-makers and bureaucrats. 
Therefore, each development institution has to
 
find the correct balance between needs and strategy.
 

The types of problems which can occur when dealing with the ministries,

according to both TRO and PROPAG staff are:
 

1) frequent changes in ministry personnel;

2) a lack of clarity regarding what the ministries want INCAP to do fni
 

them and how this fits into a larger national strategy;

3) difficulty in id,?ntifying the appropriate national counterpart 
.-ho
has 	 the time and desire 
to work with INCAP staff on activitie, anld
 

projects;

4) 	 cancellations cr pastponements of activities by countries who hv',,


other priorities that arise;

5) country perception that INCAP funds belong 
to them, regardless (if
 

the strings donors have placed on 
these funds;

6) 	 delays in establishing dates and details for workshops and
 

consultations;
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7) delays in submitting receipts for training expenses;

8) 
 use of training funds for slightly different purposes;
9) 	 ministry requests which do not fit INCAP's strategy and which have
 

lesser value in the eyes of INCAP staff who are tiying to consolidate
 
project gains;


10) requests which are not specific or clearly thought out.
 

INCAP has tried to handle these problems and the Issue of responding to
 
country needs in several ways:
 

1) 
 When the projects were new, some staff traveled in different
 
countries doing needs analysis and "pro-noting" their services. This
resulted in demands for workshops and consultations. However, it
also caused confusion, a lack of coordination, and a duplication of
effort. The Technical Cooperation unit was created to coordinate

staff visits to countries. It was also decided that the demand for
services had to come from the countries and not from promotional
 
tours.
 

2) The assignment of country delegates who can establish a close
 
working relationship with the ministry personnel


3) Group visits to ministries (by the head of Technical Cooperation,

Human Resources, and the two project heads) to present the services

INCAP will offer in the coming year and to listen to the country's

needs so 
that an annual plan can be negotiated.
4) 	 The focus on "process, not activities" in Technical Cooperation and
in the projects as an attempt 
to put INCAP's effort into areas which

will yield long-term benefit and change.
 

At present, we find that 
these 	methods have been successful in clarifying
the country needs/INCAP strategy issue 
to a 	large degree. The Technical
Cooperation unit has been very effective in their efforts and has performed a
needed role for INCAP in the following ways:
 

1) they represent INCAP to the countries;

2) they have developed a system for receiving and responding to country


requests in an orderly fashion;

3) they keep records of the quantity and dollar value of the services


provided to the countries which helps determine country contribution
 
levels; and
 

4) 
 their coordination prevents duplication and fragmentation of
 
services.
 

However, there is still room 
for improvement in the following areas:
 

a) 	 In some instances, fewer demaiidb 
 for services are generated for
INCAP's newer (non-health) disciplines, presumably because the
ministries and perhaps 
even the delegates and the staff of INCAP's
 
possible contributions. 
 In these cases, not being allowed to
"promote" their services may have harmed 
the projects. Special

attention and promotion strategies that educate ministries and create

demand (as was done with anthropology in the TRO project) may be
 necessary for all non-traditional professions 
to get them up to speed
 
more quickly.
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b) 	 While this is 
not a general opinion, a significart number of project
staff members feel that INCAP expends too much energy responding in a
peripatetic fashion to country needs which do not always appear in
the annual plan or which do not 
further the project's strategy to
create a significant impact. There is 
a feeling that INCAP should
learn to say "no" to certain country requests in order to focus their
 
energies.
 

c) 	 While Technizal Cooperation is 
seen 	as having made a valuable
 
contribution, there is 
concern that project staff are sometimes
taken away from their planned activities to respond to a country
need 	that was not included in their annual plan and is 
not directly

related to project activities.
 

d) There seems to be enough of a discrepancy between the annual plan
(APB) and the quarterly plans to warrant an analysis of the system.
The two plans do not seem to be closely related and followed up.
 

e) 	The chain of approval for technical assistance i:; very lengthy and
 
time-consuming.
 

f) 	Consultants sometimes arrive at jobs to find that they are not 
the
most appropriate consultant for their assignment or that the time
allotted for the work had been miscalculated. It may be worthwhile
to have project staff, who are already in the country for other
 reasons, visit ministries that have requested services in the near
future so 
they can determine what type of consultant they require

and how much time is needed. In most consulting organizations,
people do their own "scouting and contracting", which are the first
 two stages of the consulting process, since people from other

disciplines seldom know what to look for.
 

At the beginning of the projects, INCAP was 
struggling to establish its
credibility with the countries. 
Now, 	however, INCAP has a solid enough
reputation in the countries to allow them to 
turn down requests that do not

fit into project strategy.
 

RECOMMENDATIONS
 

- Develop clear criteria for accepting and rejecting country requests.
 

- Develop a form that ministries would complete when requesting technical

assistance to help them clarify what they really want from INCAP.
 

- Encourage delegates to turn down a request that does not meet the 
criteria before it gets into the INCAP system. 

- Teach delegates to work with ministries as they develop their requestq 1,nthat requests will more likely he acceptable and carefully thought out. 

- Ensure that new disciplines receive the impetus they need to create a 
market for their services.
 

- Try to streamline the Technical Cooperation process and eliminate some of
the signatures required. For example, if there Is
an annual plan, one
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should ask why programmed activities require so many signatures. If there
is significant deviation from the annual plan, is it worth doing?
 

Analyze the degree of deviation between the annual plans and the
quarterly plans to decide whether the planning system is 
as effective as
 
it could be.
 

Assign a full-time PROPAG delegate to Honduras.
 

Rebuild and devote more time to relations with the new MOH personnel in El
 
Salvador.
 

C. FUTURE NEEDS AND RECOMMENDATIONS 

In some ways, the type of work that INCAP is doing, like most good
development work, leaves it in 
a vulnerable position when it is time
evaluate its accomplishments. 
to
 

For example, personnel changes in the
Ministries of Health can wipe out virtually all evidence of painful months of
helping groups to catalyze and develop joint technology or methodology. As a
result, INCAP has learned to develop a different approach to technology

transfer and is working with a different level of MOH technicians. But
because they work "through" local groups and ministries, their pace of work is
partially determined by others. 
 This is the reality of working with
Ministries of Health and this is clearly an important role for INCAP.
However, one way to expand INCAP's potential for transferring technology as
effectively and rapidly as possible is to increase its work with other
ministries and with PVOs. This would also allow for a more integrated approach

to development and provide other vehicles for multi-sector technology
transfer. 
One of the dangers organizations face with very homogeneous boards
of directors is that such a composition may not allow them to evolve and grow.
INCAP should examine whether its board composition is the one which fits most

effectively with its future plans.
 

It does appear that INCAP is well on 
its way to being abie to sell their
services to other organizations; this is already beginning to happen with some
PVOs. This is a possibility 
with some AID missions and other international

Bagencies as well. 
This would be a way to promote the sustainability of the
Institute. However, this would require staying attuned to where donor money
is being directed. 
For example, the PVOs that use the services of the TRO
project are funded by USAID money. 
When those funds dry up, so will INCAP's
 
source of 
revenue unless it is prepared for the next wave of projects or has
developed a diversified range of services with diverse donors. 
 If this is the
strategic direction INCAP takes, it would require needs assessments to guide
its human resource development and programming. INCAP would also need 
to
assign an entrepreneurial person or group the task of 
looking for funding and
 
markets for its services.
 

RECOMMENDATION
 

- Consider expanding INCAP's Board of Directors to include others besides
Ministers of Health. 
 If this 
is the strategic direction INCAP decides to

take, it should begin looking for potential customers to buy INCAP's
services, do needs assessments of potential markets, and 
train staff to

respond to these needs.
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deii las 

Ide oerfeccioauiento del 
I rsoal. 



a t*3.?ETaDO.aG1~ 8~S~LW~fl~ 	 COSTARICA HONO(EAS 	 GUATE?~LA 

~7.EWdAiACI~4 DEl. PRO- I~.ibo Ia evaluaci6n del aro- El Dais avIi~ Ia evaluaci~n t~ se han inici~da acti
~AM ?~CICI~L DE orasa de control de enferu- ~ 1985. ~I INCAP. (~1S v ~FS. vidades de evaluaci~i deL 
CED. dades diarreicas en 1985 lo Colaboraron can ii aobierno ~raarasa di control di Ia; 

oue orovac~ una inejar asia- en Ii evaIuaci~ del prcx2raua enferuedad diarr~ica can 
naci~i di recursos. naciwial de (ID. Ia oarticioacidn di TRO. 
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STEJ L..O6A : S.AVADOR COSTA RICA OWNXAS 6UT2., 

:8. EVYALUACIONPRBGRA- N se anlica. 
SSE SID YNU- 1 

TICION DEM'S. 

No se anlica. Adeals de evaluar el oroaraua No se inforM al oruoo so-: 
de salud v nutrici n de la 1 bre ]a aalicaci n de la 
Fundacidn Horizontes de Amis- : metodoloia en las unida
tad I1CMP ha colaborado con el: des de saluJ en las cue 
Save the Children's Fund. jin- colabora Visi n Mtndial. 
to con i y CPS. sin abaro se inform de 

la creacin de un esiuero; 
de coordinacidn de los ONG. 

cue preside el Dr. Torres 
Caswava v ha luorado in
cormorar unos 250 de 500 
oroganisoos cue trabajan 
en el cais. 
Su contribucin Dermite 

Satender al 271 de la 
blaci&'. 

Do-

SI a I O sera el orocrasa cue 
se difundirl a trayts de 
dichas asociaciones. 

I av 

a a a\a 



METOCLfOGIA EL .SAVADOR COSTA RICA eONm GLUIEA.A 

:9. DISGO DEL SISTEJA No so aclica. No se aolica. No se aclica. Peo el oruoo Los oficiales del Ministe-: 
*NICO DE PERVI- I recoienda oue se identifiaue: rio consideran cue la su-
SION. 1Ireas del oro eso de sucervi-: Dervisi~n es todavia un 

sin oue puedan ser obieto orobima a esar de la 
de investioaciones ooeracio- aolicacin de un modelo 
nales. oresentado cor el IMW 

oue ha sido sotivo de re
ajustes Dosterlores oar 
la unidad corresconiente. 

El uaterial de autoins
truccin oara auxiliares 
de enfernerii vee unaIoua dtil oara el desarro-. 
Ilode este :roceso. 

aI I 
a a , 
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I aa a a a 
10.~l~USIS ~ SIS1E- ~ ~e anlira. ~ se jolira. No sq aolka. Se coeorob~ IaaDliracim
 

aadecuada en elcentro de

Itf~STIGAC!~E5 
 * alud di Sacat~aeauez. en
fFERACUJ~..ES. : * asoectos de 'a ~te~ici~i 

* aaterno-infantci.
 
a a : La investioaci~i haoerai

a tido 'lelimitar alaunas 
I Ifallas sionificativas en 

I 
 1 a el desarrollo deeste oro-
I I grau.ouehanfundaaen

a a a 
* a a tadoel iniccodelosre-

I I ajustes corresoondientes. 
a aa I a
 
a I a
a
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a 

aa a 
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 I
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* No. 

MPETOtOLO1A COSTA RICA 0CUGiTEL SALVADOR iHGIOtfAS LA 

il1. SITIOS CENTINELA: Se nos Informn cue las areas El Ministerio no usa sitios v Existen 12-14 sitios oor re- Basaoo en este sistema se 
centinelas nacieron en el de-1 Areas centineia coroue ha desa- i in orcanizadas con colabo- han realizado 2 encuestas 

tDISPU1IBILIDAD Y artamento de eoideailooia rrollado uin sisteta de inforsa- raci x de UNICEF v el Dr. An-; de salud Materno-iniantij 
SUFIC19ECIA DEK_- con la setodolooia del INCAP. ci i inteorado de salud y nutri-, derson de La LWiversidad de en utrricitC en obiacim-
CURSOS. UNICEF ha financiado hasta P7 cibn a nivel local. regional v Guerrero. nes ruralas ae aoroximaaa-

IL(WZAS Areas centinelas con la coo- central. colabor6 la for-El INCWP en ento 1000 haoitantes en 
02SROACION X oerw/ibn de Dr. Anderson do uaciwi de oersmal oara Su- cada una de las areas cen-

Universidad de Guerrero en:I'"AICAS DEMPF0-i,; oervivencia Infantil. tinelas. El IPC no ma
 
VE ES YSl 'ERYI-1 Nxxco. Se nos indica cue 1 Esta contribucin se orient sido incmsivo en Ia aoii-

Si S, aaoas metodoloaias son cosoa- a facilitar la intearaci i de: cacin de la Informc.on
 

rabies, los resultados de tales in- a juicxo ce la jnidao oe 
vestioaciones en el sisteaa onitorea v suoeriisi6n. 
regular de informacion oue cue ha adootado otro eeto

1 vitae desarrollando el Minis-: do 'Coxiidaces oe vies
terio. treo sistoo.tico. La in-, 

formac:.n de las Areas 
centinelas fu6 tard~a. de 
alto costo v no iue consi

1derada oroa cci Ministe
1 rio. 
La nueva metoao!&Uia icn
cionada se oasa 24una 
auestra no ormoboist.ci. 

derivada me oaraeiroes ic
cales vreune intcrzacion
 
cue ouece anaii-ar.e vn.
olearse en un oia:o corm.
 
Permute evaluar tencnc, ='
 .
 
v meour r:eo, CcAoieen
ta el sustesa m'.ou.ar 

* 1tadistico.iLs rascert:
anelas estAn vene v " 

I den emokar oara ui
 
nueva ciclo ae 
vaiuac.tn 

I 1 1 *ccaoaratova. 

. . . . .
 

VI
 

http:vaiuac.tn
http:m'.ou.ar
http:ormoboist.ci
http:Informc.on
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:I2.~AscErnlEi.A. ~~seaulica. Yer 1!. Se a~lxean los cuentarios~ 
* del II. 

a aa aa aa a
I S 

I a 
* a Ia I S 

I 
a
a a a 

* a I 
* a I I 

a I I 
a a I I* a
* * 
I II 

I 
a 
I II 

* a I II I 
a a 

I I
a a a g 

* I I I a a I 
* I a 

I 
a a 

I I a
 
I 
 I* I
 

I I I II 

I a a IS 1 * a a 
a a I I I
 
a a
 
a 
 a 
a * 
a II
 

a a a I I I* 

I I 
a I I I I 

I I I I 
I I I I 
I I I I 
I I I Ia aa I 

a I 
a 

I I II I 
I I I I 

a aa a 
I Ia Ia 

I I I I I 
I I I 
I * I I 
a aa I a 

I I 
a aa aa a aa a a 



PTODOLOIA EL SALVADOR COSTA RICA HfwoA GAEJm 

13. PROGRAK~ION LOCAL: 
1 EN BASE A INFOM-: 

CIONDE ARASXN-: 
* TINELA. 

No se aolica. Vgr 1. 

I 
Iorooraaari~i 

1No Se Milca. 
01 

I 

Ge infoW&cue e1INCA. 
UNIC1EF Y tras aencias 
coooeran mneloroceso ce. 

local basada 
enaeq'ean~lisis dela si
tuain~ verlUSa de una 

a I 

a a 

1 
I 
* 
I 
I 

1 
I 
I 
I 
I 

1 
Ijoajo. 

I 

Iaacion 
a 

I 

I 
I 

*raaa. ElDroceso haae
oro se indico cue 

aSo reouierem de nuevos 
a instruwcntcs Dara orogra

local. Se ror.
a miendi cue lCW/UPS reyi
*sen las wtodooias oara 

*orooramicibn local cue ce-
Olean los oaises de lare

a 

a 

a 

I 

a 

I ILos 
I 

a 

resultados do tal es
atudio serviri~n ce bas
al oit6lad-.ioc cara in

esta &ateria cue fac~lite',
cosoartir exoerencii; 

*coarar ars 

I IN 

I INY 
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:14. ~O4IT~O ~ EWN- *3si aolica. Timen Ii based, datm Hater- No se aoiica. *3se aolica. 
* TOS~E ~PfRVI~N- i no-Infantil. El o~'uoo reco
* flrAIJII
* CIA ~ 

* (9J~f.sIa~t) 
* 
* 

* 
* 

a.inda ~iI .1 I~EiV' It ofrezca
al ooblmo Ia aet~oIcxiiapara 

* it mc~utorodeeventosde~j- I 
I 
a 
a 

I ..
* wrviViflcli 

715.5
iflYliLli. 

I
* 
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* I I 

I I I I I 
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METODCLUIA EL SU OSTA RICA oexjE?* 

15. ENC.STA NA'4ION% 
DEf.CAPS CDIIIA-: 
RIO. 

Prerjmtar aMiercedes de 
Castilla sobre el olan. 
(CAP).aa 

No se aolica. Nosm olica. 

a 

a 

a 

a 

a 

I 

I 

a 

I I 
I 
a 

I I 

I~.* IIosdecida 

a~E 

I a 

I 

I 
I 
Ibasado 

I 
I 
a 

gruo ue iniorsam de. 
laewncuesta nacional covj
'ntaria cue se concntro 
en el cci~ito de In 
a uxiliarei de sajud v e 

* stro cue era., suy insu
imcentes. Secrm un 
oroaraaa de cazictaci~n 

en Ics ccaomentes 
del Wdulo Intecrano: Lte., 

a cuiento v £Desarrol IcFAI,. 
ITRO.&R. Se etn ha
cieoo tests antes .i des

cur~o vun 

* IIcalida 
aienica a eviluar la 

de las atnioe 

Drei~das. ,bi te 
es unIlenOccue '.ran-.xai 

I Ia&a CoxineA. -pro Ic 

* I I ILa metcdoiccia :? ;ain-

I 
a 

I Itiene 
aItriucion 

una .2oor~n- ,on
%,e .:.,c:ir r 

Ist area 
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?FT~L~U~IA L~LW~O~ OJSTA RICA IWXJ~AS i ~T2~ 

16. EV~Ji'~C1CJ~ DEl. ES- ~ si ao!ica. 
I 

El oruco c~e ii usc di Censos 
I 

Si realiz~ co~ colaboraci~i Se le inland al aru~ ~ue r~a ~uixic1c*~. : d. r~lI. otros estudios nutri-: activa del 1~CN~. La aoli- : esta evaluacie~g, estab~ en
DEE5QJJ~S. cxo~a1es oara evaluar ii estado caci~ di los ~ltados est~ faso de olanificaci~i v 

a nutricioial de los ei.colares. ~i or~esa. Esta es tzia Jrea: oue ii flEA el Deato. di 
La informaci~zi oroooiti~iada oor en oue los dos orovectos Tf~O-~~*itriciLvi del flinisterxo 
ii llC~ no los w~cicma. : ~C{~S v PRtF~ deberAn c~- di Salud v ii ?inisterio 

di Educaci~i estaban tra-
I I bujida en forga cc~1junta. 
I a 

I aI * a Ia a a 

I * 
I a

I I

II I I a 

a I I I I 
I I I I 
I I I I 

* I I I I 
* I I I I 
* I I I I 

I I I I 
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ETOnoLIA i ELYA COSTA RICA a m "dlXJMAAS 

:17. ENSTAS DENU-
TRICIN ENPODLA-
CION PREES]L[A. 
ESQJJIAJ.MATE]bA Y: 
ADOLEScEMTE. 

I ICW ° ha tenido una oartici- No se aloca. sin eabaroo el 
oac±!i desde el dosego de la: Dais cuenta con estos estudios.: 
encuesta. la caoacitacin de: reconoce ais la valiosa infor-: 
los entreyistadores. rKo,- 1 acion sobre estado de salud v 
leccoidde datos v arilisis nutricidn de diversos oruos 

de los sismos. Disearon con aue cuenta el Dais, lo oue 
las encuestas de consumo de no hace indisoensable las m-
alisentos. El anlisis 4i- cuestas oeri6dicas. 
nal se har4 en la sede. 

Se realiz6 con coooeracion El aruoo fu inforuado de 
de MSHquien aceot6 el dise- Ila encuest,; pero no se 
go del IHW v el analisis : disoone eel docusento. Sin, 
de datos v financi6 la cubli-: embaroo sL t;ene la isore
cacion del informe. sign oue corresonce a n

cuestas similares en Hen
duras v El Salvador oue sE. 
estisan valosas. Lo fun
dasental es Ia difusibn v 
el uso de esta iniorsaci(n 

En la ooortunidad de lavisita se disoone de in
forzaci6i oreliainar al 
nivel nacional.- Esta 
serlaotivo de un orox.oo 

I 

1taller, con laDarticioa

cidn do orofesionales de 
diverso nivel. 



METODIOOGIA EL SC.VADO COSTA RICA a J GU A 

:18. CENSO DET .LA. Se ha realizado con metodo- El aruoo conoce de Censos de Se realiz6 con colaboraci i Se han realizado Dor ac
logia del INCAP. Talla v otros estudios nutricio-; activa del ICA. La aolica- ci n conjunta de los mi

nales Dara evaluar el estado nu-: ci n de los resultados estl en: nisterios de salud, eauca
tricional de los escolares. : proceso. Esta es una A-ea en c1 y olanificacion eco-
La infornaci Drooorcionada Dor: aue los dos orovectos T" - n~uica. La inforeac6i s2. 
el INCW no los senciona. EAPSv PR PAG deberin conver- ha incoroorado on el MOW 

*aer. Nacional v ha oermitdo 

identificar minciaos 
con tasas de desnutricion 

Se inicia el Censo de Talla 
con tabulaci i abreviada en 

1-2 de /(M1cu van dv -n 
l01 a un 90 de estaoo

la cue se inaresan los datos: bla:in. Le wraite esta-
Saor escuela y no Dor nisos I blecer Areas oricritarias 

camo en otros aises. Se 1 y taMidn validar otros 
recomienda cue se aoliaue el: 1indicaderes de salud. 

1 sistesa individual. 
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19. EJOESTA i~ciat~. ~ aclica. 
a 

so aulica. 	 S.relaciana can @1~ 8 t~ so aIica. 
* 	 ~Li~I~TE~o-:
 

I~TILEN~Jd6S.:
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20. L~CI~ DEl. Iniciado en abril 19~9. El Se esU desarrallanda el siste- La evaluMi~ estA en desa- La met~oloaia estA en 
LE ~S- 6ruoo no fuA infor.aao. madenoainado S1P1J~-OE~. aoli- rrallo. Qroceso de aalicaci~ c~n 

11CM~ 	 a los oroarasas de desarro- Iadefinici~i de obietivos.DE 	 cado 
lb social v asionacicuies iaai- * e incluve Ia~ a~tividades 
hares. funcio~aIes admin~strat:vasdelaroranaMaterno-

I a 
I Infantil.I 

I 
 I a 
a 	 a I
I 	 I 

I 
I
 

* I
I 	 I I 
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I I I I
 
I I I I I
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S No. i
MTOLIA i EL SALVADA COSTA RICA 	 HONURAS GUATEMA 

21. 	 ENQdESTA NI(hL Se hizo v esti aolicandose. El cruoo considera cue el sis- So realiz6 el 86-87 oor la La aetodolooia del lNCw 
DESALUD MATEYOW- tega de informaciti continua en: unidad de ciencia v tecnolo- S aolic6 en la en-
IFAIfTIL. (Ekil1-: salud y nutrici6n aue estl en cia del HI.SALLU con la coo- cuesta del 87 la cual ei 
87) .IZO: marcha en Costa Rica es muv peraci n tkica v financiera aruo obtuvo solo un in

-TASPS DEMO]RTPLI- ; dtil oara Ia oroaralci i Ma- del MSI/AID. forte orelisinar cue sir-
MD ENLA NI;ZZ i terno-Infantil. incluidos los vi6 de base oara un taller 
(W DE ) cosoonentes de TRO1C-ES. realizado en 18. El in-I : 

pZQ) * En consecuencia lametodolonia 
 forme final contenodra un 

-CO]rIUs DEVA- 1 oroouesta no resulta idisom- 1ailisis or Areas v serA 
Q I)S. *sable. 	 oublicado oar Westinonouse: -ESTDO t1rRlCIONA: 	 * 

3tESS PIE. P/T..'
 
T/E. I I
 
-fESM IDADDEJM-:
 
DKS. 
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fMTDOLOIA EL S.VADOR COSTA RICA HN AS MEA 

:22. BASEDEDATOSDE No se aclica. 
SAiUD MATE WO-IN- I 

La base de datos estA siendo 
consid ia en ia vicewesiden-

No se aplica. I Se ha preoarado la base de: 

datos oue deriva de 4 
FAdTIL. cia a cim.de las prograzas 1 ireas centinelas. Se re

smiales aue se han oreparado ccoocid aue el sistea de 
can la cooperacidn del IN(AP. 1 inforacion e a n d~bil 

vtardio. 
Se esoera que ooort naw,

te se oranizAr un siste
1a de infaruacin en saiu,. 
1v nutrictin. 

. ............
 

a I I0 



Not. 

tIETODOLOGIA 

a 

i EL SALVADOR 

a 

COSTA RICA 

a 

gHemS * 6WTEM'.A 

:23. SISVAN 

* 

No 

a:de 

aIridad 

se aalica. Cuenta con un SISVAN efectiva. 
* Se inform aue INCAP ha awova-

do en el desarrollo de este. 
I b, Wiestramiento en crecisien-

to: en la adoocimn del oatr6n 
reierencia Uft v nueos li- : 

mites de inclusion (Percentilo)' 
v oroveccimes de su uso Lon la: 

I coooeraciln de la FAO-IC ° v 
1 OPS. Se estl desarrollando un 
1 sistesa intersectorial d2 seou-: 

aiiwntaria,. 

No se aolica. El oais cuenta con eleen
tos uara oroanizar un SIS-
VAN.Sirran de .solo 
los Censos de Talla v d 

Encuesta Nacional de Saluo 
'aterno-Infantil v otros. 

Se recouienda la oroani:n
ci~n de un SISVAN oue en
trmue iniorsacin coortu
rnaDara decisiones en to
dos los niveles del siste
sa de salud. 

ILa a 
a 

inforac i~n se consolida 
nivel SILOS. 

a............a 
a 

I 

a 

a 
a 

a 
I 

a 
a 

I 
I 
I 

I 
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~(TOD~L~IA : 8.S~&YAD~ ~OSTARICA H~NDLRAS * 

:24.QJ~SOSUSO ~MI-
* X~I'UIADOR~.3. 

Nos~~clica. ElUU~~hacaaaeradaen elus~ 
de co~mitadaras i~ara el oracesa

~bse~o1ica. ?~ se aalica, 

* (~f'LICAaES 
* NIF!CACIUI~. 

~ 
SISW~ 

nimnto y an&lisis de datos 'vha 
: adie~trado adee~s a5 ~unciou

* naNirc~'lAyEvA- i riosenel .anejodeestossis-
LL~CI~). TUT~1A-: tegas. 

* LES. 
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No. 
tE1OLOLI~IA ~S~VAUOR ~OSThR1CA HOMXi~AS ~~TB~fl 

I -
-

a * I 

S.BA~DEDATOS DE 
I ~c~s~siuwiis.. 

Noseaoiica. No se aclica. I En des.arrallo inet~iok~ico en~No se aolica. 
: .1I~. 

a I a 
a a a a 

a 
a 

* 
a 
a a 

a 
a 
a 
a a 

a 
S 
a 
a a 

aa 
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aa 
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I aI a a 
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S I a 
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a S S 
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a a 
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I a S a I 

a a a 

I a a 
a a 
a 

a a 
I 

a a a a I 
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aa aa aa 
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I 

aa Ia I I 
I I I I 

aa Ia I I I 
a a I I I 

a a a a I
S I 

I a 
a I S 

a I I I I 
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I I 
I I I I 
I I I I 
I I I 
I I 
I I 

I I 
I I 



I No.tETOD]IOIP, i: EL S.VAOR COSTARICA WNRAS GtATEPRA 

:26. AI)ITORIA E M-
TLk f ENLA NI-

No se aplica. FI deartamento de atenci i Ma-
terno-Infantil ha desarrollado 

No se aolica. 
Realizan la 'Autoosia verbal': 

Se recouienda simoliricar 
los orocedisiontos v ex-

FEZ. (APLICABLE A 
NIl. SU 61[I9U; 

la auditoria de una muestra de 
nigos fillecidos eii htsoitales 

pr:urando determinar causas 
y factores asociados a de-

tender este oroceso de ma
nera de facilitar su aoli-: 

siot'endo la aetodolooia de Pu-
ffer v Serrano. 

fumciones sin certificacidn 
ukdica, siouiendo el modelo 

caci~n proqresiva en el 
nivel local. se suaiere 

Costa Rica s2 presta wara la proomesto oor el C.D.G. iniciarlo can las defun
aolicacibn de una metodolooja (AtlantaiUSA.) ciones de I a4akcs de 
siaoliiicada we el IMP! aro- edad va aue son 
ocnaa al Ministeria oara el uso en cantidad vesoecial
ororesivo con una cobertura sente 
universal de las defunciones no 
solo de aenores de 5 aAos. sino 
tasbin las fetales tardias v 
las de oujeres en edad ftrtil. 

Deberia destacarse el es
tado nutricimal orevio i 
la enferwdad oue Io lle'vo; 
a la umrte. 



* 	 TUMLU A EL SALVO~R COST4 RICA HOIILS* RATMA~L 

20. 	 ESTWDIO SOCIOCO- No soiaolica. Se iniorm6 de un estudiaoum* La inforaacidx aoarect en la :No se aalica. 
OIC ~DELcNI; : clasifica los cantones por con- encuesta narcial de estado El grupo sugiere Unaes 

DEW~JRIDO. ::dxicies socio-eccriluicos coni nutricicxial. :tratoui para iniciar este; 
wia betoalooia oue oroviene de Iestudia. aue tooe solo z 

1plarificaci~n. Esta clasifica- *Ilos nikas de 12 a23 me
i 	 cidn se enclea oara Ua prooraa-: ses, do edad. con1el Drcoo-. 

unv coxientraci~x de recursos: 1sito do identificar tas
*en los cafltcxes de alta priori- *bi~n el Dr. de uso de 

I 	 dad. No se nos iniormW do nin- Ils servicios de salud 
gun instruaento Drotxsesto oar ell' Ien el orimer aAo de vida 

* 	 I :lWA. IHinxizacicxnes. oonitorec 
*~dI C.YD.. uso de sles 

*IIEn este indice de estratifici- II do rehidrataci~n. etc.)
* 	 : c1~n socio-eccx6uico se incor-


I ooran los resultados del rmnso
 
1 Ido tills.
 

.......
 



* No. 
fIETODOLX3[A 

M2~PA ANALlSIS DE 
* SISTEWAS ENCO-: 
* ?NTES DELPWOA-: 

MA~MTrEO-ItfAd-
TIL. PARA 1MES-
TlACIOIES OPER~-
C I ES 

ELSALAOR COSTA RICA 1OURAS i 6ATMIA 

Nos aolica. Se hi procxiesto una investiaa- Iii miesbra del teas otoro6 En Sacateoeaez se reali
"~~ ha iniciado su ca~aci- ci~n aoeracional relativa al asesoria al dise~o de una za una investioac., c e-,

tacimi en este ca.io Y ha bajo peso al nacer. otra v so- ivestioaci~n ooerativa ini-: racional en asoectas del 
recibido la colaboraci~n de bre los sistemas de referencia ci~da en la Facultad de Mie- oroarau de salud Materno; 

v contrareferencia. dicina. *Infantil ccxncentrada en
 
Se estl eXoloranoo el di.-eii:
Se eStA adiestrando al Dersonal: * C.fl.
 
de estos estudios en activi-; v otoraando asesoria. 
 *El tea.m estima cue es un 

1dades relacicgiadas con1el 1 %Adeloadecuado de inves
orovecto TRO. 
 *tioacidrn O.ra ser oenera-

I I Ilizado. 

a.....
 ....
 



ETWOOaGIA EL SALVADR COSTARICA Dom~A * L MA 

29. PR GWlZgCIO Se coaorotM un oroceso muv El oruoo estimo cue el Centro El cruoo coeoiob6 la existen-: Estl funcionando. Part-1
 
DE CENTlROS activo de relac.,6
DOCEN- doconte Docente do Reierencia del Hs- cia do centros. docentes de clwa la Facultad de tleci-' 

* TESDERFDOCIA asistencial en ?iedicina. Far-: aital do ni~os. incluida su referencia v LinDrocesa srv ci y las escuelas de en-.

YLJNIDAJES DOCE4- maia. Odontolooja. Eniems ttniaa~de renidrataci~n oral es: activo de relaci&n docente iermeria vnutricimn. Los.
 
TES PEGIDABE. ria Y otras disciolinas con de iu aIta calioad. La CIS lo:asistencial v se asisti6 a estudiantps se lncorDoran
 

la thniversidad de El Salvador; incluve entre ios centros de lareniv del coait6 de ni- a Ids servicios locales 
tanto en la caoital ccao en eyxceiencma El Provecto --4 fa- vol nacional donde so rCono-: realizan una rActica oi
hosoitales reomonales. El los cursos ce caoacita- car me-:cmlIita ci6 el a~xwo de IWAPV riaida or los iunciona

recibi6 un convenio en-: deocieilonaies aue rios de los establec:.mencruo ci.cn ero- dia del orovecto TlRJ. 
tre el Ministerio y laLku- vienen do d.,erentEs reolomes de salud v sujoevimsion*to 


1versidaa de ElSalvador. 
 de Costa Rica. de los cocentes. En toco 
*El curriculum actual de la So intorw op !a c2002racccon esfuerzo el MLP v*este 


Escuela de Enfenmeria incor- del IEP en lacoanizacion han orestaco vai.,G*PASCA 

ccna ouservaciones do las Colo-, 86 conspios tkcnicos WA- Sa CODoraili thcniCa. 
alumas del orimer a~o sobre sicos v i-cnsejos t~cnicos re-: estA reoresontaco.El HNCAP 
1roblesas d?~ salud orionita- :alomale's. tCib v CTH) recularmente en la coal

1 rios. * mon nacioni de inteara-
Ze han estanllec:do entros re- 1ci~n docente asistenc.cal.
 

* uionles coni docentezaoacicad 

1 -Analisis Dersoectlvo de la
 

I : -Lesarrollo curricilar
 
I-zrearacci caooica
 
I : -Preoarac-on do iater.,ales 

* I -Pirticioacion cowinitarm 



No. 
METO[XICIA E 3Z'tAIVO COSTA RICA ~ ~ ELA IND GUIE]W 

orrceso iuv Ajnoue

UIDANESDE REIII- act.-o ue relaubn dccente lioco.ital de Nigos donde se iden-: el cobierna. se eolea Dara
 

:N. 	PPA ORGAIZUR Se courob6 tin El teai iisit6 el Cmtro del se oroaniz6 en 1981 oil En el Roosevelt se, 

Mdicina. Far-: las iaciidaces Dero 
aacia. Gdontoloo 'a,Enferwe- no se Y16 funconanoo Dor hieloa; todo niwl Y recibe el acovo 
riih mdico. Este centro del NCP~oor medio del IRO 

* DTACION. asistencial eni tificarmn 	 :cawictacIiin de oersmnal de 

v otras discioiinas co.n sta cali-

IiLknversicad de E!Salvador; iicaao cco 
 .2reierencia de en sus tareas esoeciiicis. 
tanto en lacaoitii ccw .^e reaii-aoo coooera-:Eni O.M.3. ha 

hosoitales recionales. El u~ tkcnica desde este centre a
 
oruoo recibi6 un convpnic mn-; Nicaraoua. Hmcauras v'
Eelice,a
 

1 tre el Ministeric y!axun- itP CAMSU e recomoce Ia
 
*.versidad de El Saiyador. _7ecoiabcraci~n tiknmc de INDP v

*observo el 'Lmcoma2±ento iel F4SCJW. Elcentro es rvaleente
 
* Decartamento de Pediatria Zo-; 'ai utiiiaoo en !a formacuor de: 

cial cue aecenoe del bsoital1 ore / Tcst :rauo. iPasantiA..I
 
bloom v ael CEYD. Ei orumrPoster *ie
!RA Yctros ze ian di-; 

1Dobevrl eeqte me Centro zer.La v en-a
 
calind tkcnica i ruaiana en viados aOFS.I
 
liatencoin de 2aores vivuda:-Se ut:li:a czo cTetto eara !a
 

* anx~os con casos di doarrea.2 wueim internos v s2dicrs ae
 
* * si coao inovac.,res en las ; iocaracrua.
 

* 	 ~ecnolooias ecativas. -xs laticawricano. 1
 
*: -;loroorasa de adiestratierito sel'
 

CDO~TAIOS: Ze recoaenda realiza en consulta con el MlIN
hacer una di~usiA audiovo- :SkO.L. -:WIT.
 

a~ sul (documentali de los oreo--e realizan cursos en diarri
 
CedOsientos utlhados en es-: v dceshidratacibn oara eniermeras I
 
ta tmidad con dnioa de ofun-: va.dicos. los oue se .......
 
dirla cmo wieolo cara Ii 
 I 
1regiern. Se recosienda todo 

a I el resuao tnico. boineta
aric. isusos necpsarios oan I
 
suadecuaaodesarrllo vdi-
 I 
sesna cda
 



* u'(1OCOL6lA l. IAX COSTIARICA * OWA 6IATIM.A 

:31. p ,oA IVISIC DE No se aolica. El teaJa iu iniforaado aus tanto Hosoitai Roosevelt ha 

* EFNSDE ATEN-: NC(P corn PASCP hart colaborado: Exists una seounda edicrin colaboraL, en Ia revi
* Cl( : . ntensaaente en el cesarrollo de; de las norsas del orooru~a Silti de txlas las nor
* -cV D normas en dliversas satarias, de conitrol de enferueaes mas. 

-fJTRlClON * oulunts ha prticioado e! diarreicas. 
* -}I8lLTCIN INCAP en craisloes para el es

(Pxtuio de yodisaci de li sal. 

*-I .R.A. 

a a 



METODOIb1A ELSkLVADR 	 COSTARICA a m~P GUATEAA 

:32. iiaiOsJ DE9JP- Se observ6 su uso en un con-
VIVEPICIA IfANTIL tro de salud. El oruco esti-
FARA EL.KCTOR SA-: Am oue aulaue no son aerfec-
LUD. tos son ultiles. Se recouien-: 

di resoldar so aoiocaci~i 
con us5 asistencia tk~nica o 

La inetodolooja ms de ios 9-
duibs no los han utilizado Dero 

:sus contenidos han side incaroo-: 
rados en sus Barticulares iornas: 

fl0 areoar6 11 &Adlos de Su-: -1Deoto. Materno Iniant±U1 
oervivencia Infantil. El Mi-: ha oesarrollac estas 
nisteria do Salud decidid cue: colas acavaca Dcr laisis-. 
se intearari~ .!;ndo cowe ba-; tencla tecnici v tinancie-' 

de norsatizacidn v adiestra- :se la Wtodoboeii del IM.JAPra del [1W . Estos m~ou
miiento de Dersonal en caaa nivefl cue fud aceatada dor 0H. los son utilicados en un 

cioacitacion oara alcanzar la: NO financiado car lINCWP-D- orocesa de 	auto-voucaci~n 
tatalicad del cersonal lo 
siam cue una oublicaci~n v 

1distribuci~n suficiente can : 
todo el oersonal cue los ne-
cesita. Incoroorar los rea-

*justes, due acomse~e Iaexwe-

* nenc.ca adouirida asi cowa su: 
*actualizac.c6n. 	 Se conoco6 la: 

inyet.,oc.,d 
sanejo Yusodo los. duiO5 

1 intearados de sooervavencia B 

B:cuenta sos recwondaciones 1 
ca so usa. ditiuinv1veles. 

B revisaevn. 
B 

B 

1	CMTNRlOS: En las normas 
de atencidn criaraia se uti- I 
lizan archivados, con hojas 

B remo'vibles. lo cue oermite 
oq.tua&1zar oac a total- 1 

B t cd U deUl ILJun as unda 


Ides cue lo inteoran. 


LICEF. Se crecara en la ac-: dirianda. imalewentando a 
tualiaad un crcraaa de caoa-: traves del Decto. do caoi
citacixi zan el uso de los citac~on do laDivision -e 
m~dulos, do nivel orofesional Recursos Rijaaos. Los 4o
v auxiliar. Serl necesaio dulos estAn dirioicos a 
fijnciar su rearoduccain ics auxaliares jeenierce-. 
ara alranzar los servicios, na Ytkcnicos en salua 
de salud coazutarios. rural de ouetos ce salua 

scre diusin.:de OOa rLuentael Dars. 
esta metodolooia con una 

BIeisi~n Dolit.ca i un 

I 

I 


I 


q tkcnacos atoac os II-
Ei el cemarrollo 

ut6dico -,cuidaooso de 
cada iase i~ei occeso. es
tos modulas son un, eiaclc 
a eur
 

:Se utilolan !CS ~-s 
Dana la ,.9trooUc:.n v' w, 
oarte metoco .,rceo 
do .aic.. . el 
roceso sea0 no c,.fs;^eran 
vilidos ocr Bitzs
 

............
 

http:Dolit.ca


C~ODOL061A EL SU.AlO COSTA RICA 

33.PFAJ EL SECTOR oar el Ei team no hibi iiro de laDG- No fuO aroarasaao 
* CENTE. (~ m IW la visita al Ministe- enMASRS Dartic.oiciMn de TRO este 
EDUCAC1 PRIMARA.: rio de Educaci~s,. caico. Sin etbarco daoo ;a ia-

pPFREIftlAJIA. MEDIAH Dortante inversxi oficial en 
El uruoa iui inioraado mu Salud vW~triutii Costa Rica, 
una coisi~n intersec torial Dersitiria la plena aclwicic:n 
estA revisando los conteni- de lametodolooia de "IIcue 
dos de 5.1. Pi. se Erstl en Hondu-los 3lanes desarroilando 
de educaci~ji. ras. Se realiz6 encuesta en 

* Lestros cue cmcxierc'i sus 

limitadas comientos en saiud: 

* *v nutricidn. 
*rv 

* 
* 

* I 

II Iloia 
* a 

*I I 
I ICoinc.,diacs 
I 

I 
*I I 

I : 
I 
I 


I I ~bHnas 

1*0I1AS GIJATENWA 

Se Ni terminado la anlic ctn Se est4n re'iswoo ei cu
de la aetcoicoia crocuesta Y: rrcuiun en salud v flu
oor el 1W&4 ora asesorar a tricion en lus niveles 
Icos aaestros en la interure- ore-orxsirt , crurio 
iaCi~i aocUJOO ':e Los cnte-; v secudarlo ]1 Gisao 
ridos de ..... tIMO cue aCLUalanao 
En la transi~rencia de esta antecedentes sobre la 
tesnoiooja 1wn oart:c:uwc crecaracib, C? los saes
en coiiunto IVP/NSS v el tros en estas szteria,.. 
comi: ad-foc Alesalud v nu
tr,.c.in en los zurrncuios ce 
educacidn oriair-a. crri-: 

i -da 
Los contenidus va existen 
car& oraar~a v k, zai~, 

.- Se utiluara !aterno-Uia. 

Ci~oara exaxinat .zreyta: 
umnte la coecruisici, 3P los 
.estros de los cotenijoi. 

con elentoaue 
sisteatizaao. 
En~ el Doartawqito de rrn
cisco !Erazan we debe termt
r de evaluar el croceso an-: 

te-, ce aifundirlo. En esta 
relatibn Salud-t ducuc~,n 

estl aarcanoo ruAwo2 

http:tr,.c.in
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* ?E1V(LCEA E.SkyA(J COMA RICA 	 IO~S3~E~ 

34. CITACIO CON l vista, mo El teajk no mnor= a do 	 I~amre-M j- .attno audimas vi- itik la 	 ios If Ei £c :niant:. 
*rss.sita 	 erviio reoicinale orticiraci~n de TRO en este Dervivencii Infantil. Ei Mi-; ha Oesarraiio a s 

v cales fuera de la ciai- cahco. Sin eioo dada la it- nisterio de Salud dpc~dio cue; o-uas acyaco Der !a asis
til, de acueroo coni Dortant mylersimi oiicial en se inteararai us~o cow~ ba-. tencia tecnica imnic~elain-
icrucibn de W~icos del Salud v %ktrici~zi Costa Rica. se. la metooolicx~a del IUJ ra del 1.1GAP. 
:rea aetrcolitana, el arupo: Dersitirii la plen a oI:cacimn cue fut gcentada or~ ?T1. Estos ulos sonucili:a

*estima oue el oroceso de ca-: de ]aeetodfcloxla de !VP~iCup FO~flfartiado or 31,15D-- CMc~11 Z'eM: 
1 cacitacxi se eita Ilevandi se estl de,:Fly en HW- UNICEF. Se oreouia en laic-; iCucac:O dirioica.,sale-
Ia Motx. :ras. Se n'ali:m iecuesta en tuilidad un Droar,.ia de caca-: ientado a tra~ts ,ei e. 

waitros cue re(Onxieron os citac.,on waa eluta de ios le:aoacc~tac(cn :e iiDi 
*:lititaos 	 cmxoc.,aienlms m~ siua: a~dulos op nivel crtfeswn.i iii- ze''Krcs-~ac 
I*v nutrician. 	 v auxillar. Sera rvcar, .oLOSs lOX1sesui lim

* , :ixnanciar wu recocuccion c a '--sauxlhAres :e 
I 	 cn ilcavzar !oi smricios enterkma v cm.:s 

I 	 dod lud cminutarics. SalUd '-Ual c ~etCStcs 

* aOl 	 U's. Lvma esta 1C

* I I 	 toocmi:vc 

I I 	 I son n e usnrio i : 

1 1 	 I ~m fl esoop 

I I A ' C,,,)n 1 ! 

*Ut I 1 1c e, i. 
I En lc~eArm paliE 

I II in ULtrvc:,on 1'.A. 

http:Droar,.ia


* ?ETMOOLOGIA ELSALVADOR COSTA RICA OmItRAS i GALIETMA 

:5. UODGIA DE El oru se entrevist6 con No se aolica. Ademas de evaluar el orooraa, Se iniorm al onuo due se 
CaJSI GICONa reoresentantes de IAco4isin1 de salud v nutrici i de la ' estisa cue existen unos 
LAS 0%, S. narional wiltisxtorial de 1 Fundacin Horizontes de Axis-; 500 ONGde los cuales :'J 

Soue cosorende 52 de los 1 tad INCAP ha colaborado con se han oroani.ado v son 
aismos. Se oudo cowrobar el el Save The Children's Fund coordinador ocr el Dr. 
nterks de utilizar los a&du- junto cm 0 v 011. Torres Casanova. Estas 

los en sus actividades loa- *instituciones han iniciaco, 
les. Se les recowdn~o es- su coloboraci6n con los 
fueros ' ia la eviluacin *cconentes del TO v tlie
del orcxeso. Se :nfomd cue nen acceso al 2 doela 
en su cm nto cubrm 5X )00: ooblacin ubic~ndose en 
habitantes a sea el l0Z ce la Areas rurals v saroinaies 
olac o, * urbanas. 

itdestacb la valiia cola
b racin del INDT. 



ITOGLA EL SALVADOR COSTA RICA e m~A * ATMA 

:b. l'iTODO0A P~tA S2e sti oroducido los Ua- Los orogranas edLicaciones se En vista de Drooraama de cmii- Se coborobo so usa. So 
nos adecuanDISEUa. VALlDA- teriales, seo'in iniorma-; a las tareas orocias de nicacimnes m Salud. financia-: reccinoce oue eideusrroii-,

* C191 YP~u~lUCION ren oero na se oudo coooro- :cada estaoleciaiento seoun so do Dor AID-U el aruo no de me s aterial owdLecp
DE 1MflERIALES EDJ-: bar su calidad ni cmnocer en: oertmr.'cia (Ministerio Y Secu- oudo diierenciar sateriale'n a -.moroceso oue tiene .u
CATIVOS. detalle, el Drgcedimaento ro) El H4P ha Drestado aseso-: educativos, del orovecto ICP-: chas Dcilidadm ar 

oara Ia oreouracairi de los ria firanciera. tkcnca mnel RE$P. difusziai en Iareuu'n mn 
* aisacs.dearrollo de tales iateriales. cuanco te ov'enta iireca

ii esuoo en P1 Miiti de 
 wrt las iuories. i u 
CDONT)RlDS: Se recoaanda Salud. excresarcx Ianecesidad tecnolocia ei rieolicaoe. 
Ia oroducci~n orioritaria de ce is asesoria Y s, cowc etu-: Se locro a ipntupr.aw


* uteuiaies eniocados a cam- :nar ejetolos concretes en da'ide: :rivala ,-iraescresa :rc
bios oe comumento vDrac-; se haa uti:ado estoi wtdios ducir 3 ail eimlars 
ticas concretas en relacidn dentro de un oroceAOeducativo Dara ser dattr:bui os a 
a TRO.a crecuam to y desa-! exitoso. tmaes de 2 tcsoitaiem .,
rrollo Ya 11,al.,entac~ri Iaciuaad de GuatcaaIa. 
durante !cc coiodios dia- aSp reccienai so mensi,*Y-

I rreicos. a los, otros oaism . 
a aI 

http:pntupr.aw


METOG)IA E t 	 COSTA RICA H(NXJMAS * GUATEA 

N7. !(TCDOLOIA DE 
 Se !einiorm6 al oruoa cue la;No se aolica. 1Se ha iniciado la oreoaraci~n No se tuvo laoartunidia 
* EMfMI IYFi,,R1: 5[LjIIJ! esta ;lpr-50 aclicaua 	 do sattfial educativo coni 6n- de hablar con Vision ktn-

CIPACION DE LA CO3-:Se ha inic.iado el cvoe-o de fasis en la oarticiuaci1 co- dial aCon~cern Internatio
"AI Q vailQacion ita. nal Christian Children 

Estas setxoocxias estin di- uir coicrobar !atransie
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OBJECTIVE 1. TO EVALUATE PROGRESS AND THE EFFECTS TO DATE OF PROJECTS
 
596-0115 AND 596-0116 AND DETERMINE WHAT STEPS SHOULD BE TAKEN IMMEDIATELY AND
 
OVER THE NEXT TWO YEARS TO MAXIMIZE THE POSITIVE EFFECT OF THE PROJECTS ON
 
MATERNAL AND CHILD HEALTH ACTIVITIES AND ON FOOD ASSISTANCE PROGRAMS IN
 
CENTRAL AMERICA.
 

The current and future value of the technologies, mthdologiesand
 
guidelines (TMGs) developed by INCAP
 

In assessing the relevance, appropriateness, and current value of the
 
TMGS, one must consider that the Projects have been in operation in the
 
countries of Central America for a maximum of four years and that INCAP has
 
produced 54 TMGs for the components of the ORT Project. In this period, in
 
the best of the cases an effective transfer of some of them has been achieved,
 
but for several their adoption or adaptation by the Government for the purpose

of generating specific actions has yet to be effected. 
So far there has been
 
little monitoring of actions and even less measurement of effects and impact.
 

Frcrn these considerations one can conclude that the ORT Project has not
 
modified the prevalence of the problems for whose solution it had been
 
designed. The high Incidence of acute dehydrating diarrhea does indeed
 
persist, since actions to control the disease do not coincide with the those
 
for oral rehydration therapy, growth and development, and education of mothers.
 

In addition, the OT and PROPhG Projects do not always converge on the
 
same corariiltiIen and the aamne children served, which would guarantee dietary

supplementation in accordance with the growth curve, feeding during and after
 
each episode of diarrhta, and strengthening of the education of the mothers.
 
However, the Evaluation Team is convinced, since its visit to the countries,
 
that the TMGs prepared by INCAP continue to be relevant and appropriate and
 
that their transfer to the countries and within then should continue so that
 
they will effectively reach the communities.
 

What INCAP should dQ in the next tw, vear 

On the basis of the experience gained by the Institute in the transfer
 
of its TMGs, it is possible to differentiate between activities that will
 
contribute to completing current Project operations and those which should be
 
carried out in the rnext two years. 
With respect to the latter, the Evaluation
 
Team recommends the following:
 

a) 	 Review of the TMGs to identify those that coat the least and have the
 
greatest effect, so that their application will be expanded;
 

b) 	 Analysis of the transfer process in order to make it
more effective.
 
The use of operations research on the different methods employed by the
 
Institute is suggested.
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c) 	 Emphasis on the development of human resources and the training of
 
personnel; on health education with particular attention to the use of
 
communications to induce appropriate behavior in mothers regarding the
 
objectives of the Project; and on the follow-up and evaluation of
 
technical activities and the management of ORT and PROPAG;
 

d) 
 Consolidation and extension of relationships with nongovernmental
 
organizations (NGOs) and their affiliates;
 

e) 	 Intensification of operations research to improve the quality of
 
services delivery;
 

f) 	 Preparation of models for the formulation of comprehensive plans for
 
maternal and child health care that will include the actual objectives
 
of both Projects;
 

g) 	 Preparation of alternative models for the formulation of a food
 
security policy in the countries, with emphasis on the availability of
 
food in homes.
 

Degree 	 of troafer nn _effe o_,f the THGs i= rt__QectR Posiin -the 
area of maternal and child helth cart
 

The Report contains a comparative analysis of the transfer of the TMGs
 
in the four countries, as well as a summary for each of them. 
Specific

recommendations of the Evaluation Team for some of the 7.74s are included
 
(Annex 	I).
 

The opinions of the Team have taken into account the basic information
 
delivered by INCAP and the systematic observations made during brief visits to
 
the four countries, on interviews with staff at various levels, and on special
 
visits to the field (local services).
 

The Team also evaluated the various degrees of difficulty encountered
 
by the health sector at this stage of structural readjustment, which stems
 
from the impact of the world economic recession on their economies.
 

In preparing the comparative picture of the status of the transfer of
 
TMGs in the four countries, it was possible to identify the participation of
 
INCAP through the ORT rroject; those TMGs which, although being used, would
 
have received international cooperation in their adoption and implementation
 
were labelled "not applicable."
 

The Team was able to verify that between 20 and 30 of the technologies
have been transferred to each country, although the Intensity and coverage ot 
their application vary among the countries and within each one. The
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situations identified in each country are described. On this basis it is
 
recommended that the Institute concentrate its effort in cooperation on the
 
TMGs that have been shown to be more appropriate for the development of the
 
plans and programs in which ORT/GM/NE Project Activities are integrated.
 

The Evaluation Team was also able to observe that the capacity of each
 
country to absorb new TMGs and the relative importance that the Government
 
assigns to them will vary depending on the prevailing health problems. The
 
situation described justifies a strategy oriented to the full utilization of
 
those TMGs that have priority in the region and in the countries. Interagency

coordination should be taken into account, since sometimes international
 
cooperation tends to make for changes in certain TMGs, which produces
 
confusion in the development of local programs.
 

INCAP cooperation in national or sectoral maternal and child health
 

On the basis of a model prepared by the Institute--which is one of the
 
TM~s--the Ministries of Health carry out national and subregional child
 
survival programming in the four countries served by the Project. Th5is
 
process is followed in the APB and PTC required by PAHO/WHO, which makes it
 
possible to 
isolate INCAP activities from those of other international
 
cooperation agencies. This coordination task is facilitated by the ad hoc
 
committees in the countries--on which the directors of the departments of
 
maternal and child health care usually serve--and by the PAHO/INCAP/UNICEF
 
Interagency Committee.
 

The Evaluation Team recommends the regular incorporation of ROCAP and
 
the AID Missions in Honduras and El Salvador into the national programming
 
process.
 

The formulation of national and subregional child survival plans has
 
also led to better coordination of the departments in the Ministries of Health
 
that are responsible for the various components of maternal and child health
 
and family health care. It is worth pointing out that the ORT Project
 
contributes only to reducing dehydration--a sign of diarrhea which is
 
undoubtedly serious--and the malnutrition produced by this pathology, but it
 
does not go on to improve the quality of life of the mother and the child.
 

The strategies utilized by INCAP in the transfer of TMGs have shown
 
that they are feasible and that the countries have adopted them, although more
 
at the central and regional levels than at the local level.
 

The technologies themselves are flexible and adaptable to the
 
conditions of the maternal and child health programs. 
INCAP should strengthen

its collaboration with the Governments in follow-up of the TMGs at the
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local level, carrying out operations research when applicable and thus
 
improving the transfer process at the same time as 
the quality of the services
 
related to the ORT Project.
 

This approach should be applied in both the public and private
 
sectors. Accordingly, the Evaluation Team agrees with the proposal by INCAP
 
to move some of its professionals out to the regions in the countries to
 
cooperate more actively and effectively on the application and follow-up of
 
T Gs. Its purpose should be to support, not to replace, national personnel.
 
For this purpose, the formulation and development of operations research
 
represent the use of a valuable tool for technical cooperation.
 

In addition, the previously cited measures recommended by the
 
Evaluation Team for the two next years can contribute to increasing the
 
effects of the ORT Project on health care programs for mothers and children in
 
the countries of Central America with whose Governments INCAP collaborates.
 

Strategies for the transfer of technologies and their applicat1on
 

A direct evaluation of the application of each TMG in tezas of quality

and cost-effectiveness is beyond the scope of this Report. The final evidence
 
of the transfer of a technology would be the result of its independent and
 
effective application by a national or local organization, without the
 
cooperation of INCAP. This occurred in the demonstration phase and was
 
considered an important factor.
 

There is no precedent for an effort that is this diverse, and it is
 
difficult to establish an objective standard of effectiveness. It is even
 
more difficult to judge the results, given the short time since the
 
commencement of the Projects in the countries. 
There is, in addition,
 
variability in technical capacity and receptivity in the national
 
institutions. For example, each country has substantial experience in health
 
education but relatively little in use of the anthropological technique known
 
as RAP, or in operations research. Relatively little practical knowledge can
 
be gained by examining the "transfer of technology" as an abstraction without
 
a detailed analysis of individual efforta. That is what the Evaluation Team
 
sought to do, based on the information prepared by INCAP for each ThG in the
 
countries. It took into consideration the characteristics of the transfer
 
process that we have pointed out, and it recognizes the need for seeking

improvement. Overall, the Team judges the effort to be valuable, but it
 
believes that it should be intensified if the final objective is to be reache,!.
 

The ORT Project supposes that the application of each of the 54 TMGs
 
will facilitate the provision of maternal and child health and child survival
 
services. However, systematic efforts to measure the effects of the programs

have still not been carried out. There is no reason to express the latter !n
 
terms of impact on health--which is often difficult to measure--rather, they
 
should be expressed as: the capabilities of the members of the health team;
 
the effectiveness of educational activities; the quality of the services
 
provided; the coverage of the target populations; the effectiveness of
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supervision; the capapability of resolving problems; aud other measures used
 
in the programs to provide these services. These evaluation efforts will
 
establish the bases for modifying some of the activities, terminating others
 
that are shown to be ineffective, and expanding the most productive
 
technologies.
 

In general, the Team expects that as a result of this examination the
 
number of TMGs in the ORT Project will be reduced substantially.
 

INCAP'S internal organization and external relations
 

The Evaluation Team was able to identify a series of positive aspects

of INCAP's current organization and administration, which naturally have
 
facilitated the formulation and development of the ORT and PROPAG Projects.

They reflect the experience of 40 years of institutional life which has made
 
it possible to create working relations through a communications aystem that
 
has a long tradition. These positive aspects, as well as other conditions
 
relative to the organizati)n of INCAP, are detailed in the Report. However,
 
as in all institutions, it was also possible to identify negative aspects of
 
the organization and administration. These have had an influence on the
 
development of the Projects and on the transfer of TMGs. 
These deficiencies
 
are related to the expansion, over a short time, of INCAP's responsibilities
 
in support of the countries, which increased significantly as a result of the
 
Projects and created the need for readjustments in the Institute in itself--a
 
process that is still going on.
 

The positive and negative aspects of INCAP's organization are listed
 
below.
 

Positive asvects
 

- Clear sense of institutional mission; 

- Dynamic and effective leadership; 

- Good communication (meetings, dissemination of information); 

- Autonomy o.' Project staff to innovate and work toward goals; 

- A structure that permits innovation and is regarded as effective; 

- Sense of dedication to the work; 

Good working relations;
 

Effective groups in some areas;
 

Self-evaluation of INCAP and of the Projects for the purpose of
 
discovering their errors and improving.
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Neaative aspecta
 

Problems created by the matrix structure for the staff whose two chiefs
 
do not have a good working relationship, or those whose
 
responsibilities have not been clearly defined;
 

Need to strengthen coordination within the matrix stracture;
 

Problems of institutional "articulation" where two functional groups
 
have to work together;
 

INCAP responses to requests from the Central American countries not
 
always in alignment with the objectives of the Projects;
 

Need for better understanding of and attention to the requirements of
 
the donor agencies;
 

Lack of compatibility between the institutional philosophy and the
 
projects of the donor agencies.
 

These positive and negative aspects of INCAP organization can be
 
grouped under the following headings: liadership, advantages azd
 
disadvantages of the matrix structure, the institution's strategy and mission,
 
and external relations., They are examined in detail in the Report, and
 
specific recommendations are made.
 

In summary, the Evaluation Team points out that the administrative
 
capacity of INCAP is quite adequate but could still be improved, It should be
 
simplified to make it 
more effective and to support the Institute's mission
 
and its working methods. An integrated approach and a matrix structure
 
require an accounting and control system that can easily obligate charges to
 
different accounts or donors and provide them with current reports on how and
 
where their funds are invested.
 

INCA? maintains a delicate system of external relations that serves as
 
the basis for execution of the Projects. Relations with ROCAP, the AID
 
Missions in the countriec, and PAIO/W1O with regard to ORT and PROPAG are
 
noted. In its report the Evaluation Team examines them in depth becaure of
 
their crucial importance.
 

In this nnalysiu, areas have been identified that urgently call for
 
changes &nd that will bi of benefit to the population served by the Projects
 
as well a to AID, PAdIOb and INCAP.
 

-IN iA n QPPflh UrLy_ 

The Team emphasized that application of the TMGs in the countries has
 
been affected by the economic recession in the present decade, which has
 
produced a significant reduction in investment by the Governments in social
 
services, including the health services. At the same time, this has promote!
 

/
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an intense international cooperation effort the administration of which
 
implies innovations both in governmental institutions and in the organization

of INCAP. Thic movement may well be qualified as "explosive." The frame of
 
reference is the PAHO initiative "Health, a Bridge for Peace."
 

This situation has made it 
even more urgent to have effective
 
interagency coordination so as to provide significant support for the
 
Governments' policies.
 

INCAP has had the advantage of having a series of validated TMGs that
 
have served as the basis for the creation of an interagency group consisting

of PAHO, INCAP, UNICEF, and other organizations at both the central and local
 
levels. The Team recommends that ROCAP and the AID Missions in the countries
 
be regularly invited to the periodic coordination meetings. This will ensure
 
that all the organizations interested in maternal and child health problems
 
are kept informed, that better investment of the available resources is
 
facilitated, and that the probability of external collaboration with the
 
countries is increased.
 

Ideally, the various international agencies should arrive at a
 
consensus on concepts and operations so that their collaboration with the
 
Governments has a united approach. 
The ThGs for child survival are a good

example. When the technological proposals made by INCAP and some other agency

for a specific function are different, the expected benefits for mothers and
 
children are delayed because the Government's decision-making process is more
 
difficult. Meetings of the Ministers of Health of Central America and Panama,

those of the health directors-general, and those of the Directing Council of
 
INCAP have facilitated the formulation of sectoral policies, the programming

of both Projects, and, to a certain degree, the interagency coordination
 
mentioned.
 

INCAP, as the oldest institution for regional cooperation, has
 
developed an effective leadership with the formulation and implementation of
 
the ORT and PROPAG Projects. This leadership is reflected in the production

of the specific 1TGa approved and adopted both by the Governments themselves
 
an by other bilateral and multilateral agencies. The Team was confident that
 
AID, particularly in Honduras and El Salvador, will be actively involved in
 
this process of interagency cooperation for tho benefit of the peoples in
 
these countries. The nongovernmental organizations that cooperate in maternal
 
and child care should also be included, through their associations.
 

The Team recommends the following measurea to accelerate the
 
development of the ORT and PROPAG Projects through joint interagency acticn:
 

1) Strengthening of INCAP's direct relationships with ROCAP and the AID
 
Missions in the countries. The Team recommends gru analysis of the current
 
situation with a view to overcoming the obstacles that interfere with the mo:;t
 
efficient use of the 
resources available and of the information that is
 
indispeneible to AID.
 

)
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2) Improving the effectiveness of the current organization and
 
administration of INCAP, for which the Report contains concrete
 
recommendations.
 

3) Strengthening and extending technical cooperation with the NGOs that
 
collaborate in health and nutrition.
 

4) Extending the application of TMGs to local health services, improving

the quality of health care, and promoting the evaluation of processes,
 
effects, and impact.
 

5) Restricting the responsibilities of the INCAP Delegates in the
 
countries to the two Projects, which will enable them to promote interagency
 
relations more intensively, especially with AID.
 

Mutual support of the-Profuljtsnd AID objectives and programs
 

AID policy with regard to the World Program on Child Survival is
 
included in the ORT Project and INCAP follows it faithfully. The technical
 
standards and procedures necessary for it3 comprehensive application have been
 
approved by WHO, UNICEF, and AID. The Evaluation Team was informed that
 
reports from INCAP to ROCAP are included in the annual report on child
 
survival that AID/Washington sends to the Congress of the United States of
 
America.
 

It is evident, therefore, that there is consensus between AID and INCAP
 
on child survival at the conceptual level. However, this consensus is not as
 
clear with respect to operations at the country level. As is pointed out in
 
rhis Report, the relationships between PAHO and INCAP and the AID Missions at
 
both the political and technical levels can and should be systematized so that
 
mothers and children will be served through the Ministries of Health and
 
Education and the uuiversities. The Report of the Evaluation Team includes
 
concreto recommendations for this purpose.
 

In a ncw project, it is desirable to integrate the policy of child
 
survival with that of safe motherhood, both approved by AID, and to formulate
 
integrated maternal and child health programs, thus responding to the policies
 
of the Central American Governments.
 

Upe of ex ltn cal dvisory services by IIMAf
 

INCAP has made very etfective use of experts in specific fields in the
 
ORT/GMINE Project. Given the quality of these experts as well as the solid
 
knowledge contributed by INCAP professionals, the Team is confident that the
 
recommendations of the forrier were analyzed and incorporated taking into
 
account their feasibility in the countries. This process of specialized
 
advisory services should continue in the next two years and In a future
 
project.
 

The Team suggests to ROCAP and INCAP the following areas of technical
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advisory services for the current projects and a future one:
 

a) Operations research 

b) Information systems 

c) Systems analysis 

d) Lot quality assurance sampling 

e) Analysis of cost-effectiveness 

f) Program management 

g) Evaluation of training efforts 

h) Models of comprehensive health care for mothers in programs for 
maternal and child health 

i) More effective methods for transferring TMGs 

J) Food security policies and approaches 

The Evaluation Team recommends, in addition, that the development of 
INCAP personnel in academic centers be extended in the United States and
 
Europe.
 

INCAP should identify not only the areas but also the experts whose
 
collaboration it considers most effective.
 

The Team was informed that these external advisory services are
 
available only to INCAP and not to the countries. It is recommended that this
 
procedure be revised s that national professionals can benefit directly. The
 
potential contribution of the consultants is more important in areas in which
 
the Institute has limited experience or has no experts.
 

Regarding the organization and administration of INCAP, the Team
 

recommends using external specialists in the following areas:
 

a) Planning and development of consultancies
 

b) Organization of groups
 

c) Creation of work teams
 

d) Organizational development
 

e) Evaluation systems
 

f) Administration of innovation
 

<'0
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g) 	 Preparation of proposals for the financing of applied research
 

With reference to the PROPAG Project, the Team confirmed that INCAP has
 
not used external technical advisory services that could have been of value
 
for the diagnosis and improvement of institutional capaci.ty in various problem
 
areas. The Team recommends the establishment of a regular process of peer
 
review, design of TMGs, and verification of their usefulness. This means
 
extending the concept from basic and applied research--which in INCAP are
 
traditionally submitted to careful peer review--to the nontraditional
 
disciplines. INCAP could periodically invite experts to review specific
 
activities and offer recommendations to improve their performance, introduce
 
new approaches, or suggest research.
 

OBJECTIVE 2. TO ANALYZE THE EXTENT TO WHICH THE PROJECTS HAVE CONTRIBUTED TO
 
THE INSTITUTIONAL STRENGTHENING OF INCAP, THE EVOLUTION OF ITS INSTITUTIONAL
 
GOALS, 	AND ITS CAPACITY TO ASSIST ITS MEMBER COUNTRIES TO ADDRESS THEIR
 
MATERNAL AND CHILD HEALTH, NUTRITION, AND FOOD NEEDS NOW AND IN THE FUTURE.
 

Contribution of the ORT and PROPAG Projects to the strengthening of
 

The development of the ORT and PROPAG Projects, with financing by

ROCAP, has permitted the Institute to expand, especially in the following
 
areas:
 

a) 	 Knowledge of the status of health and nutrition problems in the
 
countries of Central America;
 

b) 	 Diversification and expansion of its staff roster for fulfilling its
 
responsibilities in the execution of both Projects;
 

c) 	 Preparation, transfer, and adaptation of appropriate TMhs in meeting
 
the objectives of ORT and PROPAG;
 

d) 	 Systematization and improvement of its overall cooperation in the
 
countries an related to different components of the two Projects;
 

e) 	 Intensified technical cooperation with the Ministries of Health, making
 
it more integrated in terms of INCAP technical and financial resources
 
and avoiding a vertical approach and the duplication of advisory
 
services to the Governments;
 

f) 	 Improvement of coordination with various international, bilateral, and
 
multilateral agencies that participate in tcchnical cooperation with
 
the countries of Central America.
 

g) 	 Training and improvement of INCAP's own personnel in matters relative
 
to development of the Projects through specialized consultancies
 
financed under the Agreement;
 

http:capaci.ty
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h) 	 Preparation of methodologies for improving the managerial process in
 
the food programs;
 

i) 	 Stimulation of multisectoral planning, creating an effective
 
relationship among various ministries;
 

J) 	 Knowledge of the requirements for intersectoral planning, and
 
development of the appropriate processes for this purpose;
 

k) 	 Mobilization of human resources among and within the countries of
 
Central America with a view to upgrading personnel and improving the
 
quality of food services;
 

1) 	 Transfer of food technologies to the public sector and to industry for
 
the benefit of the programs.
 

The Projects have a clear impact on improving and consolidating the
 
Institute's organization and in increasing ita capacity to advise the
 
countries on maternal and child health, Lutrition, and group feeding is
 
evident.
 

In the Reports of both Projects there are numerous examples of
 
effective transfers of T.Gs, of adoption and improvement of policies for
 
matexrial and child health and group feeding, and of formulation of national
 
and subregional plans. It is recognized that the transfer of TMGs is being
 
applied in varying degrees, but that it has still not reached all the
 
potential beneficiaries.
 

What INCAP will need in _
 
responsibilities in the promotQJL.Qjolicies, tlanninr. orination,
 

The Evaluation Team perceives that if the current order of investments
 
in the social sectors continues, the problems of food, nutrition, and maternal
 
and child health in the three countries in the northeast of Central America
 
will persist. In Costa Rica, where the goals of child development beginning
 
in pregnancy, rather than those of child survival, have priority, it will be
 
absolutely necessary to press forward in this area, while at the same time
 
formulating and putting into practice an effective policy of food security in
 
the homes.
 

If this scenario is accepted, INCAP must increase and diversify its
 
professional structure, strengthen its organization and administration, and
 
intensify its advisory services to the countries. The Team does not adhere to
 
the principle that the readjustment and updating cf policies, plans, and
 
programs must precede the application of TMGs and their transfer. These
 
should be flexible so that they can be adapted to the conditions in each
 
country and to the evolution of specific health indicators.
 

INCAP should therefore zrrengthen its professional capacity in
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comprehensive maternal health care, epidemiology, training of specialized

human resources, and communications. From this process the formulation or
 
adaptation of new ThGs and the development of capacities for their transfer
 
will be derived.
 

As has been pointed out, INCAP should promote the application of TMGs
 
in the local services and develop operations research to facilitate this
 
process and at the same time improve the quality of health care. For this
 
purpose, it will be absolutely necessary to transfer adequately prepared

professionals from the headquarters to the countries within a short time.
 

Given the emphasis of the PAlO/WHO policy on primary health care, INCAP
 
should act in close association with these agencies and coordinate effectively

with AID, UNICEF, UHFPA, and other international organizations. In the
 
implementation of this approach the professional private and institutional
 
sector should be included.
 

Note should be made of the active effort toward the decentralization of
 
government services, including health services, that is taking place in Latin

America and the Caribbean. The concept of local health systems sponsored by

PAHO has been fully applied in Central America. It includes the integration

of preventive and curative health activities, intersectoral coordination, and
 
the informed participation of the communities. It represents a long-term

policy that gives residents the opportunity to collaborate in the generation

and management of their own well-being. INCAP should be actively involved in
 
this movcment and promote its systematized development.
 

The ORT and PROPAG Projects, a& integrated, represent a valuable
 
instrument for strengthening of local health systems, programs for education,
 
and other interventions, that require the contribution of several sectors.
 

For this purpoa INCAP's cooperation should be carried out in the
 
field, and its focus should be on the formulation of programs, the application

of TMGs, improvement of the quality of health care, simple information systems
 
for local decision-making, operations research, training of staff, education
 
aimed at practices beneficial to health, and institutional feeding.
 

The Team recommends that in extending the Projects INCAP develop the
 
professional capacity to formulate policy and plans and programs for food
 
security. 
This process should include specif!c TMGc and coordination of the
 
various international agencies working in this area. The advances that have
 
been made by the PROPAG Project in improving utilization of the food available
 
in the countries should be extended to this new function. This ncheme will
 
require, in addition, a separate IHCAP delegate for each country.
 

- APs m, n In Inn a t I art 

Just as INCAP has benefited cc-icretely from the contribution of both
 
Projects, its image in the Governments and the national and international
 
organizations has improved significantly.
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In its interviews with various staff members responsible for health
 
plans and programs in the countries, the Evaluation Team was able to confirm a
 
unanimous opinion of INCAP's contributions through the ORT and PROPAG
 
Projects. These are considered in the context of the policy for materntial and
 
child health care, which was adopted by the Governments and strengthened by

international commitments made at the meetings of the Governing Bodies of PAHO
 
and WHO. INCAP is respected, and its collaboration is sought for the
 
application of the technologies that it has produced, the upgrading of
 
professionals, the training of technicians and auxiliaries, ethnographic
 
studies, and operations research, among other functions.
 

In recommending future activities for INCAP, there are no standards for
 
judging which of the different forms of its technical cooperation is most
 
effective in achieving the objectives of the Projects. At present, all appear

to be necessary, and their effect can be complementary. It is probable that
 
with the panning of time the development of human resources for the
 
application of the priority TMGs having will have the greatest impact In the
 
countries.
 

INCAP, with the sulpport of the Ministers of Health, has promoted better
 
coordination among some of the international agencies that cooperate in
 
maternal and child health care and nutrition. It has achieved consensus on
 
the content and application of the TMGn proposed and thus inproved its image
 
among these organizations. The coordinating groups are a good example of this
 
initiative. The Evaluation 'ftar recoirmends that AID be regularly included in
 
the groups.
 

The Projects have permitted INCAP to develop a broad capacity to
 
facilitate delivery of services in the countries, an area very different from
 
its previous biomedicl approach. The Member Governments of the Institute
 
will need technical cooperation in the foreseeable future. A regional
 
institution can provide highly specialized, validated knowledge which, at the
 
same time is practical for relatively small national institutions. INCAP is
 
in an even better position to apply the experience of one country to other
 
similar programs in the region. However, with a view to attracting funds from
 
other donors end from national health and feeding services, INCAP should give

priority to demonstrating the concrete impact of the Project activities on 
the
 
quality and delivery of services.
 

2iILt lg rfn nvi L ccurlt
 

The Projects have led to the development of new knowledge and technical
 
experience in INCAP for which there In nubntantial potential demand. The
 
application of this capacity ahould reach a cost-effectiveness level which, in
 
addition to being desirable for application In the services, can be
 
maintained--in other words, self-reliance.
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The benefits of the Institute's technical cooperation should be
 
considered greater than other approaches to the use of these resources for the
 
same problems.
 

During the course in the Projects, it is possible that INCAP may not
 
fully reach the standard of practical efficiency, but it should give this goal
 
priority in the two remaining years.
 

In the 	long term, INCAP has the potential of assuming a leadership role
 
in improving Project-related services just as it hos had in clarifying the
 
dynaamics of nutritio,. In particelar, operations research is a powerful tool
 
for identifying and treating common problems relating to the quality and
 
quantity of the services. Through careful documentation of concrete
 
improvements, although modest, on how services are provided, INCAP has the
 
opportunity to establish a positive feedback mechanism.
 

The convincing successes that result from technical interventions can
 
elevate the standards by which the Ministries judge their own actions and at
 
the same time generate political demnrid for greater technical cooperation.
 

OBJECTIVE 3. TO BEGIN TO DEFINE FlJ"I1URE COLIABORATIR1O BETWEEN INCAP AND ROCAP
 
(AFTER TERMINATION OF TiE CURRENT 
 PROJECTS) TOWARD TfIf SATISFACTION OF
 
MATERNAL AND CHILD UALT11, FOOD, AND N'UTRITION NEEDS IN CENTLALJ MERICA.
 

In Its viion of the INCAP's future with the support of IROCAP, the 
Evaluation Team considered three basic aretis: () maternal and child health,
which includes nutrition; (2) food; and (3) profeasiunal education in public 
health. 

The focun of INCAP's future collaboration with the Governments of
 
Central America should be on the problemsr inherent in developing heslth care
 
programs for mothers and children and nutrition, rather than on a series of
 
technologies that require promotion and transfer.
 

For this purpose, ROCAP has established a net of targets, which
 
measurable objectives that are transcribed from scope of work:
 

a) 	 40% of cases of acute infant and child diarrhea treated with ORT and
 
proper dietary manahement.
 

b) 
 40% of children C-60 months old with growth being monitored in each
 
country of the C//[, region;
 

c) 	 50% of the health services delivery personnel knowledgeable of and
 
using proper case management for diarrhea] disease, undernutrition,
 
aclite respiratory infections, and prenatal care.
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d) 	 Public health education focusing on MCH topics incorporated into
 
curricula of 70% of medical schools and health sector training centers
 
in the 	region.
 

e) 	 Improved targeting of food and nutrition programs to highest-risk
 
population groups or households.
 

The scope of Work does not set a time limit for achieving these
 
objectives, given the diversity of current situations in the countries of the
 
region. It is very possible that in Costa Rica they have not only been
 
reached but surpassed. In Guatemala, Honduras, and El Salvador the Evaluation
 
Team judges them to be valuable ab a point of reference in promoting the work
 
of the 	Governments and international cocperation, specifically, that of
 
IVCAP. However, this means 0 the (overnmwnta should strengthen their
 
health 	care policies for mothers L.- cildrce, including the components of
 
child survival, and develop programs through objectives commeneurate with
 
resources, budget through the programs, monitor the actions in pro|greua, and
 
evaluate the effects and impact.
 

The process should be reviewed and feedback provided annually based on
 
the in.ormation analyzed. As a result, in each country objectives for
 
functions and programi that can be compared with those of ROCAP will be
 
established.
 

In planning maternal and cl. _A he.lth care in the three countries in
 
the northern part of the region on this basis, it may be found that some of
 
the indicated objectives have been reached or are far from achievement. It
 
should 	be notel that recent information indicates that mortality of infants
 
and children under 5 yearn of age has fallen off significantly in the last 20
 
years.
 

Analysis of the quality and quantity of the resourcer and services
 
available will show what should be strengthened and what obstacles must be
 
overcome. Identification of rink criteria--a function for which INCAP can
 
provide valuable collaboration--makes it possible to concentrate investments
 
where the needs are more urgent and the effects more demonstrable in terms of
 
actiona carried out and specific morbidity and mortality.
 

In this Report the Evaluation Team has reiterated the need for INCAP,
 
in its advl-ory 4ervices to the Goverimenta and GOn, to asign priority to
 
the delivcry of maternal and child health nervicec and to improvement of the
 
quality of health care in the geographical areas covered. With detailed
 
information on the activities of the services, very specific problems can be
 
identified for the application of specific interventions or operations
 
reaearch on a amall scale. These are areas in which the INGAP experience in
 
systems analyniu can be applied productively to a large number of complicated
 
problems. These specific research topics are also more susceptible to
 
generalization and direct application to ot r programs.
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The programs administrators frequently lack the information necessary
 
for improving and extending maternal and child health services. Among the
 
concrete problems are: the quality of the health care; the effectiveness of
 
human resource training, the rink criteria for identifying and reachinS target
 
populations, the effectiveness of supervision in the solution of specific

problems, the use of information for management of the services and for
 
decision-making at the highest levels of the health infrastructrre. A future
 
project could sya!ematically provide administrators with informatiin on the
 
performance of their staff in all areas as well as on other arpects of
 
services delivery. There are low-cost systems based on computation which are
 
potentially capable of guiding an administrator in monitoring the performance

of a large number of activities. INCAP should design them, test them, and
 
advise the Covernments on their application in maternal and child health
 
services.
 

A new project for ROCAP and INCAP collaboration should integrate the
 
actions of ORT/GM/IHfN and PROPAG. Maternal and child health care should
 
include food supplementation during pregnancy and during the growth and
 
development of children under 5 years of age, in accordance with established
 
standards.
 

There is clear evidence that the biological utilization of food in
 
affected by infections, with acute dehydrating diarrhea, respiratory

infections, and measles being among the most frequent; knowledge and practices

that affect health, that is, cultural characteristics; illiteracy; the
 
physical environment, especially the poor quality of water servicc and
 
hygienic disposal of excreta; the lack of personal hygiene; pregnancies; and
 
frequent abortions. These factors ar. felt the moat in communities and
 
families living in critical poverty, often headed by abandoned mothers who do
 
not have time to take care of their children. In these communities, maternal
 
and child health programs should focus resources on progressively reducing
 
mortality and morbidity among infants and children tmder 5 years of age.
 

- rQQ0 

With regard to food, INCAP'n task should be oriented toward food
 
security which, as defined by the World Bank, is the access by all persons,
 
all the time, to aufficient food for an active and healthy life. In contrast,
 
food insecurity i lack of ac:# ess to sufficient food. The countries with many
 
inhabitants suffering from undernutrition have a natioral food security
 
problem.
 

The INCAP'o tank, in the opinion of the Evaluation Teram, should focus 
on food security !n the household in order to guarantee adequate food intake 
by allitsImembers. This approach In naturally linked to the policy and 
programs for mater;ial and child health care tnd nutrition, in which it has 
such solid experience.
 

Food security wlthin the family nuppones that the food 14 available In 
the community, either because the familles produce or have the incomeit to 

,
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purchase it or receive it from national or international food aid programs

and, in general, because the country produces and/or imports it. This complex
 
process is facilitated if the family income increases, purchasing power dots
 
not deteriorate, food prices are reasonably stable, and the economic
 
adjustment policy does not sacrifice the social sectors, among them, health
 
and food. This is not the situation in Central America, especially in the
 
countries in the northern part of the region. The explanation lies in the
 
existence of a great number of undernourished individuals among the ill, the
 
unemployed, landless rural inhabitants, displaced persons and refugees, and,
 
in general, those who live in absolute poverty.
 

INCAP cannot avoid its responsibility in the face of this serious
 
situation. On the contrdry, it should concentrate its cooperation efforts
 
with the Governments on households and on undernourished mothers and
 
children. For thin purpose it should associate itself with other
 
international organizations that collaborate on fool security and promote
 
intersectoral action to improve the intake of food in each country. 
 It is
 
worth noting that thus far the required emphasis has not been placed on food
 
security within the family. The greatest concern has been with the complex

problems of production, marketing, distribution, prices, and exportation and
 
importation of fo3d--factors outside INCAP'o competence. The Institute is in
 
the best position to extend its advisory services in maternal and child health
 
and to ensure edequate food intake by the families.
 

For this purpose the support of ROCAP is essential. If it is approved

and incorporated into a new project, INCAP should identify the bases of a
 
policy on food security in poor houieholdn, the components of the programs,

and the methods and techniques required in order to implement them. This
 
analysis should indicate any need for new specialists on its professional

staff and, in addition, whether the collaboration of international experts is
 
required.
 

There are those who think that INCAP should be transformed into a
 
school of public health for Central America and Panama. The need for such an
 
institution is Indisputable for a population of 25 million inhabitants that is
 
growing rapidly. The major heaA*.h problems belong to the deveoping

countries; for their solution, meanures for prevention, education, and timely

treatment of prevalent diseases have great ponsibilitlen for success if they
 
are applied systematically. For thin purpose public health spe-iWs9'sa are
 
required.
 

Problems of undernutrition and malnutrition, on the other hand, are
 
also prevalent. In It 40 yearn of extstence, INCAP has given the region the
 
scientific and technical bases for solving them. However, there still remains
 
a large task to be c:ompleted in whi~ch the InstItute should carry out the
 
mission for which it in irreplaceable in the Central American isthmus.
 



The Evaluation Team believes, therefore, that INCAP should continue
 
with its current responsibilities, adapting them to the circumstances in each
 
country. The series of recommendations in this Report conform to this
 
proposal.
 

The fact that a school of public health is being organized in Costa

Rica justifies the opinion of the Evaluation Teaz even more. INCAP should
 
offer its valuable professional resources, its rich bibliography, and its
 
publications, as well as the opportunity to carry out joint basic applied and
 
operational research, to strengthen the new institution. Moreover, the
 
experience of tre Institute's experience in gradtate-level training is another
 
very useful source of collaboration.
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OPERATIONS RESEARCH 

A. 	 Background 

The staff members of the Ministries of Health who were interviewed by the
Evaluation Group uniformly supported research as a means of identifying and
resolving problems in child survival and maternal and child care services.
They also recognized the institutional advantages of INCAP in cooperating
with the Ministries and thereby developing its capacities in this relatively
new field. Among these advantages are wide experience in research
methodologies and a regional perspective that is favorable for application of
the lessons learned from a study carried out 
in other Member Countries.
 

The Program for Opecations Research financed by the ORT Project is in its
initial phase and contain,, preliminary proposals in an advanced state of
development, but not 
yet presented formally for financing. The following
impressions of the Group are based on a 	 review of these proposals anddiscussions with INCAP investigators and consultants. 

B. 	 Guatemala:_Tbe Use #A Information to Control Maternal and Child Health
 
Progra. a t elca--.ew--


This Project is b5ise, on a general observation that is important andperceptive. The Administrators of District an(I Area Programs do not analyze
or use the information rmutinelv gathered by their staff members and sentthe national level. The process of decentralization 	
to 

through the local healthsystems presupposes that t e local admi nistrators will 	make moreadministrative decisions on the basis of such data than if they rely on datathat 	 come; from Zle capital. The proposed study seeks to describe currentpractices in the maternal and child program of a 	 representative area. Asecond prcln;al is awaited to analyze the problems identified. 

The gecral principle that admIntLi;trati,'e deciions should resultobtaIned from the actlvities of the program 	
fromdata 	 and its effects off the targetpopulation is videly accepted. The ,:pecific details of how Information isgathered and analyzed are con; Idered individiially and can be ntud'ed much as,t.et ether actlvitie,; of the ;ta r iember:; of the program, There exist,however, few example; in the public health ]itratllllo that deal sys tenlr tically with the qic, I on'; Io 01.,;(,t i ll I1bf pf o .;o-al, -V4, 1 tot a 

!Ipecific topic. 

Inc lud+i. iarv' 
collect ion of ihv infoirnat ion; 

The piojc-'t olv ',lioi . iii W,, diff e ivnl ai a', %.'ihii;: (1) 
(2) pi ocf-';iig of 1111. inlfoirnt iolu;(3) Inte:1pretat ion of the li oC.V,, i1o otmat0 i ; (11) lt Jli;,iIt on of t heinformation for decis;ion nak Ili; ( ') o b)t. le lv iIif 'al 1 o f IheI cat'"gor esmentioned; and opinion!; of(0) 	 the, li ;onn 	 l iegai d ing Ihe iv;e uln''sa of the

Information at localthe level. 

http:elca--.ew


The opinions of the local staff members of 
the Ministry of Health may
consist of penetrating, valuable, and unexpected observations on any element
of the information system. 
However, this component is not directly related to
the design of the study in itself. The investigators implicitly hope to
generate additional anecdotal information that will perhaps be useful for a
future study. This type of information is also easy to gather. 
However, the
project does not examine the approach that will be taken with this purpose in
 
mind.
 

The identification o& "obstacles" is also presented as a series of
conclusions that will emerge from other data gathered without a specific
methodology or conceptual framework. 
The rest of the variables measure the
performance of 
the Program in the collection, analysis, and use of
information. As a result, while 
 the performance may be problematical with
regard to many of these parameters, it is difficult 
to determine how these
measurements alone can explain w 
 it is weak. The project does not include
 an analysis of how the "obstacles" will be deduced from the observations of
performance nor 
does it propose a scheme for classifying them into "types."
 

The utilization of 
information for decision-making is the focus of the
study. As the authors point out, the collection of data is not 
an end In
itself; rather, it is justified by the use of the information obtained through
the Program. 
 This Is also the area in which the public health literature
provides minimum assistance. 
 Measuring the usefulness of the information in
the administration of the Program is 
a formidable challenge for which the
proposed indicators do not appear to be adequate. 
Most of them measure the
frequency of meetings in which unspecified information was examined, 
 Whatever

the frequency of 
the meetings, they cannot demonstrate whether certain

information is being used effectively or not, 
or even more or less
effectively. 
The meaning of the general discussions is not clear, although
they may be easily counted. The remaining variables include direct
measurement of the frequency of the decisions by type. is
This the principal
problem of the study and 
the most difficult to put into practice. The
variablcs of categories 1-3 largely serve 
to identify what kind of information

should be analyzed by the decision-makers. Therefore, a principal function of
the project should be 
to sum up how the investigators will operationally

define and then measure decision-making and its relationship to 
the Program's

information. 
 Merely listing the "types of decisions taken" and their
 
frequency as indicators is not convincing.
 

The difficulty of measuring decision-making is related to 
the desire for
the Project to be comprehensive. The Implication appears 
to he that whatever
 
or not 
decisions are made by the Clinic Director (after reviewing unspecified
information), all will be counted and classified. A less ambitious but 
more
concrete approach would allow the 
inven tgators to week specific, predefineddecisions. Prrhaps with the advi e of an export it vould ber:ommittee
possible to list some conciete adminiii tratiye actions related to s;Iri f ,:data, an might he found, for example , in the Monthly Sirnmi ry of Ma1nori slhdChildren. 'Lhis approach won ld avo Id many of the d1fficulties; telated to thesearch for poorly defin, d event; ("dre is ion;makin'g") that eon Id be related ',any ;spect of the total effort to rolle,t I;at a. A note prec i s approach mightalso dea. with an identified decision (or lack of action) wi th a certaindegree of depth. Once a specific administrative activity Identifiedin it is 



possible to ask questions with regard to the effectiveness of the decision
taken compared with the alternatives and to observe the measurements in
time--in addition to the quality of the infovmation used and the difficulties
experienced by the administrator in taking the measures indicated by the data,
and other details concerning how he acts with regard to 
the information. In
 an area so little undeirstood as this, detailed case studies are needed in
order to understand the basic process of decision-making. Such studies can
facilitate the identification of a few indicators that could then be applied
 
more widely.
 

In interpreting the processed information four related variables are
recognized. Each is proposed in order to reduce a complex and poorly defined
 process to a variable binary: 
 a clinic idencifies--or does not
identify--those programs whose performance is lower than expected. 
These

variables do not indicate what observations will be made.
 

A number of variables refer to 
the processing of the information. These
include the proportion of clinics 
that prepare 
he various monthly summaries
of the previous month. It is not 
clear how timeliness is evaluated. Another
variable measures the percentage of clinics that send all reports "on time."
The quality of the data processing is measured mainly by controlling the sum
total. 
 The study also measures the percentage of clinics without unspecified
errors or delays. 
Again, the strategy of the study stresses a com'rehensive
approach that includes eight forms, but with little detail. 
A clinic has or
does not have a report, the sum is correct or 
incorrect, and it is delivered
 on time or not. 
 This stage appears to be considere- largely as an
 
administrative measure.
 

The variables related to 
the collection of information include the
availability of demographic data and data on 
the cause of death. There is no
analysis of what collection activities ot local information are pertinent 
to
 
these data.
 

What is the responsibility of the Health Areas? 
Ho, should they obtain
these data? How well are these activities being carried out? 
 This section
also refers to clinical registration, compared with a standard. 
 In defining a
fulfillment of 80% as satisfactory, the description of 
this complex activity
is reduced to classifying a clinic according to whether It fulfills the
standard of 80%. There is no 
clear explanation of how this measurement is
arrived at. A similar simplification is applied to timeliness in completing
the daily registration and to 
the number of registrations that are "free from
 
error."
 

This sectioi, provides relatively little information concerning the nature
of defects In registering the data a patient.
on 
 It is not indicated how the
program factors should be examined 
that are expected to influence performance
in this area, personnel capacity,such as training and and verification ofregistration through supervision and s;upport--both taking into consideration 
the time available.
 

On the whole, we believe that the .tudy could be improved if theobservations 
that should be made ate clearly defined. We recommend focusingon a small number of specific, well-defined program areas in which one or more
possible administrative actions may be examined together with pertinent
 



activities related to the information. The investigators should also
consider other data not included in the formal information system but that 
are
pertinent for decision-making. 
In a particular area the administrator can
benefit 
from data on care quality, the effectiveness of the advice given to
the patients, coverage of the target populations, verification of
registration, and supervisory activities carried out t 
resolve problems. If
there are important omissions in the current system, this study should at
least begin to identify what 
is needed in order to guide the decisions of the

administrator in selected areas.
 

C. Honduras. 
Operation of the Progran for Acute Respiratory Infections

ARI) for Chi ren Under Five Years of Age at 
the Level of the Health
 
Post In Reion No. 4.
 

This study points out that implementation of the ARI Program--which is
not well understood--began in 1986; 
it then seeks to describe the activities
of the Program, mainly by means of the data on 6; indicators. The Evaluation
Group did not 
have the detailed standards of the programs, but these usually
follow the guidelines of WHO. 
 The protocols recommended for the treatment of
cases--particularly of pneumonia--continue to evolve. 
However, the relevance
of this study is largely independent of these technical details. 
Whatever the
treatment protocols adopted in the future may be, their effective execution
by means of an organized system of services will continue to be 
a principal

problem.
 

The project mentions the development and testing of solutions for the
problems identified; however, the discussion examines only the phase of
diagnosis. 
Even without new studies, this analysis should provide more
detailed, concrete, and valuable knowledge. The administrators have a general
knowledge of the problems that 
occur during the execution of the programs.
However, systematic studies of areas such as 
the quality of care provided are
 very recent. In order for information of this kind to be used as an
administrative tool, the investigators must critically review the process as
well as 
the results of data collection. 
This aspect is not usually considered

in conventional research, but 
it is important to seek the means of
simplifying the approach for the purpose of applying it periodically and
 
widely.
 

The variables listed are for the most part specific and very appropriate
for the techniques of measurement proposed. 
Clinical assessment by a nursing
auxiliary will be controlled directly through the use of a standard
observation instrument to be developed. 
Analogous instruments used In the
PRICOR studies have been subsequently adapted and employed as administration

and routine supervision methods. 
In this manner, although the investigators
may be capable of using unstructuredi observation categories, a highly
structured instrument has a potential for long-term benefits. 
 The usual ;tatt
members of the programs could potentially use these routine methods, and th iireliability should be documented. 

The clinical history of 
a child with possible pneumonia contains cettili,,
elements that probably merit separate consideration: previous treatme:!t,
duration of the symptoms, and the impression of the mother regarding
difficulties in breathing. 
More generilized 
items of the history and clini,(,1
examination that 
are of interest include the state of nutrition,
 



breast-feeding, and the status of immunization. 
 Although some of the
therapeutic measures related to 
infections of the upper respiratory tract have
 a limited potential impact on health (and could be reduced), the signs and
symptoms apparently associated with pneumonia are critical. 
The rate of
breathing is one of these observations that includes details such as: 
 (1) the
rate measured by the nurse; 
(2) by the observer; and (3) the registration of
the datum. The importance of follow-up on 
children who may have pneumonia or
 are at risk of contracting it is clear. 
 Among the areas of interest are: (1)
when the mother was told to return; (2) if the nurse confirmed that the mother
understood the advice; (3) when the mother returned.
 

The treatment of 
cases should refer specifically to the inappropriate use
of antibiotics in patients whose picture is restricted to the upper
respiratory tract. 
 When an oral antibiotic is administered the instructions

that were given the mother and their subsequent fulfillment are also of
 concern. For seriously ill patients, the degree of success of the referrals
should also be examined. In general, 
the accuracy and degree of ccmpleteness

of patient registrations are also of importance.
 

When the study appears it will produce instruments for verifying the

knowledge of the suppliers of services and 
the mothers. Its potertial

administrative use 
is clear (based on the premise that the current

questionnaire is more detailed than the variables listed). 
 In describing
training in ARI it is fundamental to verify what has been learned at 
the end
of the training period and the date of the training (that is, when it took
place). With respect to 
the mo'hers, the study points out essential knowledge
in order to supplement this important information. It is useful to include
 
some background of the activities of the Program in order to 
transmit this
 
information to the population.
 

The proposal does not indicate 
the content of supervision in the program.
It is possible that the program standards in this area may not be specific.
However, a number of elements merit examination, even if only limited activity
is carried out: 
 (1) tile degree to which field supervisors control capacities,
the quality of care, educational activities, coverage, and follow-up; (2) the
degree to which these supervisors identify specific problems; (3) the degrce
of success of the supervisors in resolving these problems; (4) the training

and the guidelines that 
are given to the field supervisors for these
activities (which is different from technical training in ARI); (5) the

effectiveness of the highest-level supervisors in controlling and supporting

the solution of problems. This is also related to the
the function of
supervisors in the major area of maintaining registrations, including

verification of the accuracy of 
the information recorded.
 

In view of the relatively s;hort period of 
tine for field activities, the
investigators should be prepared for the possibility of an insufficient number
of patients, especially of moderate and serious ARI in some or in all of thecliiics. In such circumstances it is not possible to observe the managementof cases. Among the pertinent studies of the PRICOR Project
some that can provideuseful techniques are those carried out in Colombia, the Philippine*, andIndonesia. However, as a whole, world experience in studying ARI l'rograms andhow they operate is notably small. This study can make an important
contribution in 
a field that is still not well developed, and Its findings are
potentially important for 
a great number of programs In the world.
 



C. 	 El Salvador: Evaluation of the Components of the Program for Lay

Midvives
 

This study is aimed at evaluating a complex program for maternal and
child care in which midwives have been trained. The program itself is not
described nor does the proposal study an; spe'ific weakness or problem area.
A 1983 evaluation is included in the references but it is not analyzed.
 

The experience of other countries has uniformly demonstrated the
difficulty of evaluating the impact of the 
training of lay midwives in
improving the technique of delivery and related services: 
 (1) the current
 process of delivery is extremely difficult to observe; (2) the impact on
health of the improved techniques can be measured only by means of long and
expensive studies, if that is 
even 	possible; (3) the midwives are largely
independent of the authority of the Ministry of Health and have no obligation
at all to cooperate with tha investigators. On the whole, it is not a
favorable ar r.aor developing new capacities in operations research.
 

The structure of the proposal increases the problems inherent in this
topic. 
 In general, it does not give a clear impression of what research will
be carried out. It includes a list of 12 
"specific objectives" that
constitute very broad areas of research, such as 
the quality of care. These
areas of study are not related to 
the design of the phases of research, which
 are described in very vague terms. 
 For example, the enumeration of general
approaches such as 
surveys of knowledge, attitudes, and practices does not
constitute design of a study. 
 The analysis of the development of solutions
and field tests appears to 
follow a generic model without substantive
examination of the problem under consideration. 
 In addition, the organization

of the research 
team 	Is not clearly specified.
 

In summary, this proposal does not prerent a clear conceptualization of
 an operational investigation, even in general 'er 
-. The area of study Is in
itself problematical and the strategy of research is defined in vague terms,

if it is even defined at all.
 

D. 	 Costa Rica: Operational Strategies for Reducing the Premature Birth Rate
 

This 	study seeks means for diminishing the current 
level of premature
births (7%-8%) in Costa Rica an( improving the program under way in the
Ministry of Health. 
The document does not examine the activities being
developed or the deficiencies that 
are perceived in the program. Implicitly,
however, the authors criticize it since they propose defining an appropriate
approach by means of review of the literature and a panel of consultants.
The proposal indicates that the premature birth rate 
in Costa Rica Is
approximately twice that of the "industrialized countries." owever, it is 
not clear how effective tue program iscurrent 	 in applying the standardsestablished for servicesthe and education. If the staff members carry outtheir responsibili ties effectively, the "problem" appears to reside in thetechnical standards. There is no po-sible doubt that the Miniistry's programcould benefit by incorporating the technical advances from the last review.The proposal does not include the hinistry' s normal practice fon reviewing th,,standards of the program, nor 
is it clearly stated how the Committee mentioned 



could bring about an improvement in the routine mechanisms of the Ministry of
 
Health.
 

Even if it is accepted that it is possible to demonstrate that the Panel
of Experts is capable of producing superior technical standards, it would
still be necessary to define the questions that should be investigated.
 

The Committee can recommend new activities not included in the current
standards. 
It is of little value to demonstrate that the staff members are
not putting into practice standards they have never heard of. 
 Perhaps a
subject 
for research might be what the standards of the program should be, but
these questions depend on 
the specific activities that are proposed. In
addition, the Project does not 
pursue this direction.
 

It is possible that important elements exist that 
are related to the
application of the established standards by the Program 
. In this regardthere are many factors thai: 
can be identified and studied systematically to
considerable extent. a

It is probable that they may correspond to the same
basic determinants of performance applicable 
to any new standards that are
adopted. From this perspective, how the program ensures 
the quality of care,
the effectiveness of educational activities, and coverage of the target
population--whatever the standards-.-appear to be 
the principal questions for
operations research on 
this Project.
 

There are 
few programs that have systematically examined these
activities, and it is doubtful that they are well understood in the Costa
Rican Program, even by long-established servi'xs. 
 Some of these factors
 
are examined ii the proposal, including the technical knowledge of the
suppliers of se:vlces and that of the target population. There are a number
of other factors in the Program that may also be pertinent, such as: (1) the
training of personnel in specific areas and documentation of capacities; (2)
identification and solution of problems by means 
of supervision; (3) knowledge
of the personnel regarding its responsibilities, independent of 
technical
knowledge); (4) supervised training; (5) strategies for arriving ar 
the target
population; (6) quality of the 
care provided; (7) effectiveness of the
information management system. 
The above considerations demonstrate that 
it
is unlikely that the technical koowledge of the suppliers of rervices is the
only factor that explains the effectiveness of the Program. However, unless
these other factors of the Program are systematically examined, it is
improbable that 
the "obstacles" In these areas will be recognized. If, for
example, the supervisors do not effectively control 
the education of patients,
the current design of the study will not be capable of detecting this problem.
 

In summary, the study deals with examining a broad range of activities of

the Program but does not 
develop a strategy for systematically examiining
current performance In each principal area. 
 Instead, the de':gn focug,. onthe technical knowledge of the suppliers of service; and the molhe. 'fh,,are certainly pertinent to the effect iveness of the program and wor thy fstudy, but clearly clearly other Important tactorn also exist. Howeve r, e',en
a study that explicitly analyzes these two areas should examine ielatedactivities of the program, such as 
the quality of the real education of

patients, training, and supervision.
 



H. Honduras: 
 Factors that Affect the Referral and Counterreferral System at
 
te Local Level
 

This study is based on an apparently widespread, but unfounded,
impression that the referral process does not 
function adequately owing to
backlogs in the arrivals of patients, few counterreferrals at the lcwer levels
of the health infrastructure, and incomplete maintaining of registration.
These are pertinent observations of the administrators that deserve to be
taken into account seriously. However, the design of 
the study does not
 pursue these relatively concrete observations. It has the advantage of being
concentrated on a limited 
area of delivery of services.
 

The proposal does not 
examine the nature of the activities the various

staff members should carry out 
(although the initial enumeration of the
problems suggests that 
the study could be developed in this direction).
Without a systematic description of the concrete actions that 
the staff
members of the program should carry out, 
the analysis phase of the problem is
extremely vague. 
 This section simply mentions two general

techniques--surveys and direct observation-.without 'anyspecification of what
information should be collected. As a consequence, examination of thesolutions that should be developed and validated lacks substance. Noprincipal investigator is identified, and 
the details on the components of
the prograr, and of the budget 
in the absence of a defined research strategy

leave room for doubt.
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APPENDIX I 

PIQ-/T3 16-3-70080 

SXWE OF WORK 

EVALUATION OF ORT AND FOOD ASSISTANE PRaTWTS 

ARTICLE I - Title: Evaluation of IWCAP/ROCAP Projects 

AFCICLE II - Evaluation Introduction and Overview: 

Introduction:
 

The Institute of Nutrition for Central America and Panama (RNAP), with
 
USAID/Regional Office for Central American Programs (ROCAP) assistance, is
 
carrying out two large Projects in support of the Central American Health 
Priorities initiative coordinated by the Pan American Health Organizaticn
since 1984 and in response to the Kissinger Co-nission Report of 19B4. These 
are the ORD, Growth U:nitoring, and Education Project (596-0115), and 
Technical SLT~pcrt for Food AMssistance Prcgra=vJProject (596-Ol16). The OFT, 
Growth Monitoring, and Education Project started imple:mentaticn in 1984, and 
is scheduled to end in 1990. The Technical. Support for Fcod Assistancc 
Programs Project (596-0116) st-rted irple-entdtion in 1985, and is .6che,!uled 
to end in 1990. The overall goal of both projects is to roduce infant 
mortality i.d undernutrition in the Central Ar-rican istmus. 

At this time, FRCAP and INCAP are also ccntez.plating the jssibilities of 
collaborating on a foilcx,-up Project which vxoiId continue efforts beun under 
the current projects and would further strerngthez IrTP's ability to help its 
ne(rber cc;untries address their fcozl arid nutrition problemfi and needJs. In
addition, IWAP as p2rt of its fcrtiedh anniversary celebraticn, i- currently 
carrying out a long term planning exercise which will help the Intitute set 
its priorities and agenda for the next ten years, until the yar 2,00. Givni 
this situtAtion, RXFAP I hve decided it adJvantnusand hICaP thAt would be to 
evaluate both Projects at this time, in order to set priorities for work to be 
done over the re.nining two years of the life of the projects;, and to identify
lessens learned to date which wuld help in the fcrm.ulation vJ design of a 
new tem year agenda for IWAP and a new WJP/1/ lr-AP project. 

Overview: 

The purpomse of this ovarvle4 is to relate the objectivei of this evaluation to 
(1)key minnge.nent decisions to be ta<eh by IIhP and R=AP, %nd (2) rljor 
questonm to be F xrsucd by the evaltwlcrs that will inform thio decisionn. 

clJfestiv'., peIatr'd LDcinicnn and l'V'i-ior 0etcs 

e*_ive 1. io ffe tC : eval.te prc-,res!; ard ... to ,'at,. of Pro p - '-0l15 
iind 59(&-0116 aryl determine wha1't !Itefz.; ':k t. Ul~'kon r:1it.L art over the 
next two ye.ars to n-xirniue tlie rxrit iv" *fflct of thef pro]ects" on 
mntermril/child health activities and (-n fLI2N! a55i5 ce |)rujr;vri in Central 
America. 



"Ir2-

Decisicns: 

a. Identify which project activities or which technologies, methodologies, 
systems or strategies being developed or promoted should be made 
priorities for resource allcx-ation over the next two years. 

b. Identify which institutional or manage-ment changes might be irplemented 
by INCAP to accelerate or rke rre efficient the achievement of Project
objectives. 

c. Determine! acticis to be ktaken by ICP nd/or PCAP to strengthen
cooperation with UTE) bilateral progra.-s, AID/W projects or resources, 
and other dcnors (LIQU7:-', PUDD, InWP, etc.) in order to accelerate or make 
more efficient the achievement of cach Project's objectives. 

d. Dete(rine the kir-,'; of crganizational, inagerial, cr technical 
assistance that II CAP will require in crder to accelerate or make more 
efficient the achiev.itit of cach Project's cbjectives. 

Cross; Cuttin Evaluat ionQestions: 

- Are all of the tec]noloi/ etholcoie/guideline:;being developed
 
-
still relevant, appropriate to and supocrtive of the Project purposes? 

- Wat is the status of the telcx?//=ethJolcgy/guideline 
develcfinmt/adaptaticn being urrr i,,.,r stepsiJ4!r the projeczt:; and w1vt 
need to be taken i'nedi,tely ard over the rxt two years to cc--plete the 
developnint proccrs? 

- To what dgrce have tec.hnol1c]ies been transferred and applIed in prcramrns
(private or putblic) in the INX1AP nemh-er cc=trie;? 

- What, if any, effect have the devclopmeont or transfer of techiolo 3 ies/
rethclolcrme by- I AP had o s.te,,,thrniir rvt,,rnil/chihd healtI. or focod 
assistance pro'jrarz; of ita mx'r ocuntrlcs? 

- To what degre, if it all, ]hs ICAl- he:Pn able to affeclt or n;upjxrt 
rotiorial or- setrr plai.n9 an c:ccrdivition in raterrill'c:hild he.ilth and 
food as;iitxcr or foodd ror prcr:s in it.-; 
countries? flow, if at all, has IhiselpFel trenqt-, 11/dhild"vlterr n 

health or ixproved the effectiveness of foxul assistance prcxgrams?
 



-3-

How effective or potentially effec%.tive )e.6rTP'sarc strategies or plans
for technology transfer and application at the level of the Lumber 
countries? Ho4 could these plans be stre,'o.hened to improve the effect
of the techno]oigies/methcxologies develcped on strengthening the national
private of public sector programs or activities in support of Project
objetc:ives? 

How do 1lWAP' s internal organization and external 
organ iza tion/relationships facilitate or hinder the technolcgy transfer
process? How do they affect IlXAP's ability to influence national or 
sectorial policies, planning or coordination? What could be done 
organizationally to strengthen the technologly transfer and promotional 
processes and improve the effec-t of the technologies/methodologies 
developed on strengthening the national private or public sector programs 
or activities in support of Project objectives? 

What role is I 2P playing in the multi-dorior effort in child survival in 
the region anix htuw effective is ItflAP in that role? M-iat is INCAP's role 
in the region's Multi-donor effort in suppart of food assistance 
prograas? Hcow could these roles be strengthened to maximize the impact
of the Projects on strengthening M1 and food assistance programs in the 
region? 

How supocrtive of Uf'UD bilateral objectives and prcgrzL=ns INCAPare 
Project activities and vice versa? How could these relationships be 
strengthen-d to the mutual benefit of both efforts? 

How effectively has the Institute used outside technical assistance to 
date ard what are its principil needs in this area likely to be over the 
next two years? 

bjc-tivo 2. 	 toiv) analyze the extent to which the Projects have contributed 
the institutional strengthening of IIIY\P, the evolution of its institutional 
gcls ary] its capicity to assist its mez > r countries to address their 
miternal/child health, nutrition, and fccd needs now inand the future. 

Decisions: 

a. 	 UJCAP is in the process of identifying its institutional goals, agenda
and ne'r.i for the next ten years aril must 	determine its most appropriate 
a effective future role in :p;iTxrt of nwternal/child health ard child

survvial in the re-dion. S[vcificnlly, what mix of technology/metxlyAology
development, tehnoloqy/met-hodolojy transfer, and policy or manag,,ent
assistance in most likely to be desired, useful, and appropriate for the 
Institute?
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b. Similarly, flAP seeks to determine its most appropriate azwl effective 
future role in support of food assistance and fazd security in the 
region. This will require choices about the appropriate mix of 
technlcgy/methology developLent, techn,,i<=y/met1cdr;1cxjy transfer, and 
policy or management assistance. 

C. The Institute is in the process of defininq its instMtutio1l 

strengthening needs in the context of its institutional gco.s and agenda
for the next ten years.
 

Cross Cuttin Evaluation Questions: 

Note: Miny of the c-ross cutting evaluation questions included under Objective
1 will also be used to inform the decisions under this objective. In 
addition, the following questions should be pursued: 

How have the projects strengthened IWCAP's short and longer tem ability 
to develop and transfer technologies/methodologies in general and 
specifically in support of the objectives of improving maternal/child
health and food assistance prcxgrams? 

fHow have the projects strengthened ItWCAPs short and longer term ability 
to prorote adoption of national policies, strategies, plans and 
coordinating mechanisms in general and specifically in support of the 
objectives of improving iaternal/child health and food assistance 
programs? 

Assuming that the Institute and its me-nber countries decide that
 
strengthening maternal/child health prograTs/activities and improving

foodi assistance programs in sug~ort of national food security objectives

remain priorities over the next ten years, what does the Institute need
 
in the future to strengthen its role in techniology development/adaptation
and transfer in support of these priorities? What does it need to 
strengthen its role in promotion of effective policies, and in 
strengthcning of national or sectorial planning and coordination?
 

IRHow do member countries' public and private organizations perceive
 
I-AMI's role and effectiveness in resolving 'fland food needs?
 

fHow have these Projects' efforts to develop and transfer technologies,

nrtho ologies, policies, and stratejies affected that p.ercrption? Which 
approaches have been most: valuable to ,ountryorganizations?
 

Has IXlP's performance on these Projects affected its image or standing 
aong internitional donors in health and nutrition in significant ways? 

How might these perceptions affect IWCAP's future strategy, financial 
viability and sustairability? 
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How adequate is INCAP's institutional capacity to administer these or 
similar projects? What needs to be done over the next two years tofurther strengthen the Institute's capacity in this area? 

How have the Projects strengthened lMP's potential for greater
financial security ard both its financial and scientific sustainability
in the future? What might be done over the next two years within the 
context of the projects, to further imnp-ove the chances of institutional,
financial anx] technical sustainability? Wat might be done in the longer
term? 

Objective 3. To begin to define future collaboration between I1rIP_$ and RCCAP
(beyond the life of current Projects) toward resolving maternal/child health,
nutrition, and food reeds in Central America. 

Decisions: 

(Note: The dec4.sions to be made on this topic will not be based on this
evaluation alcne, but we expect that this effort (among others planned) will 
provide information and judigements of value to guide Iir.AP's ax] F.AP's 
future strategy and project design choices.) 

1C(,CA' seeks to determine the extent to which and in what ways INXAP's future
directions in these two areas mesh with RCAP's objectives as stated in the 
RDSS, and hcw and with which instituticns RCAP can best place AID resources 
to move toward those objectives I/ 

1. 	 PFSS objectives ate: 
a) 40% of cases of acute infant and child diarrhea treated with OR1' and 

proper dietary management.
 
b) 40% of children 0-60 zonths 
with 	growth beirn monitored in each 

coumtry of the CA/P region. 
c) 50% of health service deliver-y personnel kncAledgable of and using 

proper case nanagement for diarrhea! disease, uxlernutrition, acute 
respiratory infecticns, and preatal care. 

d) Public health education focusing on 11::1 topics incorpcorat _ed into
curricula of 70% of ar-dical schcols 	 sectorand health trai:ning 
centers and the region.

e) Improved targetting of 25% of food and nutrition programs to highest 
risk population groups or households. 
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IbWAP seeks to determine the 	effect.'-,ss of its relationship with 1RXZAP in
helping it meet its Institutional goals and objectives and in helping the

Institute respond to the needs of its member countries in resolving their
 
health and food and nutrition problems. 

C. oss Cutting Evaluation Questions: 

Questions under Cbjectives 1 and 	2 will be used to inform these decisions. 

ArZ:.'CLE III - Institutional/Project Backgroumd: 

The Nutrition Institute for Central knerica and Panama, IN1CAP, is a Central
 
American regional instituticn with a nandate to address food and nutrition

problems in Central America and Panami. 
 The Institute was founded in 1949. 
Its Directing Council is rmide up of the six Ministers of Health of the Spanish
speaking ountries of the Central American Isthmus and the Director General of
the Pan Am{!rican Health Orgznizaticn (PPIO). Rr-AP is administered by PAHO at 
thie rL'D:ue t: of its Directing Council. The Institute is involved in huxan 
resource develojxent; technical cooxR'ration; basic, applicd and operations
research; ard scientific and technical informiticn dissemination aired at 
addressing the nutrition, health azd proble-asfocod of its meber countries. 

institutional A2Ero, hes 	to M dressim-Fcxx and Nutrition Problems: 

ICflAP (1) uses epidenmiological research and socio-eccncanic studies to identify
and characterize health, nutrition and fccd prcble.s in Central America; (2)
through links to the international health/nutrition cccumunity, it identifies 
applicable kncwledge and promising nethoiolcgies a.,d technologies which cculd
be adapted for use in solving the identified problams; (3) cArries -It
applid, operations and action researcan for developing and 	adapting promising
teLhnolcgies/meth olcrjies; and (4) has develcpd a series of strate-gies and
techniques for tranferring and prnorting the technologies and for promoting
improved natiomal planning, and cccrdinating in the health and food and 
nutrition sectors. 

Knoil4edge and ttcchr,oIoqy transfer rethals or activities developed and in use
historically by I lAP include the followinq: 

a. 	 direct technical assistance; 
b. 	 training activities including: 

- formnal academic training at the masters degree level, 
- tutorial training targeted to the p~rticipant's specific needs, 
- short -ourr;es at the rtgicmvl level, 
- short course:s at the .srr country level, 
- distance learning or crre:rterce courses, 
- observaition visits; 

c. 	 infornation dis:e.irvtion; vyl
d. 	 (under these Projects) cp ratioin and applied research carried out in 

con3unction withimember country counterparts. 
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INCAP promoticnal methods to encourage adoption of effective national

policies, strategies, plans and coordinating mechanisms in the health, food

and nutrition sectors include the following:
 

a. regional seminars and workshops;
b. regional technical working groups and task forces; 
c. national seminars and workshops;
d. national technical working groups; 
e. direct technical assistance and lobbying; and
f. development and1 presentation of technical information useful for 

decision makers. 

ICAP has applied these metlxids for transfering knowledge and promting
change, developed by the Institute the pastover ten years, to varying degrees

in each of the two R72AP funded projects.
 

ORE, Growth Monitoring and Education Project: 

The purjose of this Project is to expand the effective use of oral
rehydration therapy, growth monitoring and appropriate maternal/child dietary

practices in Central America within the context of an integrated

maternal/child health program strategy.
 

The knowledge, technologies and methodologies developed under this

Project by INtCAP are designed to strengthen the following processes in

aternal/Child health servico delivery systems:
 

- planniry-;
 
- monitoir-ig, evaluation, and information systems;
 
- hunan resource developoent;
 
- case vomgeent;
 
- conmtuity education; and
 
- operations and applied research.
 

The.ce in turn are exxected to be applit-d to expanding the use of oral
rehydration therapy, growth acnituring, and appropriate maternal/child dietary
practices in the context of integrated matenmil/child health prograns. 

'111c t-nologies/zethoJolcgiei being developed, adapted and applied can 
be grouped into three major categories: 

a. Thc!se designerd to assist with planning and evaluation: 

- sentinel areas and ites,
 
- conditio s of efficiency stLylies,
 
- natioial MlU1 a- nutrition surveys,
 
- school helgnt census,
 
- improved information systems,

- lot quality assurance sampling (LOS), 

Ct 
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-	 evaluation methodologies and systfnis for NG('s, 
- local programing,
 
- SIMAP and M4M/Child Survival Data Base,
 
- user satisfaction studies,
 
- krwledge, attitudes, and practices studies (KAPs), and
 
- quality ccntxol testing for oral rehydratioa salts.
 

b. 	 Ini-roved medical case management techniques: 

- MAnagement of diarrhea using oral rthydration therapy, including both 
treatment and prevention of dehydration and dietary management of 
diarrhea; 

-	 management of persistent diarrhea; 
- management and prevention of malnutriticn/gr.wth retardation in 

infants and children using grcwth monitoring, dietary management, and 
education on appropriate feeding practices; 

-	 identification and management of women who are at high risk of 
producing low birthweight infants; 

- identification and management of lw birthweight babies; and
 
- vitamin A deficiency prevention and management.
 

c. 	 Increased numbers and quality of education and training strategies
 
and methods:
 

-	 integrated child survival technical reference guides, 
- training materials for use with technical guides,
 
- training materials/cuides for comunity education/participation,
 
- distance learning or corresondence courses for professionals,
 
- educational materials for mothers,
 
- education materials for community health workers,
 
- use of anthropological studies and techniques for development of
 

educaticnal messages and strategies,
 
- knowledge, attitudes and practices studies (KAPS),
 
- establishment of national reference training centers for M:H service 

delivery, and 
- establishment of ;:egional or area training centers for M:CH service 

delivery. 

INCAP has also been promoting the follwing under the Project: 

- establishment of intce%rated m:aferi l/child orograms, 
- development of unified natiil child survival plans, 
- integration of in-service training with academic training in the 

?'blic sector, 
- coordination of regional child survival activities, and 
- use of operations researc-h for improving MZH health care delivery 

services in its member countries. 

'7 
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Technical Support for Food Assistance Programs: 

The purpose of the Technical Support for Food Assistance Programs Project
is to improve the effectiveness of f .cd assistance programs by strengthening
the ability of national and regiona. instituticnr to plan, implement and 
evaluate these programs. 

Under this Project, INCA1 has developed or is developing or adapting a 
series of guidelines, -methodologies and training packages designed to 
strengthen the capacity of national and regional food program personnel in the 
following food assiztance program processes: 

- Program/project planning and design;
 
- Project/program management and implementation;
 
- Monitorirq and evaluation;
 
- Information collection, analysis and use in decision-making;
 
- Human resource development;
 
- Cammunity participation; and
 
-. Operations and applied research.
 

The following guidelines, methodologies and training methods/materials 
are being developed or adapted and applied on both the regional and 
country-levels to help strengthen the above processes and ultimately to 
improve the effectiveness of food assistance programs: 

a. 	Guidelines under Develcpnent:
 

-	 Cne on the development of natianal food assistance strategies and 
policies;
 

- Four on '-he design of food assistance programs (one each on MZH,
Schcol Feeding Programs, FEW and emergency/displaced persons 
programs); 

-	 Four on the organization and management of food assistance programs 
(one each on MH, School Feeding Programs, FEW and
 
emergency/displaced persons programs);
 

-	 One guideline on each oc the following: 

o 	 establishing technical norms and opezational procedures for food 
assistance programs. 

o 	 planning and development of food and nutriticm education 
activities in food assistance programs; 

o 	 setting up of information and evaluation systems for food 
assistance progras; 
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o 	 how to carry out beneficiary selection and monitoring in MZH 
programs; and 

" 	how to carry out process evaluations oZ food assistance programs. 

b. 	 Methologies are being developed and tested for: 

Carrying out institutional and operational assessments of food 
assistance prograns; 

- Carrying out cost analyses of food assistance programs; 

- Assessing food and nutrition status of displaced persons and in 
emergency situations; 

- Management and handling of food comicicities in food assistance
 
program.s;
 

Carrying out comax-;dities use and acceptability studies at the 
household level; 

-	 Setting up management information systems for food programs. 

c. 	 Training materials and methods are being developed for in-country
training in areas related to food assistance programs and technical 
information packets and materials are being developed for food 
assistance program staffs. 

d. 	 High nutrient foods are being developed for use in some food
 
assistance programs.
 

Through the Tc..hnical Support for Flod Assistance Programs Project, IXAP has 
also been promoting the following strategies, plans and ccordinating 
mechanisms: 

Country action plans to improve the effectiveness of food assiscance 
progras; 

Natiuail strategies and/or policies for usixxj foald assistance 
effect ively; 

The 	establishment of fimctioning cordinaticn mechanisms anrong food 
aid d-xios, implementing entities and PVO intermediaries in the 
countries and regionally; 

The 	establishment of an improved region wide data base for use in 
planning food assistance programs. 

-U 
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The use of cperations research and technical guidelines and 
methodologies to improve food program design, operations, management
and evaluation; 

The integration of food assistance into national develoment efforts,
particularly in the area of nutrition, health and couunity 
development; 

The use of operations research to gain an ever-increasing 
understanding of the social, economic, dietary and nutriticnml 
effects of food aid programs and projects. 

ARTICLE IV - Approach and Scope of Work: 

Methodological Framework 

As the Overview discussion suggests, this evaluaticn is oriented primarily to 
support well-informed management decisions on two ongoing projects, and 
secondarily to provide insights for INCAP and ROCAP strategic decisions over 
the longer term. The evaluation is a collaborative effort, from defining the 
terms of reference to collecting data and reaching conclusions. The external 
evaluation team is expected to help keep the effort focussed, to help develop 
ways of systematically answering key questions, and to organize data so that 
INCAP and ROCAP can assess the information, draw conclusions from it, and plan 
followup action. 

In tJhis Larnework, the technical judgenient of evaluation team members are
 
important and valued, but they are not the final determining factor in
 
reaching decisions. Evaluators are facilitators and enablers of good
 
decisions, rather than possessors of ultimate wisdcm.
 

Much of the preliminary work of assessing planned versus actual achievements
 
will be performed by INCAP, with 1CAP review. Contract evaluators will be
 
asked to add rigor to the process, by developing specific questions on the
 
issues discussed above, assembl.ng and synthesizing data for discussion, and
 
giving structure to the business of drawing conclusions and deciding on next
 
steps.
 

Scope of Work: 

The evaluation will be carried out jointly by IIAP and an outside evaluation 
team in three phases. The analyses to be carried out by INcAP and the outside 
evaluators should focus on and address the cross cutting evaluation questions
outli-ed in the overview. Phase One will be the preparatory work by INWAP, 
which will carry out a pre-analysis of the Projects using the attached 
analytical forms and framework. This analysis and other briefing materials, 
as well as a global report on activities and progress to date under each 
Project, will be provided to the outside evaluation team prior to their 
arriving in country. The pre-analysis will serve as t-he basis for setting the 
evaluation agmeda in each country. 

http:assembl.ng
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Phase Two will encompass the information gathexing and analytical work of 
the outside evaluation team which will include the follawing: 

a. 	 Education about the Projects and evaluation approach: 

-	 review of Project documents prior to arrival in Guatemala; 
- briefing with ROCAP management and staff on evaluation approach; 
- briefing by ItNAP senior staff on the Institute as a whole; 
- briefing by the project staffs on the Projects; 

b. 	 Development of data collection instruments and plans geared to key 
questioi-Ls presented in the Overview: 

- Drafting of questionnaires, observation guides, fozus group
techniques, etc. (This should be started prior to arrival in 
Guatemala). 

- Review of proposed instruments with IN2AP r-ad ROCAP project and 
evaluation staff; ar, 

- Review of information collection, analysis and sunmary 
presentation plans. 

c. 	 Information collection and synthesis of findings: 

- Discussions with individuals or working groups involved in 
working on different aspects of the Projects; 

- Visits to examine Project activities in Guatenala, Honduras, El 
Salvador and Costa rica; and, 

- Assembly and synthesis of data and findings under key questions
for each Project, along with tentative conclusions, cross-cutting
themes, and proposals fc" change for workshop sessions with INCAP 
and 	ROCAP r-:'if. 

Phase Three will be a series of interactive working sessions which will draw 
on the information arid conclusions of both INCAP's pre-analysis ,iiase and the 
Phase Two work of the outside evaluation team to help J2hUAP and PjW2AP reach 
conclusions andl followup decisions/action plans on the key questions. 

14cific Tasks: 

In sumrrrai, the follwing specific task6 will be carried out by the evaluation 
tezm, I12AP Project teams and senior staff. 

INCAP: 

1. 	 Prepare global reports on progress of projects. 

2. 	 Prepare pre-analysis of project using analy:ical tables attached as 
Annex B. 
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3. 	 Working with Project technical advisors, as necessary, prepare
specific briefing papers on cross cutting questions which will help
further orient the analysis of each of these questions. 

4. 	 Prepare draft observation guides for cov~ntry visits. 

5. 	 Prepare and give instituriona-. and project specific briefings. 

6. 	 Review and comment on proposed data collection instruments, methods, 
and plans prejared by outside evaluators, and as available, 
participate in data collection activities. 

7. 	 Work with and help guide and support the evaluation team during Phase 
Two, particularly at the member country level. 

8. 	 Participate in the Phase Three working sessions to help define 
conclusions, decisions, and acticn plans. 

9. 	 Discuss and comment on evaluation report. 

10. 	 Follow up on results of the evaluation. 

Outside Evaluators:
 

1. 	 Review Project documents and briefing papers before coming to 
Guatemala. 

2. With INCAP assistance, develop and carry out data collection methods 
to analyze the projects at both the central level and at the level of 
the member countries using the key qu2s.ions as guides. 

3. Facilitate a series of work.ng sessions made up of INCAP and ROCAP 
staff to reach final conclusions, action plans, &nd basis for future 
decisions as appropriate. 

4. 	 Draft initial and final reports based on the findings of Phase Two 
and the Phase Three discussions and conclusions. 



- 14

1. Provide briefing materials on INCAP and the projec-.s for outside 
evaluators.
 

2. 	Project adviscrs work with INP project staff to prepare specific 
briefing papers on the coss cutting questions, as is deecd 
necessiry, in the pre-analysis ph1zsc. 

3. 	Participate in both R1CP and IMAP briefings of the cutside 
evaluators. 

4. 	Review a:i c.-_.zent cn d;-ta o'lcctjon instru..ents, rxthzds, and plais
proposed by outside cvaluatcr, ar:! as available, participte in data
collect ion activitieCs. 

5.. 	 Participate in the P1a.i Three wirkir scssions to help define
conclusionn , decisions;, arJ' ,cticx plansu. 

6. 	Discuss an cc..eint ci evaluaticn report. 

7. 	Follow up cri results of the evaluation.
 

At'ICLE V - -,rCrt5: 

The contractcr will suliit a draft report at the end of Phase Three of the 
evaluatici und prior to departure fram Guate_-la arie a final report within 60 
days of cc'mzleticn of Phase Three of the Evaluaticn. RCNIP and IDCAP will
 
provide the c:tside cvaluators with ccrn.ment7 cn the draft within 30 days of
 
r,,-e~pt of t)-e initial draft o& the repjrt.
 

The 	 evalatiin report s:houd b! suittvd in both Sp-inish and Dvlish and 
:;hould !.. made u;p of a section i.ch take: a , oal perp-x.ctive and addresse
 
tlhe Ibrmder insti tuticral is;uen ,dr,";ged in th evaluat-tic. lhin should be
 
t][mrtd by two star]-,olloce sub-<epcrt:wwhich cov.,er each of the Projects.
 

All 	three secticns of the report .;huld ccntain executiw f :zorie; which 
inclture the princip-l tir-OirvTj am-' crcnclusicns of th,! evalLation,. In
 
addition, .1 qlct61l executive sU:-_ary/shouild be .rp r, whi h chxer; firvdln.-s
 
and conclusicas for the entire ovaluaticgi.
 

In eaci section, the [esentation ;hotild allow reader:; to -3vrmr,1tc.ly dent ify

(a) Findirnjs (whavt was s,',', with s-u 1j-rt i-q datil.,:. Uis), (b) Ccrnclus;-i.;j
(wiat int,,rpetation was placed on wlvt w.s seen), 
and (c) I c.-:Watcn. for 
action (what should be done!). Mhere ar.o'rcrlate thle I ivixiaticru; shou!, 
be Sepratly labelled as joint reccrz-.itijcns rsulting frci Pha so l.ir,, 
workshops, or evaluators' own additicm-.. sutics, idia3, or alter.iati',
 
perspectives. 

http:3vrmr,1tc.ly
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ARTICLE VI - Relationships and tesponsbilities:
 

nhe contract team will work under the genexal direction of the ROCAP

Missici Director and receive technical guidance from the ROCAP GDO, Elena
 
Vrinemn with assistance from the R)CAP Evaluation Officer, 
 Pirie Gall, the 
GDO Ann McDownld, and Project Advisors, Melody Trott and Joe Coblentz. 

The contractors' princip.L contacts at I'AP will be the IW7AP Director,
Luis Octzvio Angel; Project Ccordinators, Hernin Delgado (596-0115) and 
Fi&urTdo Alvarez (596-0116); and the ItI2AP cocrdinators for Technical
 
Ccopcraticn, Arnulf,, lxguera; PRe-xirce
ILuzan Develorknt, Ernestina Ard6n;

Reseaca, Rafael Flores; and .-nfornrticn Dissemination, Magda Fischer. Mhe

evaluation 
will alo involve the entire IlAP Project team for each project. 

ARIICLE VII - Perfcrr-nce Period and Schedule: 

My 1 - July 9, 1989 

May, 1 5, 1989 Team Briefing, Wash., D.C. 
Ma-y 5 
 7, 1989 Travel to Guatemala 
May 8 10, 1989 I.AP/IRCAP Briefings/General Project 

Orientat icn 
May 11 - 15, 1989 Review of El Salvador Priram 
4ay 16, 1989 Travel to Costa Rica 
ni . 17 - 19, 1989 Review of P.v!view of Costa Rica Program
May 20, 1989 Travel to Hondurao
 
May 21 - 23, 19G9 Review of fk:rduras PrcxqrLn

Kly 24, 1989 Travel to Gute:nla
 
May 24 - 26, 1989 Review of Gutemla Prcgram

May 29 - June 2, 1989 INflP/FIOCY-P/Lval3uition Team Meetings and 

prepWration of draft report 
June 5 - 9, 1989 Completion of Draft Report

(tam leaders, organ iza t icn/management
specialist) 

(6769g)
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PSCICLE VIII - Work Days Ordered:
 

Position 
 Work 	Days
 

Nutritlon Planner 
 0 35 
(Team Leadc r)
 

Operatins R :crch Speciailst 25
 
Evaluation Exprt (Fa.d Assistant 25
 
Prograwn
Organ i -At ion/KM~j-! it:uspecialist 1.5
 
(1/2 tine)*
 

ARTICLE IX - AID Illustrative Bidget: 

(See 	AttAchTant 2) 

ARTICU, X - Special Provisions:
 

A. 	 UJlY POST
 

Washington, D.C. - 6 days; Guatela  15-20 days, deperding cn team 
rwrt-.r; lcnduras, El Silvador, Costa Rica - 3-5 days, de~haning on team 
riemLer. 

B. 	 LANAUAGE RUyJIF4P.wrsAD (MKCRRMURED QUALIFICATIONS 

Sjmnish, S2 or bl>.tter.
 

Not: 	 The other half of this person's time is to be covered under
 

PIO/T tb. 5%-0115-3-50068
 

C. 	 ,CMiES MO CrS;IwFIED INF ,rTICU 

'Contractor shell not hMve access to any Government classified material." 

D. 	 LOIGTIC 91PPORT
 

-AD/I=NP will provide backqround and briefing materials necessary
fcr 	4"hao valtuition. 

- INCM3, as the Coxratin, Courltry Institution, will provide office
 
space, office fqui[xwrnt (excluiive of ccc=pter cqui[-r nt niy

software), hickqrocnmd uimterial arx] partial. tr n5[: rtfticg in
 

- Th SuiUi-r will provide or arrnq,, for tran:x[rt.ItiX1 to ary] from
 
the c( )Ji'1.ting ccxutrie-j, inclu:irng WIhi nton, D.C., (;1t,
 
1Ic~rdurai, U. S',lvajr ~nazCostA Rica,. it,.i(lilcn 
 to P'Irtial locCA 
tr.iu~nzlirt.'it:t< in Gklatv-nil i1ar1all local trar21ytrtntion in llIirai, 
El rlv i r ,i-i (:o-ita Pica. Th iplier will prepcide51-

and tran,t~ loll sozv ico';.Id atLi~h:id rn 00"m 

http:ico';.Id
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MOPE OF MRK 
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ANNE.:
 
Terminology 

Ebr the purpos#i of this scope of work, the following definitions are being 
used: 

Technology: Webster defines this word broadly: 
- The science of applicaticn of knowledge to practical purposes 
- Applied scierice 
- The applicition of scientific knowledge to practical purposes in a 

particular field
 
- A technical r-ethcd of achieving a practical purpose
 

Met)xodoloM: In this case, this word can be u!;ed interchangeably with 
technolo'y Farticularly when thoe applied science is leading to a 
mrndigement or evaluation 	methced as defined by WQebter. 
- a mean-I or mir'ner of procedure, ezixzialiy a regular zu-d systennatic

wiy of . cc- ishing anything. 

2ystem: Webster defines 	this as an assezblage of objects united by someormof re7-alar interaction or intcrdeperylenc!; and organizod cr organic
wY'le; 

- A complex of ideas, prrinciples, etc. formaing a coherent wholc 

Strategy : Weabter defin.; tis as;
 
- a caxzeful plan o: method 	or a clever strategem 
- the art of divising or erwloying plans or strategenms toward a goal 

Under these projects, INCAP delivers.develop. and traisfers: 

Technologies: 	 Based C"i biolojical and medical science, the 
health, nutriticn, mecdic.iA, and other technical 
content of the Project:i, such as oral 
rehydraticr therapy t,cniques, grcwth
monitoring inltrlL~ents, treatment of diarrhea, 
identifiction aryl treatncnt of mothers or 
pregn-int wcc techniquesxn, of meawsuring 
nutritic"il statu-s of families for food 
assistnce, and the like.
 

http:mecdic.iA


Methodologies: Based LMksocial, management and behavioral 
sciences, the means of designing the ways of 
delivering the technologies, including 
analytical models or procedures for assessing
needs and targetting resources; training methods 
and materials, ranging from determining needs to
delivery methods (group, mass media, distance 
learning) and materials; operations research; 
policy analysis; planning methods. 

Systems: Ways of integrating technologies alid 
methodologies in health, nutrition, and food 
management to focus on related problems,
combini technical, managerial, policy, and 
information activities.
 

How ICAP Cperatas: 

Strategies: Intervention modes used by INCAP to influence 
country programs, such as choices between 
private ,.nd public clientele, sequencing of 
introduction of technologies and methodologies,
plann ing/ucni toring/evalua tion processes used 
with client entities, etc. 

How Cxintry Institutions Operate: 

Strategies: Intervention modes used by national agencies to 
influence ccuntry, community and NhGO programs,
such as choices between private and public 
clientele, sequencing of introduction of 
technologies and rnethodologies, 
planning/mcni tor ing/evaluat ion processes used 
with client entiLies, etc. 

(6769g) 



AIINEX V
 

PERSON1S COHTACTED 



LIST OF PERSONS CONTACrED
 

GUATEMALA:
 

* Dr. Norberto Martinez, Representante OPS en Guatemala
 

* Lic. Alma Aida lernandez, Dpto de Nutriclon
 

* 
 Dr. Oscar Rafael Rodriguez, Sub-Director General de Servicios de Salud
 

* Lic. Janeth Es;quivel, SHARE 

* Lic. Anibal Garcia, Secretaria de Bienestar Social
 

* 
 Sra. Araceli de Molina, Secretaria de Bienestar Social
 

* Sr. Dale Humphrey, AID 

* Sr. Thomas Kellerman, AID
 

* 
 Dra. Onelia de Trujillo, Directora de SADERCO/CRN
 

* Hr. James Coberly, CARE 

* Mrs. Barbara Jak;on, CARE 

* Mr. Michael Goldberg, CAPE 

* Lic. Cerar Barrio:;, Director del CNR 

* Li.. Nicte de Ilernande?, Directora del NANE 

* Sr. Friancisco Roque Ca';tro, PHA 

* Mrs. Su;an de Calderon, CRS 

* Sr. Lyn Renner, CRS 

hONDURAS: 

* Dr. Luis Antonio Loyola y Delgado, Representante de OPS e INCAP. 

* Dr. Jorge lliguero Crenpo, Director General de Salud INCAP, OPS 

* Ing. Manuel Cacerv, Pirinda, )1iercrion de All mIrnt .c lll y Nutricion 

* DIVISION DE SAI.UD HATERNO INFANTIIL (TRO-MC EAPS) 

Dr. Ricatdo Katle
 
Dr. Jorge Melendez
 
Lic. Loyda Clotter
 
Dr. Osmin Padilla
 



* DPTO DE NUTRICION SECPLAN 

Lic. Maricela Zuniga

Lic. Clorinda de Torres
 

* Sr. Edward Brand, CARE (PROPAG)
 

* Dr. Peter Cross, HSFI (TRO-MC-EAPS)
 

* INVESTIGACION10S ANTROPOLOGICAS (TRO-HC-EAPS) 

Lic. German Es;pinal
Lic. Maria Rosa Buenano 

INVESTIGACrON CIENTIFICA (TRO-MC-EAPS)
 

Lic. Elia Pineda
 
Dr. Ruben Palma
 

* 
 Lic. Gloria Oquelli de Macoto, Junta Nacinal de Bienestar Social (PROPAG)
 

* Dr. Fidel baraho,,a, Unidad do Ciencia y Technologia - Hinisterlo de Salud 
(TRO-MC- rAPS) 

* Ing. Oscar Flores, CODEFOR (PROPAG)
 

* Lie. Isabel de Zapata, Fundaclon florizontes de Amistad (TRO-MC-EAPS)
 

* DIRECCION GENERA. D) EDUCACION PUBLICA - HINISTERI0 DE EDUCACION 

Prof. Arilcar Rivera
 
Prof. Elda de Chuvez
 
Prof. Harta Izaquirre
 
Sr. Vincent David (HSHi)
 

AID
 

Dr. Tom Park
 
Dr. Robert laladay
 
Lic. Juan Castillo
 

EL SALVADOR 

* Dr. Raul Pena y l)elgados, Represertante de OPS e INCAP 

* DIRECCIOU GENERAl, DIE ,AlAID 

Dr. JOse Antonio .'ereira G;alvan 
Dr. Haurico Duran
 



* DPTO DE NUTRICION HINISTERIO DE SALUD
 

Lic. Karibel de Tcbar
 
Lic. Maria del Carmen Araujo
 
Lic. Maria Teresa de Moran
 

U..IDAD DE EDUCACION PARA LA SALUD
 

Dra. Delmy de Hernandez
 
Lic. Enrique Salazar
 
Lic. Mercedes de Castillo (TRO)
 

* AID 

Sr. Kevin Armstrong
 
Sr. Julio Mena (TRO)
 

* REPRESENTANTE PNUD Y PHA 

Sr. Gonzalo Perez
 
Sra. Rosita de Antolines
 
Sr. Francisco Hancia (PROPAG)
 

DPTO. MATERNO - INFANTIL Y COORDINACION DE SUPERVIVENCIA INFANTIL
 

Dra. Juan Santamaria
 
Dr. Sergio Parada
 
Dr. Carlos Melendez
 
Dr. Raul Sanchez
 
Ts. Dina Eugenia Bonilla
 
Ts. Mercedes Alferes de Castillo (TRO)
 

* Lie. Saul Guevara, Director de PIDECO (PROPAG) 

* FACULTAD DE MEDICINA - UNIVURSIDAD DEL SALVADOR
 

Dr. Rafael Monteroca - Decano
 
Lic. Marta de Ventura - Directora Escuela Tecnolugia Medica
 
Lie. Rosa Rodrigues Dera - Directora
 
Lic. Silvia de Nieto - Directora Escuela de Nutricion
 
Dra. de Marinero - Directora Escuela de Tecnologia Materno Infantil (TRO)
 

MINISTERIO DE PLANIFICACION (PROPAG)
 

Ing. Remo Bardi
 
Lic. Lucia de Garcia O'Meany
 

UNIDAD DE REHIDRATACION - HOSPITAL BLOOM (TRO)
 

Dr. Mauricio Sol Nerio
 
Dr. Sergio Parada
 
Dra. Maxima de Rodriguez
 

DEPARTMEWTO DE PEDIATRIA SOCIAL 
- HOSPITAL BLOOM (TRO)
 



Dra. Maria Elena Rodriguez
 
Dr. Adan Figueroa
 

Dra. Aurelia de Martinez Perez, Coordinadora Intersectorial de
 
Supervivencia Infantil y Comite Coordinador
 

ASOCIACION DEMOGRAFICA SALVADORERA - FESAL 88 (TRO)
 

Sr. Samuel Castro
 
Sr. Sidney Castro
 
Dr. Rolando Godoy
 


