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I. Changes in Project Design
 

A. Statement of Country Project Objectives
 

There have been no changes in the objectives since the Detailed
 
Implementation Plan (DIP) was submitted and the first annual
 
report. However, a formal assessment of the DIP objectives and
 
nutritional strategy is scheduled in February to address MOH
 
requests and issues raised in the DIP review.
 

B. Location and Size of Priority Population
 

There have been no changes in the number of communities. The
 
project continues to work with 25 communities in 4 areas of
 
Tegucigalpa. There are minor changes in the number of persons
 
targeted for services based on revised MOH household census data
 
for the San Francisco CeSSAMO area. The previous estimate of the
 
total population (61,654) and number of households (11,306) is
 
revised to 60,948 and 10,158 respectively. The estimated
 
population of the 25 communities is as follows: 

Total population 60,948 

annual pregnancies/live births 
infants 0-11 mos 
children 12-23 mos 
children 24-59 mos 
women 15-49 years 

1,700 
1,690 
1,683 
4,721 

27,601 
8,094 

See Appendix 1, List of Project Communities.
 

C. Health Problems Which the Project Addresses
 

No changes have been made in project focus from the DIP. The
 
project's strategy for improving the nutritional status of
 
infants and children remains three-pronged, consisting of vitamin
 
A supplementation (capsule), nutrition education, and gardening
 
promotion, supported by EPI and ORT promotion. However, in FY
 
1991/1992, a greater emphasis will be placed on control of
 
diarrheal disease for the following reasons:
 

- in response to the reported cases of diarrhea in preschool
 
children (16.2%) and the low reported use of ORT (39.6%) found in
 
the project area; the threatening cholera epidemic (the first
 
cases have been reported in Tegucigalpa in October); and
 
responding to requests of the MOH the project will strengthen its
 
efforts in the control of diarrheal disease through monitoring;
 
training in home-based management of diarrhea; and distribution
 
and use of ORT packets.
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D. Child Survival Interventions
 

There have been no changes in the type or scope of child survival
 
interventions this past year. However, due to the following
 
reasons stated in Section C, the project will place greater
 
emphasis on the control of diarrheal disease and ORT.
 

E. Strategies for Identifying and Providing Service to
 
Individuals at High Risk
 

There have been no changes in the project's strategy in the
 
identification of households and children at higher risk. The
 
project continues to work through a population-based registration
 
system. All households with children under five years and
 
households with pregnant women are enrolled on a register by
 
community health volunteers (CHV). Each CHV visits each
 
household on a weekly basis. Those children with incomplete
 
immunization or reported episodes of diarrhea or respiratory
 
illness are considered at greatest risk. Growth monitoring is
 
not provided by the CHVs but mothers are encouraged to take their
 
children to the health centet for this purpose. All children
 
receive nutrition counselling during CHV visits.
 

II. Human Resources and Collaboration
 

A. Project Staff and Organization
 

Changes in project staff include the addition of an
 
administrative officer, a nurse supervisor, and a part-time
 
ophthalmologist.
 

Ms. Maria Luz Napky was hired for the full-time position of
 
Office Manager. Ms. Napky has previous experience as a bi­
lingual secretary and office manager. Her duties include general
 
office administration, including accounts, and secretarial
 
services.
 

Lic. Yolanda Moya Castro, is a professional nurse and was hired
 
for the full-time position of Assistant Project Coordinator.
 
Lic. Castro has previous experience as a practicing nurse and
 
will spend the majority of her time supervising six auxiliary
 
nurses in the field and other duties assigned by the Project
 
Coordinator.
 

Dra. Doris Matilde Alvarado de Jauregui, was hired for the part­
time position of Project Ophthalmologist. Dra. Alvarado de
 
Jauregui is a licensed ophthalmologist in Honduras and will
 
assist the project in the training of CeSSAMO doctors, other
 
professional staff, and auxiliary staff in "primary eye care."
 
Dra. will also be in-charge of an out-patient eye clinic
 
established at the Las Crucitas Health Center.
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See Appendix 2 A-C, Job Descriptions and Appendix 3 A-C, Resumes.
 
The revised organizational Chart is found in Appendix 4.
 

During the year, Dra. Marylena Arita, a Honduran medical doctor
 
was selected to receive a "IEF Carrigan Fellowship." The
 
Carrigan Fellowship supports a medical doctor during an 18 month
 
training at CeSSIAM in nutritional epidemiology. IEF plans to
 
include Dra. Arita as a full-time employee in future vitamin A
 
projects in Honduras.
 

B. Technical Assistance Received
 

During the year the following technical assistance was received:
 

- Dr. Donald C. Kaminsky, a resident of Honduras and the former
 
Director for Project Hope Honduras, was hired as a consultant
 
to assist staff in the development of the DIP during November,
 
1990.
 

- Mr. John Barrows, the IEF-Headquarters Child Survival and
 
Vitamin A Coordinator, made two visits to Honduras to assist in
 
the development of the DIP and for routine management purposes.
 

- The Center for Sensory Impairment, Aging and Metabolism
 
(CeSSIAM), a research branch of the National Committee for the
 
Blind and Deaf (NCBD) Guatemala, was contracted to complete the
 
second part of the baseline survey (biological indicators).
 
Prior to the survey Dr. Noel Solomons, CeSSIAM Director, made a
 
visit to Honduras to assess requirements to complete a survey,
 
and Lic. Victoria Alvarado, Honduras Vitamin A Project
 
Coordinator, made a reciprocal visit to Guatemala to plan the
 
survey with CeSSIAM staff. A survey team consisting of CeSSIAM,
 
IEF-Honduras, and the Honduras MOH completed the survey in June.
 
Lic. Ingrid Drivera, laboratory technician at the Central
 
Laboratory, MOH, also assisted in the baseline survey.
 

- Health personnel from the Honduras Ministry of Health assisted
 
project staff during the training of the project auxiliary nurses
 
in February, 1991.
 

- Ing. Elias Sanchez, an agricultural engineer and assisted
 
project staff in a one week gardening training for Auxiliary
 
Nurses. Mr. Sanchez will continue to assist staff in future
 
gardening training.
 

C. Describe Community Activities
 

The community activities undertaken in the past year include:
 

- The selection and training of six Auxiliary Nurses to work with
 
the project. Selection of the nurses was based on their
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educational achievements and their interest in community work.
 
The initial training for the nurses took place during a MOH
 
sponsored training in November, 1990. The purpose of this
 
initial two week program was to insure that the nurses were
 
aware of the MOH child survival policies and procedures
 
established for Tegucigalpa. Considered as part of the training
 
for auxiliary nurses has been the organizing of the communities,
 
the training of the CHVs, and the baseline survey.
 

The ongoing training of the nurses has included other informal
 
classroom orientations conducted on a weekly and monthly basis to
 
discuss vitamin A/nutrition; the HIS, and adult learning
 
techniques. Other formal training has included a one week course
 
in primary eye care conducted by the Project Ophthalmologist and
 
a two week course in gardening conducted by a horticulture
 
engineer. Additional training will include basic principals of
 
community epidemiology (using numbers, percentages, and graphs)
 
and conducting focus groups.
 

- Organizational meetings were held in each of the communities 
with local leaders representing the Patronatos. These meetings
 
were facilitated by the Project Coordinator and the auxiliary
 
nurses as part of their training. Formal meetings were held with
 
15 of the Patronatos to discuss project activities and support
 
for the project. Unfortunately, in many of the communities there
 
were more thp.n one Patronato which were in conflict over which
 
group should represent the community. Due to time constraints,
 
it was impossible to meet with all of these competing Patronatos.
 
Instead, rather than hold formal meetings, discussions were held
 
informally with the leaders. Regular formal meetings with the
 
Patronatos were scheduled to be held on a quarterly basis.
 
However, this has proved to be difficult. Instead the local
 
leaders are informed of planned events (mini-campaigns, etc,)
 
prior to their occurrence.
 

- The selection of women to be community health volunteers (CHV)
 
was conducted following guidelines established by the MOH.
 
Selection criteria was based on basic literacy, acceptance of the
 
community and their willingness to work 5 hours a week. One
 
hundred and eighty five CHVs have been identified and trained to
 
date. The initial training of CHVs consisted of a two day
 
orientation to key child survival interventions (ORT,
 
immunization, ARI, nutrition), and the household registration
 
system. This training was conducted by the auxiliary nurses with
 
assistance from the project coordinator and staff (social
 
workers, nurses, and environmental promoters) from the four
 
CeSSAMOs (health centers). All training was conducted in the
 
communities, most often at the community hall or school.
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The training of CHVs is ongoing during bi-monthly meetings
 
conducted by the auxiliary nurses. If new CHVs need to be
 
trained, they are first paired with dn existing CHVs to accompany
 
them during their normal schedule of household visits. Should
 
there be several CHVs requiring training, the Auxiliary Nurses
 
will arrange for a training in the community. All new CHVs will
 
be included in the ongoing training schedule.
 

- The project has been working with 15 Womens Groups previously
 
organized by the social workers from the CeSSAMOs. Although
 
these womens groups are organized primarily for home-craft
 
activities, the auxiliary nurses meet regularly with these groups
 
to discuss child survival activities in their areas. These
 
groups are now being involved in the gardening activities.
 

- The health information system has been initiated in all
 
communities. After considerable discussion with the MOH on the
 
design of the HIS forms, it was decided to adapt the HIS forms
 
the MOH was currently using. The CHVs were trained in how to
 
complete and maintain the registers. The completeness of each
 
CHV's registers were verified by the auxiliary nurses under
 
supervision by the Project Coordinator.
 

- Household visits by the CHVs and auxiliary nurses are routine.
 
Each CHV visits her households (approximately 30 each) on a
 
weekly basis aided by the household registers. The CHV monitors
 
immunization coverage, vitamin A capsule coverage, recent
 
episodes of diarrhea and respiratory illness, and provides
 
nutrition counselling. The CHV is aided by a set of guidelines
 
that establish a series of "what if.." conditions she should ask
 
each mother concerning her children. Nutrition action messages
 
include child and maternal nutrition. Although a thorough review
 
has not yet beer made, few mistakes have been noted in the
 
registers.
 

The auxiliary nurses make supervisory visits to each of her CHVs
 
on a weekly basis. The auxiliary nurse visits households with
 
the CHV and also makes visits on her own. The auxiliary nurses
 
hold monthly meetings with the CHVs to listen to problems and to
 
conduct "mini-trainings." The experience during the past year
 
has demonstrated that the 6 Auxiliary Nurses are able to
 
supervise 30 CHVs each. This may be due in part to the fact that
 
the HIS is relatively simple and communities are close. The
 
project has also hired an Assistant Coordinator who can spend the
 
majority of her time supervising the Auxiliary Nurses. The
 
Assistant Coordinator also makes visits to households on her own
 
to cover for a nurse who may be ill.
 

- The first 3 demonstration gardens have been established. These
 
gardens are organized by women's groups and are situated at one
 
of the CHV's houses. The gardens demonstrate the use of small
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plots, use of discarded cans and tires turned inside out as
 
"garden pots," pest control, and organic composting techniques.
 
Varieties of seeds are limited to dark green leafy vegetables,
 
tomatoes, green peppers, squash, a sweet potatoes. These
 
demonstration gardens will also serve the purpose as a nursery
 
for fruit trees (papayas, mangoes, citrus) for sale and
 
distribution to the community. Seeds are made available to the
 
community initially at no charge, and later at cost. A limited
 
number of tools will be available (shovels, picks, rakes) for
 
loan. The only special tool that is required is a special knife
 
used to cut tires inside out. The project had hoped that the
 
Patronatos would play a larger role in gardening and other
 
community activities. The Patronato members will continue to be
 
approached for support of the demonstration activities. All
 
technical advice has been provided from Ing. Elias Sanchez and
 
the Zamarano Agriculture College. Project staff have made
 
initial inquiries with the school administration to see if
 
students from the college can assist the project further develop
 
this component.
 

- Two mini-campaigns were conducted during January, 1990 and
 
July, 1991 in coordination with the MOH for immunization and
 
distribution of vitamin A capsules. The auxiliary nurses are
 
accompanied by the CeSSAMO staff to a central part of the
 
community where a "station" is established. The CHVs provide
 
advance publicity to their households and assist the nurses in
 
gathering mothers and their children. This process is greatly

aided by the household registers. It was estimated that over 85%
 
of the eligible children received a vitamin A capsule during the
 
first campaign. Those children who did not receive a capsule are
 
identified on the registers for follow-up by the CHV. The CHV is
 
then provided a plastic film canister with a small quantity of
 
vitamin A capsules for use during her follow-up routine. These
 
campaigns are conducted over a period of seven days.
 

At the time of the writing of the DIP, the MOH did not have a
 
policy regarding the distribution of vitamin A capsules to
 
mothers within 2 months of delivery. There have been no changes
 
since that time. Project staff will continue to discuss this
 
policy issue with the MOH, but feels that it is prudent not to
 
distribute vitamin A to mothers unless there is a clear directive
 
from the MOH.
 

D. Linkages to Other Health and Development Activities
 

New linkages developed during the year include:
 

- The Johns Hopkins University PVO Child Survival Support Program

provided technical and organizational support to the IEF to host
 
the Second Latin American PVO Child Survival Workshop, held in
 
August. The workshop contributed substantially to the knowledge
 
and skills of the project staff.
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- The Pan American Agriculture School (Zamarano), is an
 
agriculture college 45 minutes outside of Tegucigalpa. The
 
school has provided information on gardening to the project staff
 
and was the site for the Second Latin American PVO Child Survival
 
Workshop noted above.
 

- The Task Force Sight and Life, a project of the Hoffman
 
LaRoche, Ltd., has entered a collaborative agreement with the IEF
 
for the support of IEF vitamin A project. Funds will be used to
 
support additional training in Honduras.
 

- The Central Laboratory of the Ministry of Health is
 
participating with the project in the analysis of the serum
 
retinol samples taken at the baseline survey. The laboratory
 
technician, Lic. Ingrid Drivera will complete this analysis in
 
coordination with the Center for Sensory Impairment, Aging and
 
Metabolism (CeSSIAM) in Guatemala.
 

- The PVO Coordination Committee, was recently formed in October
 
as a result of the child survival workshop. The purpose of the
 
committee is to share lessons learned and conduct joint
 
activities. It is anticipated that a jointly sponsored two day
 
workshop (possibly on the topic of volunteer incentives) will be
 
conducted in early 1992.
 

- The Medical Association of Honduras, is a formal association of
 
Honduran physicians. The association nas been approached to
 
assist IEF in the sanctioning of the primary eye care training
 
and in other vitamin A project activities.
 

- The Honduran Federation of Private Development Organizations
 
(FOPRIDEH), is a coordinating agency for private voluntary
 
organizations in Honduras. The Project Director and the Project
 
Coordinator are playing active roles on sub-committees for
 
FOPRIDEH.
 

The project continues to work closely with other PVO
 
organizations (Project Hope, Save the Children, etc) in the area.
 

III. Progress in Health Information Data Collection
 

A. Baseline Survey
 

i. The baseline survey was conducted in two stages. The
 
first part of the survey was completed in February 1991, and was
 
reported in the DIP. The survey was designed with assistance
 
from IEF-Headquarters and consisted of household and child data
 
(demographic, coverage of EPI and vitamin A, history of diarrhea
 
and respiratory illness, food production, and knowledge data).
 
The survey was conducted over a period of seven days using an EPI
 
cluster-survey methodology. A total of 521 households and 800
 
children were sampled. IEF Auxiliary Nurses required an average
 

Honduras - CSVI, Annual Report, 1991 7
 



of 15 minutes to complete an interview. Supervision of the
 
nurses was provided by the Project Coordinator and staff from the
 
CeSSAMOs. The CHVs played a key role in organizing the household
 
visits. Results were initially hand tabulated in Honduras and
 
later entered and analyzed on an EPIINFO database. The cost of
 
the survey including staff salaries, in-country transportation,
 
photocopying, and supplies was estimated to be less than $ 1,000.
 

The second part of the survey was conducted from 27th May to 3rd
 
June and consisted of a bio-chemical assessment of serum retinol
 
and conjunctival impression cytology (CIC). The purpose of this
 
part of the survey was to assist the department of nutrition of
 
the MOH in the clarification of outstanding questions regarding
 
the prevalence of vitamin A deficiency in the peri-urban areas of
 
Tegucigalpa. At the time of the writing of the DIP, it was
 
understood that of the 3,000 plasma samples drawn during the
 
national survey, 1987, intended to be assayed for retinol
 
concentrations, may not reveal useful data due to technical
 
problems encountered in storage of the samples. In addition,
 
because the Tegucigalpa sample represented the entire city there
 
were questions concerning whether results accurately reflected
 
the marginal peri-urban areas of the city. For these reasons the
 
project felt that it could assist the MOH by surveying the
 
project areas.
 

The minimum sample size for this part of the baseline survey was
 
calculated to be 400 children for serum retinol with a sub-sample
 
of 100 children for CIC. However, a sample of 538 children were
 
sampled for serum retinol and 144 children were sampled for CIC.
 

The costs of this part of the survey, estimated at $2,170.00,
 
include staff salaries, per diem for Guatemala team,
 
transportation costs (including airfare), photocopying, and basic
 
equipment and supplies. This estimate does not include the costs
 
for completion of the analysis of the serum retinol and CIC.
 
However, the serum retinol samples will be analyzed in Honduras
 
at no charge and the CIC analysis was completed by Dra. Marylena
 
Arita in Guatemala as part of her training at CeSSIAM.
 

ii. The first part of the baseline survey was designed and
 
organized by IEF-Honduras Project Coordinator with assistance
 
from IEF-Headquarters. The second part of the baseline survey
 
was designed primarily by Dr. Ivan Mendoza, a part-time IEF-

Guatemala staff person. During this phase of the survey, a team
 
of CeSSIAM personnel assisted by IEF-Honduras and MOH staff,
 
established "centers" at each of the 4 CeSSAMO areas to which
 
mothers brought their children. All blood drawing was conducted
 
by laboratory technicians and CIC samples were accomplish by Dra.
 
Marylena Arita. The Honduras MOH staff present participated
 
fully in this exercise.
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The problems encountered with technical assistance provided by
 
CeSSIAM have been in the analysis of the plasma samples for serum
 
retinol concentrations. The entire set of 538 plasma samples
 
intended for analysis have not been completed. The delay in
 
analysis has been caused by difficulties encountered in
 
establishing an inter-laboratory standardization procedure
 
between the MOH Honduras laboratory and the CeSSIAM laboratory in
 
Guatemala. A sub-sample of the plasmas have been analyzed by a
 
laboratory in San Francisco for this purpose. These results will
 
be used as a reference for the Honduran laboratory which is
 
expected to begin analysis in November.
 

iii. Findings from the first part of the baseline survey
 
reported in the DIP, were those that were hand-tabulated in
 
Honduras after completion of the survey. The results were later
 
entered into a computer program (EPIINFO) for additional
 
analysis.
 

Of interest, are the rates for complete immunization in children
 
12-23 months of age (87.9%). However, on an average only 30.6%
 
of the children received measles between 9-11 months of age.
 
This may be due in part to the MOH's response to the measles
 
outbreak in 1988 and 1989 where measles vaccination was provided
 
at six months of age. The project coordinator has discussed this
 
issue with the MOH who have subsequently advised their health
 
staff.
 

There were a variety of vitamin A and energy dense foods
 
available in the peri-urban areas. However consumption of these
 
foods varied widely. The typical foods reported available in the
 
household were beans and rice (99.5%), lard or butter (97.8%),
 
eggs (97.2%), seasonal melons (86.9%), bananas (79.7%), pastas
 
(79.3%), milk products (70.3%), carrots (67.5%), green peppers
 
(65.3%), and a meat or fish (56.2%). The typical diet appears to
 
consists of beans and rice, prepared with lard consumed twice a
 
day seven days a week. Although this diet is often supplemented
 
with eggs, plantains, green peppers, carrots and occasionally
 
meat or fish, the actual quantities of these foods consumed are
 
low. Surprisingly mangoes were only available in 56.2% of the
 
households and papaya in 14.9% of the households. This may have
 
been due to seasonal availability and the cost of purchasing
 
these fruits in the market. Although many of the households
 
(51.2%) reported that their children snacked, these foods were
 
usually limited to packaged "junk foods" available in the
 
community. Very few of the children reported consuming dark
 
green leafy vegetables.
 

Almost all mothers breastfeed their children 0-2 months of age
 
(97.1%). However, mothers also reported high rates of
 
bottlefeeding (48.6%), and providing complementary foods (18.6%)
 
at the same time to these children. Only 38.6% of the mothers
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exclusively breastfed their children 0-2 months of age. This
 
information has led staff to reemphasize breastfeeding and to
 
emphasize those vitamin A-rich foods that are both available in
 
households and consumed, in the nutrition education messages.
 

Although the majority of households did not have a "vegetable
 
garden," more than 25% of the households did have some kind of
 
vegetable plant or fruit tree growing in their backyards. These
 
often were papayas, mangoes, avocado, and chili peppers. The
 
majority of the fruit trees appeared to have been recently
 
planted. This fact may be due to the growing population in these
 
communities as more than 11% of the households reported moving
 
into their communities in the past six months.
 

Although 43.1% of the children 12-59 months of age were
 
documented as receiving a vitamin A capsule in the past six
 
months few of the mothers (10.2%) reported that they understood
 
the purpose of the capsule. It did appear that households had
 
some knowledge of foods that contained vitamin A.
 

The results of the survey have assisted staff in the development
 
of the nutrition education messages. Survey results were
 
presented to the MOH and to project staff after the initial
 
results were tabulated, and to the CHVs during their training.
 
The MOH has since adjusted their immunization schedule for
 
measles, and breastfeeding is being reemphasized along with
 
promotion of those vitamin A rich foods most commonly available
 
in households. These results have not been fully communicated
 
back to the Patronatos. A series of focus groups were scheduled
 
to take place during the year to further investigate nutrition
 
behaviors. However, due to the demands on the Project
 
Coordinator's time, these investigations were not undertaken.
 

The results of the CIC analysis indicated that there are children
 
deficient in vitamin A. Of the 144 children sampled, 13% were
 
abnormal. Although these results are below the standard cutoff
 
criteria (15%) indicating a problem of public health
 
significance, the interpretation of these results alone are
 
insufficient to draw firm conclusions. The analysis of plasma
 
for serum retinol concentrations is expected to clarify the
 
extent of vitamin A deficiency in the peri-urban communities.
 
These results together with those from the CIC analysis will
 
guide the project and the MOH on what role, if any, megadose
 
vitamin A capsules will play as a strategy in combating vitamin A
 
deficiency.
 

iv. See Appendix 5 A-B, Reports on Baseline Field
 
Activities, and Appendix 6, Report of CIC Findings.
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B. Routine Data Collection
 

i. Early in the start-up phase, project staff consulted the
 
MOH regarding an information system. After several meetings, the
 
project decided to adopt the HIS, with some modification, that
 
was already under use by the MOH. This system is based on 1) a
 
register of households with children under five years of age, 2)
 
a register of households with pregnant women, and 3) a monthly
 
morbidity form. Each CHV enrolls up to 30 households assigned to
 
her. These registers track name, age, immunization status, and
 
coverage with vitamin A capsules. Separate forms are used to
 
track reported cases of diarrhea and respiratory illness.
 
Children are considered at risk if they have incomplete
 
immunization; or if they have had a reported episode of diarrhea
 
or respiratory illness. These reports are a cue to the Auxiliary
 
Nurses and CHVs to provide health messages appropriate to the age
 
of the children and to the circumstances of the household. For
 
this purpose a set of guidelines were prepared that present "what
 
if" situations for the CHV to follow. A separate form is used to
 
record births and deaths.
 

The system at the clinic level to maintain records on the family
 
is based primarily on the vaccination cards. The CeSSAMOs
 
attempt to maintain duplicate records of vaccination cards at the
 
health center, which are updated periodically. Although this
 
system is far from eloquent, few mistakes have been noted in
 
recording dates and tracking households and children. The CHVs
 
also seem to enjoy the process of maintaining the registers.
 
There is a problem, however, in the duplication of forms by the
 
CHV and the health centers. For instance the dates of
 
vaccination are recorded on the vaccination card, on the CHV
 
register and on the CeSSAMO registers unnecessarily. The project
 
staff have asked for a review of the HIS early in 1992.
 
Technical assistance will be requested for this purpose.
 

ii. The system for reporting information on the activities
 
of CHVs is based on the household registers. Each CHV enrolls 30
 
households and visits each household weekly. During each visit
 
the CHV discusses with the mother vaccination status and whether
 
her children have been ill in the past week. The CHVs attempt to
 
provide counselling based on the age of the children and the
 
circumstances of the household. The CHVs are visited weekly by
 
the project Auxiliary Nurses to review the registers and discuss
 
the CHVs activities. The nurses often visit households together
 
with the CHVs. The activities of the CHV and nurses are
 
summarized on a supervisory checklist which is submitted to the
 
Assistant Project Coordinator. This information is summarized by
 
nurse and by CHV and submitted to the Project Coordinator for
 
review. See Appendix 7, Health Information System Forms.
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iii. The project has not had difficulties tracking
 
indicators for vitamin A capsule and immunization coverage. Good
 
documentation exists to determine coverage rates during surveys
 
and the CHVs appear to have no difficulties maintaining the HIS
 
registers. However, a review of the HIS will be completed in
 
December/January to 1) update the demographic age profile of the
 
population, 2) assess the CHV counselling provided to mothers,
 
and 3) assess the accuracy of reporting on diarrhea and
 
respiratory illness. This review will hopefully reveal
 
weaknesses in the HIS that need attention. Expert technical
 
assistance will be consulted in February, 1992 to make a more
 
through review of the HIS.
 

The indicators that appear to be the most difficult to collect
 
are mother's knowledge of health and health practices. The
 
baseline survey did attempt to assess basic health and
 
nutritional knowledge. The project is also considering a revised
 
mid-term survey in addition to the end-of-project survey. The
 
project did plan on trying to conduct a series of focus groups to
 
continue to investigate nutrition behaviors. However, the
 
Project Coordinator found it difficult to conduct the focus
 
groups without additional staff and technical assistance.
 

The biochemical indicators have also proven difficult to
 
establish. Although the baseline survey was completed without
 
major difficulties, the analysis of the plasma for serum retinol
 
concentrations has been delayed due to scheduling problems with
 
CeSSIAM in Guatemala.
 

iv. The service performance and sustainability indicators
 
the project does monitor are:
 

- # CHV trained and active;
 
- # visits to HHs by the CHV;
 
- # households participating;
 
- # Patronato meetings;
 
- # meetings of Women's Groups;
 
- # gardens active;
 
- # training meetings conducted by the CHVs;
 
- # supervisory visits made by MOH staff;
 
- # mini-campaigns conducted with the MOH
 

v. The household register system enrolls only children under
 
five years of age and pregnant women. The CHVs monitor
 
immunization and vitamin A coverage, and reports of diarrhea and
 
respiratory illness. The CHVs have not been instructed to detect
 
cases of acute paralysis in children below 15 years of age.
 

vi. The collection of data begins with the CHVs registers.
 
The Auxiliary Nurses on a monthly basis abstract data from the
 
household registers onto a supervisory checklist. These reports
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may be produced as a summary report (to review project
 
performance), by geographic area (to report to communities) or by
 
health worker (to provide feedback on performance of the CHV and
 
Auxiliary Nurse). These summary reports are reviewed by the
 
Project Coordinator for completeness and consistency. Because
 
the HIS has been adopted from the MOH, the system is not
 
computerized.
 

vii. The same referral system (CHV, Nurse, Assistant
 
Coordinator, Project Coordinator) will be used to monitor the
 
quality of data of the HIS on a monthly basis. The consistency
 
and completeness of data are the primary quality checks to spot
 
weaknesses in supervision.
 

viii. The data from the HIS will be reviewed during the
 
end-of-month meetings held between the Project Coordinator and
 
the nurses. The report summaries will be used to develop monthly
 
schedules for the nurses. Each nurse in turn visits her CHVs
 
individually and in small groups to review the HIS and
 
supervision data.
 

ix. The approximate proportion of expenditures (country
 
budget) spent on the HIS is 8.0 percent. The primary expenses
 
are staff salaries calculated at 20 percent.
 

IV. Improvements in Program Quality and Technical Effectiveness
 

A. Lessons Learned
 

The lessons learned during the past year include:
 

- Although not a new lesson, collaboration is essential between
 
the project and the MOH. The projec.t has made great effort to
 
work within the MOH's guidelines and procedures including the
 
assignment of project areas and the design of the HIS. At the
 
same time, a project needs to recognize the limitations of the
 
MOH. Because the communities are densely populated and other
 
PVOs work close by, collaboration and coordination with other
 
PVOs is also essential.
 

- The technical assistance provided by CeSSIAM and the MOH was
 
useful. However, the project became tied to the schedule of the
 
CeSSIAM laboratory in regards to the analysis of the serum
 
retinol samples.
 

- Technical. meetings, e.g., IVACG meetings, are important
 
opportunitias for staff to be involved in. Efforts to identify,
 
budget for, and send staff to future meetings is important.
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- Documentation of project activities has been a weakness during
 
the past year. Project staff need to spend more time in report
 
writing, and major meetings between the MOH and other
 
collaborating agencies need to be fully documented.
 

B. Steps Taken to Strengthen Technical Quality of Health
 
Programming
 

The steps taken to strengthen the technical quality of health
 
programming include:
 

- The Project Director and the Project Coordinator attended the
 
XIV International Vitamin A Consultative Group (IVACG) meeting in
 
Guayaquil, Ecuador, from June 18-21, 1991.
 

- Project staff were involved in the planning, organizing, and
 
facilitation of the Second Latin American and Caribbean PVO Child
 
Survival Workshop, hosted by IEF in Honduras, from August 18-24,
 
1991.
 

- The Project Coordinator and Office Manager completed a basic
 
course on micro-computer operations. The course covered basic
 
DOS, Word Perfect, Lotus, and D-Base IV.
 

- The Project Coordinator made a visit to CeSSIAM in Guatemala
 
City to work with nutritionists in the development of a vitamin A
 
food frequency questionnaire. This questionnaire is being
 
adapted for use in Honduras.
 

- Although not directly part of the vitamin A project, Dra.
 
Marylena Arita, a Honduran physician was selected to be a
 
"Carrigan Fellow," IEF sponsored training program in
 
collaboration with CeSSIAM in Guatemala City. This fellowship 
provides training in nutritional epidemiology. Dra. Arita will 
join IEF-Honduras in late 1992. 

V. Work Schedule
 

A. Problems and Constraints to Implementation
 

The major problems and constraints to implementation encountered
 
include:
 

- The project has spent considerable time and effort in
 
coordination with the MOH. The project has worked with the MOH
 
on where the project should work, how it should work with CHVs,
 
and on the HIS. The MOH, however, is limited in its ability to
 
provide services (immunization, ORT), and supervision due to lack
 
of funding and manpower resources. In addition, nearly all of
 
the key MOH staff the project worked with during the year have
 
either been transferred or have been sent on training programs.
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- The project was able to work with only 15 Patronatos (less than
 
half). In many communities there are more than one Patronato
 
claiming to represent the community, which results in conflict.
 
The project will continue to work with the 15 Patronatos and any
 
others that are willing to meet with staff.
 

- The analysis of plasma for concentrations of serum retinol has
 
been delayed due to scheduling problems between the MOH Honduras
 
laboratory and the CeSSIAM laboratory in Guatemala City.
 

- The incentives provided by PVOs and the MOH to CHVs vary
 
widely. The MOH does not provide any incentives other than
 
training and a waiver of the health center fee if the CHV visits
 
the Health center. Some PVOs provide a variety of small items in
 
addition to training. The MOH claims that all of the CHVs are
 
MOH volunteers, yet there is no clear policies regarding
 
incentives for CHVs. As more groups begin working with CHVs such
 
a policy is needed. Project staff have proposed to jointly
 
sponsor a short workshop with other CS PVOs on CHV incentives.
 

- The Medical Association of Honduras has by law the right to
 
involve itself in the employment of physicians by PVOs. IEF has
 
been obliged to conduct an open search to fill the position for a
 
Project Ophthalmologist after having completed a search, selected
 
and hired a candidate.
 

B. Workplan for Critical Activities, 1991/1992
 

The workplan outlining critical activities to be completed for
 
fiscal year 1991/1992 is attached as Appendix 8.
 

VI. Changes in Project Expenditure
 

A. Pipeline Analysis
 

The pipeline analysis is attached as Appendix 9.
 

B. Budget Revisions
 

There are no major budget revisions anticipated.
 

VII. Sustainability
 

A. Recurrent Costs
 

i. The projected costs that the project expects will need
 
to be maintained after A.I.D. Child Survival funding ends are
 
primarily staff salaries, training costs, vehicle operations,
 
office operations, and basic supplies estimated at approximately
 
$ 4,000 monthly.
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ii. The project component that the community will not be
 
able to continue after A.I.D. Child Survival funding ends are
 
those costs related to CHV incentives. The project provides
 
training, supervision, a certificate, and a handbag to the CHVs.
 
Many of the gardening activities might be maintained by the
 
communities because of the monetary incentives involved.
 

iii. The project component that the government may not be
 
able to absorb by the end of the child survival funding will be
 
the additional manpower required to supervise CHVs. The project
 
will continue to work within the MOH's existing resource
 
constraints. The project will coordinate the mini-campaigns with
 
the MOH's existing schedules. Other staff at the CeSSAMOs
 
(social workers and environmental promoters) can also be utilized
 
more effectively for the purpose of supervision of the CHVs,
 
womens groups, and Patronatos.
 

B. Strategies for Reducing Sustainability Concerns
 

i. The project's approach to developing a sustainable
 
health program is to create awareness among Ministries, other
 
PVOs, and the communities on the role that vitamin A plays in
 
health (nutrition, disease). This is achieved primarily through
 
coordination of training, monitoring, and evaluation.
 

On the government level, the project is working directly with the
 
MOH and other private sector health and development agencies in
 
Tegucigalpa. The project is working within the policies outlined
 
by the MOH for the development of peri-urban child survival
 
services. This policy mandates community development, training
 
of community health volunteers, and child survival interventions
 
integrated within the basic primary health care services
 
available for the peri-urban communities.
 

The project has worked directly with the MOH in selection of the
 
communities they felt were priority areas. The project has also
 
worked closely with the MOH in the development of the HIS and in
 
the coordination and delivery of services. The project has
 
assigned one or more project nurses to each of the 4 CeSSAMOs
 
who, in turn, coordinate supervision of the CHVs with MOH staff.
 
There have also been joint training activities for nurses and
 
CHVs. The project is currently (November) training CeSSAMO
 
physicians in primary eye care. The project has also established
 
an out-patient eye clinic at the Las Crusitas Health Center.
 

The project recognizes that coordination with other Ministries
 
needs to be strengthened. Staff will include in their plans
 
other meetings and joint training with the Ministry of Education
 
through community schools, and the Ministry of Social Development
 
to work with womens groups. Other non-governmental, and church­
related organizations will be included.
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The project is also in regular contact with UNICEF and PAHO to
 
keep abreast of issues that relate to the vitamin A policies in
 
the country. The project Las made considerable effort in
 
determining the prevalence of vitamin A deficiency in the peri­
urban areas. This information will be useful for the development
 
of the vitamin A nutrition policy for urban communities. Most
 
recently IEF has been actively involved with the Honduran
 
Federation of Private Development Organizations (FOPRIDEH), and a
 
small group of PVOs (Project Hope, Save the Children, World
 
Relief, La Leche League) with centrally funded child survival
 
projects to discuss joint issues. The Lions Club of Tegucigalpa
 
and the Rotary Club (Tegucigalpa Sur) have been encouraged to get
 
involved with the primary eye care component. They will be asked
 
to supply equipment, supplies, and donated professional services.
 
A formal letter of understanding is being pursued by the IEF
 
Project Director.
 

On the community level, the project works with the Patronatos and
 
those women who have been selected by the communities to be CHVs.
 
The selection of CHVs by the communities helps ensure that their
 
interests are reflected, and that will be supported in their
 
work. Also by working with the 15 womens groups it is hoped that
 
project benefits can be further sustained.
 

ii. There has been no training undertaken this past year to
 
increase staff's understanding of organizational costs and
 
improve skills in cost-recovery and price setting. However, the
 
IEF-Headquarters Administrator, Mr. Ed Henderson, made a visit to
 
Tegucigalpa to review accounting procedures with staff. A
 
similar visit will be planned in 1992.
 

C. Cost Recovery Activities
 

There were no cost recovery activities completed during the year.
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Appendix 1
 

HONDURAS PRIORITY COMMUNITIES 

0-23 24-60 #<5 15-49 #Pop. #HH's 

LAS CRUSITAS 

Jose Angel Ulloa 182 509 691 2,353 5,196 886 

Jose Antonia Durarte 50 141 191 652 1,440 240 

Jardines de Carrizal 23 64 87 299 660 110 

Rafael L. Callejas 49 137 186 636 1,404 234 

1 de Diciembre 58 163 221 755 1,668 278 

Altos del Paraiso 52 147 199 679 1,500 250 

Fuerzas Unidas 40 112 152 516 1,140 190 

Cantarero 63 176 239 815 1,800 300 

Subtotal 517 1,449 1,966 6,705 14,808 2,468 

3 DE MAYO 

Fuerzas Armadas 20 56 76 258 570 95 

San Martin 43 119 162 551 1,218 203 

Ayestas 298 835 1,133 3,862 8,526 1,421 

Campo Cielo 133 373 506 1,726 3,810 635 

Independencia 200 561 761 2,595 5,730 955 

Subtotal 694 1,944 2,638 8,992 19,854 3,309 

ALEMANIA 

Villa Franca 130 366 496 1,690 3,732 622 

Villa Cristina 114 320 434 1,481 3,270 545 

San Juan Del Norte 39 110 149 508 1,122 187 

Subtotal 283 796 1,079 3,679 8,124 1,354 



SAN FRANCISCO 

La Popular 13 37 50 171 378 63 

Altos de San Franciso 60 168 228 777 1,716 286 

Israel Norte 68 190 258 878 1,938 323 

El Retiro 42 117 159 543 1,200 200 

Altos Los Laureles 13 37 50 174 384 64 

21 de Febrero 298 835 1,133 3,859 8,520 1,420 

La Fatima 43 122 165 565 1,248 208 

San Buena Ventura 49 137 186 636 1,404 234 

19 de Septiembre 48 134 182 622 1,374 229 

Subtotal 634 1,777 2,411 8,225 18,162 3,027 

TOTAL 2,128 5,966 8,094 27,601 60,948 10,158 
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JOB DESCRIPTION
 
OFFICE MANAGER
 

The Office Manager will report directly to the Project Director and
 
will provide administrative support for the Project Coordinator and
 
the Project Director.
 

1) 	 Provide administrative and secretarial office support to the
 
project staff
 

2) 	 Type and word process general correspondence, documents and
 
respond to telephone requests where appropriate.
 

3) Respond to headquarters office communications and requests 
where appropriate. 

4) Assist in maintenance of financial records. 

5) 	 Backstop project office in the absence of Project Director and
 
Coordinator.
 

6) 	 Order and purchase office materials.
 

7) 	 Provide logistical support for project activities.
 

8) 	 Represent the IEF staff at meetings where appropriate.
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JOB DESCRIPTION
 
AUXILIARY NURSES' SUPERVISOR
 

The Auxiliary Nurses's Supervisor will report directly to
the Project Coordinator, and will be working in the target

area of the 
 Project. She will be responsible of the
implementation of all the technical aspects of the project,

which includes:
 

1. Supervision of the daily activities of the Auxiliary

Nurses.
 

2. Coordinate with MOH personnel of the CESAMOS the different

activities and make sure 
there exists good communication

between the Project, MOH, and the target area.
 

3. Make and turn in 
to the Project Coordinator monthly

reports, as well 
as any other information required by the
 
Coordinator.
 

4. 
Responsible for the maintenance of the Information System,

including follow-up of 
 the Auxiliary Nurses and monthly

reports.
 

5. Assist the Project Coordinator in capacitation of the
Auxiliary Nurses, and elaboration of adequate material for
 
it.
 

6. CuAt.L, LuytLiihL wiLh Lhe Auxiliary Nurses, capacitation-.
workshops for Health Volunteers, patronatos, and women groups.
 

7. Any other task assigned to her by the Project Coordinator.
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JOB DESCRIPTION
PROJEc OPHTAUkJOIIST 

The Project Ophtalmologist will report directly to the Project
Coordinator, and will be responsible for 
 the development and
implementation of the primary eye care component of the Project, with 
duties to include:
 

1. Responsible for the development and implementation of the primary
eye care and prevention of blindness intervention activities to includetraining, follow-up supervision, and provision of direct services. 

2. Establish and Ophtalmologic out-patient Eye Clinic (with supervision
and assistance of the IEF Medical Director) in the Las Crucitas HealthCenter to include basic equipment, supplies, and provide primary andsecondary eye care to the project's target population. 

3. Develop (with the Supervision of the IEF Medical Director) a primary
eye care training module to be conducted for MOH staff (professional
and auxiliary), other PVO and NGO staff, and the IEF staff. 

4. Provide on-going in-service training for all personnel trained
and provide on-going follow-up support for MOH health center staff
in the provision of ophtalmic services. 

5. Conduct an out-patient eye clinic at the Las Crucitas Health Centeron a 2-5 daily basis and perform follow-up visits to the area health 
centers, as deemed necessary by the Project Ophtalmologist and the 
IEF Medical Director. 

6. Establish a health information system for collection of appropriate

service statistics, and collate and provide a summary report to besubmitted to the Project Coordinator on a monthly basis, which must
include number of patients seen, patients treated, diagnosis, morbidity,

and mortality. 

7. Interact with appropriate 110H personnel, and GOH officials involved
with the project related to the provision of direct health care 
services.
 

8. Determine GOH criteria/policy regarding Vitamin "A" deficiency,other infectious eye diseases, and primary eye care, and advise the 
PD, when appropriate. 

9. Perform other IEF/Honduras project related activities as deemedappropriate by the IEF Medical Director and the Project Ophtalmologist. 
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CURRICUUM VITAE
 

MARIA LUZ NAPKYNAME: 

SirgleMARITAL STATUS: 

Executive Bilingual SecretarYOCCUPATION: 

PRIENCE: 14 years 

STUDIES:
 

1960 - 1969 American School, Tegucigalpa
 
Mary of the Pines Academy, U&\1969 - 1972 St. 

DIPLCMA: High School and Executive Bilingual Secretary 

WORKING EXPERIENCE: 

May 1973 - June 1975
 
de Formacion Profesional (INFOP)
Instituto Nacional 

(National Institute of Professional Formation
 

- Section of Formation in Business
 

- Public Relations Office
 
- Administrative Department
 
- General Manager's Private Secretary
 

June 1975 - October 1977 
8p3lCo AtlcuiLidaj ,.A. 
- Volant Secretary
 
- Credit Department
 
- General Manager's Private Secretary
 

July 1980 - October 1980
 
sanco Centroarericano de Integracion Economica
 

for Economic Integration)(Central Aerican Bank 

October 1980 - February 1991
 
Banco Atlantida, S.A.
 
- Operations Department
 
- organization and Methods Division
 

- Credit Department
 

COURSES RECEIVED: 

(Banking Operations,
Several courses related with the type of work done 

mf cr~it. Human Relations, Filingi
ba*iU UL.uC 11 .-
Bank Accounting, Professional Perfectioning of the Secretary) 

word Process Course and in 1991 Computer Course which included: D.O.S., 

D-Base, Lotus and Wordperfect. 
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CURRICULUM VITAE
 

Residencial San Angel, B-26, C-43
 

NAME: YOLANDA MOYA CASTRO 

LEGAL STATUS: Married 

AGE: 34 years old 

NATIONALITY: Honduran 

ADDRESS: 

Tegucigalpa, D.C.
 

TELEPHONE: 


STUDIES:
 

Grade School:
 
Escuela Mixta Esteban Guardiola, La Lima Cortes
 
1964 - 1970
 

High School:
 
Institiito Departamental Patria, La Lima, Cortes
 
1971 - 1975
 

Diploma: 
 High School
 

University:
 
Infirmary Career, Universidad Nacicnal Autonoma de Honduras
 
Togucigalpa, D.C.
 
1980 - 1983
 

Diploma: Bachellor in Infirmary
 

1985 - 1985
 

Diploma: 
 Lic. Inf. in Infirmary 

Courses Received: 

- Respiratory Therapy - 1985
 

- Efective Supervision and Handling of Personnel 
- 1988 

- Management and Elaboration of Audiovisual Means 
- 1989 
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- Management Strategies - 1989
 

- Control of the Administrative Efforts in the Social Security
 
Institutions
 

Professional Experience:
 

- Social Work
 
Hospital del Sur,Choluteca
 
Hea of Medicine Ward and Men's Surgery
 
10 months, 1983
 

- Social Security Hospital

Head of Pediatrics and Labour Ward, Men's Medicine and Pedia­
tric Emergency
 
1984
 

- Social Security Hospital
 
Nurse of Intensive Care Unit
 
1985 - 1987
 

- Nurses' Supervisor
 
Social Security Hospital
 
1988 - 1989
 

- Nurses' Supervisor
 
Hospital Mario Catarino Rivas
 
1990
 

- Social Security Hospital
 
Nurses' 6upervisor
 
1991
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CURRICULUM VITAE
 

NAME: DORIS MATILDE ALVARADO DE JAUREGUI
 

MARITAL STATUS: Married
 

NATIONALITY: Honduran
 

HOME ADDRESS: Col. Residencial Altos de Las Colinas, Bloque "C"
 
Casa 3305, Tegucigalpa, D.C. 
Telephone: 31-4376 

EI)OCATION: 

Elementary School
 
Escuela Urbana Mixta 21 
 de Octubre, Tegucigalpa - 1963-1968 

High School
 
Instituto Sagrado Corazon 
 (Liceo Hondureno), Tegucigalpa 1969-1974-

Diploma Obtained
 

Elementary School Teacher
 

University Education
 
Universidad Nacional Autonoma de Honduras (UNAH), Facultad de Ciencias 
Medicas, Tegucigalpa
 

Diploma Obtained
 

Doctor in Medicine and Surgery 

Specialization Studies
 

Instituto Nacional de Oftalmologia, Lima, Peru 
Diploma Obtained 

Ophtalmologist 

COURSES AND SEMINARS: 

* Diabetes Mellitus for the General Doctor I and II Stage, July 28 
1984 and July 1985.
 

* Pediatric Medical Congress, August 1985 

* I National Journey of Gastroenterology, Tela, Honduras, 1986. 

* II Course of Diagnosis and Treatment of Depressions in the Everyday 
Clinic. September 1986.
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* Journey on Diabetes Mellitus, Gustavo Napoleon Pineda. Tegucigalpa, 
October 25, 1986.
 

* VIII Interamerican Course on Ophtalmology, celebrated in Bascon Palmer 
Eye Institute, Miami, Florida, November 17-22, 1986.
 

* Basic Course on Ophtalmology "Guillermo Pico Santiago", Puerto Rico 
January 1 - May 1, 1987. 

* XVI Panamerican Congress on Ophtalmology, course on Pediatric Ophtal­
mology (2 hrs duration), Dominican Republic, April 5-10, 1987.
 

* Course "Ophtalmologic Friday", June 3 - July 22, 1988, Lima, Peru. 

* Course Precongress Chemotherapy of Infectious Diseases. Tegucigalpa, 
July 9, 1987. 

* XXX National Medical Congress. Infectious Diseases. Tegucigalpa, 
July 10-11, 1987.
 

* XII Peruan Congress on Ophtalmology, II National Congress on Preven­
tion of Blindness, Lima, Peru. October 29 to November 4, 1988.
 

* X International Course on Plastic and Reconstructive Surgery of the 
Orbitopalpebral Region, Universidad Nacional Federico Villarreal, Lima, 
Peru, March 29-31, 1989 (20 hrs). 

* Theoretical-Practical Course on Ophtalmological Optima, Peruan Society 
of Ophtalmology, Peru. April 25-29, 1989.
 

* Theoretical-Practical Course on Contact Lenses, Peruan Society of 
Ophtalmology, Peru. May 16-20, 1989. 

* V Basic Course on Ophtalmology, Peruan Society of Ophtalmology, Peru. 
June 5 to July 21, 1989. 

* II Regional Congress on Ophtalmology, III National Congress on Preven­
tion of Blindness, Peruan Society of Ophtalmology, South Affiliate, 
Peru, September 30 to October 3, 1989. 

* XI International Course on Pediatric Ophtalmology. Universidad Nacio­
nal Federico Villarreal, Peru, March 29-31, 1990. 

* Course on Glaucoma, National University of San Marcos, Peru. June 
18 to July 12, 1990 (36 hrs).
 

* XIII Peruan Congress on Ophtalmology, Peruan Society of Ophtalmology, 
Peru, November 25-28, 1990. 

* XII International Course, Recent Advances in Ophtalmology, National 
University Federico Villarreal, March 21-23, 1991, Lima, Peru. 
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WORKS PRESENTED: 

* Weill Marchesani Syndrome, author and reporter 
Subject presented in the free ccmunications of the XII Peruan Congress 
on Ophtalmology. Lima, Peru, Now,mber 2, 1988. 

* Post traumatic Glaucoma, author and reporter 
Subject presented in the free ccmmunications of the II Regional Congress
of Ophtalmology. Arequipa, October 3, 1989. 

* Treatment of the Back Opaque Capsule, author and reporter 
Subject presented in the free communications of the XIII Peruan Congress 
of Ophtalmology. Lima, Peru, November 28, 1990. 

* Complications of the Cataract Surgery, author 
Subject presented in the free communications of the XIII Peruan Congress 
of Ophtalmology, Lima, Peru, November 28, 1990. 

PUBLICATIONS PRESENTED: 

* Fractures of the Femoral Neck, in the Hospital Escuela, Tegucigalpa, 
from January 1980 to December 1984. 

* Weill Marchesani Syndrome, Magazine of National Instituto of Ophtalmo­
logy. Vol. 9, No. 2. Lima, Peru, 1988.
 

LANGUAGES:
 

English and Spanish
 

WORKING EXPERIENCE:
 

* Resident Doctor of the Ophtalmological Ward, Hospital General San 
Felipe, Tegucigalpa. March 1986-February 1988. 

* Ophtalmologist, Hospital General San Felipe, June 1991 to the date. 

Tegucigalpa, D.C., July 3, 1991. 

DORIS M. ALVARADO DE JAUREGUI 
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INTERNATIONAL EYE FOUNDATION
 
CHILD SURVIVAL AND VITAMIN A PROJECT
 

TEGUCIGALPA, HONDURAS
 

HONDURAS BASELINE SURVEY- PART ONE
 
FEBRUARY 17TH THROUGH 28TH, 1991
 

Prepared by:
 

Mr. John Barrows
 
International Eye Foundation
 
Bethesda, MD 20814
 

Lic. Victoria Alvarado
 
Fundacion Internacional del Ojos
 
Tegucigalpa, Honduras
 



Introduction
 

The baseline survey for the International Eye Foundation Vitamin A
for Child survival Project in Tegucigalpa, Honduras, was conceived

in two parts: Part One was 
a survey of basic information on
household characteristics that included household 
 nutrition
behaviors, immunization status, reported illness, 
knowledge of
vitamin A, and gardening. Part Two of the baseline survey was
completed with assistance from CeSSIAM in Guatemala City. 
 This
part of the survey was completed at a later date and included

biological indicators: serum retinol and conjunctival impression

cytology. This report represents only Part One of the baseline
 
survey.
 

The project includes interventions in vitamin 
 A capsule
distribution, nutrition 
education and counseling, and home
gardening. The population served by the project 
are those in 25
communities "colonias" in the peri-urban areas of Tegucigalpa. The
total estimated population is 53,926 of which 9,058 (17%) are

children under five years of age.
 

The planning for the baseline survey began in January, 1991. The

Honduras Project Coordinator with assistance from 
the IEF-
Headquarters in Bethesda, Maryland, designed the questionnaire and
scheduled the survey to be completed 17-28, February, 1991. The
 
survey utilized a rapid assessment methodology.
 

The survey, including field testing, training of interviewers, and
preliminary (hand tabulated) was
analysis, completed by IEF-
Honduras staff within 2 weeks at 
an estimated cost of less than
$1,000. (These costs include salaries for Honduran staff, per diem
for MOH staff, local transport, paper, and photocopying charges;
this estimate excludes those 
costs associated with travel and

accommodations for IEF-Headquarters staff.)
 

Survey Methodology
 

Utilizing the survey methodology and criteria developed for the

Expanded Program on Immunization (EPI), 30 clusters were selected.

To account for differences in population of the communities, the
probability of selection 
was proportional to the size of 
the
community. Therefore, in some communities, two or more clusters
 were selected while in most, only one cluster 
was completed. A
cluster consisted of all households with children less than five
 years until the seventh infant (less than 12 months) was recorded.

This ensured that at least 210 infants and an approximate number of
each one-year age group up to age five years was 
included in the
 
survey.
 

Interviews were conducted by the Auxiliary Nurses as part of their

training. Two were
nurses paired into a team - one nurse tointerview the mother and the other nurse check
to that the
questionnaire was correctly completed. 
Each team was supervised by
either the Project Coordinator or a staff person from the health
 



center. Community maps from the health centers were used to help
determine the boundaries of the communities and aided the survey

team in selecting households for interview.
 

Survey Results
 

Survey results are summarized on the attached sheet. The
communities are 
growing quickly with 11.7% of the households
 
reported moving into their communities in the past six months.
 

Of interest is the high rate of complete immunization in children

12-23 months of age (87.9%). However, it was noted that only 30.6%
of the children received measles vaccination between 9-11 months
of age. This may be due in part to the MOH's response to the

measles outbreak in 1988 and 
1989 where measles vaccination was
 
provided at six months of age.
 

A smaller percentage of children 12-59 months of age had received
 a vitamin A capsule in the past six months (43.1%), and only 4.9%
of the mothers reported receiving a vitamin A capsule within two
 
months of delivery.
 

The episodes of diarrhea reported in the past two weeks was 15.5%.

Of these children, mothers reported feeding their children the same
amounts of foods (51.6%), and an almost number
equal reported

feeding their children less (48.4%). It was encouraging to note
that 
a fairly large number of mothers reported using ORT during

their children's illness (40%).
 

The episodes of respiratory illness (coughs) in the past two weeks
 was 25.9%. A similar percentage of mothers reported feeding these
children less often (53.6%), 
or the same amounts of foods (46.4%).

6.7% of the mothers responded that their children had both diarrhea
 
and a cough in the past two weeks.
 

Almost all mothers breastfeed their children 0-2 months of age
(97.1%). However, mothers also reported high 
rates of bottle­feeding (48.6%), and provided complementary foods (18.6%) at the
 same time to these children. 
Only 38.6% of the mothers exclusively

breastfed their children 0-2 
months of age. Although, some of
these mothers reported to exclusively bottle-feed their infants
(2.8%), 
the actual number of mothers reporting this behavior 
are

far too small to draw any conclusions.
 

There are a variety of vitamin A rich and energy dense rich foods
available in the peri-urban areas. However the availability and

consumption of these foods varies widely. 
 The ten most available

foods reported in the households are beans and rice (99.5%), lard
 or butter (97.8%), eggs (97.2%), seasonal melons (86.9%), bananas

(79.7%), pastas (79.3%), milk products (70.3%), carrots (67.5%),

green peppers (65.3%), and a meat or fish (56.2%).
 

Of these foods, the typical diet appears to consists of beans and
rice, prepared with lard, consumed twice a day, seven days a week.
 



Although this diet is often supplemented with eggs, plantains,

green peppers, carrots, and occasionally meat or fish, the actual
quantities of these foods consumed are low. 
 Surprisingly mangoes
were only available in 56.2% of the households and papaya in 14.9%
of the households. 
This may have been due to seasonal availability

and the cost of purchasing these fruits in the market. 
Although

many of the households (51.2%) reported that 
their children
snacked, these foods were usually limited to packaged "junk foods"

available in the community. Very few of the children reported

consuming dark green leafy vegetables.
 

Although the majority of households did not have a "vegetable

garden," 
more than 25% of the households did have some kind of
vegetable plant or fruit tree growing around their houses. 
These
often were Patasta (a vegetable that grows on a vine), papayas,
mangoes, avocado, and chili peppers. The majority of the fruit
trees were young and appeared to have been recently planted.
 

Although 43.1% of the children 12-59 months of age were documented
 
as receiving a vitamin A capsule in the past six months, few of the
mothers (10.2%) reported that they knew the purpose of the capsule.

It did appear that households had some knowledge of foods that
contained vitamin A. 
Of the mothers asked to identify which foods
contain vitamin 
A, 34.9% answered correctly, 10.5% answered

incorrectly, and 54.6% were uncertain. 
It appears, however, that
the question may have been leading respondents to make a guess at
 
the "correct" answer.
 

Discussion
 

The survey reflects only the nutritional characteristics of the 25
communities selected for the project. 
 The rate of immunization
 
coverage is high. However, taking into 
account the fact that
measles vaccination is given on the average at six months of age,
 

consistent with the results of other surveys conducted in the area.
 

the Ministry of Health needs to reconsider their immunization 
schedule. 

The reported cases of diarrhea and respiratory illness are 

It was encouraging to note that ORT 
is known by many of the

mothers. The survey, however, w3s not able to verify whether ORT
 was actually provided to children with diarrhea, or if it was

administrated properly. 
The feeding of children who are sick is an
important behavior, particularly in regards to vitamin A status.

Children need additional food to regain calories and nutrients lost
during illness. 
 It is often reported that mothers withhold foods

from sick children. In these peri-urban communities it is unclear
whether mothers are withholding of foods, or whether children have

lost their appetite 
and refuse to eat. The project should
 
investigate this further using focus groups.
 

The results on breastfeeding, bottle-feeding, and providing

complementary foods to children 
is also consistent with other
 
investigations. All mothers breastfeed their children, but they
 



also bottle-feed and give their children other foods early in the
weaning process. Mothers are very vulnerable to commercial

advertisement encouraging them to feed their children the "modern

way." Mothers also make decisions based on convenience and the

time they have available for child care. 
The survey was inadequate

to investigate all of the complex attitudes and beliefs surrounding

breastfeeding 
of children. Other reports on breastfeeding in

Honduras may help staff design a more comprehensive KAP survey.
 

The typical diet is limited to basic staples and foods used as

condiments. The food frequency questionnaire utilized did not
determine the quantity of each food item available. Therefore, the
 
survey cannot determine how many calories and nutrients children

actually consumed. However, it is sufficient to conclude that the

diets of children are limited to what is 
 available in the

household. Almost none 
of the children were reported to have

consumed dark green leafy vegetables. The important vegetable and

fruit sources of vitamin A are carrots, green peppers, mango, and
 
papaya; The important animal sources of vitamin A are eggs, milk

products, and meat/fish products. It is also interesting to note
that snacking is common among children. This may be a behavior

that the project can encourage, providing suitable snack foods,

like fruits, can be promoted.
 

A quarter of the population were growing some kind of food item at

their household. Even in those communities clinging to steep

hillsides, 
fruit trees and the Patasta vegetables were found.

Although none of the households had "vegetable gardens" the

potential exists to promote a 
small variety of vegetable plants and
fruit trees. Access to water was often limited. However, no

community was without some source of water. 
 The project could

identify a few of the communities to begin experimentation in urban

gardening. A likely motivation might 
be the additional income
 
generated from this activity.
 



HONDURAS BASELINE SURVEY SUMMARY
 

FEBRUARY 18TH 


SURVEY VARIABLES 


I. Total Households: 


Moved into area in past 6 mos. 


No. Infants (0-11 mos) 

No. Children (12-23 mos) 

No. Children (24-35 mos) 

No. Children (36-47 mos) 

No. Children (48-59 mos) 

Total: 

II. Coverage Data:
 

Health Card 


Fully Immunized (12-23 mos) 


Age at which measles given:
 

< 9 months 

9-11 months 

> 12 months 


Adjusted Immunization Coverage 

26.7%
 

Vitamin A to children (12-59 mos) 

(within past 6 mos)
 

Vitamin A to mothers of infants 

(within past 6 mos)
 

Eye Exam of children (6-59 mos) 

(within past 6 mos)
 

- 28TH, 1991 

n/N
 

521
 

60/514 11.7%
 

255 31.88%
 

176 22.0%
 

171 21.0%
 

106 13.25%
 

92 11.5%
 

800
 

681/800 85.1%
 

145/165 87.9%
 

69/144 47.9%
 
44/144 30.6%
 
31/144 21.5%
 

44/165
 

238/552 43.1%
 

12/246 4.9%
 

28/664 4.2%
 



III. Morbidity:
 

Diarrhea (0-59 mos)
 
(reported in past 2 wks) 


Mothers reporting feeding
 
children with diarrhea foods:
 

more often 


less often 


same 


Mothers reporting use of ORT: 


Respiratory illness (0-59 mos)
 
(reported in past 2 wks) 


Mothers reporting feeding
 
children with cough foods:
 

more often 


less often 


same 


Diarrhea & Respiratory Illness (0-55 mos) 


IV. Prevalence of Nutritional Practices:
 

Breast-feeding of infants (0-2 mos) 

Breast-feeding of infants (3-5 mos) 

Breast-feeding of infants (6-11 mos) 

Breast-feeding of children (12-23 mos) 

Breast-feeding of children (24-59 mos) 

Bottle-feeding of infants 
 (0-2 mos) 


Bottle-feeding of infants 
 (3-5 mos) 


Bottle-feeding of infants (6-11 mos) 


Bottle-feeding of children (12-23 mos) 


Bottlefeeding of children (24-59 mos) 


124/798 15.5%
 

0/124 0.0%
 

60/124 48.4%
 

64/124 51.6%
 

50/125 40.0%
 

207/799 25.9%
 

0/207 0.0%
 

111/207 53.6%
 

96/207 46.4%
 

54/798 6.7%
 

68/70 97.1%
 

65/79 86.6%
 

85/109 78.0%
 

79/176 44.9%
 

15/368 4.1%
 

34/70 48.6%
 

46/75 61.3%
 

58/109 53.2%
 

86/176 48.9%
 

93/368 25.3%
 



Other foods 

provided infants (0-2 mos) 13/70 18.6% 

Other foods 
provided to children 

(3-5 mos) 

(6-11 mos) 

(12-23 mos) 

55/75 

105/109 

175/176 

73.3% 

96.3% 

99.4% 

(24-59 mos) 369/369 100.0% 

Exclusively breast-fed (0-2 mos) 27/70 38.6% 

(3-5 mos) 

(6-11 mos) 

8/75 

4/109 

10.6% 

3.7% 

Exclusively bottle-fed (0-2 mos) 2/70 2.8% 

(3-5 mos) 4/75 5.3% 

(6-11 mos) 0/109 0.0% 



V. Production of Foods:
 

Households reporting foods grown 


Households reporting DGL-vegetables 


Households reporting y-vegetables 


Households reporting y-fruits 


Households reporting other foods
 
(avocado, pataste, citronella, chili) 


Households reporting sale of foods 


VI. Knowledge of Vitamin A:
 

Household reporting

knowledge of Vitamin A (cap) 


for health 


for eyes 


Households reporting knowledge

of foods containing Vitamin A:
 

correct responses ­

incorrect responses ­

uncertain responses -


Household reporting

knowledge of Night Blindness 


131/514 25.5%
 

1/131 .76%
 

11/131 8.4%
 

119/131 90.8%
 

101/131 77.1%
 

0/131 0.0%
 

53/518 10.2%
 

28/53 52.8%
 

27/53 50.9%
 

1,449/4149 34.9%
 

434/4149 10.5%
 

2,266/4149 54.6%
 

8/512 1.6%
 

ri 



Rank Foods 


1 Frijoles/arroz
 
(beans/rice) 


2 Aceite/mantequilla
 
(lard/butter) 


3 Huevos (eggs) 


4 Melon
 
(water/cantaloupes) 


5 Platanos (bananas) 


6 Pastas 


7 Leche
 
(milk & products) 


8 Zanahoria (carrots) 


9 Chile Verde
 
(green peppers) 


10.5 	Carne/pescado
 

(meat/fish) 


10.5 Mango 


12 Yuca (cassava) 


13 Curros (snacks) 


14 Maiz Amarillo
 
(yellow corn) 


15 Higado (liver) 


16 Papaya 


17 Malanga (taro) 


18 Mostaza
 
(mustard greens) 


19 Hojas de Yuca
 
(cassava leaves) 


20 Espinaca (spinach) 


21 Acelga (greens) 


% of Families 

Reporting 


Availability 


99.5 


97.8 


97.2 


86.9 


79.7 


79.3 


70.3 


67.5 


65.3 


56.2 


56.2 


54.3 


51.2 


31.0 


28.3 


14.9 


7.5 


6.4 


1.4 


.6 


.2 


Frequency of 

Consumption 

(past 7 days) 


6.54 


6.23 


4.84 


3.11 


4.04 


1.86 


4.33 


2.83 


4.64 


1.99 


2.35 


1.88 


4.42 


5.79 


1.40 


1.82 


1.59 


1.47 


1.14 


1.67 


1.67 


Mean Times
 
per day
 
consumed
 

1.99
 

2.40
 

1.19
 

1.03
 

1.05
 

1.04
 

1.27
 

1.02
 

1.04
 

1.00
 

1.00
 

1.00
 

1.04
 

2.71
 

1.01
 

1.00
 

1.00
 

1.28
 

1.00
 

1.00
 

1.00
 



Breakdown of Households - 521 Total 
(Permanent and New to Area) 

Ne mas-eNow Households 
... ... / 12% 

Per(n-n 5t Households 

New means new to area within past 6 mos. 
"
 ... ,.. - o:-.-:
:-.
 

.. .. .. . ~ ... . ... . . . . . 

, . .. ... .
• ::: .. ": .<'
 

66% Age ..Distribution.. .. . - n rlh£

8113%
 

(months) 

(12-23 rnordhI;9) , 

212% 

(24-315 mioritlas) 

21% (8 11 rith8) 

Total sample - 800 infants and children 



Vitamin A Capsule Distribution 
To Mothers of Infants 

"N~ 'A~ 

Did Not Uso/llocolkc
g6%
 

Within past 6 mos.; Sample size - 246 

Vitamin A Capsule Distribution 
(12-59 months) 

I~inofilod 

'13% 

............
 

L)d I101 1f41110lt 

Within past 6 mos.; Sample size 552 

Eye Examination 
(6-59 months) 

Exninltod 

Not Exniilriod
 
6m%
 

Within past 6 mos.; Sample size 664 



himunization Coverage 
(12-23 months) 

Fully Imniunlnja d ­

--..... 


Par tially Inwunlznid 
20S 

Total Sample - 165 

Age of Measles Innoculation 

0-9 ni-tlln11a
 
-I0% 

.% le1thati 12 mons. 

9-1 1 i tnq .,r. 
31%
 

Sample - 144 

Immunization Coverage Adjusted 
(12-23 months) 

Percent 

100­

80. 

60-- : -. -=- s- ..-: -. o=. 
60-­

40- -­

20 

Adjusted Unadjusted 

Months 

Unadjusted ImmuntAdjusted Immun. I-.;I 

Sample - 165 



Diarrhea Illness Reported In Past 
Two Weeks (0-59 months) 

r--* -FA10%6
 

Did Not Report 
64% 

Sample size - 798 

Mothers Reporting Use of ORT 

Unropowilvo 

Sample size - 125, 

Mothers Reporting Feeding Foods 
To Children With Diarrhea 

Sapesz,11-12
 

Sample size - 124 



Mothers Reporting Feeding Foods
 
To Children With Coughs
 

less (fton 
5.4% 

,46%
 

Sample size - 207 

Respiratory Illness Reported InPast Two Weeks (0-59 months) 

-;: 
 Repor ted 

724% 

Sample size - 799
 



Percent 

60
 

20 .
 

0-2 3-6 6-11 12-23 24-59
 

Months 

220-2 M 3-6 E:1 6- 1 -=-23 M 24-69
 

Currently Bottle Feeding By Age 
Percent 

61 63 49
 

70
 
60 49 26
 

40
 

3U -


20 7
 

I0-,
 

0-2 :3-5 6-11 12-23 23-69
 
Months
 

0-2 E-1 3-5 M 6-11 --D 12-23 Ii 24-59
 

Currently Receiving Other Foods By Age 
Percent 

120
 

1007
 

80­

60­

40 A 
209/FI...-­

0
 
0-2 3-5 6-11 t2-23 24-59
 

Months 

-2E 3-5 L 6-1 R 12-23 L.J 24-69
 



Exclusively Breast-fed By Age
 
Percent
 

" 37
 

40-/" 

30 . ....
 
11 4 

20­

10-
F-

J/ 

0-2 3-5 
 6-11 

Months 

(0-2 M 3-5 ~6-11 

-------------- ---- ,----'----~-­

4 0 - - . 

0 ': ... . . ."


Exclusively Bottle-fed By Age 
Pe rce nt 

6 

4-F 

3 0 

2 

0 . -
0-2 3-5 

Months 
6-11 

[- 0-2 Ka-s .G6-11 



Households Reporting Growing Foods 

.R Reportng 

Not Reporting .
 
74%
 

Sample size - 514 

Households Reporting The Growing Of Food 
By Type Of Food 

Percent
 

91 77 
¢. ... ... .. .. .. "
 

100 ­

80­

60­

40- ,/ 8. ., 

0-L./ "-"-.- .-. / - ..... ....... z... ... . . .... ""
 

DGL-VegetablesYellow Vegetables Yellow Fruits Other (Frulta/Veg) 

Fruits/Vegetables 

DGL - Vegetables Yellow - Vegetables 

[.1] Yellow - Fruits I Other (Frults/Veg) 

Sample size - 131 



Households Reporting Knowledge
 
Of Vitamin A Capsule
 

[ (,,owledeable 
10 

Not Knowlodgeable 
90 

Sample size - 518 

Households Reporting Knowledge 
Of Vitamin A 

By Category Of Importance 

Percent 

53 / 

60 /
 

30 ­

20 

/ 

101
 

General Health Eyes 

Importance 

L§1 General Health [ 1Eyes 

Sample size - 53 



Households Reporting Knowledge
 
Of Night Blindness
 

-.- --' 

Nonknow edg ,---- KnowledeableNonknowledgabla - .s -.. mj 2% 

, -. % -. 

Sample size - 512 

Households Reporting Knowledge Of Foods 
Containing Vitamin A 

Percent 

60 / 

50 35 

/40--//
 

30/30 K""- /-1./

40
 

l" //

0 .....-- *---i ./.. ... . . . -

Correct Responses Incorrect Responae Uncertain Reaponses 

Responses
 

l] Correct Responses r Incorrect Responses 

i Uricertain Responaes 

SarnDle size - 4149 



HONDURAS BASELINE SURVEY
 

Date Area # 
 Family name #
 
Interviewer 
 #- Immigrated since 23/Aug/9U? Y N
 
FOR EVERY CHILD UNDER 6, COMPLETE THE QUESTIONS IN THE COLUMN FOR
 
THE CHILD'S AGE (MORE THAN ONE CHILD MAY BE INCLUDED ON ONE FORM)
 

AGE: 0-5 mos 
 6-11 mos 12-23 mos 24-71 mos
 

BORN: 23/Aug/90- 23/Feb/90- 23/Feb/89- 23/Feb/85­
22/Feb/91 22/Aug/90 22/Feb/90 22/Feb/89
 

1) Child Si No Si No Si 
 No Si No
Health card? [ ] [_D] [] [] [ [_ [] [--1 

2) Date of
 
birth?
 

3) Had DTP3, polio 3, and measles before Si No
 
age 12 mos? (measles date? ) [ ] [ ]
 

4) Did mother Si No Si No
 
receive vitA [] - ] [] [-]

within two mos of delivery of this child (by history)?
 

5) Has this child received a dose of Si No Si No
 
vitamin A (documented) since 22/Aug? [] [1
[] [-] 

6) Has child had his eyes 
 Si No Si No Si No

examined by a health worker [] [ ] [_ ] [1[] ]
(by history) since 23/Aug?
 

7) Has child Si No Si No Si 
 No Si No

had diarrhea [_] [_] [] [I [] [ ]1 []_
(define: frequent watery stool) in-last 2 weeks?
 

8) Continued [+[[-][=] [+]-][=]
[+]_][=] [+][_][=]

feeding child (more +, less -, same =) amount of foods?
 

9) Did you Si No Si No Si No Si No
 
give remedy [I ] [-_] [1] [9 [--] [_ ] [ -] [ID]
such as ORT/SSS? 

10) Has child Si i',o Si 
 No Si No Si No

had cough 
 [] [ ] F] F1 1i F1 [1 [] 

-
(severe, difficulty breathing) in last 2 weeks?


11) Continued [+][-][=] [+][-][=] [+][][=]=

feeding child 
(more +, less -, same =) amount of foods?
 

12) Child ever Si No Si No Si No 
 Si No
 
breast fed? [_] [_] [] [_] [] [--] [-] [-] 

13) Is child Si No Si No 
 Si No Si No
 
currently bf? [] [] F] [__] [] F [3F] [] 



14) If, not
 
currently breast feedi-ng calculate--eotal # mos. breast fed?
 

15) Is child Si No Si No Si Si
No No
bottle fed? [] [-- [--] [1 [] [--] [] [-] 

16) Does child Si No Si No Si Si
No No
receive other [_] [-] [ [1 [-] [3 [I3 [ ]
foods such as liquids, teas, -a-oles, solids, otH-er (cir-e)? 

17) How many
 
times a day is
 
the child fed in addition to--eastfeeding?
 

18) 
In the past week, on how many days did any child eat...(0-7)
 
On average, how many times per day did any child eat...( X
 

.1 0 1 2 3 4 5 6 7
 

.2 
 0 1 
 2 3 4 5 6 7
 

.3 0 1 2 3 4 5 6 7
 

.4 0 1 2 
 3 4 5 6 7
 

.5 0 2 4 5 6 7
1 3 


.6 0 
 1 2 3 4 5 6 7
 

.7 0 2
1 3 4 5 6 7
 

.8 
 0 1 2 3 4 5 6 7
 

.9 0 21 3 4 5 6 7 

.10 
 0 1 2 3 4 5 6 7 

.11 0 1 
 2 3 4 5 6 7
 

.12 
 0 1 2 3 4 5 6 7 

.13 0 1 2 3 4 5 6 7 

.14 
 0 1 2 3 4 5 6 7
 

.15 
 0 1 2 3 4 5 6 7
 

.16 
 0 1 2 3 
 4 5 6 7
 

.17 
 0 1 2 3 4 5 6 7
 

.18 
 0 
 1 2 3 4 5 6 7
 

.19 
 0 1 2 3 4 5 6 7
 

.20 0 1 2 3 4 5 6 7
 



19) Does the household have a kitchen garden (verify) [Si] [No]
 

20) What foods are grown?
 

1.DGLV,
 
2. Y-vegetables,
 
3. Y-meaty fruits,
 
4.
 

21) Do you sell any of the foods grown? [Si] [No]
 

22) Have you head about vitamin A? [Si] [No]
 

23) If yes, why is vitamin A important?
 

1. child health,
 
2. sight, vision, eyes,
 
3. DK
 

24) Which foods contain vitamin A?
 

1. DGLV like 
 [Si] [No] [Dk]

2. Y-vegetables like 
 [Si] [No] [Dk]

3. Y-meaty fruits like 
_[Si] 
 [No] [Dk]

4. Orange foods like 
 [Si] [No] [Dk]

5. Animal products like 
 [Si] [No] [Dk]

6. Other foods like 
 [Si] [No] [Dk]

7. Bread 
 [Si] [No] [Dk]
 

25) Have you heard of "night blindness"? [Si] [No]
 



Appendix 5B
 

TO: Professionals listed below(*) 

FROM: Dr. Ivan Mendoza 
Lic. Maria Eugenia Romero 
Dra. Marylena Arita 

IN RE: Honduras baseline 

A report of the activities carried out for the initial
 
evaluation (baseline) of the Vitamin A Project of the IEF/Honduras
 
is enclosed.
 

(*)
 

Dr. Noel W. Solomons (CESSIAM - Guatemala)
 
Dr. Gustavo Hernandez-Polanco (IEF-Guatemala)
 
Lic. Victoria de Alvarado (IEF-Honduras)
 
Dr. Jesus Bulux (CESSIAM-Guatemala)
 



COMITE NACIONAL PROCIEGOS Y SORDOS DE GUATEMALA
 
INTERNATIONAL EYE FOUNDATION
 

PROJECT:
 

REPORT ON THE EXECUTION OF THE INITIAL,
 
BASELINE EVALUATION
 

SUBMITTED BY:
 

DR. IVAN MENDOZA
 
LIC. MARIA EUGENILI ROMERO
 



REPORT OF ACTIVITIES REGARDING THE INITIAL EVALUATION OF THE
 
INTERNATIONAL EYE FOUNDATION (IEF) PROJECT OF VITAMIN A.
 
TEGUCIGALPA, HONDURAS, 1991.
 

A) PLANNING:
 

Planning the baseline evaluation, specifically those
 
activities related to serum retinol and conjunctival impression

cytology (CIC), was performed in Guatemala City, having the
 
participation of Licenciada Victoria de Alvarado (project

coordinator), Licenciada Maria Eugenia Romero, Dr. Marylena Arita
 
and Dr. Ivan Mendoza (CeSSIAM professional staff). Issues of
 
discussions were outcome indices, sample size and needs for
 
material and human resources. (See annex 1)
 

B) EXECUTION:
 

Execution of baseline was carried out on May 27 to June 3,

1991. On the first day (05/27/91) organization activities were
 
performed: a) Checking lab equipment and materials, b) community

site visit, c) staff capacitation on specific issues regarding

blood sampling and conjunctival impression cytology procedures.

Field activities (blood and CIC sampling) were performed from May

28 to May 31. Issues of samples storage and analysis were
 
discussed on June 3.
 

B.l) STAFF:
 

The working staff was integrated with IEF personnel, Ministry

of Health personnel, and CeSSIAM staff. Information on
 
participants and their 
 specific tasks during the baseline
 
evaluation are broadly described in annex 2.
 

B.2) SAMPLE SELECTION:
 

The 21 target communities of the project are distributed in
 
four groups. The communities of each group are under the
 
jurisdiction of a "CESAMO" (Stands for: Centro de Salud = Health
 
Center). All the target communities are located in the peri-urban
 
area of Tegucigalpa. Group 1: CESAMO "Las Crucitas", which covers 
eight communities, ; Group 2: CESAMO "Tres de Mayo", which includes 
five communities; Group 3: CESAMO "San Francisco", covers five 
communities; and Group 4: CESAMO "Alemania", which covers three
 
communities.
 

In order to select the individuals for blood sampling, a
 
stratified sampling procedure was used, taking a proportional

number of subjects in relation to the community population size.
 
Mothers were asked to come to an operative center (described below)
 
where the procedures were performed.
 

The CIC sampling was done on a randomly selected sub-sample of
 
children aged 2 years or more. This sub-sample number was 25% the
 
size of the sample for retinol determinations.
 

b:7
 



B.3) OPERATIVE PROCEDURES:
 

In order to gather the samples to send to the laboratory,

operative centers were established in the communities. For groups

1 and 3, it was necessary to establish two operative centers for
 
each group; for groups 2 and 4 it was established only one
 
operative center per group. In each of these operative centers the
 
scheme of organization was as follows: a place for children
 
registration, two or three places for blood drawing procedures, one
 
place for CIC sampling, one place for blood centrifugation and
 
plasma separation and extraction.
 

B.4) HANDLING AND STORAGE OF Z3AMPLES:
 

Once the blood was centrifuged and plasma separated, the
 
plasma samples were conserved in foamy coolers and transported and
 
delivered twice a day to the Central Lab of the MOH, where the
 
samples were stored at -200C. According to the information given

by the chief of the laboratory, these samples will then be stored
 
at -700 C. A duplicate sample of plasma was obtained for those
 
individuals who had a CIC sample, this was done in order to analyze

these samples at CeSSIAM lab in Guatemala for determination of
 
retinol levels.
 

Regarding retinol determination: it was not considered an
 
issue to discuss in this opportunity; however, it is planned by the
 
project that the samples are going to be analyzed at the Central
 
Laboratory of the MOH, under the direction of Licenciada Ingrid de
 
Rivera. Given that the methodology used in this laboratory is
 
quite different from the methodology used at CeSSIAM (Castagnani

and Bieri, respectively), the need for an inter-labs
 
standardization was discussed: a set of samples should be analyzed

by both laboratories and the results should be compared. If it is
 
to be done, this activity should be under the responsibility of
 
Licenciada M. E. Romero at CeSSIAM and Licenciada Ingrid de Rivera
 
at Honduras. Moreover, Liceuciada de Rivera manifested her own
 
interest in this type of inter-lab standardization using the Bieri
 
methodology, given that their laboratory has not actually
 
standardized with any other lab.
 

A limitation for the Central Laboratory of the MOH is the fact
 
that they do not have a retinol standard; however, some
 
interventions between IEF and CeSSIAM expected in order
are to
 
obtain such material.
 

Regarding the conjunctival impression cytology samples, it was
 
agreed that they will be stained at CeSSIAM, this procedure will be
 
under the responsibility of Dr. Marylena Arita. It will be
 
discussed, in the future, who would be the professionals involved
 
in the interpretation.
 



ANNEX 1 

PLANNING THE BASELINE EVALUATION.
 
IEF PROJECT, HONDURAS.
 

With the purpose of planning of the activities to be carried
 
out for the baseline of the Honduras 
Vitamin A Project, the
activities performed in Guatemala City on April 29, and 30 and May
1 are described in the following lines. Participants in this phase
of the project were Licenciada Victoria de Alvarado (project

coordinator, Honduras), Licenciada Maria Eugenia 
Romero, Dr.
Marylena Arita and Dr. Ivan Mendoza (CeSSIAM staff professionals,

Guatemala).
 

SELECTION OF INDICES:
 

Based on the previous project plans, and aiming to have the

best possible diagnosis of vitamin A nutritional status, three
indices were included: a) serum 
retinol b) conjunctival

impression cytology (CIC), and c) 
 dietary intake of vitamin A
evaluation. 
The first two indices will be evaluateC by May of the
current year, while the 
dietary intake vitamin will
of A 
 be
performed later given that some methodological issues require more
 
time to be developed.
 

SAMPLE SIZE ESTIMATION:
 

In order to reach statistical validity and for planning

purposes, a sample 
size was estimated considering the following

procedures and thoughts: 
a) It was necessary to estimate a sample
size for the estimation of a population parameter, defining the
 
parameter to be estimated as the proportion of pre-school children
with vitamin A deficiency, based on determination of serum retinol.
 
b) Since there is not current nor previous information on the
vitamin A nutritional status this
of age group, the maximum
variability was used for calculations (p = .5; q = .5); thisfigures may be revised if any 
pertinent information become

available; and c) a 5% estimation error was 
accepted. With the
previous considerations in mind, a minimum number of 400 under-5­
years-old children was estimated, this sample 
should be randomly
selected from the communities under 
study. Procedures for
selection and sampling design will be performed at the local level,

using a rough sketch of sectors and communities.
 

Regarding the ocular manifestations of vitamin A deficiency,
the evaluation will be done by means of the CIC procedure. 
Since

this was not a previously considered indicator and given 
some
operative issues, it was agreed that the best approach would be the
evaluation of a sub-sample which would include over two-years-old

children. (The approximate size of this sub-sample will be 100
 
children).
 

PERSONNEL TO PARTICIPATE IN THE BASELINE:
 



At this point the project staff has six auxiliary nurses who
 
may support the activities. Additionally, the need to temporarily
 
contract a professional nurse was considered, especially to help
 
with the CIC sampling procedures. Coordination of the team will be
 
under the responsibility of Licenciada Victoria de Alvarado, as the
 
project coordinator. Besides this personnel, the participation of
 
three professionals from CeSSIAM (Guatemala) is expected:

Licenciada Maria Eugenia Romero, Dr. Marylena Arita and Dr. Ivan
 
Mendoza. Their support will be focused on technical issues and
 
support to the baseline execution.
 

TIMING AND ACTIVITIES TO BE PERFORMED:
 

It was considered that prior to the execution of the baseline
 
activities, it will be necessary to perform a training process

directed to the participating team. This capacitation should be
 
focused on technical aspects of the samples drawing, handling and
 
storage. This process should take about three days, up 
to a
 
maximum of five days. Following this process, the baseline
 
evaluation will be executed by establishment of operative centers
 
in the communities. This phase will have a duration of seven days;

however, a security margin of five days has been considered if
 
necessary. 

It was established that 
activities to be from May 20 
confirmed by the Project Coord

the dates 
to May 31; 
ination. 

to perform the 
however, this 

basel
is to 

ine 
be 

DIETARY ASSESSMENT: 

Licenciada Victoria de Alvarado and Licenciada Julieta Quan
 
meet together to discuss the dietary assessment issues, focusing on
 
the methodological aspects. This assessment is not planned to be
 
executed on the above mentioned time.
 

RESOURCES:
 

Materials, supplies and equipment needed for the execution of
 
the baseline for serum retinol as well as for conjunctival

impression cytology are listed in the accompanying annexes.
 

Sincerely,
 

Dr. Ivan Mendoza Perdomo
 
CESSIAM - GUATEMALA
 

Guatemala, May 3, 1991
 



EQUIPMENT NEEDED FOR BLOOD SAMPLING FOR
 

DETERMINATION OF PLASMA RETINOL LEVELS BY HPLC
 

SUPPLIES CALCULATED FOR DRAWING 500 BLOOD SAMPLES
 

1.- Disposable syringes (5 ml) 

2.- Needles #21, 1" 

3.- CryoTubes (screw-top) 

4.- Pasteur pipettes 

5.- Pipette bulbs 

6.- Alcohol
 
7.- Cotton
 
8.- Cotton-alcohol recipients 

9.- Masking tape 

10.- Permanent markers 

11.- Tracks 

12.- Black plastic (to protect samples)

13.- Clinical centrifuge (3000-5000 RPM) 

14.- Elastic strips (for blood sampling) 

15.- Vacutainers (with EDTA) 

16.- Butterflies #22, 1/2" 

17.- Capillary tubes (microhematocrit) 


ADDITIONAL:
 

1.- Waste bags
 

700
 
700
 
700
 
700
 
10
 

3
 
3
 
6
 
10
 

1
 
5
 

700
 
150
 
500
 

2,- Plastic recipients for water storage in case of water lack
 
3.- Candies (for the children)
 
4.- Toilet paper
 
5.- Coolers
 
6.- Dry ice
 
7.- Refrigerator (-20 0C)

8.- Tables o clinical tables. One for each blood sampling team,
 

and one for the plasma separation equipment)
 
9.- Sheets to cover tables.
 
10.- A coffee dispenser or container.
 



ANNEX 2
 

PERSONNEL: 
 TASK DURING BASELINE
 

Lic. Victoria de Alvarado (IEF) Organizing and supervising

Ms. Maria Luz Napky (IEF) Secretary
 
Nurses (IEF)
 

Maribel Euceda 
 Operative Centers
 
Miriam Espinal Organization

Edith Ortiz Family dating

Tereza Lanza 
 Support of sampling procedures

Berta Enriquez 
 Support of CIC procedures


Mr. Jorge Aleman (IEF) Driver
 

Lic. Maria Elena Valladares (MOH) Samples centrifugation

Lab Tech. Lidia de Aleman (MOH) Blood sampling

Lab. Technician (MOH) 
 Blood sampling
 

Dr. Marylena Arita (CeSSIAM) CIC sampling

Lic. Maria E. Romero (CeSSIAM) Organization, supervision

Dr. Ivan Mendoza (CeSSIAM) and support of sampling.
 
...---------------------

IEF International Eye Foundation
 
MOH Ministry of Health
 
CeSSIAM 
 Center for Studies of Sensory Impairment, Aging and
 

Metabolism.
 



ANNEX 3
 

ESTIMATED AND OBSERVED SAMPLE SIZE, BY COMMUNITY GROUPS
 
AND SPECIFIC COMMUNITY. TEGUCIGALPA, 1991
 

CIC
RETNNOL
GROUP 


Estimated Observed Estimated Observed
 

Las Crucitas 52 168 13 43
 

3 de Mayo 104 105 26 46
 

San Francisco 172 172 43 27
 

Alemania 72 93 18 28
 

TOTAL 400 538 100 144
 



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

CESAMO: LAS CRUCITAS
 

COMMUNITY RETINOL (*) CC (*)
 

JOSE ULLOA 34 
 11
 

FUERZAS UNIDAS 43 
 13
 

DUARTE 10 1 

CANTARERO 19 5 

ALTOS DEL PARAISO 22 8 

JARDINES DEL CARRIZAL 17 5 

1 DE DICIEMBRE 10 --

RAFAEL CALLEJAS 13 --

TOTAL 168 43
 
---- N----ers-are-the-corresonding-samples-per-co----..

*)Numbers are the corresponding samples per community. 



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

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

CESAMO: 3 DE MAYO
 

COMMUNITY RETINOL (*) CIC (*) 

CAMPO CIELO 38 
 16
 

FUERZAS ARMADAS 7 
 2 

INDEPENDENCIA 29 13 

AYESTAS 16 7 

SAN MARTIN 15 8 

TOTAL 105 46 

()Numbers are the corresponding samples per community. 



CESAMO: SAN FRANCISCO
 

COMMUNITY RETINOL (*) CIC (*)
 

FATIMA 34 
 10 

19 DE SEPTIEMBRE 68 -­

21 DE FEBRERO 34 17 

ALTOS DE LOS LAURELES 20 --

ISRAEL 16 - -

TOTAL 172 27
 

(*) Numbers are the corresponding samples pkr community.
 



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

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

CESAMO: ALEMANIA
 

COMMUNITY RETINOL (*) CC (*) 

VILLA CRISTINA 52 
 17
 

VILLA FRANCA 25 
 6
 

SAN JUAN DEL NORTE 16 5
 

TOTAL 92 28
 

()Numbers are the corresponding samples per community.
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LISTADO DE VACUNACION PARA NINOS DE 0-5 AROS 
Vaccination list for children 0-5 years old 

,.Region AREA (Health Centpr) UPS __-.FECHA DE ELABORACION Date 

Barrio - -Sector Manzana 
Block 

_ _ Voluntario de Salud 
Health Volunteer 

__ 

;NOMBRE LEL NIRO 
-

Name! of Child 

NOMBRE MADRE/O 
REPRESENTANTE 
Name of Mother/ 
Guardia~n 

FECHA 
NACIMIENTO 

£~±baQ 

No. 
-.. Date 
CASA RN 
-I--

Hous2 

S I TU AC 10 N- VA CUNAL 

FECRA V.ANTIPOLI'0 FECHA DPr 
otAn tinolio VAr_ .A±. nf n SARAH
I1a 2a 3a la 2a 3a UNICA 

BCG 
UNICA 

OBSERVACIONES 
Observations 

S..---. 

- . ._ a 

lC - .- i 

iH
 

x 



_ _ _ 

Vaccination List of Fertile Women 
REG P.N .. .. ARFA ................ •._ .. . fECKAH.. DR .ELABORACION Date -. 

ASECTOR -.
{Y __ MANZANA__.- VO[!INTAROP.DE SAUMJf. Health Volunteer 

.,,Tetanus-Toxoia
 

"" " FECHA No. A T (I X 0 D E CONDIC'ON ACTUAL " VITAMINA OBSERVA- ,
1W-.. N !NAC]- ,,IARAZAIA NO EIBARAZADA jQ .''. ­) M B R E TASA I -"Cond CIONE$ 

-"" I" ~ Pre nant JRBO.-_ PreCHan " 
INameM!ENTO IHousa­

_V - ZIIAA-LC E A
Name____ 

_ _ _B-daj # r"a" .a I la } 2a --ZAA iTAN[ IX Date Vit. A Observations 

______________ I __Pregnant-. . .­

feedirg
 

4A 
_ _ _ _ __._ _ ___ _ _ _ "_ - . . .. . - __.... ~.i -. 


I L ' 

K - ­

___I __ __._ - -. _ .-. _ . 

4"_I_ .._•____ 

_jj".i. .°.. 4. 

http:VO[!INTAROP.DE


FUNIDACION INMUNAC ONAL DE OXIS 
International Ey qpi~dation


Proyecto Vit A
 
Vitamin A Project


REPORTE MENSUAL DE LA AUXILIAR DE WFERMERIA
 
Report of Auxillary Nurses
 

Nonbre Auxiliar
de Eifermeria tame of Auxillary Nurse Mes Anoy Month and Year 

f a unt -Noarbre de Vol. Salud l th INameee 

No. de Familias con:
 

- Niflos menores de 5 ahos Number of lamilies with Chiilren u der 5 years 

- Mujeres EDbarazadas Wome Pregrant 

Totai de nifos menores
de 5 aFos Total numb r of dhildren under 5 y ars 

Total de madres con in­
fantes menores de 2 meses Tota numb r of other childwith en un er 2 omth 

No. de ni6os recibiendo 
servicios durante visita Number of hildren receiving servi es du. ing follow-p
de seguimlento visit 

No. de nihos de 6-60 me­
ses que recibieron Vit. A Number of childr n 6-6 montl s who recei-ed Vi-aminen las Mini-campahas de in the Vacc ination Min -Camp ignsvacunaci6n 

que recibieron Vit. A or Number of childr n 6-6 mont]is who recei ed Vi :aminlas Voluntarias de Salud from the Health Volunt ers 

No. de c~psulas dadas para
suplir a las Vol. de Sal Numb of apsul s sup lied o the Healt Volu teer 

No. de visitas dcaildei a­rias hechas por la A/E a Number of home v sits by Aux Ilary Nurse for follo%ra dar seguimiento a: up or Acute Resp ratory Infe-tion 
IRA 

Diarreas Diarrhea 

Educaci6n Nutricional Nutrition *ducat on 

No. de visitas domicilia­
rias hechas por la Volun-
taria de Salud para dar se-

Numb(er of loe 
follow Up, on 

v 
Ac 

sits ,y the lhvalt 
tc Re ;pirat oy lifectio 

Volu teer or 
guirdento a: 

IRA 

Diarreas Diar hea 

Educaci3n Nutricional Nutri tion Uducat on 

No. do nifios que recibieron 
exanen de ojos/referido [Or Numb.r of chi ]dr !n who recci ied ey examIs/refered
Auxiliar de Difernmria by Puxil] ]ry Nu'se 

No. d nrloos quo recibie- Numb r of qhi ldr n who rece ed ey? exam /referredron exion do ojos/refe- by lealth Volun eer 
ridos por Vol. do Salud 



GUIDE FOR THE HME VISITS MADE 3Y THE HEALTH VOLUNTEERS 

Volunteers' Introduction
 
a house:When the Health Volunteer goes for the first tiM6 to 

1.Say Hello - greet the persons in the house.
 
2. Say a nice phrase, and
 

Tell the woman f the house that 30 houses of the cai­
3. Introduce yourself as a H.V. 


munity have been assigned to you to keep a halth control; that one of those houses 

That you need all her oollaborativl because all you are doing is to benefit
 
is hers. 

all the community member's health. 

4. Explain to her that you will not only keep c~trol of the childreh and 
herself, but 

that you will also train all of the registerld families on: 

- How to prepare the food for your family. 
low cost.
 - How to prepare different Vit. A rich foods and at a 

How to plant Vit. A rich foods inyour houEa. 
- The children will be screened and if they lave some kind of problem intheir eyes, 

of 	the. Health Center to be examined and
they will be referred to the General Docto 
let him decide ifitisnecessary to refer 'him to a Specialist.
 

- Vit. A will be given to every child in theioimunity; there will be vaccination 

places and they should take their children:to get the Vit. A. capsule, that they 

will let them know the dates. 

WHAT X MUST DOSI 	UATION 

child is sick, ifhe has diarrhea4 IRA.
1. Find children 5 yrs. 1.Ask the mother if th 

old or less Follow the Guide for these cases. 

2. 	Ask for the card to iheck: 
A.Ifthe child has all the vaccines; ifhe doesn't, refer him
 

to the Health Oen er.
 
B.Ifthe child reoeved the Vit. A capsule; ifhe didr 't,:
 

give itto hen ant write it down on the card.
 
3.Educate the mother oh the importance of the vaccines and the 

Vit. A. 
4.Came back to visit her to check on the evolution.
 

2. Find a child with 1.Question the mother about since when the child has diar'hea, 
diarrhea 	 frequency, consistency, odor. 

2. Eamine the child to check dehydration.
 
3. If he is not dehydrated, give him rice water, cinarmn or cha­

mcmile tea and continue feeding him. 
to
4. If he is dehydrated, give him Litrosol, show the mother hX 


prepare it and refer him to the Health Center.
 
5. Come back to visit the child to check if he is getting better.
 

3. Find a child with 1. Question the mother since when the child is sick, if he has
 

IRA fever, cough, difficulty to breath.
 
2. Examine the child for dehydration, difficulty to breath, nasal
 

obstruction.
 
3.Indicate he must drink Litrosol ifhe has fever and show the
 

mother how to prepare it. 
4. Refer him to the Health Center if he has fever and dif:"iculty
 

to breath.
 
5. Offer him lots of liquids and feed him.
 

4. Find a child that 1. Give him a Vit..A capsule, according to his age:
 

has not received 6 - 12 months 100,000 UI
 

Vit. A or that 
 12- 60 months 200,000 UI
 

lacks a dose 2. Explain the mother what is Vit. A good for and which are the
 

foods rich in Vit. A and encourage her to include them inher
 
," daily diet.
 

5. Find a child with 1. Refer him to the General Doctor of the Health Center.
 

eye problems 2. Give the mother education on the problems caused by the lack of
 
Vit. A.
 

6. 	 Find a pregnant 1. Ask her if she is under control and if they gave her the
 

woman tcxoid.
 
2. If she hasn't, refer her to the Health Center tar control and
 

so that they give her the toxoid.
 
3.Question her about how she feels, if she has headache, dilzzi­

ness, swellness, bleeding, fever.
 
4. Question her about the food she eats and orient her on the
 

adeauate food.
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1991 COUNTRY PROJECT PIPELINE ANALYSIS: REPORT FORM A
 
INTERNATIONAL EYE FOUNDATION/HONDURAS
 

DOQUARTERS Actual Expenditures Projected Expenditures 
 Agreement Budget

7/1/90 - 9/30/91 10/1/91 - 6/30/93 7/1/90 ­ 6/30/93
 
AID IEF AID 
 IEF AID IEF TOTAL
 

Drocurement
 

IPMENT
 
mputer upgrades 500 0 
 0 0 500 0 500

Inter:VA Coord. 135 
 0 0 0 
 125 0 125
 

LIES
 
)mputer 
 0 0 150 300 150 300 450
 
neral office 183 307 67 193 250 
 500 750

.of./technlcal 
 0 64 240 436 250 500 750
 

ICES/CONSULT
 
See Country Budget
 

;UBTOTAL (PROC.) 818 371 457 
 929 1,275 1,300 2,575
 

EVALUATION (see country budgat)
 

;UBTOTAL (EVAL.) 0 0 
 0 0 0
 

INDIRECT COSTS
 
OTHER PROGRAM COSTS
 

IQ PERSONNEL
 

larles 11,343 
 7,590 13,657 10,672 25,000 18,262 43,262

Inge (30%) 1,797 1,252 5,703 4,227 7,500 5,479 
 12,979
 

UBTOTAL (PERS.) 13,140 8,842 19,360 14,899 
 32,500 23,741 56,241
 

'RAVEL COSTS
 

rfare & PD 4,203 2,317 4,998 7,008 
 9,201 9,325 18,526
 

UBTOTAL (Tray.) 4,203 2,317 4,998 7,008 9,201 
 9,325 18,526
 

THER DIRECT COSTS
 

Ice Operations
 

lephone/Fax 
 119 705 1,181 395 1,300 1,100 2,400
stage/Courler 60 157 333 243 393 400 
 793

relght 646 
 0 854 325 1,500 325 1,825
 

Subtotal (Other) 825 
 862 2,368 963 3,193 1,825 5,018
 

SUBTOTAL (IV) 18,168 12,021 
 26,726 22,870 44,894 34,891 79,785
 

FOTAL I,II,IV 18,986 12,392 27,183 23,799 
 46,169 36,191 82,360
 

Costs 24.41% 4,634 3,025 6,635 5,809 
 11,270 8,834 20,104
 

kL HO. COSTS 23,620 15,417 33,818 29,608 57,439 
 45,025 102,464
 



1991 COUNTRY PROJECT PIPELINE ANALYSIS: REPORT FORM A
 
INTERNATIONAL EYE FOUNDATION/HONDURAS 

COUNTRY Actual Expenditures 
7/1/90 - 9/30/91 

Projected Expenditures 
10/1/91 - 6/30/93 

Agreement Budget 
7/1/90 ­ 6/30/93 

AID IEF AID IEF AID IEF TOTAL 

PROCUREMENT 

EQUIPMENT and SUPPLIES 

TECHNICAL 
Vehicle 
Ophth. Equip. 
Slide Proj. 

0 
341 
0 

13,618 
4,646 

0 

0 
0 
0 

1,382 
0 

350 

0 
0 
0 

15,000 
1,000 

350 

15,000 
1,000 

350 
Camera 0 0 0 300 0 300 300 

OFFICE EQUIPMENT 
Computer 
Printer 
Volt. Reg./UPS 
Office Furniture 
Typewriter 
Photocopier 
Fax 

0 
0 
0 

85 
0 
0 
0 

1,100 
240 

0 
90 

240 
850 
550 

0 
0 
0 
0 
0 
0 
0 

100 
111 

1,200 
3,910 

10 
150 
50 

0 
0 
0 
0 
0 
0 
0 

1,200 
350 

1,200 
4,000 

250 
1,000 
600 

1,200 
350 

1,200 
4,000 

250 
1,000 
600 

SUPPLIES 
General Office 
NutrlAtol 
Train. Materials 
Maln./Ins. 
Uniforms 
Vitamin A 

2,362 
0 

1,058 
0 
0 
0 

73 
0 
5 
0 
0 
0 

4,888 
0 

1,942 
900 
600 
0 

0 
4,000 

0 
0 
0 

2,000 

7,250 
0 

3,000 
900 
600 
0 

0 
4,000 

0 
0 
0 

2,000 

7,250 
4,000 
3,000 

900 
600 

2,000 

SERVICES 

Local Consultant 482 3,300 4,768 0 5,250 0 5,250 
Support (30 days/yr) 

Travel/Per Diem 0 150 0 11,850 0 12,000 12,000 

Enumerators & 
loglstic support 1,220 0 2,280 0 3,600 0 3,500 

SUBTOTAL I. 5,548 24,862 15,378 25,412 20,500 43,250 63,750 

EVALUATIONS 0 0 20,000 5,000 20,000 5,000 25,000 

SUBTOTAL I1. 0 0 20,000 5,000 20,000 5,000 25,000 

I. INDIRECT COSTS (See G & A line Item
 

OTHER PROGRAM COSTS
 



1991 COUNTRY PROJECT PIPELINE ANALYSIS: REPORT FORM A
 
INTERNATIONAL EYE FOUNDATION/HONDURAS
 

'OUNTRY Actual Expenditures Projected Expenditures 
 Agreement Budget
 
7/1/90 - 6/30/93
 

AID IEF TOTAL
 

41,875 19,500 61,375
 
0 0 0
 

111,020 0 111,020
 
14,080 0 14,080
 

166,975 19,500 186,475
 

14,100 0 14,100
 

14,100 0 14,100
 

8,500 0 8,500
 
5,250 0 5,250
 
4,586 0 4,586
 

900 4,000 4,900
 
3,400 0 3,400
 
1,200 0 1,200
 
1,200 0 1,200
 
984 0 984
 

2,000 0 2,000
 

600 0 600
 
1,500 0 1,500
 
1,500 0 1,500
 

31,620 4,000 35,620
 

212,695 23,500 236,195
 

253,195 71,750 324,945
 

61,805 12,632 74,437
 

315,000 84,382 399,382
 

7/1/90 - 9/30/91 10/1/91 


PERSONNEL
 

Project Director 

Benefits 


Hond.Fleld Salary 

Benefits 


SUBTOTAL IV. A. 


TRAVEL AND PER DIEM
 

Short-term
 

,al staff per diem 


,al staff travel
 
:'I. Prof. Meet.
 
rfare/per diem)
 

;ubtotal IV. B. 


Other Direct Costs
 

Vehicle Operat.

Fuel 

Malnt./Spares 

Ins/Lic/Reg 


Office Operations
 
Rent/repairs 

Telephone/instal. 

Postage/Courier 

Utilities 

Miscellaneous 

Freight/Ins. 


Training Sessions
 
Per Diems 

Supplies 

Facilities 


Subtotal IV. C. 


AID 


19,500 

0 


16,692 

1,452 


37,644 


4,769 


4,769 


513 

1,379 

1,381 


1,380 

360 

174 

0 


349 

0 


0 

0 

0 


5,536 


BTOTAL IV. A.B.C. 47,949 

BTOTAL 53,497 

1 A 24.41% 12,975 

TOTAL 66,472 

IEF 


0 

1,492 


0 

0 


I
 

1,492 


0 


0 


0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 


AID 


22,375 

0 


94,328 

12,628 


129,331 


9,331 


9,331 


7,987 

3,871 

3,205 


0 

3,040 

1,026 

1,200 

635 


2,000 


600 

1,500 

1,500 


26,564 


1,492 

26,354 

165,226 

200,604 

1,365 

27,719 

48,967 

249,571 

- 6/30/93 


IEF 


19,500 

3,000 


0 

0 


22,500 


0 


0 


0 

0 

0 


4,000 

0 

0 

0 

0 

0 


0 

0 

0 


4,000 


26,500 


56,912 


13,189 


70,101 
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Training Curriculum
 

MINISTRY OF HEAITH - TRAINING IN CHILD SURVIVAL
 
Objective: TO train the CHV's of the peri-urban area of Tegucigalpa in all the interven­tions included in Child Survival in order to get active community paxticipation in theprevention and solution of health problems. 

URA SUBJECT C S/arTI 

1 day Opening Participants expectation 
- Objective 
- Methodology 
- Schedule 
-. Introduction to the group 

Health policy - Structure of - Organization for community paxt'-
Health System cipation 

- CHV's 
* Concepts 
* Requirements 
* Functions 

- Coordination of groups 
- How to lead a reunion 

Health Information System Management of HIS-

2 day Diarrhea - Concept, signs, and symptcas 
- Evaluation of hydration stjltu 
- Causes 
- Prevention 
- Management and treatment 
- Nutrition education and brea~t-

Evaluation offeeding the work of -he1CHV 

discussion group in the cotr9l of
diarrhea 

- Action plan to improve this inter­
vention with the CHVs 

ORT - Concept 
- Advantages of oral rehydratioi

When and how to use it 
- HOW to prepare it 

ARI - Description of problem 
- Signs and symptoms 
- Etrologic agents
Risk factors
 

- Methods of control 
* Immunization 

* Medicines 
- Nutrition education 

* Breastfeeding 
- Treatment 
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If.~ Ios cnn 1~~..'~~ltIo~~- d- lb:L~cl-~ iIgsIIL')1t Is C~ rd Sdc 

W*~~~~~ ~ .L...... 

pcrslI~s r~au~~-~rdds 

ra. r ct-i i wm dj.-.ros Iqisedos y cl manrstno-La soiuci,~n (iv ''c% 41Ccii isc.n 

miacnin tic IA .AimncnixiOI ade-tiada e ~.Nia (tsx i xrlzx ,Airai orI 

idiarmca 

lcl a.1ati~wi6ncc gua yclcccro-Se ImiComipusba oqlue ia wt lu,16aidc 1:1 UL11u OIS 


locs. puir %ijpapci dc irzn~fporiadfar &I %oflva' 


r.1 LA.ctJ15mple Vanals (5)floflcs 
coasigc [a aZcids pro-a"CdS pot la p~rdai. tic eClimlacO. 


di~mmauye la mnscnuudd dc ins v6wimas. al lacrilar el vaciarnic.-to. gistrico. 


rjca laI cjrptari~n atzaccIul~ir dc poi.isas 
elf comiparact6n a i rcartxmtif. quc sc usa elf alpjaa prcparaciomns. da nch 

Li ROpsrxcinaCS)OdaIa
jtz dc CaSIC 

solicts~n tic SI(:RO." pucuic porporcionar la 
Li .~Opano~cn a pasia rrpiicr 13 pb~usl2.t ciecaniso. Siat 

cilabirgo. punrrazoocs dc o:malwac.I 
Lantidad SILfIIC11CacIt cual cs impt. rtanic comnplemental- IaTROcon alimnc deAFu~r 

alto cnc:mulst en pclasmo (pIibo.hano y ciccN). 


En la prcvcrtci6n dc !adesisudraiaci~n. en particular amuvcI del isoear. :;Cpueimc utilizar fj*iquio 

altcrntatsvrts.52k5scoifloIatilde croz.alguad,!inco). icdccarrcia.rcdcmall.2lllyotros. SinmO2 

emibaigo. csandocxstcn sirnos dL desl11d&2aci6s.: debt: utliiia dc prcfcrcncaia cl 1-irosol. por 

[a incio 2dt siaci~i -- Nu co:-cnkdn par2 Is rfcpuiaici6.i e los c~cctrnlilos. 

SUERO CASERO 

'*C=cra- az/sr-ar 


sc pucdc gaiaiazat una concentraca~n idcusada de azicar y de Ciccirolitos.
 
L-a ouiaizjc;6n dc rlS so.%0usA1l deIagima v jaJ imuctO tr pciirma pucasto que n 

i Las k-baia.- gascasis laxnpoco dcbcnFn Crtsecusrncla. dI ,!scst rA(nAIl73 

wiI,~arsc. yj qier u qvniolaridaid CS2113 y sunicnia las puididas dic Iiquids cn las lacces. 


I 

3. Causas do In diarre2:
 

--h s diairrczajauda. Los ac.c.iics att6rsczu~srj fcunc._n: 


Tatsiogesd:ts &L iMiporLardes i Menus importanus 
Vu~R~VIZ i 1 

iteRtvm 
Batr ShigelIa SainsoNila 

Esc1h ichia Coli S l o el 

C-ipylobactc' Jeicas 

laao Entoocba Hisomkitic I 
(amcbas) 
Giard.a Lwlmblia 

IItw! I andida albict 

variedad dcl suadrnifnico.paedescr diffcil. en LaauSenciadceexAmrnrsdc Iabc-oio. 
.Iccmsinar IActiGlogfs dc un episodio dizrrdkco. 

a 
viral qu s loi m~sfeci.EPrfics beterWano fseonichaine siV242.cla bndne

rx ;ccidc dzarrca liquida.poi2,IUZSrC~~uaisfrbeat. i~.i~ 

Coo flbr eevada yrnal e-stdo genraL Ulna discntcria escaS2. sin ftbr ni altcazidndel est.4o 

9i igCil~ascinI 

-- ____________ 

E W~S recoa u aea aof elteiois(Cdaraasd nc ~ro i 

r"c1'~ltmsip eiiOl~vic c~ xbijLco. ya qur-sucln resolverepar slmis n 
pocos dfas sin otro trauarnicna clue liTrapia d, Rzlzidraaci~n Oral cCn manrjonutricional 
adczsado. ya que fresccracmniit cOUCespden a esiologfa vira.. 

pdmclgaeK-azns 3,2p 

LA-'sIgenles infecciasos sc trmnsmitca dOpaVffcl-alprcotsncndeineno 
r ~gia.yagums S trnslilen dizemcu2e de persons a persona. 

Pueden lener ua "Nwaci&n csaol. a jmpo o aoziu csornmsdara n 
5pcaC1uvi ,a-a r nn r que las diarrea p orShigela. E.C ll o Saimoncila son in srl,7_nres 

In imporadas -Aiesncs.AS 
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Las inferz-.cncs.puedcn sobrcvorur en br~es ep-d~micros yalptmos pa'U~cnos sc "ian-flcstau miiseit -.ti:Iucioncs odmndc hay condciom~s dr hacinarmm.nu (Shil6a. E.cli. Salmoncila. vinw;~~tlsd 

Ev haca1 arut'rtor. SCPCJ~ jru 	 r~ia , rvm~ dc1'nuol(k !atdiarcir 
rclzci~n al mcdict ambicnbr-

adecuida higicno- Wsaotal y dornisuc2 (ts -cjalnsnt lavackc 6L- mrws antrcs y
despu~s de corner. y dcspu6s de utdz& cl sevb o 1=zina). 

Prl,~ri~FV2i2rnM1ntNl6CA C OSalnx.is 

* 	disponibilidad do agua limpaa en cantidad sufjoenie. 


disposact6n luisnica die cAatias y basurms. 


,actancia nialema. 


-Otras causas comunes de diarrtS 2guda: 


* 	 ifoeiones concuni lans: Cspoaalmnnc saapjn L2 apliCacillo tparuna dc 12 
vacou antisarampionosa = una dc Wamredidas mis factibles y cccs dr- pre-
v.:-ci6n de la dIjarrta y de sus complicaciones (dosludratmci6n.y dafla rutricional). 

*~~~in dejo meducamnonw 
usode ediarncnis prgatcsolsfius.a) 


dcsnuici~n scver2 (csas ihiiuas 'mscausas pituu= 
 mis irecuiicronctitc diarrcaspruslcnls). 

4. 	 Diarrrz y' medicamentas 

La Terapia dc Rchidfaaci6n Oral. en la mayoa do- Ins c~sos dr-diarrca 2guda. cs In tinica
terapia noccsaria 

Ilso de antibicticos y untipai-asitarios 

No sLiha probada cl valor dc-l so rutinario de antibic~icos en casos dc dianne: aguda. Las 
indicacimes dedrogas antiin-fecciosasse'Iinitanacasw hicn spcco-cmquenodel-cian

oonutur~nsd-1015%-Jka~dc~os.ccin~l 

;. ecs causadas prnoipairnenlc p;-r Shigella. sc debc ussr un xitibi6tico arlo sin 
contar con ci rusuludo dc un coprocuitivo. Sc recornienda el Lniic!:*pini/sulfamc-
loxa.Dh 6 Inampicilina. 

lfl 

-
flhClsu~r denac nl~ ulsI":' d'- " ile-abacc:nS dhvCdcr d m sa anti~~lc. "A o ct Por via pari rc,.j 

mnicdoc
 
13dfS"nCfRCA~IU10anr I~I' 
 +Of~~hdo 

derndaAllo.rUUlauso en las lwccs n clincI 
Mclidnicas.a mr lshcnuv sc (raja =x w 

Li 	 t iFOj icaCnps,~ ~bFU mOS 

manejo d&casos de diarre yaqoPcano reducer, 13s Pdrdidasr de agua fco eutndloens.nablo)(cicglue,Linpvca 	 a rdUMccn dao, dOiw 
irmanPCreunIndac6d,. 

c)6 - r lcf li; (mna~r dc 38.5 QC). cd ~d~ 
Mniintii~a 

'~ 	 Mn.intao~ ~ u u i.~ mrc:m"ca txlnPmnbado que la dianrca.yv2 c~~ o p~djtri 	in flucncia cwig2 sa r c C eeio udr escjij -ii,y dc~t ~ l ii del fldu s 'c rnli d ci c t n
 
sobre su c.s~lo niogjre ~lc ,ctydaT11,dlni udntw
 

nsrcoa.Im 
 ccrc lisyC
alifunlsloajndjprI ire alSrcoe.i p~t~~~i 

pwDnsolslvs	 (!o
di~mnuci, Cc as ligesWa doalincnios pr ra1a dc apctilCn. 

11) 	 malas prlczicas alicolar55s quecCOmprcndn ia sUspcii6, de Ia 3ihr~~
nifia durano 12 diarres y el pczfork dc coIvaesrmxi2.aiin-c~ 
 e
 
C) aufliento dc las pdrdidas de nlrienles P.r las liccvs y I0 v.j0
 

d) 	 aumcniol del gaslo enengd Lico par 12fslbrc 

dos1iiczt od~sal 
0)ancna-n~dioli~u 

M~lntfln- una ~li'flcntaci6n adocuada durantcIa cnrcrnedy jcrfeloadecoals,

Ci Pemi jdiinir 
 las dallas dc 13 muco= iflosinaJ aorcc 1Ciflcel.

111 dcsPu~s dcl cpisoioadianrcijon Algun55 diecasll oe ac de vclic5dl 0 
,cercafcspcrnuicp reducur cl vO'umcn dic las cvacucin I 	 u aiia aaelo~ a

ainprL 
!P 

Ln 

http:nsrcoa.Im
http:OSalnx.is
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FsZillIId(s lit; cniiv Ia r-conl VarKi upos dc dietas(inciu cntin coilil,rcmcax~c dc4licd~~i nun 3ic -"IC a[TmICo Opcei5rctpai~ a afyll:PrS;a c. too ,arialioria. papas. plitano. arro,..nanna tic Mai, II iihs. accxc. a/iicar. Vlic. disponlibilidad o alto costo(o eio 6rnua espccilcc).ls 12cj 

cic. nan dzcmr-srado que. 2umni~cei nl.)ol iw;dsarrca. cxi~i una ahWirc-ilsn irnrarflc (~ j-il a ~ua I~a p~aC
 

t hilaniulAn ics. corm i -c put-de v c ci.1~guienic. cui jzj wioC tdc - ah enriloscn ils scrvicios njd c os lo quc desprc&' n lm n o 

Proniediots~~~ a-oci-de cKconiiety-dn insuflcicnic Sobrc Ia disponibilidad Y valor nutricional die Jai dicias 

- - Durante Ia diarreH iDur:ntlit uiottiiyi1scecfia 

ProefasI 4 -83~ 8 %.il'cuad del nlito Con diirric:roa 

Eitcrgiai (calorias) - I-- 70)8 RS ­- - - - 859 i--% -t Sicrpre1c1beestlulr lIar acac a 

anseneryis hidragacjurani yiqudcl~ddcai~a 

Pxt csa. duranic urmcpinsodin diarrbco. no -c dcbc suslic-rxie h alimncniaci6n mis rtuc ie- mrunci IaSevedad yi~ delaz~ ic a iec
 
ibcmpo necesario para Ia rchidratacion znicmal dcl niflo quc icrnc dshidratni6ii gi ave Cnn dlf 12 cnfcrmcdader(W d] f~oniwua
quc ya df 'oorunati dst 
i-hicur (4s-6 h-aa). v;rqe' frmdadlnoontuyLi ozcn 

- Adcrn-,s. Ia laclancia nimmra cxclusiva_53L~~nenj OtflenICU JU.4±7af VallS Z licne *n ccio prtvcntivo cr, Iaj L LucCncla de diarrca. sobre lodo enxci niflo vocoor tic 6 m~es. 

* ~ IA''tdvaca: Ia maYarra iclosnLnxaayorcsdtc 6mnses quc icnen dianea toleran* d.:tcn scr 21inirntos dic lwuco valoir nutrcional ladccuacl 2ponle dc prolcinaLS) cpcir dc Iaa iatdau ehi aspriasrbR2Y itias Ih a irea. fuio crfl 

te buena densidad crtcrg~fiiea (cs dcsrcl ntiiud numi-rudc caiorias por ci valtmen otiuraI cscin:.I-PddsdbdsaIadreai
minimao). Sc dcbc misaf Iaicchc sin diluir a.cricanlitiadesp cfasyfr Ccionadas-Si SeO~rvatininccmc~-arcado en di vol wncn tic cYauaciones. P61dida dcepew.- con un conui-nido aceptablc dc.emicoanumrcnics (minicraics. vitarrlinas. cicctrolitos). Y6cniWsdzid2a~ qu pudicran estar asaciadora Iadicta IACci cdcbcmezcarta IMchecon Cantidades iguales dc Daras cornlitas durantc I a 2 tifas, y cOntinruar desputs coni.dccern huena &gmcstiblidaI y absorci6n inizsminal. Ia admrinisrraci6n tic Ia leche cn su forma habitual.
 

&bnsee apelulosos para el paccntc y sus padrcs. 
 !rzicintroducci6oplogrcsiva die 12leche despuds tie Una SUSPCxSi6n 0o12 dismintici~n 
- cbcns deeprpa r d- 14cantidad ofrccda no ha dem ostrado ningxma ventaja y pted Proltngarfhcjts ti prcp rar.C~xCCSvam ~ouc c rfodo n el cual ciniubeMSroucede tajnbmi no recibe sn apore caidrico ad eudo:.

culur~ninc con Iadil uci6n eaCCalva & Ialeche. Solamenteen caols pdrscepabespon~oabsrcidn apotfa i ao eemiOac imPOnlante dc Ia lctosa o de intocranci oj 
- euiuranacocar lS paresacptabesci i~aulailzAr~ subsiuss Como Ia jeclca base dc ya odlcIosahidrtis 

* accesibles; por su disponibilidai y su cosio. licty i u estiiiccprc soli7llm~~~ coaod fiio 

,:'inos racio-cs dlsrscult an 13rcmcic~ y bn itmnpilatol i: ..ii'.... 

ajucuxarmS:-------------- -... :. -- &igr- (2 a Ia lechc dscremada y a ors alimenos c baja 

* prm.:mladc costxiiihmes cri~ncas tavumno pot cjernplo). Ily~-C~Evj~702k4f _ 
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1\,. NORM AS j'PROMDIMIENTOS,llo~1 ApIfInx~nu Ot cinilo com agnics do en5fSc-T-" proa a o quoZT-R.,Lrataricrito dedshidrataci6fl). 

P~srraz~Ildo_12 falta dc ;--it( YIs capacidadg s~nC3 limiiada dcrnino pcqucfio.sc - \.A.M.EIDSD RVRCO 
dctN~~fld~~ ~ n.,~~otlebe forLara)nijiV 	 EDDSD PEECIN --

S4in margo.on pacioics sovos~fzflC cnor xicos 4puode rccurnira Is sonda naso-
El pcrsorul instituciaOal y Jos 1. 1 	 Promovce las difercriles medidas dc 
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ANEXO I 

PROMOCION Y EDUCACION PARA LA SALVO EN EL CONTROL DE 

-	 __­-'F-rRADAD'FS DIARRFICAS --

Para cl Coznporzwnc Control de Enfcfncdades Diarrf6es, la Promoca6n y Educaci6n para ]a 

S2Iud es un ctcincn(o dc apoyo fundzntntal que pcrmnitc orientar a Ins padres o perscrias 

responszMes del nifl con pinblrma dlrr&oo. 

A erxsimzaci6n se dctallan 3.lgunos mcnsajcs educativos que se pueden ofrecer 

a. 	 Diarrca v Dcshdrtai 

nsu nitlo. deci os lquiJosque Ui pueda prcparaI .	 Inmcediztzmcnte quc cepiecriadiarec 
wole de zrroz o de maiz. agus de cooo. V- &e canela. etc. ca so casa: 16 de roanzanilla. 


Tambidn le puedc dar Uitrosol.
 

2. 	 D15lc 6sios ltquidos cn pequecla- caiddades y --rucuenlencnte. cspcyiamn= despsts de 

cada evacuiaa6n y cada -,dmiio. 

3. 	 Las sebtaics dc dcsiddratacidn son: sed. oljs hundides. Humiisin lirnimas. boca y Iengua 

seca. fongancla hurdid2. p~c2 orina­

4. 	 Traiga nuevzmcntc su nitbo al centro ne salutd Si: 

* 	 apare~en selis de deslhjdratacdon 

-	 aparece sangie en Ias hewes
 
si ticdne vi~mitos incontroables
 

sgnos de pcligro-otros 

S. 	 Si cl ni1no ticne fiebre vistAlo con ropa liviana pars -.vitar ci calor excesivo 

Cuando su nifio tie=e diarres, no le de purgantes ni otros rnedicaxnenos.6. 

b. 	 Alimeniacidn dcl Nifk cme iene Diarre 

1. 	 No suspenda la 1acanrta materna 

no se desmua. ddIe las2. 	 Condrinue dndole la aljnmncin tubitual del niflo pars quc 


alimninos en cantidades Mcucias pero rnis frcccnlemenle.
 

----- 3-- -Ddic "n 3luinnws dc[.rradod flo- ~tcenvfvs 
golosinas. gaseswas ydtl=&S-Evite 



4. 
5 

4. 

5. 
6. 
7. 

i. 

No~ddzya Isaicdte cm tenex; agu3 qic lo endicado. I ucdh- inL- I3t 12 C0Ofl , It't I 
' andn cl n~fi sc rccupcre dc L.diarma. edic a inemnos Lfla cremida atficitmill cada:dia 
urarni 2 sc~~a~opcrmitira que: gar- nuevanmni et pcso ClC pudo habc: ,D 

'luTaic Ia diac. 
0:a6~~Is(;rreC2. 

vc- lase-unnsparaprepariar los aininlos.asf tic1c.oflJ..a:sded~ric Ia aJtnrci:sc~j:i 
Mlwi'ln v dcsputws dc haccr sus.nicesidarkts. 
I jv'C Y/u cocine been lost alivociitos quc ofecr 3 1 nine) 
Il1.r-a el agua quc iorns ci njfho. 
Dvbc cviar que- Ia Iantilia icfcque: al auc izbc: use o cor.:Mruva iu liima o cmi!rnre las 

cces. especialmcnic ]as dc lus mifus-
E1iesre Ia basura o h~tcla en on iugar spmpiado alcjado del r,-rr. 
Baskc diariamnic al niho aunquc: tenga dtarmca u otri entrcad 
vacene a so nifto. 

ANEXO 2 

GULAdDE SUPER-VISION SOBRE EL CO'NTROL V­
* 

F.) personal de s-ilud es el zesponsablc de Ia ejecudei-i de Ia siguientc gula de supcrvmsi6n para CJi 

Tcoaai. -

-­ ~~--______ _____ 

ACTTVEDADE-S Y 0OBSERVACIONE-S AL VERMFCAR 
TrAPEAS EIECUTAR LA ACT'.VIDAD RTRAVES DEL 

INDICA711VAS I Y) PREGUNTA INTr-ROGAT10RIO Y 
ISOUICITUT) DE 

L nDR~I 

WA 

F 

1 

-

NOTA:INVORMACION 

NT:i 

EsIte dar den asindos miensaics% elucati-S en una errsc;:tat 

Eiij.. In5 niensajes educnlivos de icuerdo a cztli c~~o 

Relacione Ins mero~aJes con In,; que se dilunden pr or; Imrsmdia%(radit, 
li. I. , rotartis. friwti e). 

Agur~e.quv los pzrdries m.critry.dm entiondan d1 nijrnajecdu.l~v. 

-r 

IU 
I 

rtccecn del ira con I. 

dLrr. 

I Iicrragatorio dc Ia 

dcl r,.iho 

2Exinn Miaco -

r5o iace cilcaitro 

EqectsA3etlirecreao~o 

para efreuel mrmjgtmoao. 

______ 

Es cmpeto cl exameri xo 
* iApbca a Ia madie yio 7ipmr-sabic 

deJnh aux oezUh:wdc 
Conp Inpreancia o n~dou 
Sgnia; LL dcattdnetar*, 

Se intrgra cl imamarmno con r0 

.Lu 

I 
. 

. 

Rc-isu lotiolurio AT.I 

(I~C-.~11) .eo 

_____ 

Raisar hoji dc con~o! 
(I IC- 11) 

ftvisi6n formulaiia 

AT.I 

re 

L~~ el inieatiioydi c~iv riio. 

1. RlfefracacIa q.uriceo * liiras qci* Revitar t ntrolAT 

-_ _ I 
- En 

_ 
qor5 formulario cgistra Ia 

_ --- _ _ 

0odrfrrcs)ojarr~!I-l 
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NUTRITION FACTS:
 

1. FACTS ON FOOD PRODUCTION AND STORAGE
 

A. Many people have a vegetable garden at their house.
 
Growing vegetables help provide healthy foods and can be
 
fun for the family.
 

B. Vegetables gardens do not require large spaces; you can
 
use the space next to your house or you can even grow

vegetables in old tires or empty containers.
 

C. Planting fruit trees, such as 
papaws, guavas, mangoes,

bananas and citrus is easy and will provide good snacks
 
for the family. Plant more trees if you want to sell

fruit in the market. It is best to plant trees as soon
 
as possible as trees take several years to produce fruit.
 

D. Growing several different types of food will supply 
a
 
variety of food in family meals.
 

E. Growing maize, 
beans, root crops (sweet potatoes,

carrots), vegetables, and fruits will ensure that
 
families have food the whole year.
 

V.
 



NUTRITION FACTS:
 

2. 	 FACTS ON CHOOSING FOOD FOR THE FAMILY
 

A. 	 Beans, groundnuts, cheese, and eggs are as good as meat
 
for a meal.
 

B. 	 Dark green vegetables like quilete, bledo, apazote,

chipilin and orange vegetables like pumpkin and camote
 
have more food value than pale vegetables.
 

C. 	 Yellow maize has more vitamins than white maize.
 

D. 	 Milk is better for children than soft drinks.
 

E. 	 Fresh fruits are better for snacks than packaged foods
 
bought at the market.
 



NUTRITION FACTS:
 

3. FACTS ON FEEDING ADULTS AND OLDER CHILDREN
 

A. 	 Pregnant or breastfeeding women also work hard and need
 
more food than men.
 

B. 	 Children who are given food in the morning before going

to school are in general more alert in class.
 

C. 	 Healthy in between meals snacks like fruits help children
 
to grow and remain healthy.
 



NUTRITION FACTS:
 

4. 	 FACTS ON NUTRITION AND WOMEN
 

A. 	 Women who are pregnant need extra food and rest for the
 
growth of a healthy baby.
 

B. 	 Pregnant women need a great variety of food to increase
 
the chances of having a healthy baby, to help avoid
 
complications and to remain healthy herself. 
There are
 
no foods that should be avoided during pregnancy.
 

C. 	 Frequent pregnancies weaken the mother and increase the
 
risk of having a small weak baby.
 

D. 	 Getting pregnant at an early age or very late age

increases the health risks for both mother and baby.
 

E. 	 If a mother rests 2-3 years between pregnancies, she can
 
breastfeed for a long time, have time to care for the

baby properly and can fully recover from child bearing.
 

F. 	 Girls who are healthy and well-fed during their own
 
childhood and teenage years have 
fewer problems in
 
pregnancy and childbirth. Adolescent girls also need a
 
variety of good foods to grow well.
 



NUTRITION FACTS:
 

5. 	 FACTS ON BREASTFEEDING
 

A. 	 Breastmilk alone is the best food and drink for babies
 
until thepy are 4-6 months old, and they need nothing

else.
 

B. 	 Frequent sucking is needed to produce enough breastmilk
 
for the baby's needs.
 

C. Babies should start to breastfeed as soon as possible

after birth. Virtually every mother can breastfeed her
 
baby.
 

D. 	 Children need to be breastfed until they are at least two
 
years old.
 

E. 
 It is always safe for sick mothers to continue breast­
feeding. If a mother is forced to stop for a few days

she can start again if the baby suckles frequently.
 

F. 	 It is safe for pregnant mothers to breastfeed.
 

G. 	 Bottle-feeding can lead to serious illness and death.
 



NUTRITION FACTS:
 

6. FACTS ON FEEDING INFANTS AND PRESCHOOL CHILDREN
 

A. 	 Breast milk alone is not enough after the age of 4
 
months. Other foods need to be introduced gradually in
 
order for the baby to continue to grow well.
 

B. 	 The right foods for babies aged around 4-6 months are
 
mixed atole. You can mix many different types of foods
 
you have available in the house (mashed banana, sweet
 
potato, papaw and other fruit) into the atole.
 
Breastfeeding also needs to be continued. 
Try making

different recipes with the foods you have available.
 

C. 	 Frequent feeding is necessary for young children because
 
they have small stomachs and cannot eat much at one time.
 

D. 	 Babies aged 6-8 months are more likely to get enough if
 
fed at least 4 times a day in addition to breastfeeding.
 

E. 	 At around 8 months a child needs to start eating the
 
family meals in addition to weaning foods and breast
 
milk.
 

F. 	 Young children that are given snacks between meals are
 
likely to 
eat enough food. Good snacks are fruits,

boiled yucca and pumpkin with sugar and cinnamon.
 

G. 	 Children with diarrhea often die because they do not
 
drink enough. They need to be given plenty of fluids and
 
food, as well as 
should continue to be breastfed.
 

H. 	 Children recovering from an illness need extra food to
 
regain lost weight and strength.
 

T. 	 All children need foods rich in vitamin A like quilete,
 
carrots, sweet potatoes, papayas, and mangos.
 

/ 



NUTRITION FACTS:
 

7. 	 FACTS ON CHILD GROWTH
 

A. 	 Children often stop gaining weight when they start
 
weaning. At this time their growth needs to be watched
 
carefully. 
If the child is not gaining weight, something

is wrong.
 

B. 	 Children often lack vitamin A in their bodies. 
vitamin
 
A protects children from many illness like diarrhea and
 
measles.
 

C. 	 Vitamin A comes from vitamin A capsules, breastmilk, dark
 
green leafy vegetables and orange and yellow fruits and
 
vegetables.
 

D. 	 After an illness, children need extra food. 
Add a small
 
amount of lard/oil to the family food, and try to add
 
vitamin A rich foods.
 

E. 	 If a child has diarrhea or measles, vitamin A is lost
 
from the child's body. You can replace vitamin A by

breastfeeding more often, and by feeding the child fruits
 
and vegetables.
 

F. 	 Children who are malnourished and/or have measles are at
 
risk of serious eye disease. They need to be taken to
 
the clinic immediately for a complete course of vitamin
 
A capsules.
 



NUTRITION FACTS'
 

8. 	 IMMUNIZATION
 

A. Immunization protects against several major diseases. 
A
 
child who is not immunized is more likely to become
 
undernourished, to become disabled, and to die.
 

B. 	 A child who is not immunized can get measles and whooping
cough which can kill or weaken your child. Measles is

also a major cause of malnutrition and blindness.
 

C. 	 Breastfeeding is a kind jof natural immunization against

several diseases. It is important to breastfeed and to
 
immunize your child.
 

D. 	 All children should be immunized by the first year of
 
life. The child must complete all immunizations. This
 
will take 4 to 5 visits to the clinic luring the year.
 

E. 	 It is safe to immunize a sick child.
 

F. 	 Sometimes children who receive immunizations cry, develop 
a rash, or a fever. Give your child extra foods and
liquids. If the problems continues more than three days, 
go to the health center.
 

G. 	 Every women between the ages of 15 and 44 should be fully
immunized against tetanus. 

t-i 



NUTRITION FACTS:
 

9. DIARRHEA
 

A. 	 Many children get diarrhea throughout the year. Diarrhea
 
is dangerous because it drains liquid from the child's
 
body. As soon as diarrhea starts, it is essential to
 
give the child extra drinks to replace the liquids that
 
are lost.
 

B. 	 Suitable drinks 
to give a child with diarrhea are:
 
breastmilk, gruels, juice, soups, teas, and water from
 
boiling rice.
 

C. 	 Sometimes the health center has packets of Litrasol which
 
is mixed with water and given to children with diarrhea.
 
This is a special drink that you should as the health
 
center about.
 

D. 	 Litrasol should be mixed with clean water and given to

the child with diarrhea every time a watery stool is
 
passed.
 

E. 	 If you do not have any of these drinks available, weak
 
tea is also good for diarrhea.
 

F. 	 Give liquids to the child from a cup and not a bottle.
 
For small children use a spoon. If the child vomits,

wait for a few minutes and begin again.
 

G. 	 Give extra liquids and food antil the diarrhea has
 
stopped.
 

H. 	 A child with diarrhea needs extra foods; don't stop

feeding your child.
 

I. 	 Children who are sick usually have less appetite, so
 
offer small amounts frequently.
 

J. 	 See the health center 4f the child has no 
tears or has
 
too much diarrhea. If Lhe health center is far, ask your

neighbor for help.
 

K. 	 Most medicines for diarrhea will not help your child and
 
they are expensive to buy.
 

L. 	 Diarrhea and other diseases can be prevented by using

latrines and keeping them clean.
 

M. 	 Washing hands very well after using the latrine and
 
before handling food prevents diarrhea and other
 
diseases.
 



NUTRITION FACTS:
 

10. 	 COUGHS
 

A. 	 Most children get coughs and colds and most get better by

themselves. Sometimes children get pneumonia and they

need special attention.
 

B. 	 If a child with a cough is breathing much too rapidly,

then the child is in danger. Bring the child to a clinic
 
immediately.
 

C. 	 Familins can help prevent pneumonia by making sure babies
 
are breastfed for at least 6 months and that all children
 
are well-fed and immunized.
 

D. 	 A child with a cough or cold should be helped to eat and
 
drink plenty of liquids.
 

E. 	 A child with a cough or cold should be kept warm, but not
 
hot and should breath clean, non-smoky air.
 

C1
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Country Honduras 

e Aroje itlrc FY 90 Vitamin Grant to IEF 

i ::: * ,.,9 38 0 1 EF . 0 4 
Project Number 

Name(s) of Person(s) responding to the questionnaire: Mr. John Barrows 

Title(s) Child Survival/Vitamin A Coordinator Date: 11-3-91 

. .............. 
.::
 

.• ..- v -v::.::,v..v......, v ... v ..v v~.... v , .:.. ::::::::...............:....:::::::::::::.......:..:::::::.....::::
...... :............:.
.: : :-.......... ,
 



_______________ 

_ _ _ _ _ _ 

Where available, information for questions 1 through 7 has been supplied. Please carefully check the supplied information for accuracy and~ 
make any corrections necessary. Where questions are left blank, please supply the requested information. If the Project Number is incorrect, 
or if the project is new, please write the correct number here and in the spaces provided at the bottom of each page of the questionnaire. 

................. 
 i~iii[ 'V
[i::~~~~i''..-..--. 


1. Project Number: 938 TF 	 2. Subprojet Number: 04....Honduras 	 ______ 
3. Count: ______________________________________4. a. Project Title: 	 FY 90 Vitamin A Grant to IEF p i ah t o c g festionnaire.: 

b. Subproject Tite: .. ................................
 

90 
5. 	a. Beginning FY: _ _______ b. Beginning FY of Subproject (if appropriate): 

Fiscal Year Fiscal Year 
0 6/3 0/936. a. Project Assistance Completion Date (PACD): b.Termination Date of Subproject (if appropriate): 

MM DD YY MM DD YY
7. 	 Current Status: (CIRCLE ONE ANSWER) 

- New, no activity yet O ngoing 3 - Discontinued 4 - Completed 

8. For each contract or grant, please provide the complete name of the contractor or grantee, the subeontractors working on the project, the 
host country counterpart(s) and the organization(s) responsible for implementation. Assign a type to each agency named as per the codes 
indicated below. Use additional sheets if necessary. 

a. 	 Prime Contractor/Grantee or Partner International Eye Foundation 1
 
inCooperative Agreement 


_ _ 

b.aProcSubcontractors Dte 	 ...6. 	 de OrsisanceCoption (PACTbE NUMBERtio TO CODE aeAE):CORESONIN SubroEc appTHEpSP 


7 Curienatus. (CIntRy (ANSW) Cvrmn Hs onr) .MliaclAcee
OzgNEzti 0 ~ 


12- Newinatcotiy yetg n oingl 3 -Othscon proued C-omprletFesdal
Ora4-US.zto curi 
......... ~~ ... ......~~~i;:~i5:iii:5i: 

c. HostCountryCounterpart(s) The Ministry of Health-Honduras 5 

i aInternational Eye Foundation 1
 

Implemnenting Responsibility ______________________________
 

e. Providethename and mailing Name: John Barrows 
addrcss of the person or office that Mailing Address: 7801 Nor folk Avenue,
 
should receive relevant technical
information from USAID.Fouda
 

(PLEASE PRINTn t CLEARLY) NM------____HAE_
O CT 	 -eP 

PVO PROJECT QUESTIONNAIRE - FY91 	 1OoUSAID HEALTH AND CHILD SURVIVAL	 \ 



9. Percentage Attributions to Program Functions 

This question should be answered in two steps. First complete Column A, and then complete Column B. This list of program functions 
is nearly compatible with the "Activity Codes" in the Agency's AC/SI system. If you are reporting attributions in this questionnaire which 
a re different from those reported in the FY 1993 ABS, please note the reason for the discrepancy. The "AC" code corresponding to the 
UISAID)Health Information System category is displayed in parentdaeses for each program function. 

This year, the questionnaire includes a new category for Environmental Health which does not correspond exactly to any of the activity
c:odes available for attribution through the AC/SI system. In this questionnaire, environmental health refers to activity encompassing those 
diseases and health problems caused by or aggravated by environmental degradation. Activities in the following areas pursued for speifi 
healhj~iutve may be attributed to Environmental Health: wastewater management; solid waste management; air pollution control;
toxic radiological and hazardous waste management; occupational health; injury prevention and control, and food hygiene. (Water and 
sanitation for health and vector-borne disease control should be attributed to the codes established specifically for those activities.) 

Step 1 - In Column A write the percent of the Life-of-Project authorized budget (from all USAID dollar funding accounts) that is 
attributable to each of the functions listed below. The percenta ,es in Column A should sum to 100%. 

Step 2- JJX:: AND.- - ME U Rs .- I't i 
entry in Colunm A devoted to Child Survival; for example, if 40% of the project is to Immunization/Vaccination and all of that 
attribution is for child survival, enter 100% in Column B. 

If the project has a child survival component complete Column B. The entry in Column B should be the percentage of the 

PLEASE REVIEW THE EXAMPLE BELOW BEFORE COMPLETING THE TABLE. 

EXAMPLE I 
 Column A '[ Column B Complete
Total Percent [ Percent for Schedule I 

Attribution Child Survival and... 

a. Diarrheal Disease/Oral Rehydration. .............. (HEDD) 40% 100% Schedule 2
 

m. Water and Sanitaion for Health .................... (HEWH) 60% 20% * Schedule 7
 

I 
F 

L _ ___ _ _ _ _ _ _ _ _ _ _ ______ __ _ 

[TOTAL, All Functions I 100% I[ 

This means that 20% of the water and 
sanitaton component of the project is 
attributed to child survival. 

Project Number:_____________USAID HEALTH AND CHILD SURVIVAL 2io 
IWO PROJECT QUESTIONNAIRE - FY91 Subproject Number:___ 



USAID HEALTH AND .CHILDSURVIVAL QUESTIONNAIRE Y91-

'FUNDING INFORMATON :-I.X 

10. 	 What is the total USAID authonzed LIFE-OF-PROJECT funding 
for this project or subproject (authorized dollar funds from ALL 
USAID funding accounts)? 

11. 	 Does this project receive PL 480 funding (for example, for 
commodities or ocean freight). 

12. 	 In the spaces provided, indicate the total PL 480 funding received by 
the project or subproject during FY 91 (Oct. 1, 1990 to Sept. 30, 1991). 

a. 	PL-480, Title I...........................................................
 

b. 	 PL-480, Title H(including the value of food 
and monetization) .................................................. 

c. 	 PL-480, Title II ................................................ 


13. 	 Please describe briefly how the PL 480 funding was used in the project 
during FY 91. (Use separate sheet if necessary). 

14. 	 Activities Involving the Private Sector of the Host Country 

a. 	What type(s) of initiatives to stimulate or support the local private 
sector are a part of this project? 

(CIRCLE 	ALL THAT APPLY) n/ 
n/a 

b. Of the total USAID Life-of-Project funding, estimate the 
percentage for the activities circled in question 16-a. 

1-Yes ANSWER ITEM 12 AND 	13 

0-No ST
9- oi~KnwfSKIP NOW TO ITEM 149 - Don't Know.l 

AMOUNT 

. $ 

....... _
 

I - Private production of health care goods or 

commodities.
2 - Assistance to privatize public health programs 

or services. 
3 - Assistance to regulate private sector health services 

or commodity production and distribution. 
4 - Training of private sector health care providers. 
5 - Involvement of for-profit businesses in 

project activities. 
6- Other 

(Please specify) 

____% 

*Codes for "Source": DC: Data Collection System: BG: Best Guess; DK: Don't Know 

Project Number: 9 3 80 I EF 

USAID HEALTH AND CHILD SURVIVAL 01E 
PVO PROJECT QUESTIONNAIRE - FY91 	 Subproject Number: 00 4 

4 



USAID MEALTH AND CHILD SURVIVAL QUESTIONNAIRE - FY 91
 

19. 	 The primary uses of project highlights are for Congressional and other reporting. Please take a few minutes to make your project 
come alive for that reporting. Lively descriptions of specific project activities from FY 91 enhance the likelihood that your project
will be described in reports such as the annual Report To Congress on Child Survival. Use the examples below as starting points for 
your description. (Attach additional sheets if necessary.) 

a. Significant Success Stories: (Example: Involving a locally based firm with expertise in social marketing strengthened the
demand for ORS packets, resulting in an increase in the ORT USE RATE from 10% in 1990 to 25% in 1991...) 

b. 	 Lessons Learned: (Example: An operations research study showed that one incentive to continuing participation in the formal
health sector was a "successful" f-ust encounter, therefore, health workers were trained to spend extra time with new clients...) 

c. Anecdotes: (Example: During a visit to a remote village, the young daughter of the village chief interrupted her mother to explain
the proper technique for preparing ORS. This reflects the effect of training students in the use of ORS...) 

d. 	 Policy Change: (Example: Data from a major survey showed a shift in dietary practice to less nutritious foods leading the govern­
ment to modify its pricing policy...) 

e. 	 Relation to Country Programs/Strategy: (Example: The project's major accomplishment is strengthening of the MOH's Family

Health Division. In addition to the development oa strong financial control and accounting system, the project supported

supervisory traininI which has facilitated the integration of services in health centers...) 

20. 	 Because photographs can often communicate important concepts to busy decision makers much more quickly than words, can you
include photographs to supplement the above text? (If yes, please include credit/caption information, including the location and 
year of the photo on a separte sheet and place picture, slide, or negative in and evelope.) Do not write on photos. 

Photographs included? I - Yes No(2 
Project Number: 9 3 8 0 1 EFUSAID HEALTH AND CHILD SURVIVAL 


PVO PROJECT QUESTIONNAIRE - FY91 Subproject Number: .44 / 
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..............................
 
. ........ .... 

......... . ........ 

1 -6 Is the population served living primarily in an urbanor rural environment? (CIRCLE ONE) Population-based registration 

Primarily urban system that is maintained, by
(If project serves primarily urban population or Community Health Volunteers 
per urban, please describe strategies employed) ............. 

2 - Primarily rural 
3 - Mixed 
4 - Don't know 

1-7 If you use a denmgraphic data collection system, please describe how data are collected and analyzed. 

CHV's register all households with children under five years old and pregnant
 
women. 
Information is abstracted from registers by Nurse Supervisors on a
 
monthly basis. Reports are summarized by Nurses for submission to the Project
 
Coordinator.
 

USAID HEALTH AND CHILD SURVIVAL Countr: ojectNumber: q1BOTEF 7b
PVO PROJECT QUESTIONNAIRE - FY91 Honduras Subproject Number: -4­



Scheule2 DIARRHEAL DJ$J1:.FASI CONRO
 

2 - 9 During F'Y 91, did the project sponsor, promote or participate in 
any cofthe following strategies or activities designed to prevent or YEYS 
treat diarrheal diseases or dehydration? Substantial Minor DONT 
(PLEASE CIRCLE A RESPONSE FOR EACH OF THE A ixi MiiO KNO 
STRATEGIES LISTED BELOW.) 

a. Free distribution of ORS packets through the public sector7. 1 2 3 9 
b. The selling of ORS packets through the public sector .1 2 3 9 

c. Marketing of ORS packets through commercial outlets orprivate health care providers........................ 1 2 3 9 
d. Promotion of sugar/salt solution prepared in the home........ I 1 2 3 9 
e. Promotion of other home-based solutions......................... 1 2 3 9 

t. 	 Promotion of continued breastfeeding during diarrhea ............ 1 2 3 9
 
g. Promotion of other appropriate feeding during andafterdiarrhea............................... .................... 1 2 3 9
 

h. Hygiene education............. ................... .1 2 3 9
 

I. Improved water or sanitation ......................................... 1 2 3 9
 
J. Modification of curriculum in medical or nursing schools ....} 1 2 3 9 

2 - 10 	 During FY 91, did the project provide technical assistance for 1 - Yes, Substantial Activity 3 - No 
improving diarrheal disease control programs? (CIRCLE ONE) 2- Yes, Minor Activity 9- Don't Know 

2 - 11 	 What is the ORT Use Rate (see the Instructions for Information on 
dcfinitions) in the project area? 

a. ORT Usc Rate ....................................... ...............
 

b. Date (mo/yr) data was collected...................................................
 

Source of th data used to make the estimate 	 . . DC Bc. 	 ............................... 


d. 	If a data collection system was used, please describe it. If possible, please include in the description the agency responsible 
for thc system (MOH, WHO, UNICEF), the scope of the system (national or project area specific), the permanence of the 
system (special study or ongoing monitoring system), the methodology of collection (sample survey, clinic-based statistics, 
village-based statistics), and the computational procedure (weighting in a sample, weighting of data from clinics or villages, 
etc.). (Attach additional sheets if necessary.) 

ADDITIONAL BACKGROUND INFORMATION 

2 - 12 	 Please provide any other background information which would enable us to understand better the unique nature of the diarrheal 
disease control component of the project including a description of any activities not identified above, any specific lessons 

learned, any special steps taken to promote long-term sustainability, etc. (Attach additional sheets if necessary.) 

[7ource :Codes DC: Data Collectiont Sy -
13en:G: Best Guess; DK: DonttKnowi~iil 

USAID HEALTH AND CHILD SURVIVAL 
PVO PROJECT QUESTIONNAIRE - FY91 

C tPj NeTORS 
Subproject Number: __, 

U, 



3 -9 During FY 91, did the project sponsor, promote or 
participate in any of the following vaccination 
strategies or activities? YES YE 
(CIRCLE THE CHOICE THAT MOST NEARLY Substantial Minor DON'T 

APPLIES FOR EACH STRATEGY) Activity AcNOKNOW 

a. Mass Imumunizaton Campaigns.............. ... .... .1 2 3 9 

b. 	 Fixed mmunization Center(s).......................... 12
 

c. 	Mobile Vaccination Team(s)....................... 2 3 9
 

d. Social Marketing to Stimulate Demand. . ........... 1 2 3 9 
C (CIJSRCVL THECHICT HA OTNERYSbsataSMnrD 

e. 	 Local Production of Vaccines ......................... 2.3 9
 

3-	 10 During FY 91, did the project provide technical assistance 1- Yes, Substantial Activity
for improving immunization programs? (CIRCL ONE) 2- Yes, Minor Activity 

3 -No 
4 -Don't Know 

3- i1 a. What is the vaccination coverage rate (see instruction 
guide for information on definitions) in the 

project area? 

BCG DPT3 Polio3 Measles Tetanus 

Percent of fully vaccinated children, 12-23 mos. of age..., 

Date (moyr) data was collected .................................
13 

Source of information (CIRCLE ONE)............... DC B DK DC BC DK *DC BC DI "DC BC DI *DC BC DK
 

b. 	 If a data collection system was used, ple~ase describe it. If possible, please include in the description the agency responsible for 
the system MOH, WHO, UNICEF), the scope of the system (national or project area specific), the permanence of the system(special study or ongoing monitoring system), the methodology of collection (sample survey, clinic-based statistics, village­
based statistics), and thc computational procedure (weighting in a sample, weighting of data from clinics or villages, etc). 
(Attach additional sheets if necessary.) 

IADDTONAL BACKGROUND INFORMATION 

3 - 12 	 Please provide any other background information which would enable us to understand better the unique nature of the immuniza­
tion component of the project including a description of any activities not identified above, any specific lessons learned, any 
special steps taken to promote long-term sustainability, etc. Due to the newly announced measles initiative, we are particu­
larly Interested to hear about any measles activity undertaken through this project. (Attach additional sheets if necessary.) 

'sourCe Codes: :~ Data Collection Sys. I
 

[term: BG: Best Gues DK: Don'tKnow !
 

Country: Project Number: 
USAIDPVO PROJECTHEALTHQUESTIONNAIREAND CHILD SURVIVAL- FY91 the Subproject Number:se ) 	 11 



4-4 	 During FY 91, were project funds committed to support training in O Yes "4 COMPLETE ITEM 4- 5 
Infant and child feeding practices and/or growth monitorin~g? 2 - No 1 
(CIRCLE ONE).9Dntnw 	 j" SKIP NOW TO ITEM 4- 6 

4 - S Which of the following types of people Infant and Child Feeding Pr~octices Growth Monitoring 
received training as a consequence 
project support? 

of 
YtES Y~ES YES YES 

(CIRCLE ALL THAT APPLY) Substantial Minor DON'T Substantial Minor DONT 
a. Physicians.... ........... ...... , A&icA~idxy1 ) NO KNOWY9 Actiit.1 Acit ...... _O_ K.NOW(.) 9 

b. Nurses................. . ...... 
c. Community Health Workers 

... 1 3. .9 
. 

9 1
1 2 9 

d. Traditional Healters 1 X...................I2,) 9 1 2 9 

e. Community Leaders and FamilyMembers ........................ 
.Other ...... .. 

............. (. 
. 

........ 
2...9 

/ 

4 - 6 	 During FY 91, were project funds committed to the provision Yes, Substantial Activity 3 - No 

of technical assistance in support of nutrition activities?
(CIRCLE ONE ANSWER) 2- Yes Minor Activity 9 - Don't Know 

c.~~~~__SOe Communit Wokesp............Health 91 

4 - 7 a. What is the rate of malnutrition (see instruction 
guide for clarification of definitions) in the target 
group served by the project? 

Group 	1 Group 2 Group 3 Group 4 
Children Children Other Other 

Target Group ............................................ 0-11 mos. 12-23 mos. Child 5 

.......... 	 37
Estimated Rate of Malnutrition...... .... (.j...........n1 	 912
 

Date (mo/yr) of estimate...................................... __ 	 1991-


Source of Information (CIRCLE ONE) 	 *DC BG DK *DC BG DKI *DC BG DK *DC BG DK 

b. 	 If a data collection system was uscd, plcase describe it. If possible, please include in the descrip tion the agency responsible for 
the system (MIOH, UNICEF, WHO), the scope of the system (national or project area specific),the permanence of the system 
(special study or ongoing monitoring system), the methodology of the collection (sample survey, clinic-based statistics or 
village-based statistics) and the computation procedures (weighting in a sample, weighting of data from clinics or villages, 
etc.) (Attach additional sheets if necessary) 

Project ope monitoring -stem :in 20 communities, survey copleted in 1991. 

GroupI2GrouGrup 3 Goup, 
ADDITIONAL BACKGROUND INFORMATION . ....... .... 

4 -	 8 Please describe any other background information which would enable us to understand better the unique nature of the nutrition 
component of the project including a description of any activities not identified above, any specific lessons learned, any special
steps taken to promote long-term sustainability, etc. (Attach additional sheets if necessary.) 

'Sowurt Codes: DC: Data Collection Sys.|: Btei G ss; inK:Donu't Know 2 

USAID HEALTH AND CHILD SURVIVAL 
PROJECT QUESTIONNAIREpVO - FY91 

Country:Honduras Project Number: 9 3 8 0 1F.04 
Subproject Number: 

13 
3 



............. 	 , iii:::7 ' :: .......:::
:ii 	 ......


5-7 Did the project sponsor or participate in activities to promote YES YES 
child spacing or family planning specifically directed at one Substantial Minor DONT 
or more of the following high risk groups? Aivil NO KNOW 
(CIRCLE A RESPONSE FOR EACH CATEGORY) 
a. W omen under age 18.......................................................
1 2 3 9 
b.Women age 35 or older...................................................1 	 3 9
0 	 2 
c. Women who have given birth within the 

previous 15 months ...........................................................	 . . . . . 2 3 9 
d. Women with 3 or more children ......................................2 	 9
1 	 3 

5 -8 During FY 91, did the project provide 1 - Yes, Substantial Activity 
technical assistance for improving high risk birth 2 - Yes, Minor Activity 
programs? (CIRCLE ONE ANSWER) 3-No 

9- Don't Know 

:10D CNAT 
5- 9 What is the Contraceptive Prevalence Rate (see instruction guide 

for information on definitions) in the project area. 

CTI-D 0UR 	 .......
 

a. 	Contraceptive Prevalence Rate in area....................................
 

b. 	 Date (mo/yr) data was collected .............................................................
 

c. 	 Source of the data used to make the estimate ........................................
*DC BG DK 

d. 	 If a data collection system was used, please describe it. If possible, please include in the description the agency responsible for 
the system (MOH, WHO, UNICEF), the scope of the system (national or project area specific), the permanence of the 
system (special study or ongoing monitoring system), the methodology of collection (sample survey, clinic-based statistics,
village-based statistics), and the computational procedure (weighting in a sample, weighting of data from clinics 
or villages, etc). (Attach additional sheets if necessary.) 

5 - 10 a. Estimate the percentage of total births in your project area during the 
reporting period that were high risk (see definition on page 3 of 
instruction guide.) % 

b. 	 Please indicate the source of the data. 
(CIRCLE ONE) ODC BG DK 

ADDITIONAL BACKGROUND INFORMATION 

5 - 11 	 Please provide any otiier background information which would enable us to understand better the unique nature of the high risk 
births component of the project including a description of any activities not identified above, any specific lessons learned, any
special steps taken to promote long-term sustainability, etc. Please give special attention to activities designed specifically to the 
identification of candidates for high risk pregnancies and any particular steps taken to avert those pregnancies. (Attach additional 
sheets if necessary.) 

'Source-Codies: DC: D~ata Collection Sys­
tein; BG Bet Guess; DK: o intKn6 

USAID HEALTH AND CHILD SURVIVAL Country: Project Number:
 
PVO PROJECT QUESTIONNAIRE - FY91 Subproject Number: __15
 



6 -4 The table below is to be used to summarize the scope of the HIV/AIDS activities supported under this project. 

The following are guidelines to be applied for completing information in the columns in the table starting with Column A. 

Column - A. Use Activity codes listed below to describe the nature of the HIV/AIDS activities. 

Column - B. Show the percent of total AIDS activity, as reported in question 9, of the Main Schedule, attributed to each activity 
reported in Column A. Column B should add to 100%. 

Column - C. Estimate the percent of resources supporting research for each activity reported in Column A.
 

Colunm - D. List the organization(s) by number from question 6 -3 on page 16 which support each activity listed in Column A.
 

Column - E. Cite target population for each activity listed in Column A. Use Population Code(s ) listed belo vas appropriate for
 
each tcivity. 

Column - F. Indicate by Y or N (Yes or No) whether activities listed in Column A are community-based with target community
involvement in the design, implementation, and /orevaluation of the activities. 

Column - G. Please cite the number of individuals reached by prevention efforts in each activity area and indicate in Column H the 
source of the data by circling one of the the following: DC (Data Collection), BG (Best Guess), or DK (Don't Know). 

A B C D E F C H 
Activity % of A1DS % Organizations Population Comm. Nos. Reached Data Sources 

Attribution Research Supported Targets Based FY91 

BTS DC BG DK 

CSP DC BG DK 

CPD DC BG DK 

USV DC BG DK 

PNR DC BG DK 

STD DC BG DK 

PDM DC BG DK 

)Al i__ DC BG DK 
100% 

TARGET POPULATION CODES:ACTIVITY CODES: 


Blood TransfusionBlodScreeningTansusm ......... BTS (0-8 years) ............................... CHI
Sceenng ............... BTSChildren General Public .................................................... GPU
 

Condom Supply ......................................... CSP Youth (9-14 years) ........................................... YOU
 

Condom Promotion and Distribution ........ CPD Female Sex Workers.......................................... FSW
 

11IV Surveillance .................. HSV 
 Male Sex Workers .................... M...SW
 

Pkirtner Number Reduction ........................... PNR rs .................... OWR
Other Women at.Ris................. 

STD Diagnosis Treatment Services ............. STD Other Men at Risk ....................................... OM R
 

Policy Dialogue/Modelling .......................... PDM IV Drug Users ...................... ....................... IDU
 
O ther ................... O AI V D u s r .......................... D


(Please specify) Clinic/Hospital-based 
Health Service Providers ................................ HSP 

Traditional Healers ............................................ TRH
 
Other Service Providers ..................................... OSP
 
Community Leaders ........................................... CML
 
Other ............... OTH
 

(Please specify) 

)- 5 What percentage of the condoms being supplied by USAID are used for AIDS 
prevention (rather than family planning)? % 

Country: Pr'oject Number:____________ 17
USAID HEALTH AND CHILD SURVIVAL 
PVO PROJECT QUESTIONNAIRE- FY91 Subproject Number: 17 



Schedul 7 	 H . ...l..U..W.. ACTI TIE...
 

PLEASE ANSWER 7-7 ONLY IFYOU CIRCLED "4- Malaria" INRESPONSE TO ITEM 7-1.
 
7-7 Malaria Strategies.
 

During FY 9 1, did the project spomsor, promote or participate YES YES
 
in any of the following strategies or activities for the purpose Substantial Minor DON'T
 
of malaria control? Axiv Aciity NQ KNOW
 
(PLEASE CIRCLE ARESPONSE FOR EACH OF THE
 
STRATEGIES LISTED BELOW.)
 

a. 	Malaria surveillance and/or tratment............... 1 2 3 9
 
b. 	Surveys for chloroquine sensiivity/ristance ................. 2 9
1 	 3 

c. 	Mosquito control: 

1. Against adult mosquitos.....................................t 1 2 3 9
 
2. 	 Against larvae.....................................................
t 	 1 2 3 9
 
3. 	 Environmtental modification. ............ 1 2 3 9
 

(including source reductions)
 
d. 	Public education to promote: 

1. Anti-malarial treatm ent......................................1 2 3 9
 
2. 	Anui-mosquito measures................ 1 2 3 9
 
3. 	Impregnated bednets ...........................................2 9
1 	 3 

4. 	 Other 1 2 3
............................ 9
 

(Pleae Specify) 
TECHNICAL ASSISTANCE 

7-8 	 During FY 91, did the project provide technical 1-Yes 4 COMPLETE ITEM 7-9
 
assistance in any of the types of intervenions circled JD No 1
 
in item 7-lI? -No SKIP NOW TO ITEM 7- 10
 

9-Don't Know 

7 - 9 	 For each type of intervention circled in :tem 7 - 1above, YES YES 
indicate the level of technical assistance provided. Substantial Minor DON'T 
(CIRCLE 	ONE HESPONSE FOR EACH INTERVENTION) Aciil AtiU N KNOW 

a.Acute Respiratory Infection....................................0 1 2 3 9
 
b.Health Care Financing ............................................1 	 3 9
I 	 2 

c. 	W ater and Sanitation...............................................1 3 9
0 	 2 

d 	M al aria....................................................................
0 1 2 3 9
 
e. Materm alHealth.......................................................
0 1 2 3 9
 
f.Elderly/Adult Health ..............................................1 	 3 9
0 	 2 

g.Other 	 ........................1 3 9
t 	 2 


e.g. ophans, etc. (Please Specify) 

ADDITIONAL BACKGROUND INFORMATION 

7- 10 	 Please provide any other background information which would enable us to understand better the unique nature of any or all 
of we other health and child survival components of the project including a description of any activities not identified above, 
any specific lessons learned, any special steps taken to promote long-term sustainability, etc. 
(Attach additional sheets if necessary.) 

Project provides basic ocular training (primary eye care) to
 
project auxillary nurses. A primary health care component
 
(recognition and referral) is included in the training of
 
Community Health Volunteers. In the four area health centers,
 
doctors and other professional health personnel receive ocular
 
training. An outp tient clinic is established in one health
 
center which is operated by a project part-time ophthalmologist.
 

Country: 	 ProjectNumber 93801EF
USAID HEALTH AND CHILD SURVIVAL Honduras .04 19
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