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I. RESULTS IN YEAR ONE 

1.1 	Major Results
 

The workplan for 1991/92 is attached in Appendix A.
 

Community Activity Objective. The project continues to deliver
 
services in the different child survival (CS) interventions using

the sustainability strategies developed for Project Area 1 (PAl)

of the CS-IV project.
 

o 	 120 Community Health Volunteers (CHVs) of the CS-IV project

continue to actively promote the project interventions at
 
the community level in the 20 communities of PAl;
 

o 	 These volunteers promoted and implemented, with active
 
community participation, ten community clean-up campaigns as
 
part of the campaign to prevent cholera;
 

o 	 Five groups of pregnant women were organized and the women
 
trained according to a curriculum developed for this purpose

(see Appendix B for the training curriculum).
 

Traininq Objective. Training of health facility staff and CHVs
 
in the implementation of child survival activities according to
 
developed curricula continued.
 

o 	 The training curricula for health facility staff and CHVs
 
were reviewed and modified in accordance with changes in MOH
 
norms for each of the CS interventions;
 

o 	 Project staff were trained in various important technical
 
areas to be able to better implement each of the CS
 
activities promoted by the project. The project auxiliary
 
nurses who are responsible for CHV supervision were trained
 
in the implementation of new norms for diarrheal disease
 
control (DDC), acute respiratory infections (ARIs), breast­
feeding, growth and development, and early childhood
 
stimulation and sensorimotor development. Key technical
 
staff of the project who direct and monitor the community

activities of the auxiliary nurses and CHVs were trained in
 
the implementation of the new norms for DDC and ARI; the
 
development of educational materials; health information
 
systems for supplementary feeding centers; growth and
 
development; implementation of a curriculum to train
 
adolescents; methodologies for community banking; modules
 
for training community members in community banking

procedures; and promotion, organization, implementation, and
 
monitoring of micro-enterprise activities.
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o 	 The CHVs of PAl received continuing education during monthly

meetings and supervision sessions, as well as a training

session about breastfeeding;
 

o 	 Staff of the participating health centers in the target area
 
were trained in four workshops in the following topics:
 

Methodologies and techniques for training CHVs;
 
Maximizing and motivating the work of CHVs;
 
Growth and Development;
 
Implementation of a curriculum for training
 
adolescents.
 

o 	 A training session was held to train 26 new CHVs to replace

those that were lost during the year in the communities of
 
PAl.
 

o 	 163 CHVs of PA2 were trained in the five training sessions
 
in Module I (covering DDC, EPI. TB, ARI, breastfeeding,

basic hygiene, community participation, and the health
 
information system).
 

Service Delivery
 

o 	 CHVs made about 3,000 home visits to high-risk families to
 
educate mothers about the importance of and appropriate age

for childhood immunizations and immunization for women of
 
fertile age; the management of diarrheal episodes and
 
distribution of ORS packets; the management of children with
 
ARI; the importance of child spacing; nutritional needs of
 
the child; and basic hygiene. During the home visits the
 
following other project components were addressed: Family

home gardens, participation of malnourished children in
 
supplementary feeding centers, and organization of groups of
 
pregnant women for targeted education, etc.
 

o 	 Five bi-monthly immunization campaigns were implemented in
 
the twenty communities of PAl (see Appendix C for a summary
 
of the immunization activities).
 

o 	 Four community feeding centers remained active during the
 
year, benefiting about 240 malnourished children. Each
 
child was weighed an average of six times that year and
 
received one treatment against parasites. The mothers of
 
these children were trained in the preparation of food with
 
a high protein and caloric content, as well as in how to
 
administer the feeding centers, store foods, and in basic
 
child survival strategies.
 

o 	 The communities in the target area received logistic support

from the project in promoting activities planned by commun­
ity leaders and community groups, i.e., general assemblies,
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meetings of organized groups, community cleanup campaigns,
 
cultural activities, latrinization projects, development of
 
social and educational events, and organization of specific
 
groups such as community banks, youth groups, etc.
 

o 	 Families with malnourished children and other families
 
interested in home gardens participated in demonstration
 
sessions about soil preparation and growing and consuming

vegetables rich in vitamin A and received donations of
 
seeds.
 

1.2 	 Change in Approach to Individuals at Higher Risk
 

The criteria for defining individuals and/or families at high

risk have not been changed since the DIP. The strategies to
 
identify and assist individuals at high risk are as follows:
 

o 	 During the home visits CHVs make to their assigned families,
 
they identify individuals at high risk (children under two;
 
women of fertile age with incomplete immunization schemes;
 
children with more than one diarrheal episode per month;
 
high risk pregnant women; and newborns). They refer these
 
to the CESAMO or CESAR or to community immunization posts

(no change since the DIP).
 

o 	 Women of fertile age (12-49 years) who have not completed

their immunization scheme are identified through a
 
surveillance system in the educational centers of the 44
 
communities of the target area and are immunized during

immunization campaigns planned in accordance with the
 
immunization schedule for TT and throughout the duration of
 
the school year (change in approach).
 

1.3 	 Staffing
 

No new key staff have been hired since the DIP. An updated

organizational chart and position descriptions are attached in
 
Appendix D.
 

1.4 	Continuing Education
 

See Section 1.1 for a description of the continuing education
 
activities for project staff this year. In addition, the project

CS coordinator participated in a survey trainers course organized

by the Child Survival Support Program, Johns Hopkins University,

in September of this year.
 

1.5 	Technical support 

Project staff communicates at least weekly with the Maternal and
 
Child Health Staff at Project HOPE headquarters to review
 
technical and administrative project issues. Bettina Schwethelm,
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Director, Maternal and Child Health Programs spent one week with
 
the project in March of this year to provide monitoring and
 
technical assistance, to review baseline survey results, and to
 
provide input to the DIP.
 

1.6 ComuUnitv Participation
 

There are 34 community health committees in the target area.
 
Thirty-one of these are active at this point in time and meet
 
monthly (the last monthly meeting took place in September, 1992).

Of course, the twenty health committees of the twenty communities
 
of PAl are much better organized and trained than those of the
 
newer PA2. The former plan and conduct their monthly meetings

with the CHVs and provide continuing education during these
 
meetings, 
as well as feedback to the CHV about information
 
collected by the project HIS. 
It is hoped that the more recently

organized health committees of PA2 will reach a similar level of
 
organization.
 

1.7 Linkages to Other Health and Development Activities
 

MOH. The project implements all child survival interventions in
 
accordance with MOH norms. The educational materials used for
 
the training of CHVs were reviewed and approved by the technical
 
staff of the MCH Division of the MOH. Because it has become a
 
priority of the MOH during the past year, the project has
 
included basic messages about the prevention and management of
 
cholera among the activities developed for the control of

diarrheal diseases. Project HOPE also works with the MOH in the
 
latrinization of the communities.
 

FINCA. In order to improve family income and, indirectly, the
health status of mothers and children, Project HOPE/Honduras

initiated a community banking project in November 1991 in eight

communities 
of PAl. Eight community banks were established
 
through an agreement of cooperation/collaboration with
 
FINCA/Honduras. Each community bank has an average of 35 members
 
(mothers) who receive loans provided by FINCA. The banking

activities are monitored and supervised by Project HOPE. Each
 
loan has to be repaid in cycles of 16 weeks. The women who are
 
beneficiaries of the community banks receive training 
in child
 
survival during the weekly meetings. This project is being

expanded under a new Project HOPE/A.I.D. Matching Grant this
 
fall.
 

ASHONLA. Project HOPE coordinates family planning training
for CHVs and with ASHONPLAFA and distributes educational
 
materials produced by ASHONPLAFA to CHVs and community members.
 

4
 



JUNTA NACIONAL del BIENESTAR SOCIAL AND CARE. These two agencies
 
assist in the implementation of supplementary feeding centers
 
with technical assistance, supplies, foods, and training in food
 
preparation and conservation.
 

ALCALDIA MUNICIPAL del DISTRITO FEDERAL. The Mayor's office
 
works with Project HOPE in community clean-up campaigns,
 
nutrition education of community members, and community social
 
activities.
 

INTERNATIONAL EYE FOUNDATION. The two PVOs coordinate training
 
activities for MOH health facility staff and share expenses and
 
work together in Vitamin A supplementation activities.
 

2. CONSTRAINTS, UNEXPECTED BENEFITS, AND LESSONS-LEARNED
 

2.1 	Constraints
 

o 	 The implementation of the project in the 24 communities of
 
PA2 has been slow due to the fact that the staff of the
 
CESAMOs are responsible for the implementation of child
 
survival activities, with the logistical and technical
 
support of the project staff. The project anticipated this
 
and uses a strategy of supervision and monitoring of the
 
implementation process through regular technical meetings
 
with the field staff in order to be able to determine
 
weaknesses and overcome them in the shortest time possible.
 

o 	 The turnover of MOH staff is rather high, which necessitates
 
the continual training of new MOH staff in the community
 
outreach strategies of the project. To address this
 
constraint, it was agreed upon with the directors of the
 
CESAMOs that their staff would have a rotation of at least
 
six months in the field.
 

o 	 During supervision and follow-up, project staff noted that
 
MOH staff have difficulty in methodologies and techniques of
 
training. To address this constraint, Project HOPE is using
 
a strategy of in-service training during the training
 
courses for CHVs and have programmed a workshop on
 
methodologies and techniques of training for the health
 
center staff.
 

2.2 	Unexpected Benefits
 

The strategy of organizing mothers of the existing mothers' clubs
 
into community banks has been very beneficial in assuring

continuity in the promotion of child survival activities. Each
 
community bank consists of approximately 35 mothers who are
 
engaged in income generating activities and who receive training
 
in the following areas: accounting, marketing, group
 
organization, the importance of immunization schedules, the
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prevention and management of diarrheas and ARIs, nutrition,
 

maternal health, and basic hygiene.
 

2.3 Institutionalization of Lessons-Learned
 

o The field staff of the MOH health centers are not able to
 
provide supervision and follow-up to CHVs with the same
 
frequency as the project staff in the communities of PAl.
 
Therefore, it is important to place major emphasis on
 
motivating and training the CHV during the first training
 
module.
 

o The basic messages and functions that the CHV uses to
 
promote and implement each CS intervention at the community

level were developed in line with the norms of the MOH and
 
approved by the MCH division of the MOH. These educational
 
materials, developed by the project, are presently being

used by other health centers and PVOs in other communities
 
of the health region.
 

3. CHANGES MADE IN PROJECT DESIGN
 

3.1 Chanue in Perceived Health Needs
 

Last year, the MOH began an intensive campaign against cholera.
 
The project has included cholera-related activities in the DDC
 
component/
 

3.2 Change in Project Obiectives
 

No changes were made in project objectives. (See Appendix D for
 
the project's response to the Comments of the Technical Reviewers
 
of the DIP).
 

3.3 Change in Planned Interventions
 

No changes were made in project interventions.
 

3.4 Change in Potential and Priority Beneficiary
 

In August 1992, the MOH issued new norms in measles immunization
 
(i.e., the immunization of all children 5-15 years in schools-­
whether or not they had previously been immunized or had measles
 
-- and the immunization of all children nine months to five years
 
at mobile immunization posts). These were accepted and are being

implemented by project in PAl and MOH staff in PA2.
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4. PROGRESS IN HEALTH INFORMATION DATA COLLECTION
 

4.1 Characteristics of the Health Information System.
 

4.1.1. The health volunteers conduct a census of the
 
families assigned to them. This information is managed in
 
a computerized program and updated with information
 
collected on home visit forms utilized by the CHV to report

problems they have noted and the actions they took during a
 
home visit CHVs also complete referral forms to refer
 
patients to health facilities (see Appendix F for all the
 
reporting forms).
 

4.1.2 The health information system makes it possible for
 
the CHVs to identify families at high risk based on the
 
criteria specified in the DIP. The CHVs receive feedback
 
from the project staff during monthly meetings about the
 
families they have identified (e.g., the number of women
 
with more than three children under five, namcs of
 
malnourished children and women with incomplete immunization
 
coverage). See Appendix G for blank samples of HIS reports.

The HIS was implemented in June 1991. No significant

changes have been made in the system during this year.
 

4.1.3 The project does not report on clinic activity.

This is the sole responsibility of the Ministry of Health.
 

4.1.4 The CHVs report on their daily activities on special

forms (see Appendix F) which are collected by the prciect

field staff during supervisory visits. The information is
 
consolidated on a monthly basis for monthly and quarterly
 
reports. During the past year, this information has been
 
used to plan activities and to provide feedback to health
 
area and CESAMO staff and the CHVs.
 

4.2 Special Capacities of the Health Information System
 

4.2.1 Quality of service delivery is monitored through

regular field supervision of the CHVs and through monthly

continuing education sessions. The CS Project Coordinator
 
and the Nurse Supervisor compare data reported by the CHVs
 
for consistency (e.g., number of cases of diarrhea
 
encountered and number of mothers taught in the management

of diarrheal diseases.
 

4.2.2 The project monitors the sustainability indicators
 
described in the DIP on a monthly basis through the reports

of health center and project staff. The project has a
 
listing of health center staff trained in its community

outreach methodology. When there is a change in staff at
 
that level, it is communicated to Project HOPE during

technical meetings with the staff of each health center.
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The trained CHVs complete a registration form which is
 
entered into the volunteer health information system and
 
subsequently compared to the monthly activity reports

completed by the volunteers. This allows the project to
 
monitor the number of active volunteers. The project also
 
monitors the number of mothers' club meetings monthly, the
 
number of operating supplemental feeding centers, the number
 
of active community groups and the number of CS activities
 
implemented by them.
 

4.2.3 The project's epidemiological surveillance system

receives input through the activities of the CHVs,
 
supervisory visits of project and MOH staff, and reporting

of cases noted during service delivery at the health center.
 
Cases of acute paralysis, measles, or tuberculosis (all

requiring mandatory reporting to the MOH) are investigated

further by project and MOH staff, and epidemiological

roundup campaigns are conducted consisting of immunization
 
and education activities from house to house within a
 
certain parameter of the home of the identified case.
 

4.2.4 The project tracks the number of hours of training

provided to each CHV through a system which monitors daily

attendance during training sessions, monthly meetings, and
 
other continuing education opportunities.
 

4.2.5 Qualitative information about the use of Litrosol
 
during diarrheal episodes and about exclusive breastfeeding

have been the most difficult to collect for the project

staff. The project is planning to conduct qualitative
 
investigations (focus groups) to collect this information
 
for the mid-term evaluation.
 

4.3 Nanagement of the Health Information Syste
 

4.3.1 The project has purchased a computer and printer for 
the project at approximately $5,500. The salary of the HIS 
staff and consulting costs were about $8,070. Approximate 
costs of the baseline was $820. 

4.3.2 In the summer of 1992 the project indicators were
 
reviewed in line with the program plan. Based on this
 
review, the inter-institutional committee (consisting of the
 
MOH and project staff) defined the specific emphasis to be
 
followed during this next year to improve the implementation
 
of the program.
 

4.3.3 In September 1992, the CHVs received feedback about
 
the information collected in EPI and immunization of women
 
of fertile age. The health centers receive regular monthly
 
reports about project activities.
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4.3.4 Leticia Velasquez and Carlota Martinez are
 
responsible for the daily management of the HIS under the
 
supervision of the CS Project Coordinator and the nurse
 
supervisor. The latter monitor and analyze the data of the
 
HIS and discuss their implication with project and MOH staff
 
and CHVs.
 

4.3.5 Project and MOH field staff identify difficulties in
 
data collection when they receive monthly reports and
 
improve them during field supervision, monthly meetings with
 
CHVs, and technical and field staff of the health centers.
 

5. SUSTAINABILITY 

5.1 Recurrent Costs
 

5.1.1 The minimum recurrent costs to the MOH are as
 
follows:
 

Activity 	 Cost/Year
 

To replace CHVs (based on 20% $5,600
 
CHV loss)
 

Training supplies, educational $2,400
 
materials (for staff and CHV,
 
etc.)
 

Equipment maintenance (photo- $4,500
 
copier, computers, vehicles,
 
etc.)
 

Gasoline 	 $5,100
 

5.1.2 The communities are unlikely to pay project costs
 
other than the maintenance of the supplementary feeding
 
centers. In PA2, the MOH has already assumed a much higher

level of the project costs than in PAl, during CS-IV, which
 
is a positive step toward sustainability.
 

5.2 	Strategies for Increasing Post Project Sustainabilit,
 

o 	 Three auxiliary nurses of the CESAMO Las Crucitas
 
rotate every six months to work in the community
 
outreach activities in the twenty communities of PAl.
 

o 	 These MOH staff have been trained in supervisory

strategies for CHVs and educational methodologies. The
 
implementation of the CS strategies in the communities
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of PA2 is the responsibility of the MOH staff of the
 
participating health centers. They have been trained
 
in the methodologies and implementation strategies used
 
by the project in PAl and receive only technical and
 
logistical support from project staff.
 

o 	 The project activities in the communities of PAl and
 
PA2 have become are part of the annual operating plan
 
of each CESAMO.
 

o 	 The mother's groups, which administer the supplementary

feeding centers and the community banks are trained to
 
continue their activities and to promote the child
 
survival intervention at the community level.
 

o 	 MOH staff will continue to meet with CHVs on a regular

basis and motivate them to continue their activities.
 

5.2.2 As described above, project staff are not responsible

for implementing CS activities in PA2. They assist the MOH
 
in the training of volunteers and provide other technical,
 
administrative, and logistical support. This substantially
 
reduces the cost of implementing the community outreach
 
activities in PA2 and assures that the MOH will assume
 
ownership of the project.
 

5.3 	post Recovery
 

5.3.1 Not applicable
 

5.3.2 Not applicable
 

5.3.3 Not applicable
 

6. PROJECT EXPENDITURES AND JUSTIFICATION FOR BUDGET CHANGES
 

6.1 	Pipeline Analysis See Appendix H for the Pipeline Analysis
 

6.2 	Justification of Budget Changes
 

No major budget changes were made since the submission of
 
the DIP.
 

7. 1992/93 WORK SCHEDULE AND BUDGIT
 

The 1992/93 work schedule is attached in Appendix I
 

The 1992/93 budget is attached in Appendix J
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SEPFEMBER 

Iii ]! i 

- TRAINING OF SURVEYORS AND 
SUPERVISORS 

- VALIDATION OFTHE QUESTIO-

NNAIRE 

- COUEiCTION AND DATA ANALYSIS 

- PREsENTATION OF FINAL REPORT 
TO DIRECTORS AND CESAMOS 
STAFFAND HOPEICENTER 

I ± 
i L-------------­



PROJECT HOPE 

ANNUAL PLAN OF THE ACTMTIES OF CHILD SURVIVAL PROJECT 
PERIOD OCTOBER 1991 - SEPTEMBER 1992 

COUNTRY 
AREA 

HONDURAS 
PA2 

OBJETIVE ESTABUSH A TRAINING CURRICULUM FOR CV's AND INFORMATION SYSTEM 
DESIGNED IN THE WORK METHODOLOGY OF CS-IV 

META 

TRAINING CURRICU-

LIJM FOR CHVs DESIG-
NED (3D QUARTER OF 

ISYA)AND 

ACTIVIDAI)ES 

- REVISION OFTRAINING CURRICU-

LUM FOR OHV E)USTING. Wini THE 
INTER-INSITUTIONAL COMMITTE 

FIELD STAFF 

OCOE
,IW~fl3I,3Z 

1 

NOVEMBER DECEMBER 1JANUARY 1FEBRUARY [AAPRIL
f~~ll3 4 iI I [1i1i1, ,I31lI3IL!4I 33

1 1 ' 

I 

MAY 
' 

1JUNE .JJYAG 

II!L,,3144 ,[ 

- INFORMATION SYSTEM 
DEFINED (3D QUARTER 

OF IST YEAR) 

- PRESNTING THE INFORMATION 
SYSTEM USED BY THE PROJECT TO 

STATISTICS AND SOCIAL WORK 
STAFF AT REGIONAL LEVEL AREA 
HEADQUATER AND CESAMOS STAFF 
TO DISCUSS AND APPROVAL 



COUNTRY 

AREA 


META 

CESAMO VIU A 

ADELA 
-FIELD STAFF TRAINED 

ACCORDING TO CURRI-
SCULUM (3S_ QUARTER/ 

IST YEAR) 

-44 CHVA SELECIED AND 

TRAINED ACCORDING 

TO DESIGNED CURRI-


CULUM. (4TH QUARTER 

ISTYEAR) 

CESAMO 
iSAN FRANCISCO 

- FIELD STAFF TRAINED 

ACCORDING TO CURRI-

CULUM (3D QUARTER/ 

IST YEAR) 

38 CHili SELECTED AND 
TRAINED ACORDING 

TO DESIGNED CURRICU-
LUM (4111 UARTER/J
ISTYEAR) 

HONDURAS 
PA2 

ACTIVIDADES 

ANNUAL PLAN OF THE ACTMTIES OF CHILD SURVIVAL PROJECT 
PERIOD OCTOBER 1991 - SEPTEMBER 1992 

OBJETIVE TRAIN INSTITUTIONAL AND COMMUNITY STAFF IN THE IMPLEMENTATION 
OF THE CS INTERVENTION 

OCTOBER NOVEMBERIDEMBER JANUARY FEB MARCH APRIL I MAY JUNE 

-- --

JULY GUST 

- PMANNING AND CONDUCTION OF 
TRAONGSESSION 

- FLAAJING AND CONDUCTION OF 

TRLAINING SESSION 

- R-NNINMGAND CONDUCTION OF 

TRAINING SESSION 

- AIMING AND CONDUCTION OF 
TRADINN SESSION 

K I ~L 



PROJECT HOPE 

ANNUAL PLAN OF THE ACTMTIES OF CHILD SURVIVAL PROJECT 
PERIOD OCTOBER 1991 - SEPTEMBER 1992 

COUNTRY 
AREA 

HONDURAS 
PA2 

OBJETIVES TRAIN INSTITUTIONAL AND COMMUNITY STAFF IN THE IMPLEMENTATION 
OF CS INTERVENTION 

META 

_ _ ___ _ _ 

CESAMO 3 DE MAY"O-

AcODADEs OCTOOBER 
li 

1__11j21 
3
L 

NOVEMBER 
-----4 

1 1 j 21 31 41i1 21 3 

41DECEMBERJANUARY IFEBRUARY 
___i1 4 !21 3.41 Z 1 31_ 411 31 4 

APRILLL 
112 

MAY JUNE 
[' II '] 3]

i 

I1~~~ 

JULY 
23j 

AUGUST11]3']~ 
SEPTEMBER 

js
3 1 

I 

- FIELD STAFFTRAINED 
ACCORDING TO CURRI-

CIJLLM (3D QUARTER/ 

IST YEAR) 

- PLANNING AND CONDUCION OF 
TRAIMING SESSION 

! 

I. 

,,i 

I 
I 

i 

-67CHVs SELECrED AND 
TRAINED ACCORDING 

TODESIGNED CURRICU­

LUM(4TH QUARTER/ 
1ST YEAR) 
IST YEAR) 

- PLAINING AND CONDUCTION OF 
TRAINING SESSION 

CESAMO 
LA ALEMANIA 

- FIELD STAFF TRAINED 

ACCORDING TO CURRI-
C'JLUM (3D QUARTER/ 
I ST YEA."Z) 

35 CHVs SELECTED AND 

TRAINED ACCORDINGI 

- PLANNING AND CONDUCTION OF 

TRAINING SESSION 

- PLAINING ANDCONDUCTON OF 

TRAINING SESSIONTO CURRICU-. KEIGE 
LUM__________QUARTER/i __________________ .. ~1Ii.... ~ii 



APPENDIX B
 

TRAINING CURRICULUN FOR PREGNANT WOMEN
 



PROJECT HOPE
 

CHILD SURVIVAL PROJECT
 

CESAMO LAS CRUCITAS
 

INSTRUCTIONAL PLAN FOR PRENATAL'S CLUB
 



DAY & TINE 

1st. day 2 H. 


2nd. day 


3rd. day 


4th. day 


OBJETIVE 


Help women of 20 target 

communities to improve 

their health through the 

Pregnant Women Club 

providing them health 


education.
 

To teach the pregnant 

women the correct name 


of the reproductive system
 
organs.
 

Explain how fecundation 


occurs.
 
Provide pregnant women 

general knowledges about 

the growth during pregnan-

cy. 


That pregnant women can 


identify the different
 
signs of danger and normal 

signs during pregnancy. 


That pregnant women recei 

the necessary cares durnn 

her pregnancy and to
 
promote prenatal control. 


Provide orientation about 

importance of breastfeedi g 

and preparation for
 
succesful breastfeeding. 


CONTENTS 


- Inauguration 


- Presentation of the group 


- The responsability of the
 
parents with their children
 

- Anatomy and function of the 

reproduction organs. 


- The menstruation 


- Explain the fecundation 

- Growth and intrauterine
 

development.

dvlpet
 

- Signs of Pregnancy 


- Normal changes during
pregnancy. 

- Signs of danger during
 
pregnancy. 


- Pregnant women's care
 

- Importance of prenatalCHVcontrol.CV
 

- Alimentation during pregna 


- Importance of TT Inmunizat 


- Importance of breastfeedin 

_Breastfeeding techniques 


- Preparing the mother to 


breastfeed.
 

- Preparation of nipples.
 

METHODOLOGY 


Educational lectures 

Educative Chatter
 
Task Forces
 

Educative Chatter 

Ilustrative sheets.
 

Task Forces 


Questions & answers
 

Educational Lectures 


Task Forces
 

Ilustrative sheets 


y
 

n 


Educational lectures 

Exploration of group 


RESOURCE
 

CHV
 

CHV
 

CHV
 

CIIV
 

C1iV
 

CHV
 

CHV
 

Auxiliary Nurse
 

of
 

http:control.CV


___ 

DAY & TIME OJETIVE CONTENTS METHODOLOGY 
 RESOURCE
 
5th. day 
 Provide general knowledges - Birth 
 Educational Lectures 
 Auxiliary Nurse
about birth. 
 -
Signs of birth danger Audiovisuals
 

Orientate women regarding 
 - Signs of danger during

signs of danger during birth.
 
the birth period and 
 "
 
what to do.
 

Orientate about the 
 - Attention at hospital level 

at hospital level. 

,,
different steps followed ,,
 
- Techniques of relaxation 
during 

birth.
 
6th. day 
 Orientation about the 
 - Newborn care. 
 Educational lectures
newborn care and puerpera . Feeding, heat, safey care. 
 llustrative sheets
care. ,
 

Iutaieset
The newborn hygiene. 
 Group discussion
 

• The navel cure
 
Inmunizations 


,
 

. Growth control during

the first 5 years. 


CttV
 
Child feeding during the

first year of life. 


7th. day CHV
Orientate about puerperal 
 - Puerperal care.care. Auxilary Nurse 
Immediate A x l r u s care
 

. Signs of danger during
 
puerperium.
 

Feeding during puerperium.
 

• Importance of puerperium
control.
 
8th. day 
 Orientate about different 
 - Family Planning Educational Lectures
family planning methods. CIIV

Contraceptive methods 
 Ilustrative sheets
 

Orientate about early
stimulaLion of the child. 
 - The child behaviour 
 Educational Lectures 
 Auxilary Nurse
 
according to age group.


-Normal 
 curiosities and 
 Task forces
 
attitudes of the child 
 d_
 



DAY & TIME OBJETIVE CONTENTS METHODOLOGY RESOURCE 

Incentives that the mother 
has to give the child 
according to age. 

9th. & 10th day Preparing the mother to 
make the newborn clothes 
according to her 

Preparation of clothes Demonstration through a 
sewing workshop. 

Susana David 

resources. Wearing loose clothes 

Making the newborn clothes 

lth. dny To strengthen relations 
between the group. Adjournment Reunion with C HVs and the 

Reunion to strengthen the members Club. 
relations in the group and 
to dismiss the mothers 

Expositon of clothes 
manufactured by mothers. 



APPENDIX C
 

IMMUNIZATION ACTIVITIES OF PROJECT STAFF
 



CHILD SURVIVAL PROJECT
 
PROJECT HOPE - CESAO OLAS CRUCITAS"
 

VACCINATIONS MOT'HLY REPORT
 
acciration Dates OCT. 1991 - SEP. 1992 Responsible: ALICIA LEIVA 

VACCINE DOSES -A G E S 
 Mon y
0-11 1-4 Monthly m m Total Accumu-lative 

B. C. G. Sole =um 
1. 727 108 Em .83
 

178 9187 

POLIO 2.225 
mom 

35 a 260 
owns
*mno 279 

1 RF 72 224 IIa 296
0 m,
amm.29


Booster 195 1557 mom= 1752 
Ttmm,.m
 

1908 2744Total 16 mm 
mm.
 

2011st. 


D.P.T. 2d. 218 30 mm,.20
lossm 24 

=man 
ow 248 

3d. 191 m55O onm24 46-9' 


Total 601 94
I "==a, 6959m5;;.
 

sZ-- AGES U-..9"Na
 
Umm
mum=.219 78 u305 

Doees mmoe Total Doses i6-1 M. 12-23 M. 2-.4 Y. o' 

3zw.Dwesu --ta- -- a DoomI -11T. 
72 901 283 587 871rml6--- .-- 1-23L.2-4 Y. Total, 

42. 672 29 
 701 0 A23 d 
 58 7
 

To1 a9 284 

mmmmm273 
 - -6th.

Ion no onmm momEMmmmmmmmmm*Il Olson gogo lIom 7th. 

mmmmmmlmm mm1l11ansmg ml goool 8th. 
*mhmm mlEmE a m mmmml mmlT
 

goingI********11 1 googol 1 1111 Total 412 781 32021 2009-, 



APPENDIX D
 

ORG.dIZATTO L MART AND POSITION DESCRIPTIONS
 



ORGANIZATIONAL CHART 

CS PROJECT HOPE/HONDURAS 

HOPE CENTER 
(Bettina Schwethelm) 

CS COORDINATOR 
(Carol Elwin) 

NURSE 
SUPERVISOR 

___Aicia Leiva) 

I 

-SOCIAL WORKERS 
(Marlen Espinal) 
(Ama Iris Cerrato)* 

I 

I 

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

SUPPORT STAFF 
(Secretaries, Drivers, 
Janitor, Guards) _ I 

I 

I 

HEALTH 
EDUCATOR 

L (Marco A. Suazo)i 

I 

I 

1 HIS TECH 
/(Leticia Velasquez) 
(Carlota Martinez)3 

i 

I 

4 AUXIUARY 
NURSES 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

CHILD SURVIVAL
PROGRAMs 


POSITION: COORDINATOR
 

IMMEDIATE CHIEF: Director of Program
 

NAME OF EMPLOYEE: 
 CAROL ELWIN THOMPSON
 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

-Professional Nurse or Nursing Bachelor
 

-3 years experience in Community Health Programs and 
managing staff
 

-Basic knowledges of English language
 

INHERENT FUNCTIONS AT POSITION:
 

BASIC FUNCTIONS:
 

Secure the CH Project compliance with the requirements 
of AID
 

1.-


grant, particularly the Detailed Implementation 
Plan for Child
 

Survival Program.
 

Plan, direct, supervise and participate in the 
Child Survival
 

2.-


Program implementation, according established 
regulations with
 

the Medical Director and Foundation Directors 
Board.
 

Represent the Foundation before Honduran Authorities 
as required


3.-


by operating day to day of CH Project.
 

Direct, supervise and assist in the CS Project Implementation in
 -


Honduras according to Detailed Implementation 
Plan, using skill
 

the Detailed Implementation Plan is
 staff. it is understood that 


going to be prepared using Project HOPE, AID and 
MOH guidelines.
 

- Revise the Detailed Implementation Plan with 
Project implementation
 

yearly with the principal contraparts
staff quarterly and at least 


near the Annual Report. To do recommendations for
 
of the Project, 


any needed adjustment to get the project objetives.
 

- Secure that propgr curriculum and training materials 
be developed
 



for all the components of CS.
 

- Direct and supervise the development and use of Project HIS
 

to be secured that it is proper, manageable, compatible with
 

data collection systems of MOH, and that the feedback must be
 

given on time to Project staff, local representatives of MOH,
 
volunteers and communities.
 

Develop
- Give regular opportunities to train the field staff. 


a supervision system based on skills for Project staff and to
 

use field staff in the CHV's supervision.
 

Carry out regular visits to Project implementing sites to
-

discuss the progress and troubles with field staff and contra­

parts of Project HOPE and to carry out supervision to field
 

staff and volunteers.
 

- Submit monthly, quarterly and yearly reports to MCH Program
 

Director, according established requirements of technical and
 

The reports must include recommendations
financial reports. 

for any change in the Project objetives and resource require­

ments.
 

- Identify and evaluate the strategies to carry out the sustenance
 

of these activities of CS in collaboration with local repre­
success of this Project depends on
sentatives of MOH. The 


sustenance of these activities locally following completion
 

of Project HOPE interventions.
 

Contract qualified staff supporting and evaluating each
-

individual execution after the first 6 months of service and
 

therefore yearly. A copy of these evaluations must be submitted
 

to HOPE Center.
 

- Secure thast the administrative services of proper support be
 

implemented. This include, but it is not limited to:
 

a.Authorize local expenditures in the limits of approved budget
 

and submit financial reports according to Foundation
 

regulations.
 

b.Responsability for local purchases of articles and equipment
 

after the proper approval of HOPE Center.
 

c.Direct complying with all aspects of financial, administrative
 
specified in
and logistical program and staff actions, as 


the administrative regulations.
 

- Comply other responsabilities assigned by HOPE Center.
 

- Promotion of Project in the target area.
 

- Monitoring of Information System.
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAM, CHILD SURVIVAL 

POSITION: NURSING SUPERVISOR 

IMMEDIATE CHIEF: CS COORDINATOR 

NAME OF EMPLOYEE: ALICIA DEL ROSARIO LEIVA 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

- Professional Nurse
 

- 2 years experience in Health Community Projects 

- 2 years experience in Health Education 

- Experience in Staff Supervision
 

INHERENT FUNCTIONS AT POSITION,
 

- Help the CS Program Coordinator to 
train and supervise the Project Staff,
 

contra-arts of MOH and CHVs and to give technical assistance to their
 

activities with the communities.
 

- Assist the CS Coordinator in the development and implementing of training
 
Curriulup for C 
 at of MOH and CHVs.
 

- Assist the CS. Coordinator to monitor the technicalquality of theprogram
 

components. 

- Coordinate and secure the regularsupply of basic materials for CHV's. 

- CoordinatethePrject activities with CESAMOS and CESARS.
 

-
Assist the Proect Coordinator in the development of sustenance strategies.
 

-
Submit monthly reports about complete activities. 

-Comply other responsabilities asignedbyProect Coordinator. 

- Coordinate and support the social activities in the communities.
 

- Keep the Institution prestige.
 

- Promotion of Project in the target area.
 

/ 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs 
 CHILD SURVIVAL
 

POSITIONs 
 Data Processor
 

IMMEDIATE CHIEF: 
 CS Coordinator
 

NAME OF EMPLOYEE: 
 [ETICIA VELASQUEZ AND CARLOTA EMILIANA MARTINZ 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

- Data transcriptor
 

- 2 years exparience 

INHERENT FUNCTIONS AT POSITION:
 

-Management the data processing of the 
Information System
 
- Keep the security and good maintenance of equipment and computation
 

supplies.
 

-Coordinate his work with the Project Coordinator and other staff
 
-Any other function assigned by the 
immediate Chief
 

-Official steps related to shipments
 

-Keep the Institution prestige.
 

i2/ 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs 
 CHILD SURVIVAL
 ,
 

POSITION: 
 Snraiel Prnmni-nr 

IMMEDIATE CHIEF: 
 CS Coordinator
 

NAME OF EMPLOYEE: 
 AIMA IRIS CERRATO AND MARLEN ESPINAL 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

Bachelor of Social Work
 

3 years professional experience preferably in Community Health
 

Programs
 

INHERENT FUNCTIONS AT POSITION:
 

-Participate in planning the Project activities
 

-Promote the organization of community groups of the target area
 

-Promote, implement, supervise and give technical assistance to
 

Community Projects supporting the Program.
 

-Coordinate and support the activities of health interventions
 

-Coordinate activities related to the Program and with other CESAMOS
 

and Institutions
 

-Participate in planning and conduction of activities to train
 

Institutional and Community staff.
 

-Any other activity assigned for effective development of the Project
 

-Keep the Institution prestige
 

-Promotion of the Project in the target area
 

1/
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs 
 CHILD SURVIVAL
 

POSITION: Community Staff Supervisor
 

IMMEDIATE CHIEF: 
 Nursing Supervisor
 

NAME OF EMPLOYEE: ANA C. PEREZ. ERIKA ONEYDA CHAVARRIA, ELSA ELENA 
HERNANDEZ AND SUSANA FRANCISCA DAVID 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

Auxiliary Nurse
 

2 years experience in Public Health
 

INHERENT FUNCTIONS AT POSITION:
 

-Supervise and give continuing education for community staff
 

-Carry out home visits to families in high risk
 

-Health Education for community groups and individual
 

-Participate to train community staff
 

-Coordinate and support social promotion activities
 

-Epidemiological surveillance
 

-Coordinate and support activities in emergency situations at
 

community level
 

-Coordinate activities with field staff of CESAMOS or other
 

Organizations existing in the community.
 

-Promotion of Project in the target area
 

-Keep the Institution prestige
 

-Any other activity assigned for effective development of the Project
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAM: 
 CHILD SURVIVAL
 

POSITION: Secretary I
 

IMMEDIATE CHIEF: 
 CS Coordinator
 

NAME OF EMPLOYEE: 
 YADIRA MARIBEL OLIVA
 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

Bilingual Secretary (full mastery of English language)
 

2 years experience
 

Excellent relationship
 

INHERENT FUNCTIONS AT POSITION:
 

-Realize the work of Social Work and others
 

-Translation of documents
 

-Management of files
 

-Ellaboration, production and control of educational material and
 

equipment
 

-Preparation of material for monthly meetings and training
 

-Depuration of reports of community staff before giving to computation
 

staff
 

-Official steps before Government Offices and others
 

-Comply with functions of Secretary II in her absence
 

-Any other function that the immediate Chief assign her
 

-Keep the Institution prestige
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAM: CHILD SURVIVAL 

POSITION: Secretary II 

IMMEDIATE CHIEF: CS Coordinator 

NAME OF EMPLOYEE: NOMA TORRES 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

Bilingual Secretary (full mastery of English language)
 

2 years experience
 

Excellent relationship
 

INHERENT FUNCTIONS AT POSITION:
 

-Realize the secretary work of Coordinator and Nursing staff
 

-Translation of documents
 

-Attending public and telephone control
 

-Control of existing supplying
 

-Coordination of drivers work
 

-Control the all staff attendance including guards
 

-Comply with the functions of Secretary I in her absence
 

-Data depuration of community staff before giving computation staff
 

-Control of cleaning staff
 

-Any other function that the immediate chief assign
 

-Keep the Institution prestige
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs CHILD SURVIVAL
 

POSITION: Driver
 

IMMEDIATE CHIEF: CS Coordinator
 

NAME OF EMPLOYEE: MrIMIr. ANGET. MARIO.ANZA RQBERTO NUREZ. VICTORIANO ZUNIGA 

ARTURO FLORES 

PROFESSIONAL REQUERIMENTS FOR POSITION: 

-Driver for light car 

-License in use 

-Basic knowledges of mechanical
 

-Without criminal antecedent
 

-Do not drink alcoholic beverages
 

INHERENT FUNCTIONS AT POSITION:
 

-Driving and basic maintenance of assigned vehicle.
 

-Maintain the vehicle hygiene
 

-Local transportation of the staff to carry out the Program activities,
 

-Carry out errands
 

-Collaborate in storage activities
 

-Keep the Institution prestige
 

-Any other function assigned by the Chief
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAM: CHILD SURVIVAL 

POSITION: Janitor 

IMMEDIATE CHIEF: CS Coordinator 

NAME OF EMPLOYEE: GEORGINA MARTINEZ 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

-Primary education
 

-Excellent relationship
 

INHERENT FUNCTIONS AT POSITION:
 

- Maintain cleaned the physical installations and equipment of
 

the Project. 

- Carry out errands, 

- Make coffe. 

- Any other assigned function. 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs CHILD SURVIVAL 

POSITION: Guard 

IMMEDIATE CHIEF: CS Coordinator 

NAME OF EMPLOYEE: JOAQUIN BETANCOUJH AND GEI1N HERRERA 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

Military service
 

Without criminal antecedents
 

Good relationship
 

INHERENT FUNCTIONS AT POSITION:
 

-Watch the physical installations, equipments and vehicles of
 

the Project.
 

-Collaborate in the activities to carry equipment and material
 

-Maintenance of green area.
 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs CHILD SURVIVAL 

POSITIONs Janitor 

IMMEDIATE CHIEFt CS Coordinator 

NAME OF EMPLOYEE: GEORGINA MARTINZ 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

-Primary education
 

-Excellent relationship
 

INHERENT FUNCTIONS AT POSITION:
 

- Maintain cleaned the physical installations and equipment of
 

the Project. 

- Carry out errands, 

- Make coffe. 

- Any other assigned function. 



DESCRIPTION OF POSITION
 

PROJECT HOPE/HONDURAS
 

PROGRAMs CHILD SURVIVAL 

POSITION: Guard 

IMMEDIATE CHIEF: CS Coordinator 

NAME OF EMPLOYEE: JOAMIN BETANMRTH AND GERMAN HERRERA 

PROFESSIONAL REQUERIMENTS FOR POSITION:
 

Military service
 

Without criminal antecedents
 

Good relationship
 

INHERENT FUNCTIONS AT POSITION
 

-Watch the physical installations, equipments and vehicles of
 

the Pro-lect,
 

-Collaborate in the activities to carry equipment and material
 

-Maintenance of green area.
 



APPENDIX E
 

COMMENTS OF THE TECHNICAL REVIEWERS OF THE D.I.P.
 



TECHNICAL REVIEW OF CSVII DIP: HOPE/Honduras (E)
 

Overall Impressions: The DIP is excellent! 
Project staff have
done a thorough job of describing the "who, what, when and how"
of project implementation, and have set measurable objectives.

It should be a useful, concise guide for project staff.
 

STRENGTHS
 

HOPE has prior experience, from their CSIV grant, in providing
ORT, immunization, ARI, nutrition and family planning

interventions in the fast growing peri-urban areas of
 
Tegucigalpa.
 

The project completed an excellent baseline survey and has
effectively used the data in designing the EPI, nutritional,

maternal care, and ARI interventions.
 

The DIP clearly defines project objectives and risk categories

for project efforts.
 

The objectives to fully immunize 90% of the children by the age
of 23 months is ambitious, but appropriate.
 

The project's definition of children at risk includes unimmunized
children. 
The project will identify children and pregnant women
who have not completed their immunizations and mobilize to have
 
them completely immunized.
 

The government-supported "Family Bonus" program appears to have a
strong positive effect on increasing immunization coverage levels
 as well as creating incentives for education and growth

monitoring.
 

The surveillance system is based on trained community health
volunteers (CHVs), supervised by MOH staff, who report cases of
immunizable diseases to the nearest health facility. 
CHVs and
MOH staff have had frequent in-service training to upgrade their
 
skills in surveillance.
 

The nutrition component is quite comprehensive. HOPE has good
collaboration with and support from the community on this effort.
 

The constraints to the improvement of nutritional status are
recognized as being economic in nature. 
The project is
attempting to address these constraints by establishing community

banking programs for women.
 

Maternal nutrition is recognized as an important component of the
project. 
HOPE is addressing this issue through income-generating

activities, home gardens and teaching women to optimize available
 
foods.
 



The formation of pregnant women clubs to assist in childbirth

education is an innovative idea and is clearly supportive of
 
behavioral change.
 

CHVs will function as advocates for women in labor, accompanying
 
women to the hospital.
 
The project appears responsive to the expressed need for child
 
spacing methods.
 

All CHVs will receive ARI diagnostic and treatment training.
 

HOPE includes a large number of community organizations in all
components of this project. 
 CHVs and MOH staff play an integral

role in evaluating intervention successes and identifying

potential problems.
 

A lot of thought has been given to planning a timely transfer of
project activities to responsible partners in the MOH and the
community. HOPE has developed indicators to monitor phasing of

these activities to in-country nationals.
 

CONCERNS AND RECOMMENDATIONS
 

Approximately 20% of trained CHVs dropped-out during the CSIV
project. 
This dropout rate could impair the current project's

progress. Consider additional incentives to retain CHVs. 
 HOPE
 may also wish to revise CHV selection criteria to better reflect

traits found in those CHVs who have continued.
 

Immunization
 

Reviewers suggest that HOPE include incomplete TT immunization
 
status for women as 
a "high risk" factor.
 

ManaQement of Diarrheal Diseases
 

It is unclear in the DIP as to whether the MOH protocol of
treating diarrhea includes methods other than Litrosol. If

alternatives to Litrosol are acceptable, it would be more

appropriate to state the objective as 
"50% of the
infants/children with diarrhea in the past two weeks get the

appropriate treatment" rather than "the use of Litrosol in 50% of
 
the cases".
 

Include educational messages on signs and symptoms of
 
dehydration.
 

PVO CHILD SURVIVAL VII DIP REVIEW - HOPE/Honduras (E) 
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Nutrition 

The use of weight-for-age to assess nutritional status is

discouraged; weight-for-height is more appropriate.
 

Pneumonia Control
 

Proper ARI depends on training mothers and CHVs to recognize

symptoms of acute lower respiratory infection, and either seek

medical treatment at an early stage of illness, or have the

family purchase antibiotics and treat the infection. 
If the MOH
prohibits anyone other than MOH staff from treating ARIs, how can
HOPE initiate an aggressive outreach program?
 

Maternal Care
 

There needs to be a clearer strategy for preventing high risk
births beyond promotion of child spacing. For example more
emphasis could be put on maternal nutrition and referral of
obstetrical emergencies. Also, is HOPE certain that the health
centers and clinics have a regular supply of contraceptives,

iron, and folic acid?
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RESPONSE TO THE TECHNICAL REVIEW OF THE CS-VIT DIP 

1. Volunteer Loss 

Given the emigration and immigration rates in this marginal urban 
area, a loss of volunteers of this magnitude is not surprising.
The primary reason for volunteer loss is the large number of
 
hours they have to work to generate family income.
 

2. Immunization
 

As can be seen in Section D.4 of the DIP (p. 5), incomplete
 
immunization coverage is a risk factor for women.
 

3. Management of Diarrheal Diseases
 

See section D.5b.5 of the DIP (p. 10) for the MOH protocol for
 
treating diarrheas.
 

Educational messages on signs and symptoms of dehydration are an
 
important part of the diarrheal disease control curriculum.
 

4. Nutrition
 

The use of "weight-for-height" as an indicator of physical growth

is presently pilot-tested by the MOH in a specific area of the
 
country. When the MOH changes its national norms for growth

monitoring, Project HOPE will also change its use of indicator in
 
its target areas.
 

Pneumonia Control
 

The project follows MOH norms in order to be able to work
 
collaboratively with MOH staff and make the project sustainable.
 

Maternal Care
 

The nutrition and family planning curricula were thoroughly

revised this year. Comments made by the reviewers have already

ben taken into account in this revision process.
 



APPENDIX F
 

CHV REPORTING AND REFERRAL FORMS
 



SUPERVIVENCIA INFtANli LP 
OE T H P S 

FICHA FAMILIAR BE SALU POYECTO HOPE - R.S.W. 
VOLUNTARIO: 

COO, VOL: 
IDENTIFICACION JEFE DE LA FAMILIA 

FECHA CENSO:
 
NOMBRES 

I 
IER. APELLIDO 200, APELLIO0 CODICO FAUILIA

I -I I 
OIRECCION DE LA VIVIENDA 

COO, AREA COD. COU, 

COMUN lOAD GAE Co m 

DIRECCION 

NIWA, ENTRE 5 V ii Riot TOTAL VIENROG FAMILIA 

NOMBRES Y APELLIOOS FEC.OE NAC 

COOICOS DE EDUCACION SOBRE SALUO
(1) ENFERMEDADES DIARREICAS(2)INFEC,RESPIRATORIAS 

ACUOAS 

(3)(4) PAlNUIRICION 

__ (5) PLANIFICACION FAMILIAR
(6) HICIENE BASICA 

MUJEAEB ENTRE 12 Y 55 AIDS 

No, NOMBRES Y APELLIDOS FEC.OE NAC ULTIMA VACUNA TT
0 EOAO DOSIS FECHA 

N! OE 
EMBARAZOS 

CONOIC EDUC/SALUD
(E/L) RECIBIOA 

2 -­

3 

4 

NIWDC Y NIIAS MENORES DE 5 AIOS 

NOMBRES Y APELLIOOS 
REPSEj FECHA DE 
NIPR XO NACIMIENTO 

N! DE OOSIS Y FECHA ULTIMA VACUNAPOLIO 0 P T SARAMP, B C G 

(PR: PAREN7ESCO): i.MAORE 2,TIA 
 3.HERMANA 4,OTRO
 



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

UROYECTO HOPE 
-R. 
 ,m,
 

CENSO DE VIVIENDAS
 
VOLUNTARIO: _COD. 


VOL:
 
LOCALIZACION VIVIENDA 


AREA COMUN VOLUN
AREA ONUN VOLU
 

MATERIAL PAREDES EXTERIORES
 

i.MADERA ( ) 
 2.ADOBE 
 ) 3.LAORILLO 
 ( ) 4,CARTON
 
5.1BLOQUE 
 ( ) 6.PIEDRA 
 ( ) 7.8AHAREQUE ( 
 ) 8.OTROS ( 

MATERIAL PI109
 

1.TIERRA 
 ( ) 2.LAORILLO 
 ( ) 3,MOSAICO 
 ( ) 4.MADERA
 

5.CEMENTO ( 
 ) 6.OTROS
 

MATERIAL TECHO
 

.ASBESTO 
( ) 2.ZINC 
 ( ) 3.TEJA ( 
 ) '.OTROS
 

DISPOSICION DE AGUA
 

ii.TUBERIA ( ) 
 2.POZO 
 ( ) 3.LLAVE PUB,( 
 ) 4.COMPRADA
 

DISPOSICION DE EXCRETAS
 

t.SERV.SAN( 
 ) 2.LETRINA 
 ) 
 3.FOSA SEPT.( ) 4.AIRE LIBRE
 

DISPOSICION DE LA BASURA
 

I.QUEMADO 
 ) 2.TREN ASEO ) 
 3.ENTERRADO 
 ) 4,.AIRE LIBRE
 

PERVIVENCIA 
INFANTIL 

PROYECTO HOPE 
- RSM. 

CENSO DE VIVIENDAS
 
/OLUNTARIO: 


COO, VOL:
 
OCALIZACION VIVIENDA AREA COMUN VOLUN
 

:OMUNIDADj-D 
 li 
OATERIAL PAREDES EXTERIORES
 

.MADERA () 
 2.AOOBE C) 
 3.LADRILLO 
 ( ) L,CARTON
 
5.BLOQUE ( ) 
 6.PIEDRA C) 
 7.8AHAREQUE (8.OTROS 
 (
 
1ATERIAL PI09
 

.TIERRA ( 
 ) 2,LAORILLO0 
 3,MOSAICO 
 C L.MADERA 
 )

iCEMENTO C ) 6.OTROS)
 

IATERIAL TECHO
 

.ASBESTO ( 
 ) 2.ZINC 
 ( ) 3.TEJA' ( ) 
 4.OTROS
 

'IPOSICION 
DE AGUA
 

.TUBERIA ) 
 2. POZO 
 3.LLAVE PUB.( 
 ) 4.COMPRADA
 

IPOGICION 0E EXCRETAS
 

.SERV.SAN( 
 ) 2.LETRINA 
 3.FOSA SEPT.( 
 ) 4.AIRE LIBRE
 
IPOGICION DE LA BASURA
 

.QUEMADO ( 
 2.TREN ASEO 
 3.ENTERRADO 
 ) 4.AIRE LIBRE ( )
 



SUPEBYIVENCIA INFAN1IL
 

JEFE BE FAIILIA: 

INFORUE BE VISITA DOUICILIARIA PROIECTO 

COO.FAZ 

HOPE 

. 

R,6.1, 

DIRECCION 

ATEIEIDI MIMOA A LMk a=IR 12 Y55 ANO 
uc DCCO 

NONRES Y APELLIOSEMARZ 
RIESCO 

REPROD LAC
REF EF 

VIT VACUNA TT 
A DOSIS/FECH 

(1) TRO 
(2)IRA(3) PA I 

REFCON__ RFCON(5) . .(4) NUTRICION
PLANIF,FANIL, 

REF 
CON 

REF 
CONI I 

F() HIGIENE BASICA 

TODEDI DEWAWMOy I Dg 
S) INDICO TAO2) 010 REFERENCIA (3)TRO Y REFERENCIA(4) NINGUNA p_E 

CN O EgENE]VO l Iw lk'EHll, 

(1)TETANO NEONATAL
(2)DIFTERIA 
(3) TETANO 
(') SARANPION 

(5)TBC 
(6)TOSFERINA 
(7)POLIO 

ATEICION MIMMI ANIft EMOE E 5 AfS 

ENFERMS ENFERM NUTRICION CONTROL DE VACUNAS B __ _ _ _ _ _ __ _ _ _ _ R DIA INNNOLACPEOVI POIO 0 P T SARAMP.IRA PREVEN TAN (KC)IOOSI/FEC DOSIS/FECH OOSIS/FECH DOSIS/FECH CC 

REF 

REF 

REF 

NAC II IENTOS 

NOMBRE DE LA MAORE: 
LACTANO': SI( ) NO( ) 

NOMBRE GEL NINO SEXO FECGE NRC PESO AL NACER B C C 

IJEM 8Nr S 12 55 

NONBRES Y APELLIDOS BE LA MUJER 

-- -

ECAO FEC. GE DEF 

CAUSA OE LA MUERTE 

TETANO OTRAS 

11)TETANO NED(2) DIFTERIA 
(3)TETANO 
('f)SARAMPION 
(5) TBC 

Nift DEKME BE 5 Aft V Nih. ENTRE 6 Y il 
(6)TOSFERI NA 
(7) POLIO 

NOMBRE BE LA MADRE 
CAUSA GE LA NUERTE 

NOODRE GEL NINO EOAG FEC.GE GEF GIARR IRA OESNUTR ENF, INN OTRAS 

NUN IOAD _ 

ILUNTARI_ 
FECHA 

FECHA ,2 



SUPERVIVENCiA lIhN NiILE 

INNICACION Y EMICRACION DE MIEIOG DE LA FAUILIA 

NUEVOS iIENMOS (INUICI aN)
(QUE PASAN A VIVIR A LA VIVIENOA EN FORMA PERMANEN7E)'
 

JEFE CE FAMILIA:
 

ROY(ECJO HOPE . ,,S,m.
 

. YNCODI EIEMIIhlN COW SAM 
NOMBRES Y APELL:,COS 

FECHA DE NACIM7O
 
(1)ENFERMEDACES 	CIARREICAS
 
(2)INFECRESPIRATORIAS ACUDAS
 
(3)PAI
 
(4)NUTRICION

(5)PLANIFICACION 	FAMILIAR

(6)HICIENE ASICA
 

I. W RES EMTE 	 12 Y 55 AO$S 

NOMBRES Y APELLICOS 	 FEC. CE NRC ULTIMA VACUNA TT No, DE
0 EDAD COSIS FECHA 	 CONDIC EDUC/SALUO
EMBARAZOS 
 (E/L) RECIBIDA
 

2
 

I Ngll 5 AioENIES DE 

NOMBRES Y APELLICOS
NO_______ 	 RESP, SEY____LLI 	 FECHA CE 
____ NO 	 PR XO NO OE OSIS Y FECHA ULTIMA VACUNANACIMIENTO 
 POLIO 
 0 P T SARAMPION 
 B C C
 

PARENTESCO): I.MADRE 2.TIA 3.HERMANA 4.OTRO 

T010 NIENKS NO CONTROADO P001 EL PROYIECTO (NUNERO): 

MIEMROS CALIENTES (ENICRACION)
NIWAS WK 5 Y t (QUE NO VIVIRAN MAS EN LA VIVIENDA)
 

NCMBRES Y APELL 1006 NOMORES Y APELLICOS 

WERES ENTRE 12 	 ZAOS55 

NOMBRES Y APELLICOS 
NOMBRES Y APELLICOS 

WNil MIEMES BE 	 5 AF0S 
NOMBIRES Y APELLIDOS SEXO 

SEXO fNOMBRES Y APELL ICOS 

,T306 UIEWMIS S i.IENTES Y/O UERTOS NO CONTROLAIOO 
POR EL PROYECTO 	(NUIERO):
 

NTARIO: 



REGION SANITARIA MEIROPOLITANA 
HOJA DE REFERENCA 

REGION SANITARIA NETROPOLITANA 
HOJA DE REFERENCIA 

DEL VOLUNTARIO DE SALUO DEL VOLUNTARIO DE SALUD 
FECNR DE ENISION: 

FECHA E ENISION: 

CENTRO DE SALVO :_CENTRO 
DE SALUO :
 

NOMBRE DEL RENIIDO: NON RE DEL RENITIO0;
 

SEXO: FEN, NASC. _ EODA SEXO: FEW, NASC, EDAO
 

OIRECCION: 


OIRECCION:
 

NOTIVO DE REMISION 

MOIVO DE REMISION
 

PRENATAL( ) ALTO RIESGO( 
) PUERPERIO( 
) PLAN FAN ( PRENATAL( 
 ) ALTO RIESCO( ) PUERPERIO( ) PLAN FAN
 
CRECINIENTO Y DESARROLLO ( ) 
 NUTRICION ( ) 
 CRECINIENTO Y DESARROLLO ( ) 
 NUTRICION C )

ENFERNEDADES: DIARREA ( ) 
 IRA ( ) SARAPION C I ENFERMEDADES: DIARREA ( ) 
 IRA ( ) SARAMPION ( I
 

TOS ( ) CONVULSION ( 
 TOS ( ) CONVULSION
 
VACUNAS PENOIENTES ( ) 
 VACUNAS PENDIENTES ( )

OTROS: 


OTROS:
 

O NOR
 
4ONBRE DEL VOLUNTARIO: 


NON8BRE DEL VOLUNTARO: 

REGION SANITARIA NETROPOLITANA
HOJA OE REFERENCIA
BELHOA R REGION SAN17ARIA NE7ROPOLITANA
REEE 

DEL VOLUNTARID DE SALUD HOJA DE REFERENCIA
 

DEL VOLUNTARIO DE SALUD
 

CHA DE ENISION: 

FECHA DE ENISION:
 

NIRO DE SALUD : 
CENTRO DE SALUD 
 _ 

MBRE DEL RENITIDO: 

NONBRE DEL RENITIO0:
 

XO: FEN, NASC, EAD SEXO: FEN, MASC. EDAD
 

RECCION: 


DIRECCION:
 

WOTIVO DE REMISION 

NOT7VO DE REMISION
 

ENATAL( 
 ) ALTO RIESGO( ) PUERPERIO( 
) PLAN FAN ( PRENATAL( ) ALTO RIESCO( 
 I PUERPERIO( ) PLAN FAN
 
IECINIENTO Y DESARROLLO ( ) 
 NUTRICION ( ) 
 CRECINIENTO Y DESARROLLO ( ) 
 NUTRICION ( )

IFERNEDADES: DIARREA ( ) 
 IRA ( ) SARANPION ( I ENFERNEDADES: DIARREA ( ) IRA ( ) 
 SARANPION
 

70S ( ) CONVULSION (TOS 

( ) CONVULSION
 

CUNAS PENDIENTES ( ) 

VACUNAS PENOIENTES ( )


ROS: 

OTROS:
 

MBRE DEL VOLUNTARID: 

NONBRE DEL VOLUNTARIO:
 



APPENDIX G
 

PIPELINE ANALYSIS
 



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

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

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

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

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

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

FAMILIAS CON ALTO RIESSO
 
MUJERES CON HAS DE TRES NINOS MENORES DE 5 ANOS
 

VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXX 
 FECHA PROC: XX/IXXXX
 

CODIGO 
 NUMERO CONDIC
 
FAMILIA JEFE DE FAMILIA/DIRECCION NOMBRE DE LA MUJER 
 EDAD HIJOS ACTUAL
 

XXXX-X 1234567890123456789012345678901I234567890 
12345678901234567890123456789012345678901234567890 12345678901234567890123456789012345 XX X EMBAR. 

12345678901234567890123456789012345 XX X LACTA. 
XXXX-X 1234567890123456789012345678901234567890 

12345678901?34567890123456789012345678901234567890 1234567B901234567890123456789012345 XX X xUUXXX 

FAMILIAS CON ALTO RIES60
 
NINOS CON HAS DE UN EPISODIO DIARREICO EN EL MES
 

MMM DE XXXX
 
VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXX 
 FECHA PROC: XX/XXiXX
 

'CODIGO 
 HISTORIAL EPISODIOS
 
FAMILIA JEFE DE FAMILIA/DIRECCION NOMBRE DEL NINO 
 EDAD FECH.VIST ACC.TOMADA
 

XXXX-X 	 12'3456789O12345678901234567890123)4567890
 
12345678901234567890123456789012345678901234567890 12345678901234567890123456789012345 XX.X 
 IX/XXIXX INDICO TRO 

XXIXX/XX DIG REFERE 

XX/XX/XX TRO Y REFE 
XX/XX/ X NINGUNA 

XXXX-X 	 12Z45678901234567890123456789O1234567890
 

12345678901234567890123456789012345678901234567890 12345678901234567890123456789Oi2345 
 XX.X XX/XX/XX INDICO TRO
 

NINOS CON VACUNAS INCOMPLETAS
 

OLUNTARIO: XXXXXXXXXXXXXXXXX 
 FECHA PROC: XXiXXiXX 

CODISO
 
FAMILIA JEFE DE FAMILIA/DIRECCION NOMBRE DEL NINO EDAD VACUNA FECHA DOSI
 

XXXX-X 1234567890123456789012345678901234567890
 
1234567890123456789O23456789012345678901234567890 12345678901234567890123456789012345 XX.X SARAMP XXIiXX 


POLIO XXIXX/XX (
 
XXXX-X 1234567890123456789012345678901234567890
 

1234567890123456789012345678901234567g9O1234567890 12345678901234567890123456789012345 XX.X SARAMP XX/XX/XX
 

X 



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

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

FAMILIAS CON ALTO RIESGO
 
NINOS CON BAJO INDICE DE NUTRICION
 

MMM DE XXXX
 
VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXX 
 FECHA PROC: 1XIXXIXX 

CODI6O 
 HISTORIAL 	NUTRICION
 
FAMILIA 	 JEFE DE FAMILIA/DIRECCION NOMBRE DEL NINO 
 EDAD FECH.VIST PESO GRD
 

XXXX-X 	 1234567890123456789012345678901234567890
 
12345678901234567890123456789012345678901234567890 12345678901234567890123456789012345 XX.X XX/XX/XX XXX 4
 

XX IXXlXX 3
XXX 

XX/XX/XX XX.X "I
 
XX/XX/XX XX.X I
 

XXXX-X 	 I234567B90123456789012345678901234567890
 
12345678901234567890123456789012345678901234567890 12345678901234567890123456789012345 
 XX.X XX/XX/XX XX.X 2
 

(2
 



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

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

MUJERES CON CUADRO INCOMPLETO DE VACUNAS ANTITETANICAS
 
AREA : XX 
COMUNIDAD : XX - XXXXXXXXXXXXXXXXXXXXX FECHA PROC: XXIXX/XX 
VOLUNTARIO: XX - XXXXXXXXXXXXXXXXXXXXX PAGINA: xxx
 

COFIL0 
 ULTIMA DOSIS
 
FAMILIA JEFE BE FAMILIAIDIRECCION 
 NONBRE DE LA MUJER 
 EDAD FECHA DOMS
 

XXXX-X I234567890123456789012345678901234567890
 
123456789012345678901234567890123456789012'4567890 12345678901234567890123456789012345 XX.X XX/XX/XX X
 

12345678901234567890123456789012345 XX.X XX/XX/XX X
 
XXXX-X 1234567B9O12345678912345678901234567890
 

12345678901234567890123456789012345678901234567890 12345678901234567890123456789012345 XX.X XX/XX/XX X
 



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

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

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

----------

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

SUPERVIVENCIA INFANTIL 
 PROYECTO HOPE - CESAflO NLAS CRUCITAS' 
VOLUNTARIOS POR AREA Y COMUNIDAD
 

AL XXIXX/XX
 
AREA: XX 
 PAGINA: XX
 

No. VOLUNTARID SEXO EDAD E.C FECH.ING DIRECCION DOMICILIG 
 TELEFONO
 

COMUNIDAD: XX- XXXXXXXXXXXXXXXXXXXXXXXXXX 

XX 1234567890123456789012343456789012345 X XX S XX/XX/XX 123456789012345678901234567890123456789012345 XX-XXXX
 
xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 x XX C XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIxxxxx
 
xx XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 x xx XXXXXIXXXXIxxxxIXXXXXXXXXXXXXXXXXXXXXXXXXXxI
 
XX
 
IX xxxxxxIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXx
 
xx XXXIxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
 
xx111
 

COMUNIDAD: XX - XXXXXXXXXXXXXXXXXXXXXXXXXX 

XX 12345676901'13456789012343456789012345 X XX S XX/XX/XX 12345678901234567890123456789012'34567B9012345 XX-XXXX
 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX X xx C xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
 

xx XXXXXXXXYXXXXXXXXXXxxxxxxxxxxxxxxIx
 
xx XXXXXXXXYIXXXXXXXXXXXXXxXxxXIXXXXx
 

XXIXXIXX TEMAS DE CAPACITACION PAGINA: XX 
RECIBIDOS POR VOLUNTARID 

T E M A S -------­
111 !12 121 122 131 132 141 142 151 152 TOTAL
 

YVCL UNT AR 1O MODULO 211 212 221 222 231 232 COMPI
 

123)4567890123445678901234567890123345 1 X I x x x X X x X x Ix 
2 I X x X X x xx 

1274567890123j4567B901234567890123345 
 I X x X x x X x x X x XX
 
2 X x x X I x XX
 

123456789012345678901234567890123345 1 
 x X X X x I X x x X XX 
2 x x X x I X xx 



SUPERVIVENCIA INFANTIL 

PRDYECTO HOPE 
- CESAMD - 'LAS CRUCITASI 

AREA XXDETALLE DE CASOS DE ENFERMEDADES INMUNOPREVENIBLE- DETECTADOS POR VOLUNTARIO
 
ARENAD: CCCCXXCCC SEANA DEL XX\XX\XX AL M UMX\X
 

VOLUNTARID: XXXXXXXXXXXXXXXXXXXXXxxXXXXFC 
 PA6INA X/I/
 

JEFE DE FAMILIA COW.AN NOMBRE DEL NINO 
 EDAD TET.NEO DIFTERIA TETANG 
SARAMP -T.B.C. rTOSFER. -POuaO
 

1234567890123j456789012345 XXXX X 123456789012345678901234567890 
 XX.X x
 
~xxIX xxxxxXXX XflXI
XX x xxx xI1.1 x
 
IXXXXXXXXXXXXXXXXXIXXXXXXXXIx 
 x1.1 
 x

xxxxxxxxxxIxxxxx
XX XXIIIXI XI1.1
 

1234567890123456789012345 
 XXXX X 123456789012345678901234567890 
 XX.X I
 

TOTAL DE CASOS XX XX XX IX 
 xI II xi
 



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

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

SUPERVIVENCIA INFANTIL 
 PROYECTO HOPE - CESAM0 - 'LAS CRUCITASI
 
CASOS DE ENFERMEDADES INMUNOPREVENIBLES DETECTADOS Y REFERIDOS POR VOLUNTARIO
 

PERIODO DEL DD/MM/AA AL DD/MM/MM
 
AREA XX 
 FECHA PROC: XX/XX/XX
 
COMUNIDAD: XX - CCCCCCCCCCCCCCCCCCCCCCCCCC 
 PAGINA xx
 

VOLUNTARIO TET.NEO DIFTERIA TETANO 
SARAMP T.B.C. TOSFER. POLIO TOTAL
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx XXxx 
xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx XXxx 
xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx XXxx 
xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx XXxx 
xx BAJA TEMPORAL 
x x 

TOTAL COMUNIDAD xxx xxx xxx 
 xxx xxx xxx xxx XXxx
 



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

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

x 

SUPERVIVENCIA INFANTIL 
 PROYECTO HOPE - CESANO - 'LAS CRUCITAS@
 
CASGS DE ENFERMEDADES INHUNOPREVENIBLES DETECTADOS Y REFERIDDS POR COMUNIDAD
 

PERIODO BEL DD/MM/AA AL DD/MM/Mfl
 

FECHA PROC: XX/XX/XX 
 PASINA 


AREA COMUNIDAD TET.NEO DIFTERIA 
TETANO SARAMP T.B.C. TOSFER. POLIO TOTAL
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx xlxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx Ux xxx xxx X.XXX 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx XXxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx xxx xxx XXxx 

TOTAL AREA XX xxx 
 xxx xxx xxx xxx xxx x X.xxx
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx xxx xxx xxx xxx xxx xjxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx 
 xxx xxx xxx xxx xxx XXxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxx xxx xxx xxx xxx
xxx xxx XXxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx xxx xxx xxx xxx xxx XXxx
 

TOTAL AREA XX xxx xxx xxx 
 xxx xxx xxx xxx XXxx
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx 
 xxx xxx xxx xxx xxx XXxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx xxx xxx xxx xxx xxx XXxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx xxx xxx 
 xxx xxx xxx XXxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 xxx xxx xxx 
 xxx xxx xxx xxx XXxx
 

TOTAL AREA XX xxx xxx xxx xxx xxx 
 xxx xxx xlxxx
 

TOTAL PROYECTO xxx xxx 
 xxx xxx xxx xxx xxx XXxx
 



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

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

SUPERVIVENCIA INFANTIL 
 PROYECTO HOPE - CESAMO ILAS CRUCITAS'
 
DEFUNCION DE NINOS POR COMUNIDAD
 

SEGUN CAUSA DE LA MUERTE
 

PERIODO DEL XX/XX/XX AL XX/XX/XX FECHA PROC: XXIXX/XX
 

AREA COMUNIDAD TET.NEO DIFTER. TETANO SARAMP. TBC TOSFER. POLIO DIARR. IRA DESNUT. OTRAS TOTAL
 

XX I23456789012345678901234567890123 Xxx xxx Xlx 
 xxx Xxx Xxx xxx xxx IU XXX X xx xxxx
 
123456789012345678901234567890123 XXX XXX XXX XXX 
 XXX xxx XXX XXX XXX XXX XXX x
 
123456789012345678901234567890123 XXX XXX XXX XXX xxx XXX 
 xxX Xxx xxx xxx XXX XXXX
 
123456789012345678901234567890123 
 XXX XXX XXX xxX XXX XXX XXX XXX XXX XXX xxx X'XXX
 

TOTAL AREA XX 
 xxx xxx xxx xxx xxx xxx XXX xxx xxx XXX XXX XIXXX
 

XX 123456789012345678901234567890123 xxx xxx Xxx xx xxx xxx XX xxx XX 
 XXX X xx XXX xXX
 
123456789012345678901234567890123 
 xxx XXX xxx xxx XXX xxx XXX XXX xxx xxx xxx XXXx
 
123456789012345678901234567B90123 
 XXx xxx xxx xxx xXX XxX XXX XXX XXx XXX xxx X,XXX
 
123456789012345678901234567890123 XXX XXX XXX 
 XXX xxx xxx Xxx xxX XXX xxx xxx x,XXX
 

TOTAL AREA XX xxx xxx xxx 
 xxx xxx xxx xxx xxx xxx xxx xxx XXxx
 

XX 123456789012345678901234567890123 
 xxx xxx xxx xxx xxx xxx XXX xxx xxx xxx xXXXXxx
 
123456789012345678901234567890123 xxx 
 xxx x xx xxx xxx xxx xxx xxx xxx xxx XX x Xxx
 
123456789012345678901234567890123 xxx 
 xxx XXX xxx xxx XXX XXX xxx xxx xxx xxx XXxx
 
123456789012345678901234567890123 XXX xxx X xx xxx xxx 
 xxx xxx XXXXXX XXX XXX X,Xxx
 

TOTAL AREA XX XXX xxx xxx XXx XXX XXX xxx xxx XXX
XXX xxx XXxx
 



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

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

SUPERYIYENCIA INFANTIL 
 PROYECTO HOPE -CESANO - 'LAS CRUCITAS@
 
NUMERO DE HUMES POR COMUNIDAD
 

SEGUN ULTIMA DOSIS DE VACUNA ANTITETANICA APLICADA
 
FECHA PROC: XX/XX/XX 
 PAGINA x
 

-------------- NUMERO DE DOSIS ---------------

AREA COMUNIDAD 0 
 1 2 3 4 5 TOTAL
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx XXxx XXxx XXxx XXxx XXxx xxxxx 
(XXXXXXXXXXXXXXXXXXXXxxxxxxxxxxx XXxx XXxx XXxx x"Xxx XXxx XXxx xxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx XXxx xlxxx XXxx XXxx XXxx xxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx XXxx XXxx XXxx XXxx XXxx xxxxx 

TOTAL AREA XX XXxx XXxx XXxx 
 XXxx XXxx XXxx xxxxx
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx 
 XXxx XXxx XXxx XXxx XXxx xxxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 XXxx XXxx XXxx XXxx X.Xxx XXxx xxxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx XXxx XXxx XXxx 
 XXxx XXxx xxxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx XXxx XXxx 
 XXxx XXxx XXxx xxxxx
 

TOTAL AREA XX x,.,,,xx XXxx X,Xxx XXxx XXxx
XXxx 
 xxxxx
 

xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 XXxx XXxx XXxx XXxx XXxx XXxx xxxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx xxx XXxx XXxx 
 XXxx XXxx xxxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx XXxx XXxx 
 XXxx XXxx XXxx xxlxxx
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx XXxx X.Xxx XXxx X,Xxx XXxx XXxx xxxxx
 

TOTAL AREA XX XXxx x.xxx XXxx XXxx XXxx 
 XXxx XX.XXX
 

TOTAL PROYECTO XXxx XXxx 
 XXxx XXxx X..Xxx xxxx xxxxx
 

-P
 



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

SUPERVIVENCIA INFANTIL PROYECTO HOPE - CESAMO - 'LAS CRUCITAS"
 
INFORME DE ACTIVIDADS EJECUTADAS POR COMUNIDAD
 

PERIODO DEL DDIMI/A AL DD/MM/AA
 

FECHA PROC: XX/XXIXX PARTE 2 PAGINA : I 
... . . ..... - ....... . ....... . .................................................................................... . . ......................................... . .. . ......... . . . ..-. . 

NINGS DETECTADOS HINDS --- NACIRIENTOS --- DEFUNC.NUJERES DEFUNCIONES NINOS( 5 ANOS FANILIAS POBLACIOA BASE 

AREA COMUNIDAD DIAR. IRA TOTAL PESADOS P.NORM P.PREM TOTAL TETANO OTRAS TOTAL DIAR. IRA DESNU. ENF.INN OTRAS TOTAL CENSADAS NINOS IUJERES 

XX 	 XiXXXXXIXIIXXXXXXXXXXXXiXXXXXXX III IIX XXX Xt XX X IXXX x X 1,1XI III III Xxx IXI III X,XXX ix X III II 
XXXXX XXXXXXXXXXXXlXXXXXXXXXX XXX II Xl XXX IIXX XX IX X.XX XX XXXX III III XXX III XX XXXX IX X1 1111 X 


IIXXIXIXXIXIIXXIIXXXX IXIXXXXX IX 1XX X,XX XXX XI XX mX XI XtXX X1 XXX X XXXX XX XXl
XXXX XXX 11 XIX
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIX XXX XX xIx1 1X1 XX XX XXXX XX XX XXXX XXX XXX XXX XXX IXX XIXXX IX XXX II
 

TOTAL AREA XX XIX XXX 11 XXX XX XX ,1I X XX XX XXXX XXX XXX XXI XXX XXI XXIX IX XXX X1
 

XX IXiIXXXXXXXXXXXXXXXXXXiXXXXXXiXI XXX XXX XXXX XXX XX XX XXXX XX X,XXX XXX XXX XXX XXX XXX X,XXX XX 111 XI
 

iXXXXXXXXXXXiXXiIXXXXXXXXXXXXXXXXX XXX XXX XXXX XXX IX XX XXXX XX XX XXXX XXX XXX XXX XXX XXX XXXX Xz XXX XXX
 
XXXXXXXXXXXIXXIXXXXXXXXXXXXXXX XXX XXX X,XXX XXX IX XX X,XX XX IX XXXX IIX XXX XXX XXX XXX 1,111 XX 1XX XXX
 

XiXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX 1,11 XXX XX XX X,XXX XX XX ' XXX XXX XXX XXX XXXX XX XXX XXX
X,It XXX 


TOTAL AREA XX XXI XXX XXXX XXX XX XX X XXX XX XX XXXX XXX XXI IX XXX XXX XXXX XX XXX XXX
 

XX XXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXI XXX XXXX XXX XX XX XXXX XX XX XXXX XXX XXX XXX XXX XXX XXXX XX XXX XXX
 

IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX IX XXXX XXX XX XX XXXX X XX XXXX II XXX XXX XXX XXX XXXX XX XXX XXX
 
XXXXXiXIXXXXiXXXXXXXXXiiXXXXiXXXX IX XXX XXXX XXX IX XX XXXX XX XI XXXX XXX XXX XXX XXX XXX XXXX XX XXX XX
 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX X,XXX XXX XX XX XXXX XX X X,XXX XXX XXX XXX XXX XXX X,XXX XX XXX XXX
 

TOTAL AREA XX XXX XXX X,XXX 
 XXX XX XX XXXX XX XX XXXX XXX XXX XXX XXX XXX XIXXX XX XXX XXX
 

TOTAL PROYECTO XXX XXX XXXX XXX XX XX XXXX XX XX XXXX XXX XXX XXX XX XXX XXXX XX XXX XXX
 



SUPERVIVENCIA INFANTIL 
 PROYECTO HOPE - CESAMO - 'LAS CRUCITAS"
 
INFORME DE ACTIVIDADES EJECUTADAS POR CONUNIDAD
 

PERIODO DEL DD/M/AA AL DDINMIAA
 
FECHA PROC: XX/IX/1I PARTE I PAGINA I
 

EDUCACION BRINDADA ---------- ----------- NUNERO DE REFERENCIAS ------------- - CASOS IND.TRO - CASOS IND.TRO Y REF.
 
AREA COMUNIDAD TRO IRA PA! NUTRIC PLA.FAM H16.BAS TOTAL RUJ.EMB. RUJ.R.R TOSOORES DIARR. I.R.A E.I.P TOTAL DIAR. IRA TOTAL DIAR. IRA TOTAL
 

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

X IXIX XXXXXXIXI XXXXIXXIIxI IIIXXX I III III X! XXX XII IXXI Im IXXm
IIXXX I X,XXX III XXI III XXI X,111 XXX IXXI XXI 

IIXIIXXI XIII X III XXI XIX XXI Xxx III XXI III I,X III 11 1,111 XXX XXX1X11'
XIIIXXXXX III XXX XII IX I,11m IIX 

XXXXXXiXX I I XIX III XX XIX XX XX XII I X ,Xm XXX IXXIX,x1 XXX III X,111
IXXIXIXXXXXXiXX X IXIII II X,XX 
liixuixxi xxxiiiixxxxxxxxxxx III III IN III III III 1,111 III III III XIX III III 1,111 III III 1,111 III XXX 1,11 

TOTAL AREA XX X II XIX XXX XXX II XI X,XX! XXX XIX XXX XXX XX XXXIX,XXX XXI XXX 1,111 XXX XX 1,1 1X
 

Ix i XRAixiIXIXXIXXXXXIXXX XXX XXX ,II XX XII Im XIX XX1 1,111 XXX X11
XIXI XXx X I XIX XXX XXX XXX II II 1,111
 
IXXXXXIIXXXXXIIXXiXXXXXXXXXXX XX XXX III III XXX III IX Im I XXX X XIX XIX XIX XXX I,XXX XIXXI1 1,111XXX XI 1 ,1X
 
XXXXXXIXXXIIXIXXXXXXXXXXxxxxXX XI II I I I XXX X,XXX XXX XIX XXI III XXIX I 1,111 XX 11 1,111 X11 I1 1,111
I XXX IX 

XXIIXIXX llXXXXXXXXXXXIXXXXXIXXIi
XIXI II XX XXX XX XXX 1,I1I XIX XIX XX XXX XIX I X XXI xxx III IX1m XXx 111 1,111
 

XXX 111 XX
TOTALXAREA XX 111 XX 1 XXX XXX , XXX I III IXI III XI ,X XXX XIX X,1 XIX XII 1,111
 

XI IIXIXXIIXXIXXXIXI 1IXIIIXXIIIII III III III III III III I'11 III III III IIX XIII I 1,1 II 111 1,111 111 II1 ,111'
 
RIXI I XI x XIX XXX X,xx1 III Xxx 1,111 XXX 111 1,111
TIAILIXITIOIIIXXXIIIII IIII X III XX 111 1,111 III III XIX XIX 


IXXIXXIIXXXixIXIIIIIIIXXIXXXXIIx III III III III III InI 1,111 111 111 XXXxX III X 1,111 I1 111 1,111 I1X11 1,111

XXXXXIXXXXXXXIXXIXXXXXXIXXXIIXX XXX III XII XI XXI IXI 1,111 III III XXI III XII XII 1,X1X III III 1,111 XIX XXX 1,11I
 

TOTAL AREA XI XIX I X IIII Il XXX I1 1,111 XX XX1 1XX 111 111 II1 XXx III XXX I 1,111 i11 x X,111
 

TOTAL PROYECTO XXX XXX III XXX XII XII I,1m XXI XXX XXX XI XXI XIX I,11m IIX XXX 1,111 XX 111 1,111
 



PROYECTO HOPE - CESA'D - 'LAS CRUCITAS"
 
INFORME DE ACTIVIDADES EJECUTADAS POR VOLUNTARID
 

PERIODO DEL DD/I/AA AL DD/MAA FECHA PROC: IIl1111X
 

AREA: XX PARTE I PAGINA: Xx
 

SUPERVIVENCIA INFANTIL 


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

EDUCACION BRINDADA ----------------------- NUMERO DE REFERENCIAS --------------CASO IND.TRO - CASOS IND.TRO Y REF.
 

VOLUNTARIO TRO IRA PAT NUTRIC PLA.FAM Hi6.BAS TOTAL RUJ.EMB. MUJ.R.R TOSDORES D]ARR. I.R.A E.I.P TOTAL DIAR. IRA TOTAL DIAR. IRA TOTAL
 
...................................................--------------------------------------------------------------------------------------------------------------------------------------------------


COMUNINDAD: I- CCCCCCCCCCCCCCCCCCC
 

1 123456678901234567890123456789012345 XXI XXX XX 
 XXX XXX IX XXXX XXX III XXX XXI II II IXIX XXIIX X XXXX X X,1X1
 
2 JJIXXXXIXXXXIIXXIXIIXXIXIXX !X i XXX iX XX YX ZXI XIXX iX XX XXX IX XlX XI IXI XIX iii 1,111 IX!ii X X 111
 
3 XXIIXXIXXXXXXXXIXIXXXXXXIXXIX X XXX II X IIIII XX XXX XXX II IX III IIXI II XI'M III IXXIXXXX III IX I'm1
I XX 


4 IIXXXXXXXXUXXIIXxXIXXXXXIXXXXXXXXXX XXI XXX XXX XXX XXI XIX X,111 XXX XIX XIX IX XXX XXI XIXXX XX XXX X.1IX XXX X X X,XXX
 

5 SECTOR DESCUBIERTO
 
6 XXXXXXXXXXIIXXXXIIXXXXXIXXXXXXXX XXI XII XIX XI X XXX XIn II XXX XXX XX X XXI X,Xx XXXIII I ,XX IIXX III I,
ImII 

7 
8 
9 
10
 
11
 
12
 

TOTAL COMIXDAD XI XXX XXX XXxI XXX XXX XIX i,XXX XX XXX XXX X XXX XXX I ,XXI InX XXX X,XX XXX 1X X,Xi
 

COIWMINDAD: I - CCCCCCCCCCCCCCCCCCC
 
I 123456678901234567890123456169012345 
2 XIXXXXXX IXX XXXIIIXXXXXXXIX 
3 XXXXiXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
4 UXXXXXXXXXXXXXXXXXIXXXXXXXXXXXIXXX 
5 XIXXX XXXXXXIXXXXIIXXXXXXXXXXXX 

6 XXXXXXXXXXXXXXXIXXXIIXXXXXXXXXXXXX 
7 

XXI XXX 
XXXII 

XXX XXX 
XXIIII XXX 

XXX X X 

X 

I 

XII 
XX 

XXX 

X 

III 
XI 
XXX 
XXX 

XXX 

XI 
XXX 
XXX 
XX 

III 

I 
IIX 
xx 
XXX 

XXX 

XXXX 
XIXX 
XXIm 
1,X11 

IXIX 

XXX 
XXX 
XXX 
XXX 

XX X 

XX 
IXI 
XIX 
XXX 

XXX 

XIX 
XXX 
XXX 
X11 

XI 

I XXXI 
II 
XXX 
X1X 

XX I 

XXIIIX IX 

IX XX 1,111 
XXX IXX 
XXIII1 XXX 

X X III 

XXXX 

Im 

III 
1 
XXX 
XII 

XXX 

X X,XXX 

X1 1, 
XXI X,XIX 

XXX XX' 

XXX XXXX 

XII 

XXX 
XIX 

XIX 

XXX 

XXX 
XXX 

XXX 

IXX 

1XX,111I 
XXXX 
XIXX 

I.IXX 

TOTAL COMUNIDAD XX XXX XXX XXI IN III III X,XxX XIX Xl XXx III XX XXX III XXX XXX IXI ,XX XXX XII IXXX 

\f> 



APPENDIX H
 

HIS REPORTS
 



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

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

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

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

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

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

1992 ANNUAL REPORT FORM A: COUNTRY PROJECT PIPELINE ANALYSIS 
 Page 1of 2 
PVO/COUNTRY PROJECT: HONDURA. :-D v "-s"
 

HEADQUARTERS 
 Projected Expenditures Against Total Agreement Buage:
 
Actual Expenditures To Dae 
 Remaining Obligated Funds Coiumns Ia : * 

(08/01/91 to 08/31/92) (09/01/92 to 08/31/94) (08/01/9: to 08/31/9qi 

COST ELEMENTS 
 AID PVO TOTAL AID PVO TOTAL AD 
 V, TOTA.
 

I.PROCUREMENT ...... .....
 
A.Supplies 0 11 . 143 36 179 143 47 1q.

B.Equipment 0 0
0 
 0 0 0 0 C
 
C.Services/Consultants
 
1.Local 0 0 00 0 0 0 " 
2. Expatriate 0 0 0 0 0 C C 

SUB-TOTAL I 0 11 11: 143 3b 179 143 47 190 

II.EVALUATION/SUB-TOTAL IT 0 0 C 0 0 0 0 0 

III. INDIRECT COSTS 

Overnead on HO/HO (55%) 
 2,392 786 3,178 29,793 9,943 39,736 32,185 10,729 42,914
 

SUB-TOTAL I1 2,392 786 3,178 
 29,793 9,943 39,736 32,185 10,729 42,914
 

IV.OTHER PROGRAM COSTS ......... ..................
 

A.Personnel (List each
 
position &total Person
 
months separ tely)
 
1.Techical 
 2,487 829 3,316 24,508 8,169 32,677 26,995 8,998 35,993

2.Adinistrative 
 583 778 5,863 1,954 7,817 6,446 2,149 8,595
3. Support 1,262 ,21 1,683 2,504 834 3,338 3,766 1,255 5,021 

B.Travel/Per Diems
 
1.In-coutry 854 284 1,138 
 456 152 608 1,310 436 1,74o

2.International 137 183
46 199 66 265 336 112 48
 

C.Other Direct Costs
 
(Utilities, printing,
 
rent, maintenace, etc.) 
 63 21 84 3,756 1,253 5,009 3,819 1,274 5,093 

SUB-TOTAL IV 5,386 1,796 
 7,182 37,286 12,428 49,714 42,672 14,224 56,896
 

TOTAL HEADQUARTERS 7,778 2,593 10,37: --------- --------- --------­67,222 22,407 89,629 25,000
75,000 100,000
 

8:28
 

9/28/92 



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

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

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

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

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

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

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

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

FIELD 


COST ELEMENTS 


I. PROCUREMENT 
A.Supolies 


B.Equipment 


C.Services/Consultants
 
1.Local 


2. Expatriate 

SUB-TOTAL I 

II, EVALUATION/SUIB-TOTAL II 

III. INDIRECT COSTS
 

Overnead/Field (55%) 


SUB-TOTAL III 

IV.OTHER PROGRAM COSTS
 
A.Personnel (List each 

position &total person 
months separately) 
1.Technical 

2. Ad inistrative 
3.Suport 


B.Travel/Per Diems
 
1.In-country 


2.International 


C.Other Direct Costs
 

(Utilities, printing,
 
rent, maintenance, etc.) 


SUB-TOTAL IV 

TOTAL FIELD 


8:33
 

1992 ANNUAL REPORT FORM A: COUNTRY PROJECT PIPELINE ANALYSIS Page 2 of
 
PVO/COUNTRY PROJECT: HONDURAS CHILD SURVIVAL-CSVII
 

Projected Expenditures Agains: Total Agreement Budget 
Actual Expenditures To Da:e Remaining Obligated Funos Column- I 2 ; 

(08/01/91 to 08/31/92) (09/01/92 to 08/31/9) (08/01/91 to 08/31/94 

AID PVC TOTAL AID PVO TOTAL PVC TOTA. 
-


a 4,466 4.466 4,633 59,915 64,548 4,633 64,381 69,01.
 
0 17,101 17,101 0 6,258 6,258 0 23,359 23,359
 

0 0 0 553 2,000 2,553 553 2,OCO 2,55! 
0 0 C 0 0 0 0 0 ­

0 21,567 21,567 5,186 68,173 73,359 5,186 89,740 94,92 

0 0 0 17,812 0 17,812 17,812 0 17,812 

16,908 585 17,493 71,354 10,692 82,046 88,262 11,277 99,539
 
-- - ---------.--------- - ---------

16,908 585 17,493 71,354 
 10,692 82,046 88,262 11,277 99,539
 

17,585 544 18,129 74,827 10,970 85,797 92,412 11,514 103,926 
0 0 0 0 0 0 0 0 0 

13,266 410 13,676 54,800 8,579 63,379 68,066 8,989 77,055 

7,994 247 8,241 61,659 9,592 71,251 69,653 9,839 79,492 
0 0 0 10,940 808 11,748 10,940 808 11,748 

15,771 488 16,259 56,898 9,011 65,909 72,669 9,499 82,168 

54,616 1,689 56,305 259,124 38,960 298,084 313,740 40,649 354,389 

71,524 23,941 95,365 353,476 117,825 471,301 425,000 141,666 566,666 

9/28/92 



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

1992 ANNUAL REPORT FORM 4: COUNTRY PROJECT PIPELINE ANALY-SIS Fage ,of
 
PVO/COUNTRY PRCJECT: HONDRAS CH_ SUR,'IVA-C-SV::
 

TOTAL - FIELD &HEADQUARTER- Projecteo EDeraitures Against Total Agreemen: Buag -


Actual Eloenditures To Oat.- Remaining Ooligatei Funas (Columns I S 2
 
l08iC!Iql to OS/31 1OO1192 :o 08/31/94, t08/OI/Q: to 08/3Ik
 

AID PVO TOA_. PV0 TOTA. Al'TV". YnT-

TOTAL HEADQUARTERS 7,778 2,593 10.371 62,2 2 ,7 89,b2 75,001 25,U oc.:
 

TOTAL FIELD 
 71,524 23,841 95,35 !.7,825 471,3CI 425,000 141,66 

TOTAL 79,302 26,434 1C5,736 420,69! i4a,232 5b0,930 500,000 16b.666 bbb.6bt 
.... ........................... ........................... 
 ...........................
 

9/28/92
 

8:35
 



APPENDIX I
 

1992/93 WORK SCHEDULE
 



PERIOD OCTOBER 1992 - SEPTEMBER 1993
 

' OUNTRY HONDURAS CESAMO LAS CRUCITAS COMMUNITIES PAl
 

OBJETIVE ACHIEVE SUSTAINABIUTY OF CS ACTIVITIES IN COWAMUNITIES OF PAl
 

GO~~I~~t±i~~S--ACTIVITES RESPONSABLEI-vSCRIJCITAS I-AI.II 0MNAD M Mi !J A S.iNliI'm- T1"CIINICAI. MEETN(.WI ONIcII MONfT .YM].F.IINt; W[-T - NIJRS, ;.IPI!RvIsOR,AND PROJEi"S]AJT IfNI'GRA- PROJEVI AND HU STA' I PROJECI AND EiC S'TAFF - .O(CAI.WORKI-R
 
TING EFFORTS TOWARD SUS-


TAINABILITY OF PROJECIACTI-- TRAIN IICSTAFF IN PROJECT ME- - INVOLVE IICIAUX/NURSE IN - PROJE-[ ECIINICAL . ....
V T ES E T VO II GYS UJPERVISON F C!IV f S r.A]-F ANDMCOUN 'R. " 

- INVOLVE HC NURSE SUPERVi-;ORS IN PARTS 

CS INIERVENTION STRANrEGIFS AND * 

IMP.LME.VFAl1ON 
INVOl.VE (OTHER HC STAFF INI 
COMMUNITY A:rIvrrnis '
 

I'E-EDBACK TO HC TECHINICAL AND -PROVIDE MON'll ILY REPORTS TO -. PROJECt - 'lnIER 1h'rAUII STAFFOFQOMMU- HCDIRECTOR COORDINATOR . 

NrI'Y ACTIVFITES ON A MONTHI1LY 

BASIS 

- DFJINI'*HISACCORDING TO MOH - - SIMPLIFY ills PROJECT j
* REOUIJRFMENTSANIPOSIBJ.IIES -Tr- AIN ITCSTAIF; A ('iliVs IN IllS C(OORDITPAYORI T7 

II(: I)[RIE:'LOR 

- ORIENTATION AND] RAINING OF - NIEGRAT;H(T1"ECHNIUAL STA-TFIN -,OCIAL'WORKER -.. '
 IISI'AFFINMANAGEMIiNTOF WORKING ACI1VITIES WITH COMMU- I 
FEEDINO CENTERS I NITY GROUPS AND I IOUSEWIVES C.UB' 

-ASIONRESPONSABBI[II.TFY IOF &IANA-

(IM:I'NTOFrF-.I'DING C'NI'I i 
- IMI-xRAI'- I(: STAFF IN SUPFrVISION I 

OF IN( TNTER..... 

http:INVOl.VE
http:MEETN(.WI


- - ---

ANUAL PLAN OF -l A, IVI I it OF CHI Di,. VIVAL PHi u. 
PERIOD OCTOBER 1992 - SEPTEMBER 1993 

.OUNTRY HONDURAS CESAMO LAS CRUCITAS . COMMUNITIES 

OBJETIVE ACHIEVE SUSTAINABILITY OF CS ACTIVITIES IN COMMUNITIES OF PAl 

GOAL STRATEGIES ACTIVITIES 
IAS ,MJCITASI IAII C-NI '114 -iic;INICI. MEETING WIl-I -?ONDI C1'MO .i '.M II'INfWIf- -

ANDPROJEC SIAFFINI'ECvRA-- PROJECI ANDHCSTAFF. PROJECTANDEIC.SIAFF -

TING EFTI)RTS TOWARD SUS­

"AINABILITY OF PROJFCIACTI-- TRAIN HCSTMFF IN PROJECT ME- - INVOLVE IICAUXiNURSI: IN -

VIrlES, SRPT.,2 TODOOGY SIUP.RV[SION OFI(1 1V 
- INVOLVE HC NURSE SUIJKRVi "ORSIN 

CS INTERVENTION STRATEG IES AND 

IMPLJEMEN'FATION 

INVOlVE Ol1-lR HC STAFF IN 
COMMUNITY ACT-iVrrIliS 

FIEDBACKTO HCTECIINICAL AND - PROVIDE MONIlI1LY RFPORTS TO ­

(2OMMUJ HC DIRECrOR0 171! IRCOiER H-EPALEI I STAFF OF I.LMU-H 

NrIrY ACTIVrIlES ON A MONlHLY 

BASIS 

-DI -INE IISA(T:ORINGTOMOH-- SIMPLIFYI11 

REOIJIRF.MENTS ANl) POSIBE.ITlES rI. N I IC STAI"I; AN[ Clis IN IIIS 

- ORIENTATION.-ND I RAINING OF - INTEGRAT. H('.CHNI('AL S'AFF IN -

H{CSTAFF IN MANAGE bIENTOF WO)RKING AClVITIESWrrHCOGMMU-

FEEDING CENTERS I NITY G3ROUPS AND HOUSEWIVES CLUBb 
ASIGN RESPONSABIlIII.rrY OF MANA-

GEMENTOrFE.DING CI:NT,.I 

S" - INrTRAll- tIC STAFF IN SUPERVISION 
L O1 Fl- IN; (:1I"rR 

o4 

)- 0 

LJ" 

IlI 

PAl 

RESPONSABLE 0 N D J F M IA M "l iJ A S 
NIJIRSI-- 'PhRVIS()RS, -:lr-|:
 

SOCIAL. WORKER
 

PRc)JECtI'rECIINICAL . . : I.: .: 
SrAF AM) COUNIVTR: 
PARTS 

PROJI- :.
 
C)ODIAR
COORDIrKATOR 

PROJECTf 

LUOORDINA'OR
 

IIC I)IRI'[OR
 

SOCIAL"JORKER 



-GOAL STRATEGIES .ACTIVITIE! i RESPONSIBLE- ON _D .MAA1 

Al.1W(JU~NAI ~hi* - RINNGWORKSH OPS Wril IIC - IIVIm1.1iJ.-NINC, SWHLI-: -('S(OOX*RI)IANTrORIj
~Jorr'[*)IV~ROI-F OF: 111 F SAJ 'REPARI; PltfiSl-fN1*iiIN O Tk sI~~- *fCI-S]Aj.-l 1I 

'10 1ICA'iivrrnF-s .I1*2LlSSjONS AND CONOIJSIONS OF!
 
0UYERLf) sysfN ImC)B- LSt~)
n 

RORESS01 -uJARMhRLY 
-FPO 

FwAIt A"1- RF-VIEW 0FANNlJAI. O-+ERM WIIG 

* -I-O(,NZE I AREA (i.(iNI~h PI0MMC- C iIVs PER ARhA h ORC.AN17AlICNAN!) 11I~ A 

^-D RESPONSlILEFRR1IE !- f.IucION Of-1OARD OF CIIVi i.(iNDRNGMNH YME - AUXgIRSr-.S 
R-ANNING ANI)CONI)UCZON. C)MMIJNITIES 't NG wrnj IIiv 

O-MONTHLY MFET ING AND :- RAIN CIIVsIN OK~iANI?.ATIONAI. - TtAININ6 .AN!) ASSISTAtFT( (lVi rLIK 
O-IIERCOMMUNITY ACTVI- .4spui~cfs FJR 11ANNING AND ('(hMJCTINO 
'I ESBY JAN!-93 M)NUILY.MrE-ING ANI: OMhER 

CJMNHY AcrIVITIES 

GROUJP IN EAfl- Ct)MMLIN- T. GROIJPS11 IAT ALLREADY AkSMIIANCh 10 GROUP -AEJX4NURSMs1 

'IWMfEliNG ON A MONITHL LUST B)]RAIN GROUP MEMBER' INORGA- -CHVs I 
B&SISA.ND PROMOTING CS IN- - SR;ANIZE HIMwGROUPS IN ?Ii.ATIONAI..ASPECTS 

7qR:N-I*oN c)MMUNmlilS W-iERE GROUJPS C) (ONDUC-i GENERAL AS! iMBI3ES I 
TAVE DESINTEGRATEI) vN1) I omE visrrs io P1omcyljT. I J 

- IJVOLVF, CIIVs INTH E ORGANI - -;ROUP ORGANI7ATION ~ I L 
WION AND)FOR AS MEMBIER SOFI 

- AI.[JAibI'.ROGRESS 01: -CIJ.ARI'hRL.Y -V.AI-iAi1SO~F (S C0rRiiEIOFO&;NI1M-(LIINX1OR 
%NNI:DACHlVITES FOR P -ANNhI) ACV'VIT1IS GIO1UPS AMhVLb IN hA01I NIMMUNT- TECHNICAL SrAlF I 

A I IIFVING COMMUNrry 01R- (FoMONTHLY ?4Ic-.'-NGS)IJC- COjJJjE VARr 'S I
CANIZA'IION 11!) BY EAC:H (IRCANIZEL GiROU PS;II 

P1.A'INF) ACTIVITIE:S FOR I-NCi GROUPI 

I A 

I 

I 

http:B&SISA.ND


ANUAL PLAN OF THE ACTIVITIES OF C-IILD SURVIVAL PROJECT
PERIOD (CTOBER 1992 - SEPTEMBER 1993 

COUNTRY HONDURAS CESAMO LAS CRUCITA,. COflMUNITIES PAl 
OBJETIVE ACHIEVE SUS-AINABILITY OF CS ACTIV[FIES IN COMMUNITIES OF PAl 

GOAL 
- CITV, A(11& p 

MOTING CS iN' ER1VENTIONS 
.TI'T1n KDOFS P193 

STRATEGIES 
-.-. C1 [sTOsL.;BsIrrL.uh-

F-UILTERS 
NNTI ILY MIErINGWII'ICIIV 

FLD SUPERVISION J0 CHV& 
- C(NrNIJA. .DUJCATION FOR 

CIVi 

- ACTIVITIE. 
PINThAININiSEl... 

Pi A.N MONr uIfY mEh-7o o aFClvs 
WlrnI BOARD I. ADIKS U.FFA("I1 

CHVi COMMI'ITm: 
NIJR-q SIIPI.RVI.SoRS AF ) AIXUR-

SES Will. PIAN CON'INIu I0IJCA-
"nONA(.vrriFsi;oR I11.LD StIPIR-

RESPONSIBLE 
..SOCAJ 

- NR SUPEVISO 
-,UN1JRSr. 

- COINJIR PAR'i 

, 

.0 

. 

D J IFM 
-WORKER-Ii 

' 

I I 

AIM 

.I 

I I 

A L 

VISIONS AND)MONTL YVIrI('i S F".IN I 

-Wi-r*I[Y SUOA AND 

]1IINIC. ASSITANC.E FOR 
A IXI JIR. 

EVISONS-LOV[[J FIEgLD S API;VISISONTO 

AXINURSES IN AREAS OF MAJOR 

CNII PI I . T 

or- I 

AIN SUPERVISION A( 

IUSIN -nG CODLL'EC 

"Ills 

+ 
IS 

l'THROUG1 I, 

-NURSE SUPEVISOI 

I Iiic j i ! 

1; '141HS DAIA TIO PLAN -WI*I*iKLY MEEi1*NC WIT! [-1UX. 

FIRDRArK OF SUPERVISION 
SNLRNSTO MOVIDFE:DHACIOFI 

SUPERVISION RESULTS ANlD CONTI-I 

' -hVAI IhATTE PROUiSS IN 
P1 ANNED ACHwmrE FOR 

QJARIIi'RLY MEEITINaSOf: 
k1K~HNICM;1'S-A'ANDCSCOOR-

- MONITOR: 
NUM.EDIJN(C~ON~iiwi~i*iO;c:v I 

OF Cl IV5. IRAINI;D IN MO2LJI, I 
01; lIOMI; VISITS (X)NDU(TIjj) ByI 

I: s•
" " i I:_+-- -I 

. I: . 



ANUA_ PLAN OF THE ACTIVTIES OF CHILD S"URVIVAL PROJECT
 
PERIOD OCTOBER 1992 - SEPTEMBER 1993
 

COUNTFf HONDURAS CESAMO LNS CRUCITAS. COMMUtilTIES._ PAl 

OBJETI'E CONTINUE THE PROMOTICN AND SERVICE DELIVERY OF CS NTERVENTIONS-­

- OAL 

9Y4. OF (IIIfl1REN 12-23 
MONl*JfWAGE Will I CX)M -
I'LETF IMUNI7ATION CO-
vb.R.A(3I.I sfFT:,3 

STRA'EGIES 

- BIMONI1.Y IMMqtNr.AN 
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ANUAL PLAN OF THE ACTIVillES OF CHILD SJRViVAL PROJECT
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ANUAL PLAN OF THE ACTIVITIES OF CHILD SURVIVAL PROJECT 

PERIOD OCTOBER 1992 - SEPTEMBER 1993 
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APPENDIX J 

1992/93 BUDGET
 



RUN DATE 10/01/92
 

FOR THE FYE JUNE 3C, !Q;;
 
Honwras Cooperative Child Survival 

0572510000
 

SALARIES AND WAGES 


EMPOY.E BENEFITS 

PAYROLL TAXES 


SUPPLIE. 


OCCUPANCY 

COMPUTER SERVICE'
 

PROFESSIONAL FEES/SERVICES
 

HOSPITAL CONSTRUCTION
 

POSTAGE AND SHIPPING 


AWARDS HONORANIUMSAND 

BOOKS AND PUBLICATIONS
 

PRINTING AND ARTWORK 


TRANSPORTATION 


TELEPHONE ANDTELEX 

MISCELLANEOUS 

TOTAL DIRECT E SES 

DIRECT EXPENSES 


IIRECT CHARGES (RATE 55%) 


TOTAL 

18311
 

U.S. 
CURRENCY 


19,33. 


1,L 


1,452 


29,475 


2,400 


5,000 

4,950 


4,200 

68,720 

68,720 

12,482 

81,202 

LOCAL GIt. TOTAL 
CURREN' 

73,6,:
 

2,400 4,24 

2,400 3,852 

12,0LC 41,47c 

:,50 ,500 

2,400 4,800
 

5,000 

7,881 7,881
 

19,500 24,450
 

1,200 5,400 

119,581 188,301 

119,581 188,301 

41,305 53,787 

160,886 242,08 



RUN DATE 10/01/92 
FOR THE FYE JUNE 30, 1993 
Honduras Cooperative Child Survival 28111 (_)LLLA1o. Iot) 
0572510000 

U.S. LOCA. 

CURRENCY CURRENCY 
GIK TOTA. 

SALARIES AND WAGE 

EMPLOYEE BENEFITS 

PAYROUL TAXES 

SUPPLIES 

OCCUPANCY 

COMPUTER SERVICES 

PROFESSIONAL FEES/SERVICES 6,600 6,600 

HOSPITAL CONSTRUCTION 

POSTAGE AND SHIPPING 

AWARDS ANO HONORANIUMS 

BU0S AND PUBLICATIONS 

PRINTING AND ARTWORK 

TRANSPORTATION 2,300 2,300 

TELEPHONE AND TELEX 

MISCELLANEOUS 

TOTAL DIRECT EXPENSES 8,900 
------------------------------------------­

8,900 
==== 

DIRECT EXPENSES 
INDIRECT CHARGES (RATE 55%) 

8,900 

T-- -- ------------- ------------

8,900 

-------

TOTAL 8,90 8,900 


