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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-1IV project.

o 120 Community Health Volunteers (CHVs) of the CS-IV project
continue to actively promote the vroject interventions at
the community level in the 20 communities of PA1l;

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).

Training 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.



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 CHvVs;
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 PAl1 (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. 1In addition, the project
CS coordinator part1c1pated 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 C unity Partjicipation

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 Actijvities

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.

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



JUNTA NACIONAL de]l BIENESTAR SOCTIAL 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 MUNICTIPAL 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-lLearned

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 PA1l.
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 cChange 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 cChange in Project Objectives

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 cChange 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 PA1 and MOH staff in PA2.



4.

4.1

4.2

PROGRESS IN HEALTH INFORMATION DATA COLLECTION

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, names 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.

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 1level, 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 CHvVs,
supervisory visits of pro;ect 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 consistinq 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.

Managenent of the Health Information System

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.



5.

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.

SUSTAINABILITY

5.1 Recurrent Costs

5.2

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.

Strateqies for Increasing Post Project Sustainability

5.2.1

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 PA1l.

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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5.3

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.

The project activities in the communities of PAl1 and
PA2 have become arez part of the annual operating plan
of each CESAMO.

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.

MOH staff will continue to meet with CHVs on a reqular
basis and motivate them to continue their activities.

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.

Cost Recovery

5.3.1 Not applicable

5.3.2 Not applicable

5.3.3 Not applicable

6.

6.1

6.2

7.

PROJECT EXPENDITURES AND JUSTIFICATION FOR BUDGET CHANGES

Pipeline Analysis See Appendix H for the Pipeline Analysis

ication o dget anges

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

1992/93 WORK SCHEDULE AND BUDGET

The 1992/93 work schedule is attached in Appendix I

The 1992/93 budget is attached in Appendix J
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NED (3D QUARTER OF
1ST YEAR)

— INFORMATION SYSTEM
DEFINED (3D QUARTER
OF IST YEAR)

— REVISION OF TRAINING CURRICU-
LUM FOR CHV EXISTING, WITH THE
INTER-INSTTTUTIONAL COMMITTE

AND FIELD STAFF

- PRESENTING 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




ANNUAL PLAN OF THE ACTIVITIES OF CHILD SURVIVAL PROJECT
PERIOD OCTOBER 1991 — SEPTEMBER 1992

COUNTRY HONDURAS OBJETIVE  TRAIN INSTITUTIONAL AND COMMUNITY STAFF IN THE IMPLEMENTATION
AREA PA2 OF THE CS INTERVENTION
META ACTIVIDADES OCTOBER | NOVEMBER | DECEMBER | JANUARY | FEBRUARY MARCH AFPRIL MAY JUNE JULY AUGUST SEPTEMBER
1] 2] 3] 41 1 21 3] 41 2] 3} 4 1 21 3] 4 1] 2] 3} 4 11 2] 3] 4 1] 20 3] 4 11 21 31 4 1] 21 31 4 1] 2) 3% 4 1 21 3] & 11 2] 3] 4
CESAMO VILLA- ]
ADELA |
— FIELD STAFF TRAINED | — PLANNING AND CONDUCTION OF
ACCORDING TO CURRI- | TRAINING SESSION

CULUM (35T QUARTER/
IST YEAR)

~ 44 CHVs SELECTED AND
TRAINED ACCORDING
TO DESIGNED CURRI-
CULUM. (4TH QUARTER
1ST YEAR)

| CESAMO
| SAN FRANCISCO

~ FIELD STAFF TRAINED
ACCORDING TO CURRI-
" CULUM (3D QUARTER/
" 1ST YEAR)

— 38 CHVa SELECTED AND
TRAINED ACCORDING
TO DESIGNED CURRICU~
LUM (4TH QUARTER/
1ST YEAR)

~ PLAANNING AND CONDUCTION OF

TRAINING SESSION

— PLANNING AND CONDUCTION OF

TRAINING SESSION

— PLAINING AND CONDUCTION OF

TRAINING SESSION




PROJECT HOPE

ANNUAL PLAN OF THE ACTIVITIES OF CHILD SURVIVAL PROJECT
PERIOD OCTOBER 1991 — SEPTEMBER 1992

COUNTRY HONDURAS OBJETIVES TRAIN INSTITUTIONAL AND COMMUNITY STAFF IN THE IMPLEMENTATION
AREA PA2 OF CS INTERVENTION
META ACTIVIDADES OCTOBER | NOVEMBER | DECEMBER | JANUARY | FEBRUARY | MARCH APRIL MAY JUNE | JULY AUGUST _| SEPTEMBER

1] 2] 3) 4] 1] 2] 3] 1 1 21 31 4 1, 2] 3. 4] 1 2] 3] 4 1} 2t 3] 4 IZiJ 4 1] 21 31 4 1

"~
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CESAMO 3 DE MAYQ ? !

"~
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ACCORDING TO CURRI-| TRAINING SESSION
CULUM (3D QUARTER/ I :
1ST YEAR) L i r i ‘

~ FIELD STAFF TRAINED | — PLANNING AND CONDUCTION OF ' i
: i

~ 67 CHVs SELECTED AND | — PLAINING AND CONDUCTION OF ‘

TRAINED ACCORDING TRAINING SESSION ? i i
TO DESIGNED CURRICU- i

LUM (4TH QUARTER/ |

I1ST YEAR) |

1ST YEAR) !

|

i

!

|

CESAMO
LA ALEMANIA

- FIELD STAFF TRAINED | — PLANNING AND CONDUCTION OF ’
ACCORDING TO CURRI-| TRAINING SESSION

CULUM (3D QUARTER/ !

1ST YEAR) |

1

i

]

]

~ 35 CHVs SELECTED AND | — PLAINING AND CONDUCTION OF
TRAINED ACCORDING TRAINING SESSION
TO DESIGNED CURRICU- : !
LUM (4TH QUARTER/ ‘ i
1ST YEAR) {




APPENDIX B

TRAINING CURRICULUM FOR PREGNANT WOMEN



PROJECT HOPE
CHILD SURVIVAL PROJECT

CESAMO LAS CRUCITAS

INSTRUCTIONAL PLAN FOR PRENATAL'S CLUB



CONTENTS

RESOURCE

importance of breastfeedigg
and preparation for
succesful breastfeeding.

Breastfeeding techniques

Preparing the mother to
breastfeed.

Preparation of nipples.

Exploration of group

DAY & TIME OBJETIVE METHODOLOGY
lst. day 2 H. Help women of 20 target Inauguration Educational lectures CHV
comnunities to improve Presentation of the group Educative Chatter
their health through the Tagk Forces
Pregnant Women Club The responsability of the
providing them health parents with their children|
education.
2nd. day To teach the pregnant Anatomy and function of the | Educative Chatter CHvV
women the correct name reproduction organs. Ilustrative sheets.
of the reproductive system
. organs. !
) Explain how fecundation The menstruation Task Forces CHV
occurs.
. Provide pregnant women Explain the fecundation Questions & answers
general knowledges about Growth and intrauterine
the growth during pregran-
cy development.
3rd. day That pregnant women can Signs of Pregnancy Educational Lectures CHV
identify the different
Normal changes during
signs of danger and normall
. pregnancy. Task Forces CHV
signs during pregnancy.
Signs of danger during
That pregnant women recei pregnancy. Ilustrative sheets CHV
. the necessary cares during Pregnant women's care
her pregnancy and to
promote prenatal control. Importance of prenatal CHV
control.
Alimentation during pregna
Importance of TT Inmunizat CHY
4th. day Provide orientation about Importance of breastfeeding Educational lectures CHV

Auxiliary Nurse



http:control.CV

DAY & TIME OBJETIVE CONTENTS HETHQDOLOGY 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 " "
’
::fﬁere:: it;ps iollowed - Techniques of relaxation
ospital level. during birth. " "
6th. day Orientation about the - Newborn care. Educational lectures " "
' newborn care and puerpera
care. - Feeding, heat, safey care. Ilustrative sheets " "
- The newborn hygiene. Group discussion " o
. The navel cure
- Inmunizations " "
. Growth control during
the first 5 years. CHV
- Child feeding during the
first year of life. CHV
7th. day Orientate about puerperal = Puerperal care. Auxilary Nurse
care. - Immediate care " "
- Signs of danger during " "
puerperium.
17" ”
- Feeding during puerperium.
. Importance of puerperium " "
control.
8th. day Orientate about differenc { - Family Planning Educational Lectures CcHv

family planning methods.

Orientate about early
stimulacion of the child.

. Contraceptive methods

— The child behaviour
according to age group.

~ Normal curiosities and

attitudes of the child.

Ilustrative sheets

Educational Lectures

Task forces

Auxilary Nurse




DAY & TIME

| OBJETIVE .

CONTENTS

METHODOLOGY

RESOURCE

9th. & 10th day

lléh. day

Preparing the mother to
make the newborn clothes
according to her
resources.

To strengthen relations
between the group.

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

Preparation of clothes

Wearing loose clothes

Making the newborn clothes

Adjournment

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

Expositon of clothes
manufactured by mothers.

Demonstration through a
sewing workshop.

Reunion with C HVs and the
members Club.

Susana David



APPENDIX C

IMMUNIZATION ACTIVITIES OF PROJECT STAFF



CHILD SURVIVAL PROJECT .
PROJECT HOPE - CESAMO °"LAS CRUCITAS

VACCINATIONS MONTHLY REPORT

acciration Dates:_ ocT, 199] - SEP, 1992 Responsibles_ALICIA LEIVA
A G E S -4
VACCINE DOSES - mmmmm Monthly Accumu-
0-11 1-4 Monthly ==== Total lative
Years Total mEwm
Sole HH
B. C. G. 727 108 mamm 835
m e .
|_1st, 178 9 aiﬁs 187
I FEE
| 3d. 196 83 gigs 279
1 RF 72 224 H-H 296
—= SRER
Booster| g5 1557 g4 1752
mmmm
_Total 866 1908 “HHE 2744
lst. 1992 9 == m m 201
m
D.P.T. 2d. 218 30 EEEE
N H
Total HHH
4 I . .
HE
o AGES
MEA , -
| -
ASNENNNES
5 and = '
] ]
1st. | 1365 60 1425 E 1st, | 215 338 452 1201
' =
24. 672 29 701 | 24, 1 283 587 871
= ,
METANUS 3d. 614 18 632 |M VIT. | a3 133 622 755 |
AOOI . L.
4th, 72 2 4 |m |_4th 2 282 284
m
5th. 11 E Sth 25 48 73
Total a . 6th, 18 18|
R 7th.
IEERRBEEEREREER
IDEREEBNERRDERD 8th.
INNEERDERNENED
ISNRERDERREREED . Total| ,;, 781 2 3202




APPENDIX D

ORG .#IZATTONAL CHART AND POSITION DESCRIPTIONS



ORGANIZATIONAL CHART
CS PROJECT HOPE/HONDURAS

HOPE CENTER
(Bettina Schwethelm)
CS COORDINATOR
(Carol Elwin)

NURSE SOCIAL WORKERS ~ SUPPORT STAFF HEALTH ~ HISTECH
SUPERVISOR ( Marlen Espinal) (Secretaries, Drivers, EDUCATOR ( Leticia Velasquez)
(Alicia Leiva) (Alma Iri.s Cerrato) Janitor, Gyards)_ (Marco A. Suazo) (Carlota Martinez)

: : ! ! :
e e — — R S VPR U, e ————————— e e S — 'y
[}

4 AUXILARY
NURSES



DESCRIPTION OF POSITION

PROJECT HOPE/HONDURAS

PROGRAM: CHILD SURVIVAL
POSITION: ‘ COQRDINATOR
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:

1.- Secure the CH Project compliance with the requirements of AID

grant, particularly the Detailed Implementation Plan for Child

Survival Program.

2.~ Plan, direct, supervise and participate in the Child Survival

Program implementation, according established regulations with

the Medical Director and Foundation Directors Board.

3.- Represent the Foundation before Honduran Authorities as required

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

staff. it is understood that the Detailed Implementation Plan is

going to_be prepared using Project HOPE, AID and MOH guidelines.

- Revise the Detailed Implementation Plan with Project implementation

staff guarterly and at least yearly with the principal contraparts

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

_any needed adjustment to get the project objetives.

- Secure that proper 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.

Give regular opportunities to train the field staff. Develop
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
financial reports. The reports must include recommendations
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-
sentatives of MOH. The success of this Project depends on
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
and logistical program and staff actions, as specified in
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,

contraparts 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

Curriculum for Contraparts of MOH and CHVs,

Assist the CS. Coordinator to monitor the technical quality of the program

components.

Coordinate and secure the regular supply of basic materials for CHV's.

Coordinate the Project activities with CESAMOS and CESAEIS.

Assist the Project Coordinator in the development of sustenance strategies,

Submit monthly reports about complete activities.

Comply other responsabilities asigned by Project Coordinator.

Coordinate and support the social activities in the communities.

Keep the Institution prestige.

Promotion of Project in the target area.
—ssomotion of -l




DESCRIPTION OF POSITION

PROJECT HOPE/HONDURAS

PROGRAM 1 CHILD SURVIVAL
POSITION: Data Processor
IMMEDIATE CHIEF;: CS Coordinator

NAME OF EMPLOYEE; LETICTA VELASQUEZ AND CARLOTA EMILIANA MARTINEZ

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,

/17V



DESCRIPTION OF POSITION

PROJECT HOPE/HONDURAS

PROGRAM: CHILD SURVIVAL

POSITION: Social Pramator

IMMEDIATE CHIEF: CS Coordinator

NAME OF EMPLOYEE: _AIMA IRIS CERRATO AND MARLEN ESPINAL

PROFESSIONAL REQUERIMENTS FOR PQSITION:

Bachelor of Social Work

~

3 years professional experience preferably in Community Health

Programs

INHERENT FUNCTIONS AT PQSITION:

-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

'))]



DESCRIPTION OF POSITION

PROJECT HOPE/HONDURAS

PROGRAM; 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

PROFESSIONAﬂ 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 Proiject in the target area

zAny other activity assiapned 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: NORMA TORRES

PROFESSIONAL REQUERIMENTS FOR POSITION:

Bilingual Secretary (full mastery of English language)

2 vears 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

PROGRAM1 CHILD SURVIVAL

POSITION: Driver

IMMEDIATE CHIEF: CS Coordinator

NAME OF EMPLOYEE:  wigpr ANGRI LANZA, MARIO ROBERTOQ NUNEZ, 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

PROGRAM: CHILD SURVIVAL

POSITION: Guard

IMMEDIATE CHIEF: CS Coordinator

NAME OF EMPLOYEE: JOAQUIN BETANCOURTH AND GERMAN HERRERA

PROFESSIONAL REQUERIMENTS FOR POSITION:

Military service
-~

Without crimigal antecedents
Good ;giationsh;p

INHERENT FUNCTIONS AT POSITION:

=Watch the physical installations, equipments and vehicles of

the Proiject,

-Collaborate in the activities to carry equipment and material

-Magintenance of green area.




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

PROGRAM3 CHILD SURVIVAL

POSITION: Guard

IMMEDIATE CHIEF: CS Coordinator

NAME OF EMPLOYEE: JOAQUIN BETANCOURTH AND GERMAN HERRERA

PROFESSIONAL REQUERIMENTS FOR POSITION:

ry service
-~

Without crimigal antecedents

Good relationship

INHERENT FUNCTIONS AT POSITION:

=Watch the physical installations, equipments and vehicles of

fhe Proiject.

=Collaborate in the activities to carry equipment and material

-Mai nance of green area,

\



APPENDIX E

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



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

Overall Impressiops: 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.

S8TRENGTHS

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.

CONCERNS8 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 tihat HOPE include incomplete TT immunization
status for women as a "high risk" factor.

Management 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) 2
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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?

PVO CHILD SURVIVAL VII DIP REVIEW - HOPE/Honduras (E) 3
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RESPONSE TO THE TECHNICAI, REVIEW OF THE CS-VII 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 INFANDIL PROYECTO HOPE - R.S, M.
FICHA FANILIAR DE SALUD
VOLUNTARI0: €00, vOL:
IDENTIFICACION JEFE DE LA FANILIA . FECHA CENSOQ:
* NONBRES {ER. APELLIDO 200. APELLIDO CODICO FANILIA
OIRECCION OE LA VIVIENDA C0D. AREA  COD. CONU,
COMUNIDAD .
0 {RECC 10N
_ _ TOTAL ¥IEMBROS FANILIA
NINAS ENTRE S Y {1 ANOS
NOMBRES Y APELL100S FEC.DE NAC
C0D1COS DE EDUCACION SOBRE SALUD
(1) ENFERMEDADES DIARREICAS
(2) INFEC,RESPIRATORIAS AGUDAS
(3) PAI
(%) NUTRICION
(S) PLANIFICACION FAMILIAR
() HICIENE BASICA
MUJERES ENTRE 12 Y 55 ANOS 1
FEC.DE NAC |ULTINA VACUNA 17 Ne DE CONDIC {EDUC/SALUD
No, NOMBRES Y APELLIDOS 0 EDAD 00S1S FECHA ENBARAZOS [(E/L) RECIBIDA
1
2
3
)
5
6
NINDS Y NINAS MENORES OF 5 ANDS
RESP, {SE| FECHA DE No DE DOSIS Y FECHA ULTINA YACUNA
NONBRES Y APELLIDOS NO [PR|XO [NACINIENTO POLIO 0PI SARANP, BCGC
)
(PR: PARENTESCO): 1.NAORE 2.TIA 3. HERNANA %.DTRO {,



SUPERVIVENLIm L FANT . o PROYECTO HOPE - RAR. 5. M,
CENSQO DE VIVIENDAS

VOLUNTARIO: . COD. voL:
LOCALIZACION VIVIENDA AREA COMUN VOLUN
COMUN | DAD . - .

MATERIAL PAREDES EXTER|ORES

1. MADERA ¢ ) 2. ADOBE ¢ ) 3.LADRILLO ¢ ) 4. CARTON ¢ )
S.BLOQUE ¢ ) 6. PIEDRA ¢ ) 7. BAHAREQUE ¢ ) 8. 0TROS (¢ )
MATERIAL PISOS
1. TIERRA ¢ ) 2. LADRILLO ¢ ) 3. MOSAICO ¢ ) 4, MADERA ¢ )
S. CEMENTO ¢ ) 6. 0TROS ¢ )
MATERIAL TECHO
1. ASBESTO ¢ ) 2. ZINC ¢ ) 3. TEJA ¢ ) 4. 0TROS ¢ )
DISPOSICION DE AGUA
1. TUBER!IA ¢ ) 2. P0OZO ¢ ) 3. LLAVE PuUB. ¢ ) 4. COMPRADA ¢ )
DISPOSICION DE EXCRETAS
1. SERV. SAN( ) 2. LETRINA ¢ ) 3. FOSA SEPT, ¢ ) 4. AIRE LIBRE ¢ )
DISPOSICION DE LA BASURA
1. QUEMADO ¢ ) 2. TREN ASEO ¢ ) 3. ENTERRADO ¢ ) 4. AIRE LIBRE ¢ )
FPERVIVENCIR INFANTIL . PROYECTO HOPE - R.S. M,
CENSO DE VIVIENDAS

VOLUNTARI0; CoD., voL:
LOCALIZACION VIVIENDA AREA COMUN VOLUN
COMUN I DAD - - -
HKATERI AL PAREDES EXTER!IORES

. MADERA ¢ ) 2. ADOBE < ) 3.LADRILLO ¢ ) 4. CARTON ¢ )
5. BLOQUE ¢ ) 6. PIEDRA ¢ ) 7. BAHAREQUE ¢ » 8. OTROS ¢ )
IATERIAL PIS0OS

' TIERRA ¢ ) 2, LADRILLO ¢ ) 3. MOSAICO ¢ ) 4. MADERA ¢ )
i, CEMENTO ¢ ) 6, OTROS ( )

IATERIAL TECHO

. ASBESTO ¢ ) 2. ZINC ¢ ) 3. TEJA ¢ ) 4. OTROS ¢ )
'ISPOSICION DE AGUA

. TUBERIA ¢ )  2.,P0ZO0 ¢ ) 3. LLAVE PUB, ¢ ) 4. COMPRABA ¢ )
ISPOSICION DE EXCRETAS

. SERV., SAN( > 2. LETRINA ¢ ) 3, FOSA SEPT. ¢ > 4. AIRE LIBRE ¢ >

ISPOSICION DE LA BASURA - -
. QUEMADOD ¢ ) 2. TREN ASEO ¢ ) 3. ENTERRADO ¢ ) 4. AIRE LIBRE ¢ )




SUPERVIVENCIA INFANT L PROYECTO HOPE - R,S. W,
INFORME DE VIGITA DOMICILIARIA

JEFE OE FANILIA: ‘ C0D. FAM: - -
O1RECC ION
ATENCION BAINDADA A WUJERES ENTRE 12 Y 53 AROS , —{ca01608 EDuCAC 10w
RIESGO VIT [VACUNA TT (1) TRO
NONBRES Y APELL 1D0S EOUC [ENBARZ [REPROOD [LACT | A |DOSIS/FECH (2) IRA
(3) PAI
REF| IREF (%) NUTRICION
CON| |CON (S) PLANIF, FANIL,
(6) HICIENE BASICA
REF| [REF
CON| (CON

CODICOS ACCIONES TOMADAG ENFERMEDADES

(1) INDICO TRO (3) TRO Y REFERENCIA
(2) 010 REFERENCIA (%) NINGUNA !

TOSEDORES DETECTADOS Y REFERIDOS

CODICOS ENFERMEDADES |MUMOPAEVEN (D,
(1) TETANO NEONATAL (5) T8C

(2) DIFTERIA (6) TOSFERINA
(3) TETANO (7 POLIO
(%) SARANP ION
ATENCION GRINDAOA A NIWOS NENORES DE § AWOS !
ENFERNS [ENFERN|  NUTRICION CONTROL OE VACUNAS | 8
NONBRES Y APELLIDOS DIA INMUNO [LAC [PESO| VIT, A POLID OPT | SARANP. |C
RRE | IRA PREVEN | TAN |(KC) |00 1/FEC [DOS1S/FECH {008 1S/FECH [D0S 1S/FECH | ¢
REF |
')
REF |
CORN
REF|
(o1
NACINIENTOS
NONBRE DE LA NAORE: LACTANDD?: Si¢ ) NOC )
NONBRE DEL NINO SEXO|FEC.OE NAC [PESO AL NACER| B C C  [TIP.PARTO
T
N |lp
OEFUNC 10NES
. WUJERES ENTRES 12 Y 53 ANOG I CAUSA DE LA MUERTE (1) TETANO NEO
(2) DIFTERIA
NOMBRES Y APELL 100S DE LA NUJER EOAD [FEC.DE OEF | TETANO | 0TRAS (3) TETAND
(%) SARANP |ON
(5) TBC
(6) TOSFERINA
_ _ _ _ (7 POLID
« NINOG MEMOREG DE S AROS Y NINAG ENTRE 6 Y 11 ANOS
NONBRE DE LA NADRE CAUSA OF LA NUERTE
NONBRE DEL NINO EDAD |FEC. OE DEF (O1ARR| IRA |DESNUTR [ENF. INN [0TRAS
t
INUNI0AD —

ILUNTARIO FECHA




SUPERVIVENCIA iNFANTIL

INNICRACION Y EMIGRACION DE NIENSROS DE LA FMIILIA

PROYECTC HOPE - RA.S. M

a

JEFE DE FANILIA;

(QUE PASAN A

NUEVOS ¥IENDAOS ( MM ICRAC 10N)

A, NINAG ENTRE 5 Y 11 ANOS

NOMBRES Y APELL;DOS

FECHA DE NACINTO

VIVIR A LA VIVIENDA EN FORNA PERNANENTE)

CODICOS OE EDUCACION GOBAE SALUD

(1) ENFERNEDADES 0IARRE ICAS
(2) INFEC,RESPIRATORIAS ACUDAS
(3) PA)

(%) NUTRICION

(5) PLANIFICACION FANIL IAR

(&) HIGIENE BASICA

» WIEREG ENTRE 12 Y 55 ANOS

1

FEC.DE NAC(ULTINA VACUNA mn No. DE CONDIC EDUC/SALYD
No. NONBRES Y APELL 10DS 0 EDAD |DOSIS FECHA ENBARAZOS (E/7L) RECIBIDA
i
2
NINOS MEMORES DE 5 ANOS
RESP, SE FECHA DE N¢ DE 00SIS Y FECHA ULTINA YACUNA
NONBRES Y APELL I1D0S Ne PR X0 NACINIENTO POLIQ DPY SARANP I ON BC¢

= PARENTESCO): 1. NADRE 2. TIA

3, HERNANA

%.0TRO

OTROS NIEWGAOS NO CONTROLADOS POR EL PROYECTO (NUNERD):

NINAS ENTRE S Y 11 ANOS

NIENBROS GAL IENTES (ENICRACION)
(QUE NO VIVIRAN NAS EN LA VIVIENDA)

NONBRES Y APELL!0OS

NOWBRES Y APELL 1DOS

S ENTRE 12 Y 55 ANOS

NONBRES Y ﬁPELLIDOS.

NOMBRES Y APELL {DOS

NINOS NENORES DE 5 ANOS

NONBRES Y APELL 1D0S

SEX0

NONBRES Y APELL 100S

SEXQ

)TROS WIEMBROS GALIENTES Y/0 MUERTOS NO CONTROLAOOS POR EL PROYECTO (NUNERD):

INTARIO;




REGION SANITARIA METROPOL | TANA
HOJA DE REFERENC A
DEL VOLUNTARID DE SALUD

FECHA DE ENISION:

CENTRO OE SALUD :

NONBRE DEL RENIT!I00:

SEXO0: FEN, NASC, EOAD

OIRECCION;

MOT!IYD OE RENISION

PRENATALC ) ALTO RIESCOC ) PUERPERIO( ) PLAN FAN ( )

-~
CRECINIENTO Y DESARROLLO ( ) NUTRICION ¢ )
ENFERNEDADES: DIARREA ( )

108 € )

VACUNAS PENDIENTES ( )

IRA ¢ )  SARANPION ( )

CONVULSION ¢ )

0TROS:

REGION SANITARIA NETROPOL | TANA
HOJA OE REFERENCIA
DEL VOLUNTARIO OE SALUD

FECHA DE ENISION:

CENTRO OF SALUD :

NONBRE DEL RENITIDO:

SEX0: FEN, NASC, EDAD

0!RECC ION:

NOTIY0 OE RENISION

PRENATALC ) ALTO RIESCO( ) PUERPERIDC ) PLAN FAN (

CRECINIENTO Y DESARROLLO ( ) NUTRICION ( )

ENFERMEDADES: OIARREA ¢( ) IRA ¢ ) SARANPION ¢ )

108 ¢ ) CONVULSION ¢ )
VACUNAS PENDIENTES ( )

0TROS:

)

NOMBRE DEL VOLUNTARI0:

NONBRE DEL VOLUNTARIO:

REGCION SANITARIA NETROPOL I TANA
HOJA OE REFERENCIA
OEL VOLUNTARIO DE SALUD

[EcHA DE EnISION:

ENTRO DE SALUD :

PNBRE DEL RENITI00:

X0: FEN. NASC, EDAD

RECCION:

NOTIVO OE RENISION

rENATRL( ) ALTO RIESCOC ) PUERPERIDC ) PLAN FAN ()
ECIMIENTO Y DESARROLLD ¢ ) NUTRICION ( )

IFERMEDADES: DIARREA ( ) IRA ( ) SARANPION ¢ )

108 € ) CONVULSION ( )
CUNAS PENDIENTES ( )

ROS:

WBRE DEL VOLUNTARI!OD:

REGION SANITARIA NETROPOL I TANA
HOJA DE REFERENC!A
DEL YOLUNTARIO DE SALUD

FECHA OE ENISION:

CENTRO DE SALUD

NOMBRE DEL RENITIDO:

SEX0: FEN, NASC, EDAD

OIRECCION:

WOTIVO OE RENISION

PRENATAL( ) ALTD RIESCO( ) PUERPERIOC ) PLAN FAN (

CRECINIENTD Y DESARROLLD ¢ ) NUTRICION ¢ )

ENFERNEDADES: DIARREA ¢ ) IRA (¢ ) SARANPIDN ¢ )
108 € )

VACUNAS PENDIENTES ( )

CONYULSION ¢ )

0TROS:

)

NOMBRE DEL VOLUNTARIO:




APPENDIX G

PIPELINE ANALYSIS



FAMILIAS CON ALTO RIESG0
MUJERES CON MAS DE TRES NINOS MENORES DE 5 ANOS

VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXX

FECHA PROC: £X/XX/XX

(opnreo NUMERO CONDIC
FAMILIA  JEFE UE FAMILIA/DIRECCION NOMBRE DE LA MUJER EDAD  HIJOS  ACTUAL
XXXX-X  1234567890123456789012345678901234567890
12343678901234567890123456769012345678901234567890  12345678901234567890123456789012345 XX 1 EMBAR.
12343678901234567890123456789012345 XX 1 LACTA.
X=X 1234567890123456789012345678901234567890

12345678901734567890123456789012345678901234567890

12345678901234567890123456789012345

1 1 1999941

1 1 l {
FAMILIAS CON ALTO RIESGO
NINOS CON MAS DE UN EPISODIO DIARREICO EN EL MES
HMM DE XXXX
VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXX FECHA PROC: XX/XX/XX
. CODIG0 HISTORIAL EPISODIOS
FAMILIA  JEFE DE FAMILIA/DIRECCION NOMBRE DEL NIND EDAD  FECH.VIST ACC.TOMADA

(XXXX-X 1234367890123456789012345678901234567890

2345678901234567890123456789012345678901234567890

XXXX=X  1234567890123456789012345678901234547890

12343678901234567890123456789012345678901234567890

12345678901234567890123456789012345

12345678901234567890123456789012345

NINOS CON VACUNAS INCOMPLETAS

OLUNTARIO: AXXXXXXXXXXXXXXXXXXXXXX

1.

X

XX/XX7XX INDICO TRO
XX/XX/XX  DIO REFERE
XX/XX/XX  TRO ¥ REFE
XX/XX/tX  NINGUNA

IX/XX/XX  INDICO TRO

FECHA PROC: XX/XX/1X

CopIG0

FAMILIA  JEFE DE FAMILIA/DIRECCION

NOMBRE DEL NIND

EDAD

VACUNA  FECHA  DOSI3

m-x 12
2

xx-r 42
2

34
T
v

ki
Y]
£l
]

967890123456789012345678901234567890

3678901234567890123456789012345678901234567890  12345678901224567890123456789012345

367890123456789012345678901234567890

3678901234567890123456789012345678901234567890  12345678901234567890123456789012345

XXX

XXX

SARANP  XX/XX/XX X
POLIO  XX/xx/xx ¢

SARAMP  XX/XX/XX



FAMILIAS CON ALTO RIESGOD
NINOS CON BAJO INDICE DE NUTRICION

MMM DE XXXX
VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXX FECHA PROC: XX/xX/XX
CoDI60 HISTORIAL NUTRICION
FAMILIA  JEFE DE FAMILIA/DIRECCION NOMBRE DEL NINO EDAD  FECH.VIST PESO GRD
XXX-X 1234567890123456789012345678901274567890
12345678901234567890123456789012345678901234567890  12345678901234567890123456789012345 XXX XI/XU/XX XXX 4
xx/x .y 3
XXX xx 3
1670970 ) SN § 1% B |
AXXX=X 1234567890123456789012345678901234567850
12345678901234367890123456769012345678901 234567890  12345478901234567890123456789012345 XXX XX/XI/XX . 2

AYEN



MUJERES CON CUADRO INCOMPLETO DE VACUNAS ANTITETANICAS

AREA X

COMUNIDAD ¢ XX = XXXXXXXXXXXXXXXXXXXXX FECHA PROC: XX/XX/XX

VOLUNTARIO: XX - XXXXXXXXXXXXXXXXXXXXX PAGINA: oy
CoDIen ULTINA DOSIS
FAMILIA  JEFE DE FAMILIA/DIRECCION NOMBRE DE LA MUJER EDAD  FECHA  DOSIS

XXXX-X 1234567890123456789012345678901234547890
123456789012345678901 2345678901 2345678901234567890  12345678901234567890123456789012345  1X.X  XX/XX/XX X
12345678901234567890123456789012345 XXX  XX/XX/XX X

o3
-

XXXX-X  1234567890123456789012345478901 234567890
12345678901234567890123456789012345678901234567890  12345678901234567890123456789012345  XX.X  XX/XU/XX i

P

G



SUPERVIVENCIA INFANTIL

VOLUNTARIOS POR AREA Y COMUNIDAD

AL XX/XX/XX

PROYECTO HOPE - CESAMO "LAS CRUCITAS®

AREA: XX PAGINA: XX
No. YOLUNTARIO SEXO EDAD E.C FECH.ING DIRECCION DOMICILIO TELEFONO
COMUNIDAD: XX - XXXXXXXXXXXXXXXXXXXXXXXXX}
Xt 1234367890123456789012343456769012345 X XX S5 XX/XX/XX  123456789012345678901234567890123456789012345 XX-XXXX
X XOOXXXXXXXXXXXXXXXOOXXX0XXXXXXXXX X xx ¢ XXX XXX XXX XXX XXX XXX XK X XXX R XXX
IO 000000000009 90 0000099 000009000000¢1) NN SRS §' 1000000000000 0000000839939 993000898800889444+
XX
ORI 90000000009 0008 0080900008 9990990044
X XXX XXX XXX XXX XXXxxxxnx
XX 1 l
COMUNIDAD: XX - XXXXXXXXXXXXXXXXXXXXXXXXXX
XX 1234567890123456789012343456769012345 X XX 5 XX/XX/XX 123456789012345678901234567890123456789012345  XX-XXXX
XX XXXKRXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXK X (X C XXX KKK XXX XXX XXX XXX XK X KKK XN XY
XC XOXXXERRRXXOOOOOosT o xx DX XXX XXX XXX XXX X XXX KX XXX XN
§
ORI 0000000050290 00039908999988880889 841
A XXX XXX XXX XXX xxxxxxxxxx
) 1 l
XX/xX/x% TEMAS DE CAPACITACION PAGINA: XX
RECIBIDOS POR VOLUNTARIO
---------------- T E N B
1 i 122 131 132 142 151 152 710TAL
VCLUNTARIOD WODULO 21t 212 221 222 31 232 ConPL
123456789012345678901234567890123345 1 ! X 1 ! 1 X X XX
2 X X 1
122456789012345678901234567890123345 1 X 1 1 ! X X ! XX
2 X X 1 ! 44
123456789012345678901234547890123345 { X X X X X X X X
2 X X X X X



SUPERVIVENCIA INFANTIL

PROYECTO HOPE - CESAMD - LAS CRUCITAS®

DETALLE DE CASOS DE ENFERMEDADES INMUNOPREVENIBLE: DETECTADDS POR VOLUNTARID

AREA: XX
CONUNIDAD: Cccceeceeeccecee
VOLUNTARIO: XXXXXXXXXXXXXXXXXXXXXXXXXXXY

SEMANA DEL XX\XX\XX AL XX\XX\XX

FECHA PROC: XX/XX/XX
PAGINA @ XX

JEFE DE FAMILIA COD.FAM NOMBRE DEL NINO

EDAD TET.NEQ DIFTERIA TETAND SARAMP T.B.C. TOSFER. POLIO

1234567890123456789012345  XXXxX X 123456789012345678901234547890
KXORRRXXXXXRXXXXXXXXRXXXXXXXX
XXXXXXXXXXRXXXXXXXRXXXXXXXXXNX
XXXXXXXXEXRXXXXRRXXXXXXRXRNXX
XXXXXRRXXXRXXXXRXXXXNRXXXXXNXX
XXXXXRRXXXXXXXXXXXXXXRXXXXXXXX
LXK KRR XXX XXX XXXX
XXXXERXXXXRXXXXRXXXXRXXXXRRXXX

123456789012345678901234567890
XXXKRRXXXKRXXXRRXXXXRAXXXXARXX

1234567890123456789012345  XxxXx X

0. X

1 X

1§09 !

Ix.X !

XX X 4

IX.X X

1.1

. X

499 X

TOTAL DE CASOS  xx X XX XX 44 XX 4



SUPERVIVENCIA INFANTIL

CASOS DE ENFERMEDADES INNUNOPREVENIBLES DETECTADOS Y REFERIDOS POR VOLUNTARID

PROYECTO HOPE - CESAMO - *LAS CRUCITAS®

PERIODO DEL DD/MM/AA AL  DD/MN/MM

AREA XX FECHA PROC: XX/XX/XX
COMUNIDAD: XX - CCCCCcceccccceeeeceeeceeece PAGINA 44
VOLUNTARIO TET.NEO DIFTERIA TETANO SARAMP T.B.C. TOSFER. POLIO TOTAL
XX XXXXXXXEXXXXXNXXXXXXAAXXCXNAXO00000 Xax XX XX ux o xxx xx o x,xxx
XX XXXXXXXXXXRXXXXXXXXXXXAAXXXXRRORRN, XX AxX X 0y oxxx xx 190 S 09 $ 44
X0 XXX s xxx s xx nx XX xx XX oo X
XX XORXXXOOOOXXXxxxxxxxxx — xxx x XXX o o xxx x XX X, xxx
b BAJA TEMPORAL
X
TOTAL COMUNIDAD Xxx xx xx 4 SIS 4 X 190 B 199§



SUPERVIVENCIA INFANTIL PROYECTO HOPE - CESAMD - *LAS CRUCITAS®
CASOS DE ENFERMEDADES INMUNOPREVENIBLES DETECTADOS Y REFERIDOS POR COMUNIDAD
PERIODO DEL DD/MM/AA AL DD/MN/MM

FECHA PROC: XX/XX/XX PAGINA X
AREA COMUNIDAD TET.NEO DIFTERIA TETANO SARAMP T.B.C. TOSFER. POLIC  TOTAL
O ooy x XX o xxx X X X
XXXXXXXXXXXOOOOOORT X XXX xx oroox XX ox X
OO0 Xxx X xx e xxx xx oy X, xxx
XXXXXXXXXXXXXXXXRXXXX0O000000K 0y XX Xxx oxx o nx o XX
TOTAL AREA XX 199 xx xx o xxx XXX X Xxxx
O XERXXOXXXNOxx s xx X nme I X X X, Xxx
XXOCEEXXXXXXXOCEXXXXXXXNXNXXXXX  Xxx XXX ny ome o nx me  x,xxx
XOEXXXXOOOOCXXNXXxxxny  xxx XX mx me nx ox o x,xxx
1900000000 09370 0090000800905 99 00 SN ¢ ¢ nx xx ox o xx o x,axx
TOTAL AREA XX X X X 0x  xxx xx o X, xxx
O XN xxx Xxx xx oxoxxx nx (SO I 19§
XOOOOOOOUCEENNNNEN,EE ke X 9] ome xx XX o X,
OO xxx X XXX me I XXX X X xxx
XXXXXXXXXXXXXXXXRXXNXNXRNNNNNNXX XXX X X ox oo XX ox o x,xxx
TOTAL AREA XX Xxx X nx ome I XX e X

TOTAL PROYECTO XXX nx I ome I XX ox o x,xxx



SUPERVIVENCIA INFANTIL

DEFUNCION DE NINOS POR COMUNIDAD
SEGUN CAUSA DE LA MUERTE

PERIODO DEL XX/XX/XX AL XX/XX/XX

PROYECTO HOPE - CESAMO °LAS CRUCITAS®

FECHR PROC: XX/XX/XX

AREA COMUNIDAD TET.NEO DIFTER. TETANO SARANP. TBC TOSFER. POLI0 DIARR. IRA DESNUT. OTRAS TOTAL
XX 123456789012345678901234567690123 X xx Xix o oxxx o e ooxxxooxxoooxxx ooxxxo x4
123456769012345678901234567890123 X xx xx o oxxxooxxx e oxxxooxxxoooxxxoooxxxoxxxx
123456789012345678901234567890123 xx Xxx xxx oeooxx I O XX xxx oxxx o xxxo X xxx
123436789012345678901234547890123 Xxx x XXX e o xx oo XXX ooxxoooxxxo XX x,
TOTAL AREA XX X XX xx o oxxx o XeoXxx X o oxx X g

XX 123456789012345678901234567890123 X nx XX 1O S § § SIS § 44 e xxxo Xxxooxxooxxx o £,xxx
123456789012345678901234 567890123 X XX nx 193 EE ¢ ) S § 4 XXe X oxxxoooxxxo xxx o X,
123456789012345678901234547890123 XXX xx xx e xxxxx e o xxx o xxx ooxxoooxxxo ox,xxx
123456789012345678901234567890123 X XX xx aroomx XX ax o xeooxxxo xxx o x,xxx
TOTAL ARER XX Xxx 194 xx 19 ¢ SR § ) SR § 44 XXX xxxooxxxo xxxo x,xxx

XX 123456769012345678901234567890123 X X XXX 0xxxx o xxx e oxxx o xxxo xxxeooxxxo X,xxx
123456789012345678901234567890123 Xxx XX 199 Xxeoxxexxx e ooxxx o xxxoooxxoooxxx o X
123456789012345678901234567890123 194 XX nx e e o e oxxxe X ooxxxoooxxx o X
123456789012345678901234567890123 xx XXX X [ SR § § I § §4 XXX xx oxxxoooxxxo X xxx
TOTAL AREA XX X X xx e o xxooxxx X xxooxxxoooxxxo xxxo x,axx

< p\

”



SUPERVIVENCIA INFANTIL PROYECTO HOPE - CESAMO - °"LAS CRUCITAS®
NUMERO DE MUJERES POR COMUNIDAD
SEGUN ULTINA DOSIS DE VACUNA ANTITETANICA APLICADA
FECHA PROC: XX/XX/XX PAGINA X

-------------- NUNERD DE DOSIG ------=nrmmmnn-
AREA COMUNIDAD 0 ! 2 3 4 5 TOTAL

DR 030 0000000000000 000000080000 S U0 40 SN U9 5 SS9 § S S 19 ¢ SRS 9% 3 SRS P80 X, XXX
CXOOCKCOCCKXCCOOOUXXX X XXX X, X0 XX 60X X, XXX o XX, Xxx
CXRXXXRXRXXXRXKAXKAXRXXNRNR A XK 000K G000 X,XX0 K,X0 XXX XX, Xxx
120000000000 00008008009 300940953 G 1999 S 19 6 S 19§ S 96 3 QNS 8 49 X, XXX XX, XXX

TOTAL AREA XX L% 2. SRS 9 SRS ¥% § 9 SN 19 6 SR 9§ § SN 9 ¢ XX, Xxx

KU XRXOOXRXOUXNXRXANAXKE XXX G XK XXX X, X0 X, XXC X, X XX, xxx
220800003009 00000 0000099090805 8 SD 199 0SS 19 SR 0% § ) SRS 06 § 0 SN 19 0 ) G 99 31 XX, XXX
KXXOCOOCCCKXROOOOOUUXRXX KX X X0 XXX 0 X000 X, X X, Xxx
FIXKXCOCXOOCXRAXRXXOXEN X XK X XXE XXX X, XR XXX X, XHX XX, XXX

TOTAL AREA XX L2929 S ) SR 79§ ¢ SRS 19 0 O SRS 09§ § SN 18 4 4 XX, Xxx

XX XXX, X0 XXX X,XX0 X Xxx LI x,xxx XX, Xxx
23000 00000000000000000980990 000 SN 190 S SRS 19§ SRS ¥ 4 § SRS 19 § NN 1907 X, XXx XX, XXX
SOXXOCOCXOCOCUXRXKX X XE XXX XXX X X0 XX X, XX XX XXX
00220000090009008008 99900999958 G 190 3 SRS 19§ § SRR 19 33 NS 08§ 3 SRS 0§ 1 L9 991 XX, Xxx

TOTAL AREA XX LXK XXX XX X0 K X XX, xxx

TOTAL PROYECTO 199, S 19 00 SRS ¥ § § SN 19 .6 SRR 09§ § SR 99§91 X, xxx




SUPERVIVENCIA INFANTIL PROYECTO HOPE - CESAMD - *LAS CRUCITAS®
INFORNE DE ACTIVIDALCS EJECUTADAS POR COMUNIDAD

PERICDO DEL DD/MM/éA AL DD/MM/AA

FECHA PROC: XX/XX/XX PARTE 2 i PAGINA I
NINOS DETECTADOS NINOS == NACIMIENTOS --- DEFUNC.NUJERES ~  --—---- DEFUNCIONES NINDSC 5 ANDS ------ FAMILIAS  POBLACIOW BASE
AREA COMUNIDAD DIAR. IRA TOTAL  PESADOS  P.NORM P.PREM TOTAL  TETANO OTRAS TOTAL DIAR. [RA DESNU. ENF.IN® OTRAS TOTAL  CEMSADAS NINOS  MUJERES
I XXX X xxxxxxxxxxxxxx nr  nr X nx 44 I ILIx 4 I X,Xx Iy I IXx nx X X, xxx 1§ IXx m
XXX XXX XXX XxXxXxxxxxxxxxxx e  x X,xxx I 14 I LI X 9 S 19§ § 4 19D S § § S § 4 { n nx  X,xxx X X Ixx
3000300000003 00000000000 00800004 nr  Inx XX n 14 0 I, 9 S S 99 § o mx I I 135 S 99 § 3  $4 4 H nx
XXX XXX XXX XXXXXXXXXXIAXXXX nr  nx XL 199 X I LI 34 ) S 99§ 34 I xaxr oI 1 nxr  x,I XX 139 1x
TOTAL ARER XX nx  Ix I, I 9 I XA X I XX 0oy xx o oIx I nx I X X Ixx
IX XXXXXXRXXXXXXXXXXXXXXXXXXXXXXXXXX I Ix I,Ix I X 1 S 99 § 3 4 X I I nr  nx I m OO B 9 §4 X XX IXx
IO XXX XX XX xxxxxxxxxxx nme o ux LI I 9 0 I, 1 3 B 19 8 4 nr nxr  m n 00 B % § 44 X 1 0
XXX X xxxxxxaxxxx nr  nxr xIm 1 b4 S S 19§ §4 X S S 9 84§ nr mr m 1 nr I  $4 I 1
O XX xxxexxxxxxxex nr o Ix XIxx 1 ) I LI X I xn e Iuxr I m |26 S 19 § 4 u I I
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SUPERVIVENCIA INFANTIL PROYECTO HOPE - CESAMD - "LAS CRUCITAS®
INFORME DE ACTIVIDADES EJECUTADAS POR COMUNIDAD
PERIODO DEL DD/MM/AA AL DD/MH/AA

FECHA PROC: IX/XX/XX PARTE PAGINA ¢ X
it EDUCACION BRINDADA MUMERD DE REFERENCIAS ~ ------------- - CASOS IND.TRD -  CASOS IND.TRO Y REF.

AREA CONUNIDAD TRO IRA PAl NUTRIC PLA.FAM HIG.BAS TOTAL  MUJ.EMB. MUJ.R.R TOSDORES DIARR. I.R.A E.I.P TOTAL  DIAR. IRA TOTAL DIAR. IRA TOTAL
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SUPERVIVENCIA INFANTIL

INFORNE DE ACTIVIDADES EJECUTADAS POR VOLUNTARID
PERIDDO DEL DD/MM/AA AL DD/MN/AA

PROVECTO HOPE - CESAMD - "LAS CRUCITAS"

FECHA PROC: XX/XX/XX
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1992 ANNUAL REPORT FOR“ A: COUNTRY PROJECT PIPELINE ANALYSIS Page 1 of !
PVO/COUNTRY PROJECT: HONDURAS ~<7.) SURVIVAL-CSVI:

HEADQUARTERS Projected Expenditures Against Total Agreement Buage:
Actual Expenditures To Date Remaining Obligated Funds iolumns 1 8 2 ¢
(08/01/91 to 08/31/92) (09/01/92 to 08/31/94) {08/03/6: to 08/31/5¢;
COST ELEMENTS AlD PYO T0TA- AlD PYO TOTAL AlS Py, 1074,
[. PROCUREMENT
A. Supplies 0 1 i 143 36 179 143 47 16;
B. Equipsent 0 0 0 0 0 0 0 C °
C. Services/Consultants
1. Local 0 0 0 0 0 0 C 0 :
2. Expatriate 0 0 y e G 0 ¢ e :
SUB-TGTAL | 0 11 i 143 3% 179 143 47 19C
II. EVALUATION/SUB-TOTAL II 0 0 ¢ 0 G 0 0 0 C

ITI. 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 111 2,392 786 3,178 29,793 9,943 39,736 32,185 10,723 42,914

IV. OTHER PROGRAM COSTS
A. Personne! (List each
position & total person
nonths separately)

1. Technical 2,487 829 3,316 24,508 8,169 32,677 26,995 8,998 35,993

2, Administrative 533 W 778 5,863 1,95¢ 7,817 6,446 2,149 8,595

3. Swport 1,262 U 1,683 2,504 8% 3,338 3,766 1,288 5,021
8. Travel/Per Dieas ‘

1. In-country 854 - 284 1,135 45 152 608 1,310 436 1,760

2. International 137 6 183 199 66 265 336 112 44E

C. Other Direct Costs
{Utilities, printing,

rent, maintenance, etc.) 63 21 & 3,756 1,253 5,009 3,819 1,2% 5,00

SUB-TOTAL Iv 5,386 1,796 7,182 37,286 12,428 49,714 42,672 14,22 56,896

TOTAL HEADQUARTERS 7,778 2,593 10,372 67,222 22,407 89,629 75,000 25,000 100,003
9/28/92

8:28



FIELD

COST ELEMENTS
[. PROCUREMENT
A. Supplies
8. Equipment
C. Services/Consultants
1. Local
2. Expatriate

SUB-TOTAL I

IT. EVALUATION/SUB-TOTAL II

ITI. INDIRECT COSTS
Overnead/Field (55%)
SUB-TOTAL III

IV, OTHER PROGRAM COSTS
A. Personnel (List each
position & total person
nonths separately)
1. Technical
2. Administrative
3. Support
B. Travel/Per Diems
1. In-country
2. International
C. Other Direct Costs
(utilities, orinting,

rent, maintenance, etc.)

Su-TOTAL IV

TOTAL FIELD

9/28/%2
8:33

1992 ANNUAL REPORT FORM A:

COUNTRY PROJECT PIPELINE ANALYSIS
PVO/COUNTRY PROJECT: HONDURAS CHILU SURVIVAL-CSVI:

Actual Expenditures To Date

(08/01/91 to 08/31/92)

Projected Expenditures Agains:
Remaining Obligatea Fungs

Page 2 of 1

Total Agreement Budge!
(Columnz t & 2 ;

{09/01/92 to 08/31/9¢)

{08/0:/51 to 08/31/%;

AID Pve TOTAL ALD [ TOTAL ALl Ve TOTA.

0 4,866 4,466 4,633 59,915 64,548 4,633 64,381 69,0i.

0 17,101 12,101 0 6,258 6,288 C 23,3%9 23,355

0 0 0 553 2,000 2,553 553 2,000 2,558

0 0 0 0 e i) g .

0 21,567 21,567 5,186 68,173 13,359 5,180 89,740 94,92

0 0 C 12,812 0 17,812 17,812 0 17,82
16,908 585 17,493 71,354 10,692 82,046 88,262 1,2n 99,539
16,908 585 17,693 11,354 10,692 82,046 88,262 11,21 99,539
17,585 544 18,129 74,827 10,970 85,797 92,412 11,514 103,92
0 0 0 0 0 0 0 0 0
13,266 410 13,676 54,800 8,579 63,379 68,066 8,989 77,085
7,9% 247 8,21 61,659 9,592 1,251 65,653 9,839 79,492
0 0 0 10,940 808 11,748 10,940 808 11,748
15,71 488 16,259 56,898 5,011 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
,5% 23,841 95,365 353,476 117,825 411,301 425,000 161,666 566,666




1992 ANNUAL REPORT FORM &: COUNTRY PROJECT PIPELINE ANALYS!S fage I of !
PVO/COUNTRY PRCIECT:  HONDURAS CHILS SURVIVAL-CSVI:

TOTAL - FIELD & HEADOUARTER: Frojectea Expenaitures Agains: Total Agreemen: Buags:
Actual Expenditures To Dat: Remaining Obiigatea Fung: {Columns ¢ & 2
(0801791 to 08/31/82; 103/01/52 w0 08/31/94} {08/01/%: to 08/31/%4.
AID PVO TCTA. ALl PV 0Ta. AR ' MNTAL
TOTAL HEADQUARTERS 7,778 2,593 10.37: R ouel 89,628 75,00¢ 25,007 106,60
TOTAL FIELD 71,52 23,841 95,385 383,476 127,83 {71,301 25,000 141,665 560,65
T0TAL 79,302 26,436 185,736 (23,698 163,232 560,925 530,000 160,66 006, 6b¢
9/28/9z
8:33
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4

o

3
o
t

FROM

PERIOD OCTOBER 1992 — SEPTEMBER 1993
SOUNTRY HONDURAS CESAMO LAS CRUCITAS COMMUNITIES  PA{

OBJETIVE ACHIEVE SUSTAINABILITY OF CS ACTIVITIES IN COMMUNITIES OF PA1

e - —_ R e
GOAL __-_l_ = STRATEGIES l ... ACTIVITIES

FAS CRUCTTAS 1 TEALTTL CENTER — TG INICAL MEETING WITT ~ CONDUCT MONTIR.Y MIFTTING WITH

AND PROJECT STAFF INTEGRA—  PROJECT AND HC STAFF | PROIECUAND HC STAFF

TING EFFORTS TOWARD SUS - :

TAINABILITY OF PROJECT ACTI-— TRAIN HC STAFF IN PROJECT ME~ ;= INVOLVE HIC AUX/NURSE IN

VITIES, SEPTA2 TODOLOGY " SUPERVISION OF C}HVs

- 'OLVE HC NURSE. SUPERVISORS IN
CSINTERVENTION STRATEGIES AND
IMPLEMENTATION

= INVOLVL: OTHER HC STAFF IN
COCOMMUNITY ACTIVIFILS

~ FEEDBACK TO HC TECHINICAL AND — PROVID: MONTTILY REPORTS TO
OTHER HEALTH STAFF OF COMMU-{ HC DIRECTOR

NIIY ACTIVSTIES ON A MONTHLY
. BAStS

- DEFINE HIS ACCORDING TO MOH —|— SIMPLIFY HIS
REQUIREMENTS ANI> POSIBILITIES |- TRAIN FHC STAIFF AND CHVs INIHS

— ORIENTATION AND TRAINING OF |- INIEGRATT: HC T1:C HNICAL STAFF IN
i HC STAFF IN MANAGEMENT OF ' WORKING ACIHTVITLES WITII COMMU -
. FEEDING CENTERS I NITY GROUPS AND [HOUSEWIVES CLUB
~ ASIGN RESPONSABIBILITY OF MANA -
GEMENT OF FL.EDING CENTI:R

= NURSLE S.iPt RVIS()RQ

i

RESPONSABLE O N DAJ F MlA M lJ AS

— SOCIAL WORKER

= PROJECT TECIHINICAL
STAFF AND COUNTER

PARTS

~ PROIECT
COORDINATOR

- PROIECT
COORDMAYTOR
— HCDIREZTTOR

~ SOCIAL ¥ORKER

T

! - INTL.GRATT: HC STAFF IN SUPERVISION

i OF FELDING CENTER

T

i

’
]
H

—r———
+ —— et etr—— —— et » o ot



http:INVOl.VE
http:MEETN(.WI
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laws L™ L IT TS

HUFE “enter

By

ANUAL PLAN OF THE ACTIVITIES OF CHILD SURVIVAL PROJECT
PERIOD OCTOBER 1992 — SEPTEMBER 1993

“ JOUNTRY HONDURAS CESAMO LASCRUCITAS =~~~ COMMUNITIES PA1

o

OBJETIVE ACHIEVE SUSTAINABILITY OF CS ACTIVITIES IN COMMUNITIES OF PA1

e [ e - ..--; e
P :

.. GOAL J ... STRATEGIES ACTIVITIES RESPONSABLE O N D .l FMAMIJI AS
£.AS CRUCITAS HEALTI CENUER -~ TECHNICAL MEETING WITH - CONDUCI MONTIH. Y MEETING WITH - NURSI: SIPE RVIS()RS ' f 3 : i
AND PROJECT STAFF INTEGRA— PROJECI AND HC STAFF | PROJECT AND HC STAFF - SOCIAL WORKER ' . | ; ;
TING EFFORTS TOWARD SUS— : : ! g 1
TAINABILITY OF PROJECT ACTI-— TRAIN HC STAFF IN PROJECT ME— , - INVOLVE HC AUX/NURSE IN - PROJECT TECHNICAL } :
VITIES, SEPTA2 TODOLOGY ‘  SUPERVISION OF (1Vs STALF AND COUNTER . i

— INVOLVE HC NURSE SUPERVISORS IN PARTS H . ! i
CSINTERVENTION STRATLEGIES AND
IMPL.EMENTATION

- INVOUVY: OTHER HC STAFF IN
COMMUNITY ACTIVIFIS
!
FEEDBACK TO HCTECHINICAL AND — PROVIDE MONTIILY REPORTS TO — PROJECT
OTHER HEALTH STAFF OF COMMU~  HC DIRECTOR | COORDINATOR
NITY ACTIVIIIES ON A MONTHLY ;
" BASIS
— DEFINE IS ACCORD ING TO MOH —{— SIMPLIFY KIS - PROJECT
REQUIREMENTS ANI> POSIBILITIES |- TRAIN HC STAFT AND CHVs IN 111S COORDINATOR
_ L 1IC DIRETTOR
— ORIENTATION AND TRAINING OF | — INI'EGRATE HC TECHNICAL STAFFIN |~ SOCIAL ¥ORKER

i HC STAFF IN MANAGEMENT OF . WORKING ACITVITIES WITH COMMU -
. FEEDING CENTERS I NITY GROUPS AND HOUSEWIVES CI.UB
— ASIGN RESPONSABIBILTTY OF MANA—
GEMENT OF FEEDING CENTIER )
. " - INTEGRATE: HC STAFF IN SUPERVISION.
OF FEEDING CENTER

1’24

382139

FRONM



_ STRATEGIES  ACTIVITIE

.RESPONSIBLE

- RIENTATL: ALL HC STALY = RAINING WORKSHOPS WITH HC | - TEVELOP IRAINING SCLZDULL: - — CS COORDIANTOR

JBOUT O ROLY OF 1HIT:
@IVe, AND THEIR REID ATION
M HC ACTIVITIFS

AR

- ’REPARI PRESENTATIN OF RESUL'L S~ TECH -STATT
ITCHVs ACLIVEITILS

- JISCLISSIONS AND CONQ.USIONS OF
REFER:D SYSTEM 10O B. LiSED

WA

-

¥TTH 1V

— W ALUATE PROGRESS OL°
P AANNED ACTIVITIES FOR
ATTHEVING SUSTAINABILITY

« = CUARTERLY REVIEW OF ANNUAL. — QJARTERLY MLEETINGS (F PROJECT
PLAN AID HC TECHNICAI. STAF TO REVIEW |
PROGRUYSS 0 PT ANNED : CTIVITIES

© - CIVE ORGANLIZED FTER AREA . — (RGANIZE CHVs PER AREA
MDD RESPONSIBLE FOR TIIE ! — F.ECTION OFF BOARD OF Ciivs H.ECUION DURING MONCHI.Y MEE -  — AUXNURSES

: PLANNING AND CONDUCI ION. OMMUNITIES TNG WITH CHVs

i O MONTHLY MEETING AND i = "IRAIN ClIVs IN ORGANIZATIONAL. f— TRAINING AND ASSISTANCE TO C1IVs

!

~ PEOMOTE ORGANIZATION AND BOARI] - SOCLAL WORKER

OT1TER COMMUNITY ACTIVI-  SPECTS FIR P1 ANNING AND CONUCTING
‘I ES BY JAN93 MONTHHL Y MEETING ANE OTTIER
OMMUNIY ACTIVITIES

— 2I'LEAST ON ORGANLIZED —PROVIDE TECIHNICAL ASSISTANCE AJHLEETING TO PROVID! - TSCHINICAL - SOCIAL. WORKIER
MOUP IN EACH COMMUNI- TO GROUPSTHIAT ALLREADY ASSISTANCE 1O GROWP — AUXNURSES X
‘I MEETING ON A MONTHL.Y KIST B) TRAIN GROUP MEMBER! IN ORGA— i CHVs
BaSIS. AND PROMOTING CS IN- — (RGANIZE NIIW GROUPS IN MZATIONAL. ASPECTS
TERVI.NTION OMMUNITH:S WHERE GROUPS C) (ONDUCT GENERAL ASS ‘MBIIES
' EAVE DESINTEGRATED AND HOME VISITS 1'0 PEOMOTE :
H — MVOLVE (11Vs IN THE ORGANI — SROUP ORGANIZATION i
ZATION AND FOR AS MEMBERS OF
(ROUPS
- ZWALUATE PROGRESS OF - (UJARTERLY EVALIATIONS OF - MONITOR T1IE # OF ORGaNEZ):D — CS QUORDINATOR ' i I . I i
P ANNED ACIIVITIES FOR P ANNLED ACTIVITIES © GREOUPS ACTIVLE IN EACH JOMMUNITY |- TECHNICAL STAIF I . :
A THEVING COMMUNITY OR - " # (' MONTIILY MEITINGSONDUC- | COUNTER PARTS by | | . :
GANIZATION TE) BY EACH ORGANIZEL GROUPS; L ' i ' |
PLANNEID ACTIVITIES FOR [ACH GROUPY ! I . ' I - !
SN
Co o
e - - — - i : N P
-
e


http:B&SISA.ND

ANUAL PLAN OF THE ACTIVITIES OF CHILD SURVIVAL PROJECT
PERIOD (CTOBER 1992 — SEPTEMBER 1993
COUNTRY HONDURAS CESAMO LAS CRUCITAS CORMUNITIES _

OBJETIVE ACHIEVE SUS'AINABILITY OF GS ACTIVTIES IN COMMUNITES OF PA1

PA

i GOAL

{ ~ 150 CHVa ACTIVE AND PRO~

MOTING CS INITRVENTIONS
Al'THE END O SEP1:93

AUX/NEIRSES

— EVALUATE PROGRI:SS IN
PLANNED ACIIVITIESTTOR
ACHIEVING ORETIVE

|~ MONTILY MLEETING WEIH CHVs

STRATEGIES _

ACTIVITIES

= TRAINCHVsTO SUBSITTUTE DE- |- PIAN TRAINING SESSIOp

F.ULTERS

— FZLD SUPERVISION TO CHV:

— CANTINUAL ERUCATION FOR

CIvs

~ WKLY SUGPERVISIONS AND i~ PLOVIDE FIELD SUPLERVISION TO
TECIINICAL ASSISTANCEFOR  ATX/NURSES IN AREAS OF MAJOR

D=FICULTIES
~ UE OI'HISDATATO PLLAN
SIPERVISION
~ FIEDBACK OF SUPERVISION
RISULTS ON A WETKLY BASIS

= QJARTERLY MEETINGS OF

TKCHNICAL STAFI' AND CSCOOR- * Q1" MEETING CONDUCTEY WITI CHIVs
DNATOR TO EVAL UATE PRO-
GLISSS GIF P1 ANNED ACTIVITIES

= P1LAN MONTIHLY MEETING OF (11Vs
{ WITH BOARD LEADERS U° EACT
CHVs COMMITTE

- NURSL SUPERVISORS AN ) AUNNUR -
SES WILL. PLAN CONTINUAL 1iUCA -
TION ACTIVITIES FOR FIRLD SUPER —

VISIONS AND MONTHL.Y 9EETINGS
OF CHivs

- PLAN SUPERVYISION ACTVITIE:S

LISING DATA COLLECTER THROUGI

His
- WELKLY MEETING WITE A LIX/

NURSES 1O PROVIDE FEZDBACK OF
SUPERVISION RESULTS AND CONTI-

NUAL EDUCATION WHOI NCCESARY

- MONITOR :

# OF FLBELD SUPERVISIONS O CITVs
O CHVs ACTIVE
# OF CIIVs TRAINED IN MO3UL )
|7 OF HOMI: VISITS CONDU(TLED RY
P HVs

RESPONSIBLE _

— SOCIAl. WORKER

NURSE SUPLERVISOR
AUX/NURSFES
COUNTER PARTS

~ NURSI: SUPERVISORS

B e p——

- e ———



A%

COUNTH HONDURAS

ANUA. PLAN OF THE ACTIVTIES OF CHILD 3URVIVAL PROJECT
PERIOD OCTOBER 1992 — SEPTEMBER 1993

CESAMO  LAS CRUCITAS COMMUMITIES  PA1

OBJETFE CONTINUE THE PROMOTICN AND SERVICE DELNERY OF CS NTERVENTIONS

o osoAL ]

- 9% OF (JIL.DREN 12--2
MONTHOF AGE WITH QOM— |
PLETE IMUNIZATION CO- .
VIERAGIAL SEPT93

- ————— e

- 0% OF lOTHERS MORF.
KNOWIL.DGEABRILE REGAR -
IANG APROPIATE. AGE AND
INTERV1. OF VACQCINE
APPLICATION. SEPT9Y

_ _STRATGIES ' = ACTIVITIES  _ | RESPONSIBLE _

- BIMONTHL.Y IMMUNIZATION — PLAN ,PROMOTE AND CONIDXIC? — NURSY: SUPERVISOR
CAMPAIGN AT CONMUNITY LEVI. BIMONTILY IMMUNIZA T'ION — SOCIAL WORKER

CAMPAIONS '

— CHILDREN WIT1 1 HCOMPLL 1T, ‘-— IDENTIFY IMMNUNIZATION SITES IN - - AUNXMNURSES

COVIRAGE IDENTIBID AND LACH COMMUNITY - CIIVs

REFERED TO IMMURIZATION SIIES !— FEEDBAGK TO CHVs (8 [IST Oj- - AUXNURSES

BY ChiVs ., CHILDREN WITH INCOMPLETE CHVs

COVEFRAGE. OBTAINED FROM LilS
— HOME VIS BY CliVs 1O IDFNITFY
NEWBORY AND CHILDRI'N WITI I
INCOMPLETE COVIERAGE AND EEFER |
THEN TO HC OR COMMUNITY IMMU - ;
NIZATIONSITT:S

~ CHVs AND AUXNURSES WILL. IDEN -
+Y DURING HOME VISITS, CHILDREN
WITH VASCINI PREVENTIBLE JESEA-
| S1: AND NOTIFY AND RE#ER T1EN TO
i THE CORRLSPONDING HEAITE
|

AUTHORIES FOR LEPIRDEMIONOGE -
CAl CONTROI.

- HOMLEVISFISBY CIVsTOPRO~  — (1iVs WIIL. IDENTIFY PREGNANT' — CHiVs
VIDE EDUCATIONIO MOTHERS WOMEN . MOTHERS OF NEWBORNS - AUX/NURSES
REGARDING IMMUNIZATION AND CHIDRI:N UNDER 2 AND 9 AND
FOCUS ELUCATIONAL ACTIVITES
- EDUCATIONAL LITTURES RE: - REGARDIHG FPITO THESE WOMEN
GARDING IMMUNZATION TO " DURING [OUSEWIVES
ORGANIZED GROSPS : [IOUSII - — AUXNUESES WII 1. PROVIDE HED- - AUXNURSES
WIVES, COMMUNL Y.BANKS AND . BACK TOCHV OF ILIGIBLL: WOMEN |
PRENATAL GROU S " TOR 1:1F 1: JUCATION, PROVIDLED '
_ THROUGE HUS




GOAL

= 30%: OF WOMEN 12-49 Y0

—mer o

WITH COMPLETE IMMUNIZA ~

TION COVERAGE, S:I'93

= IMPLEMENT CHANGES [N
| MOHPOLICIES:

_STRATEGIES

— 3IMONTILY IMMUNIZATION

_ACTIVITES =~ RESPONSILE

— AUXNURSES WILL PLOVIDI: ¥P1 ~ AUXNURSES

LEDUCATION TO MOTIERS DNIRING l
]
IMMUNIZATION COMPAIGN AND) .
GROUP MEETING

- PLAN, PROMOTE: AN} CONDUCT IM - I— NURSLES SUPIRVISOR

AMPAIGNS AT COMMUNITY MUNIZATION CAMPAGNS AT - SOCIAL WORER
1EVEL COMMUNITY LEVEL .ND EDUCATION
-~ MMUNIZATION CAMPAIGNS AT  CENTERS
"DUCATIONAL CENTERS INTHE - IDENTIFY ((MUNIZTIONSITESIN - AUXNURSES
JOMMUNITY [ FACH COMMUNITY - Cfivs
= DUCATION TO WOMEN IN IFlIRLH - CHVS AN AUXNUGRES Wl 1L IDEN-  — AUX/NURSES

-2 AGE: AT EDUCATIONAL. CEN-
ERS, COMMUNITY BANKS. HOlJ -
SWIVES (LB AND DURING HOM'
VISITS. REGARDING IMPORTANCE
«ND INTERVAL FOR APLICATION
oF TI' VACCINE

"~ DENTIFICATION OF WOMEN 121!

O WITH INCOMPLY T TT COVE-
LAGM AND REFERAL TO HC OR
COMMUNITY IMMUNIZ ATION SITB

TIFY WOMEN 12-49 YO WITH INCOM— |- NURSES SUPRVISOR

PLETETT COVERAG. DURING [HIOME |- CHVs
VISITS AND GROLUIPS 4LETINGS
(COMMUNITY BANKS HOUSEWIVES
CL.UBS, PRENATAL (_1JB) AND I'RO-
VIDE THEM ORIENT.TION RLGAR -
DING THE IMPORTANCE OF 1T VACI—
NE, THE INTUERVAL F)R APPLICATION
AND REFLR THEM ‘'t [IC OR
COMMIINITY IMMUNZATION SITES
~ PROMOTE AT HCLF/EL THI PRE—~ S COORDINADR

SENTATION OF T CaRD AS A REQUI -

REMLENT T°O THE FA41L.Y BONUS AND

DIEMANDING OF MIDICAI. ATENTION

= VACCINATE AlL CUILDREN  -4)BTAIN # OF CHILDREN 5—15 YA :— INTERVIEWS WITH MRECTORS AND  — PROJECT TEHNICAL

5-1AND CHE DREN 9
MONTIISTO 5 YO WHO HA-
: Vie'NT RECIEVED MBASE LS
VACINE WITHE A DOSL OF
MEASLES ANTIGEN, NOVS2

ENLISUED IN ALL EDUCATION CE
TERS IN THE COMMIINITIES

SCHOO! TEACHERSOEF EIUCATIO— | STAFF

NA!L CENTERS TO IMNORM OF ‘THE t— AUX/NURSE
IMMUNIZATION CAFPAIGN AND OB—-
TAIN REGISTERS OF "HR.DREN 5—1i5

O

Py




e e —a —_ I' e -
. GoaL  _ _ !_ . STRATEGIES . ACTIVITIES | RESPONSIBLE D N D J|F M|AM J JiA;s
, © ORIEITATIGN TO SCHOOL TEA- |~ EAN. FROMOTE AND (ONDUCT M= — A1 PROIECT STAKF :i: ;
! | CHEESREGARDING 111 ORIEC— | EUNIZATION CAM PAICN AT EDUCA- , i
TIVEZAND IMPORTANCE OFTHE. TONAL CENTIRS AND (OMMUNITY , ;
! IMMINIZATION CAMPAIGN VL ; . ’
| ~ MASITE IMMUNIZATION CAM=- | IBENTIFY COMMUNIIY SITES FOR 1M~ |- AUXNURSIS by
PAIGP AL EDUCATIONAL CENTERS - MINIZATION CAMPAIGY CHVs . : |
AND COMMUNITY SITES = DENTIFY CHILDRIEN 9 4ONTHS TO 5 [~ AUX/NURSES ;
YD WITHCUF A MEASLIS VACCINE ~ ~ ClIVs ; i
TYROUGI HOMT: VISTTSAND IMMU - i Do :
NIVATION 1 IST PROVIDI: BY 11IS I | o
—EVALUATEEPT PLANNED | — USE OF 1118 REPORTS — BONTTORS ON A QUARTERLY BASIS |- CS COORDINATOR
ACTIVITIGS TIROUGH HIS THE FOL. . OWING - NURSL. SUPERVISOR
! 1 IDICATORS : i ,
I ! -%OF CHILDREN 12-23 HONTHS WITH o i b
LPL3, OPV3, ANTI-MEASLL'S AND BCG : .
. [ -% OF WOMIEN 12-49 YXC WITH T12 It ; Do
| NDTTS | |
]
| — COMP.RI: IMMUNIZATION REGIS—{~ MONITOR % OF CHILDREN 5—15 Y.0 i | l
’ TERST) REGISTERS EDUCATIONAL VACCINATED DURING M:ASLES : Do
| CENTES IMAUNIZATION CAMPAISN
|- 15% OF MOTHERS USING ORT | ~ CONTISUAL ED IO CHVs ON DIA- |~ PLOVIDE CHVs WITH UDATE IN- i~ NURST-S SUPERVISOR
DURING DIARRHEAL EPISODS ~ RRHEA. DESEASE MANAGEMENT FGRMATION ON DDC DURING SUPER — [~ AUX/NURSES
INCHILDREN <2 Y,0 AND PRVENTION " VEION VISITS AND MONUR Y !
| — HOMEVISITS CONDUCTED BY MIETINGS : '
~ 4% OF MOTHERS WILL. BE CHVs AND AUXNURSES TO : IDEN—{ ~ CTVs AND AUXNURSESWI L ID1:N— l— AUXNURSES o } l
| MOREKNOWLEDGABLE RE=-  FY CHII DREN WITH DI AND TIFY DURING HOMI. VISTS, CHIF DREN |- CHVs || i
GARDING NUIRTIIONAL MA~  TREATANDIOR REFER THENTO | WIHH D) AND PROVIDE T 1’ MOTTIER { | | f -
i NAGEMINI OF DD HC :PROVIDIE EDUCATION TO PWIH THE CORRESPONDING [EDUCA- ; i ' i
© MOTHERS REGARDING DD MANA- 1IN | PREVINTION NLUTHIFIONAL i i P '
i GUEMEN" AND PRi:VENTION MANAGEMENT, ORS FREIARATION, P! l
: IMIORTANCE OF VACCIN « APPLICA- P |
[TIOB) ANG GRS PACKETS ISTRIBUTION : ' '

| ———————
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GOAL

— 20% OF MOTHERS XC1.1IS)—
VEL ~“BREAST IFEERNG DU -
RING THE FIRST 6 KONTHS
AITER BIRTH

- 65% OF PREGNANIAND [ AC- — PROVIDE NUTRITIONAL EDIZA- — IDENTIF

TATING WOMEN KDWLED—
GEABLE REGARDIX: THEIR
NUTRITIONAL REGIREMENT
SEPTS3

__ .STRATEGIES _

ACIMITES

— PROVIDE EDUCATION RFGA_DING - PLAN EDUCATIONAL T ECTURES FOR

' DDCTO COMMUNIT- GROLPS

" — EVALUATION OF DDC ACTIVEIES

DEVELOPEDB €CHVs

-~ IDENTIF'' PREGNANT WOMES AND

NEW BORNS AND PROVIDE KR -
CATION REGARDING THE IMDR ~
TANCE OF EXCLUSIVE BREAS™
FEEDING DIIRING THE [FIRST
MONTHS OF LIFE OF THI: CHIHD

TION DURING HOME VISITS AND
PRENATAL. CLIB MEETINGS

MOTHE:RS MEMIERS OF COMMUNIT

. GROUPS

.~ CONDUCT EDLICATIONAL LECTURES
TO MOTHERS DURING GROUP
MEETINGS

t~ IDENTIF THE EDME OF CHs USING
ORS DISTRIBUTDN SIGNS PROVIDED
B MON

= FIELD SUPERVIS ON TO CHVs PROVI -
DING FEEDBACKDF ACTIVITIES DE-
VELOPED DURING THE PREVIOUS
PERIOD

- FEEDBACK TO C{Vs OF LIST OF
PREGNANT WONEN

- HOME VISITS FCZUSSED ON PROVI-
DING EDUCATI(N REGARDING EX -

+ (1.USIVE BREASTFEEDRING TO PREG-

NANT WOMEN AFD MOTHERS OF
NEWBORN
— CONTINUAL D 'O €CHVs ON TROU -
BLE SHOOTING N BREAST FEEDING
= FIELD SUPERVISONTO CHVs

FAMIIES WIIH PREGNANT
AND [ ACTATINGWOMEN THROUGH
HIIS AND PROVIDI FEEDBACK TO CHVs

- CONDUCT HCM VISITS TO PROVIDE
NUTRITIONAL EDUCATION TO

PREGNANT AND ACTATING WOMEN

~ ORGANIZ}: PREJATAL C1UBS AND
PROVIDE EDUC.TIONAL £ ECTURES
ACCORDING T TURRICUI A
DEVILOPED

= FILLD SUPERVIRON DURING 1:DUCA -

_TIONAL ACTIVITES

RiISPONSABLE
- NIRSE SUPERVISOR
- AVX:NIIRSES

Clvs

NURSF SUIPERVISOR
ALX/NURSES

— NIRSE SUPERVISOR
AUXNLURSES
ALX/NURSES
Chvs

— NIRSL SUPERVISOR
= AUX/NURSES

— NIRSE SUPLRVISOR
— AFXNURSES

— AFX/NURSES
i— CIVs
'- AIX/NURSES
~ CRVs

— NIRSI: SUPHRVISOR
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- oS‘-'b OF MG FHES MORE
KNOWLEDGEALE REGAR -
DING THENUTRITONAL RE—

QUIREMENTS O THE
HEAL'TH | 1LL AD RECOVE—
RING CHILD. S1:¥%3

- 65%4 OF MOTHE.S MORE
KNOWLEDGEAI E REGAR -

SFEPT#M3

+ 0% OF CHILDREI 6 MONTHS
TO S ANDWOR WIL HAVE

. RECEIVED ONE LS CF VIT.

!"A"EVER™ BI¥ M NTHS.

DING THE VIT"ARICH FOODS,

———— -

_ SERATEGIES
- PROVID!: NUTRITIONAL E> DU—
RING HOME VISI IS AND G.OUPS

MIESINGS

ACLVITIES RESP)NSABLE

‘— PREP: IRI:. EDLETURES WI Tit hPl'CI - —AUXNIRSES

FIC NUTRITION.]L. ED MESSAGRS
(NUTTRITIONAL. IRQUIREMENT O '
THE HEALTH .21 AND RECOVERING !
CHILD)

— PROVIDE ED LETHRES DURING
GROUPS MEETING S (COMMUNIT- .
BANKS. HOUSEW VES C1.UBS) AND

HOME VISITS

- CHVs

| AUXNIRSES
- CHVs

= FIFLEY SUPERVIION DURING EDU) - [~ NURSEIUPHRVISOR

H
.

: — PROVIDE IMPORTANCE Ot:DU —

CATION REGARDING FOOJ3 RICH
IN VIT A" AVAII ABLE AT OMMI) -
NIT™ TEVII. DURING HOM! VISITS
AND GROUPS MEFTING i

" ~COORDINATION WITH IEF .ND

MOH FOR SUPPL.”
CAPSULLS

TOF LT 7

_ SUPPLEMENTATItN AND EDUCATION
- DURING SUPERVEION VISITS AKD

CATIONAL ACTTITIES

= PREPARE AND ROVIDE ED MESSA- |- AUNNIRSES
GES REGARDINC VIT'A" FOODS, VIT'A* |- CHvs
DIFFICIENG , TC MOTHERS DURING
HOME VISITS AND GROLIPS MEETING S }

—UPDATT: CHVWS AdD VIT. “A" NURSE SIPERVISOR

AUXINRSES

. MONTHI, MEKTHG

DURING HOME VISITS ANDAR

—SUPPT EMENTATION OF VIT*A"
INMUNIRATION CAMPAIGNS:

—PROVIDE CVHS YTIH VIT."A" | NURSE §"PERVISOR

CAPSULES. AUNMN'RSES
—PROVIDE VIT. " DURING AUX/NIRSES
BIMONTHL™ INN INIYATION . Cirs
CAMPAIGNS TO @{ILDREN !
¢ AQCORDING TO LATES REGISTERED

ONCHILD'S CARIS ,

~ REGISTER DATIOF VIT."A" AUM/NJRSES
SUPPLEMENTATIIN ON CHN D'S CARD CH/S

AND REGISTERS.
—FILLD SUPERVISIN OF VIT. "A-
SUPPLEMENTATIN

NURSE SIPI:RVISOR
AUXINIRSES

L.,
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GOAL Ao . STRATEGIES ;| === ACEVTIES = | RESPONESBLE | MA ]
80% OF CHILDREN < 2 ANDSR | —IDENTIF™ FAMILIES WITH - PROVIDE CV1iSs WI'H LAST OF NURSE SUPEVISOR B i
WILI HAVI: RECEIVED AT CHIILDREN < 2 ANDIOR THROUG, | FAMILIES WITH CHIDREN < 2 AND!OR  ALUX/NURSES
LEAST 4 GROWTH 1418 AND FI-EDBACK TO CVI . ON A QUARTERL IASIS.
MONITORINGS DURING TH | P 3 .
* AR PERIOD. - GROWTH MONITORING DURIN - CONDLUCT GROWIT MONITORING AUX/NURSIS ! ;.fi;.
HOME VISITS. DURING HOME VISI'S AND hi3UCATE CVHs I l | l ‘
MOTHLR AND/OR REFER TO : ' i
! NUTRITIONAL STATTS OFF CHILD. I
!
~FIELD SUPERVISION DURING NURSE SUPEMISOR ; :
GROWTH MONTFORNG ACTIVFTIES. ALIX/NURSES l
|
FIVE FEEDING CENTERS —~SUPERVISION OF CENTERSON . ~CONDUCT MONTHI VISTIS TO SOCIAL WUR&:RS
MONITORED AND SUPPOR iD | MONTHIL. “BASIS SUPERVISE: ASSISTINCE, FOOD
TECHNICALL "B’ PROJEC PREPARATION AND?RESERVATION,
HOPE —~MONITOR NUTRITIONAL. STAIS | ADMINISTRATIVE ISUES.
OF BINFFICIARIES ON A

BIMONTHL ™™ BASIS. 1~ CONDUCT BIMONTHE. SESSIONS TO AUX/NURSES

' MONITOR GROWTI{3F BENEFICIARIES : SOCIAL WORER
—PROVIDE NUTRITIONAE. . AND PROVIDE EDIXATION TO CVHs I
" EDUCATION TO MOTHERS OF MOTHERS.

BENEFICIARIES AND MANAGER!

—PREPARE MONTHL "REPORTS FOR SCCIAL WORER
—PROVIDE MONTHI." REPORTS O | CARE AND IN8S.
€ARE AND INBS.

[, .
P -3

—ATTEND MONTHL™ MEETINGS WITH |, SOCIAL WORER
—PROMOTE IMP1 EMENTATION € CARE.INBS AND OT{ER
: NEW FEEDING CENTERS. ; ORGANI¥ATIONS.

— PROMOTLE IMPLENENTATION O NEW | SOCIAL WORER
i FEEDING CENTERS JURING GROLUP

MEETINGS.
. | - COORDINATE. WIT1 OTHE:R SOCIAL WOKER g
: ' ORGANIFATIONS EWCATIONAL : l
SESSIONS FOR FEFUNG CENTERS N '
i MANAGERS. i Lo : :
i P : i
—— _——- - . -—— — e e e o —- - -_ - U S p— I_ . ‘

Wodd

681288



I';{"r 1EAST TWO KEGETARLES

" GARDENS EST AR ISHED IN

EACH COMMUNE |, SEP®3.

e STRATEGES
~PROMOTE FAMIL ~ GARENS

- AMONG HIGI! RISK IFAMILES.

—TRAIN COMMIUNIT
GARDING.

MIBBERS IN

. —ESTABLISH DEMOSIRANN

GARDENS IN §TRATTGIC
COMMUNITIES.

! = SUPERVISION OF t‘AMIL.

- ACEVITIES

--IDENTIF. FAMIHES WITH
MAI NUTRITION.

PROMOTEFAME  GARDENS
INDWIDUAILY CUAND DURING
COMMIINIT  MEGITINGS.

i ~TRAUNCOMMUNT  MEMBIRS AS

GARDENING 'TRANERS.

- DISTRIBUTE SELDS AND PROVIDE

TECHNICAL ASSISENDE TOFAENIES

., --RESPGISIBLE [0
| AGRICu. . "ECH. b

AGRICUT.. ECH.

AGRICTIL. 'ECH.

: AGRICUL, 'BCH.

WOy 4

61262

. GARDENS.
; WITH GARDINS.

i— STABLISH 3 DEAOSTRATION
. GARDENS.

AGRICUL. ECH.

- SUPERVISIUN V1 ITS TO FAMIL™
GARDEN AND DEMOSTRATION STTLS.

AGRICL.. T:CH.

60% OF NOTHER WILL BE ' —IDENTIF PREGNANTWMIN  —[IBENTIFICATIONDE PREGANANT AUX/NURSE
| KNOWLEDGEABE ABOUT THE | AND ORGANIYE PRENATA CLUBS : WOMEN DURING FOME VISITS, Vil
| NEED FOR PRENTTAL CARE AT | FOR TRAINING ACCORDIN TO GROUPS MEETINGAND THROUGH HIS.
SEPR3 CURRICULS DEVEL OPMER.
~ORGANISE PREN.TAL. CLUHS. AUX/NURSE
. —PROVIDE MATERNAL CAE | cviis
| EDUCATION. MESSAGES ~PROVIDE MATERAAL. CARE ED. AUXNURSE:
" INDIVIDUALL" " AND IN GROUPS. MESSAGES ACCORING TO : CVHs
CURRICUL A DEVEOPED DURING
MEETINGS OF PREJATAL C1.UIB.
‘ —PROVIDE MATERFAL CARE ED. | auxnurst:
—- MESSAGES TO WONFEN DURING HOME (VT
" 1 1SITS AND DURINC GROUIPS MEETINGS . | |
1 - |
F—FILLD SUPERVISKN DURING NURSE SUPEVISOR.  -0b 750 ol
) 3 - TRAINING ACTIVITES, i |

N
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GOAL

§o— = - ——— e P

AGE  —PROVIDE EDIZATION TO WOMEN

% OFRVOMEN IN FERTIL
_WILL. B LISING MODERN
CONTRCEPTIVE. METHODS
AT SI'P™3

1007% G CViis CAPABLE OF
IDENTIYING SIGNS AND
SYMTAIS OF PNELMONIA.

0% OF40THERS WILL. Bi:
MORE NOWLENGEABL E
REGARING TIIL
IDENTTICATION OF SIGNS AND
SYMT(IS O PNEUMONIA.

_._STMATEGIES

____ACTIVITIES

IN FERTIL. AGE EGARDING HIGH
RISK PRY.GNANIITS,

~1IOME VISES TO PROVIDE.

EDUCATION REGARDING HIGI RISK,
REPRODUCNON . MODERN

- CONTRACEITT VE MIETHODS. AND
" —IDENTIFY WOILN USING CRITERIA IDENTIFICAON OF WOMI:N IN1IGH

OF HIGH RISK RIPRODUCTION AND  RISK.

PROVIDIL ED. M.SSAGL:S OI

MODERN CONT_ACEFTIVE
METHODS.

' —REFERRUD SYTEMS FOR FAMILY
i PLANNING.

~DISTRIBUTIGMOF FAMILY
FLANNING METIODS AT
COMMUNITY LI/LL.

~CONTINUAL EMICATIONTO CVHs
DURING FIFELD LIPERVISION AND
MONTHIY MI:FINGS.

PROVIDE ED. M SSAGES
INDIVIDUALLY NI IN GROUPS.

—REFER WOHEN OF HIGH RISK
REPRODUCTION TO FAMIL.Y PLANNING

CLINICS {(M( 1. 111SS, ASI IONPLAFA).

~FIEL.D SUPIRVISION DURING

EDUCATIONAL ACTIVITIES.

—PLAN ANDCONDUCT TRAINING

SESSIONS F(R CVHs DURING MONTIHLY

MEETINGS sND FIELD SUPERVISION
ACCORDINC TO CURRICIN.A
DEVELOPEL FOR ARI.

—PREPARE RAINING LECTURES 10 BE
USED WITH ZVHs ANI) MOTHERS.

—HOME VISES 1O PROVIDE E£D.
MESSAGES IEGARDING SIGNS AND
SYMTOMS C¢ 'NELIMONIA TO
MOTHERS..

-~ FRAINING ECTURES ON SIGNS AND
SYMTOMS (F PNEUMONIA DURING
GROLP MEATINGS.

—FILLD SHPLRVISION OF TRAINING
ACLIVITIES.

| mEsPoNsiBLE

AUIZNURSES
CVs

AU_NURSES
Cve

NUJ ST SUPERVISOR

NU SI: SUPLERVISOR
AUNURSES

NU SE SUPERVISOR
AUNURSES

AU_NURSES
Ve

AXNURSES
Cvis

NU 31- SUPIERVISOR




SUPPORT OTHER ACTIVITIES

THAT BENFFIT TARGET
POPULATION

- = -e-.. . STLATEGIES
~COORDINATIC WITH OTH

e

ER

. ORGANIZATION AN COMMUNITY ORGANIZATIONS..

LIROUPS.

e o

e e emm— o ——

... . ACTIVITHS | RESPONSIBLE |

~ATTEND MEETINGS WTEI OTHER PROJECT STAFF
; “CONTINUAL EDUCATICN TO PROJECT  PROIEC STAIT
! AND MOI] STAFF.

I

"~PROMOTE AND SUPPOH PROJECT STAFF

LATRINIZATION PROJECS.

~PROMOIE 5ND SUPPOIET CLEANING | PROJECT STANT
,CAMPAIGNS,

—SUPPORT TO OTHER AQTVITIES PROJECT STAFF
* PROMOTED 8Y OTHER

ORGANIZATIONS AND (ROUP INTHE:
- COMMUNITY.

- PROVIDE FEEDBACK s HEALTH PROJECT STAFF

CENTERS OF ACIIVITEIE DEVELOPED
AND EVALUATIONS RESJLTS.

* —— -




ANUAL PLAN F THE ACTIVITIES JF CHILD SURVIVAL PROJECT
PERI®D OCTOBER 1992 — SEPTEMBER 1993

COUNTRY HONMRAS CESAMO LAS CRUC TAS, VILLA ADELA SAN FRANCISCO, 3 D: MAYO, ALEMANIA COMMWNITIES PA2
OBJETIVE TRAII MOH STAFF AND CHVs IMPLIMENTATION OF C3 INTERVENTION

T e e - L T —
|_ MO o s e - SRATEGIES | actnmps _RESP(NSABLE s »|A<J§
| ~ MONFIELD STAFFTRUNED ' - PLAN. PROMOTE AND CONDUC |- PREPARE TRAINIIG CURRICULA ~ CSCOOIDINATOR '
] INTEACHING METHOIOLO- | TRAINING SHSSIONS FOR WITIH INPUT FROMIIC DIRECTOR - TECH SAFF
GIES AND IMPLEMENITION | MOH STAFF — HC DIRECTOR
| OF CSINTERVENTIONS¥TRSS | — DISIRIBUTE MOMSTA IN GROUPS - I
’ PRIORITISING STALF CURRENT Y
WORKING IN COMMUNTTY ACTIVIT IS
— PROMOTE AN CONDUCT TRAINING - .
. SESSIONS
~ MOH ADMINISTRATIVI AND |~ P§ AN, PROMOTE AND CONDUC |- PLAN WITH HC DIBECTORS DATES  — €S COOF)INATOR ;
SUPPORE SYAFFORIENED | ORINTATION SESSIONS IN EAC- FOR ORIENTATIOP SESSIONS - i
IN PROJECT METHODO.OGY. ; HEALTII CENTER l— CONDUCT SESSION ~ CS COORDINATOR i
}-‘EM} . . i s , | |
~ 13 CHVEIRAINED IN MODU-| - PLAN, PROMOTE AND CONDUC I— SELECTION OF CH' USING CRITERIA |- FIELD STj-
LEL DICS2 TRAINING SESSIONS INMODULH | ESTABLISHED FROM HC
FOR CHVs = PROVIDE TEACHING MATERIALS AND |- cs COORIINATOR
EQUIPMENT - TECH STFF
~ TECH SUPPORT DIRING CONDLIC - l . ' '
‘TION OF TRAININGSESSIONS i
I- INVOLVE FIELD STHF FROM NC IN ,
j I TRAINING SESSION l '
T 20 CHIVS TRAINED IN MDU - | - PLAN, PROMOTI: AND CONDUCT !— SELECTION OF CIT% USING CRITERIA - FIEL D ST.fF ; | ; |
LE 1, MAYS3 IRAINING SESSIONS INMODULE — ESTARLISIID FROM 1(C : ! l '
FOR CHivs |~ PROVIDE TEACHING MATERIALS AND [ C$ COORINATOR |
© EQUIPMENT -~ TECH STA¥ l A N
.~ TECH SUPPORT DLUILING CONDLIC - _ i IR SET SRS ! |
i ! TION OF TRAINING I'SSIONS | ' ! i . :
I — INVOLVL FIELD STAT FROM HC IN . ; . | l b |
o FRAINING SISSION _ ‘ N

WO S

6¢1282
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. ACBVITIES e ESPQSSA_BLEA-.JO ,N DJEMAMII

.. GOAL _._ STRATEGIE TEs
= DISTR.UTION OF HOUSLE — ASIGN HOUSE HOLDS TOI VS = COORDINATIO! WITIT STAIL I'ROM - FII D STAFT
i HOLD>O ALL Qs USING COMMIUINITY MAPY VECTOR CONTLOL. DEPARTMIENT FE)M HC
= ASIGN HOUSE In.DS AT COMMUNI-
TY LEVEL WITHRLL FIHA D STAL}
: ! PARTICIPATINGND KEEP RECORDS
1] .
~ CONTTUALEDUCATIONTO | ~ FROVIDE CONFINUAL ELJCATION — FIELD SUPERVEIONS ~ HEIELD STAI'T
CHVs DURING FIELD SUPERVIXONS AND' — MONTHILY MEING WITH CIIVsTO: | H®EIELD SFAFF
MONTHLY MEETING WITI CH Vs . PROVIDE CONTINUAI. EDUCATION,
DISCUSS PROBLIMS ENCOUNTERED
IN TEE: FIELD, OBELUCT DATA OIF AC—
TIVITIES DEVEL®aPED AND FEEDBACK
= PROVIDLE SUPPRES T¢) CHVs — HCLE STAL)
(HISFORMATS, ®"ENCIL.S. NOTEBOOKS,
ORS PACKET'S) :
— SUPPORT AND QJPLERVISION OF - 11CE€ STAFF
MONTHILY MEEJING WIE1I CHVs
{ — ONE }i1.D SUPERVISION — PLAN AND CONDUCT FIED SU- - DISTRIBUTION OF COMMUNITIES b HOTCHNICAL STAFF:E:
PER MNTH TO EACH CIIV PERVISIONS PER COMMINITY AMONG FIELD fTAFT ‘
- PLAN AND CONDUCT i1 [ SUPER— H(IECIINICAL. STAR
VISIONS ON A MOONTIHLY BASIS
- PLAN LOGISTICAL SUPPORT FOR ~ HTECHNICAL STAFF}!
FIIILD SUPERVISIONS PER MONT!I !
,— KEEP RECORD* O} RESUA.TS OF FIELD - TIILECHNICAL. STAFF
. x SUPERVISIONS "OR FEEDBACK TO - H@E STAFF
; OTHER STAFF A=D CH Vs DURING
MONTIN.Y MK ING :
; . ;
- TRAING MANUAL. OF BASIC — OBT. AIN INPUT FROM HGTAFF = DESIGN TRAINNG CURRICU A FOR PLMECY TECH SFAFF
HYGINE FOR (HVs, FEB93 ;| REGARDING CONTENTS BASIC HYGIENI FOR CHVs WITH
i TRAINING MANUAL, INPU'T FROM 11
! ~ PRESENT DRAIR TO MOH FOR REVL- PEUECT TECH STAFE
i SION :
l = PRINT AND DISRIBUTT, MANUAIL = PDIECT TECH STAN

!

o

" ——




ANUAL PLAN OF THE ACTIVITIES OF CHILD SJRVIVAL PROJECT
PERIOD OCTOBER 1992 — SEPTEM3ER 1993

COUNTRY JONDURAS CESAMO LAS CRUCITAS, VILLA ABELA, SAN FRANCISCO. 3 DE MAYO, ALEMANIA COMMUNITIES ~ PA2

.- ' o m ey
GOt __ | STRATECIES . _AC.IVITIES ~ _ RESPONSABLE O N D| |
—90% O CHILIEN 12-23 — BIMONTHLY IMMUNIZATION - PLAN, PROJOTE AND COM- 1T 31— — MOIL STAFF i i

MONTIIS WIT COMPLETL: ‘ CAMPAIGNS Al. COMBUNIY ' MONTIT.Y IMMIINIZATION CANPAIGNS H
i IMMUNIZATION COVIEIRAGLE, ' LEVEL — IDENTIFY [fMUNIZATION SITES N L MOH STAYF
SEPTY3 - NEWBORNS AND CHUDREN WTIH ! FACH COMBUNITY
INCOMPLI:-TE COVER.GL IDENTI - - 'EEDBACK IO CHVs OF LLIST OI ~ MGl STAKE
| FIED AND REFER TO NMMUNILZA - CHILDRENWTITII IN QOMPT ETI:
. TION SITES BY CHVs COVERAGI OBTAINED FROM HI!
— HOME VISICS BY CHVs TO IDENTIY
NEWBORNSAND CHILLDRI:N WITT [N~
COMPLETEDOVERAGE AND REFIR
. N THEN TO IE OR COMMIUNITY IMHU -
! i NIZATION €TES

= Vs ANDAUX/NURSES WAL ID3N -
TIFY DURING HOME VISUS, CHILDREN
i WITH VACONE PREVENTIBLE DISEA -
SE AND NOTFY AND REFER T1IE! TO
TH1: CORRISPONDING HEAL'TH
AOTHORITLS FOR EPIDEMIOI.OCICAL.

| cONTROL.

- 65% OF MOTE:RS MORE - HOME VISITS BY CHNa TO PROVI—  — CHVs WII] IDENTIFY PREGNAN. - CHVs
KNOWLEDGE.BI.ERIEGAR - DEEDUCATION TO MOTHERS RE~  WOMEN. MYFTIERS OF NEWBORYS — AUX/NURSES
DING APPROPATT: AGE AND GARDING IMMUNIZ ATION i AND CHHIAREN < 2 Y/O AND FOU;S

| INTERVAL OF/ACCINE EDUCATIONAL | ECTURLS REGAR ~; 1), MESSASES REGARDING EPLHO
APPL]1 CATIONEPTAR DING IMMIUNIZATIONTO ORGANI - | THI:SE. WOHEN DURING HHOME vSITS |
’ ZED GROUPS (FIOUSEVIVES, COM— |- AUXNURS S WILL. PROVIDE FVID— !.— AUXNURSIES
! MUNITY BANKS AN PRUENATAL " BACK TO C IVs OF ELIGIBLE WOMEN
GROUYS) FOR LEPT LEZICATION, OBEAINED

THROUGH NS

ol

e
AlS

1trPeaw
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— 30% OF WOMEN 12—49 YO
WITH TT &, SEPT™3

- EVALUATE EPI PLANED

ACTIVITIES

| LEVEL

| - IMMUNLZATON CAMPAIGNS AT
EDUCATIOMI. CENTERS IN THE

. SRATEGIES

- ACTIVITIES

~ BIMONTIHL' IMMUNIZATION
CAMPAIGNMT COMMUNITY

COMMUNIT

i = EDUCATIOITO WOMEN INFER—
| TILE AGE ATEDUCATIONAL CEN—

TERS, COMMINITY BANKS,

g HOUSEWIVE (1L.UB, AND DURING
HOMT: VISIT! REGARDING IMPOR -
TANCE ANDNTERVAL FOR APPLI-

CATION OF’ T VACCINE

: — IDENTIFICATON OF WOMEN

12-49 YO WTH INCOMPLETE TT
COVERAGEAND REFLR 'FO HC OR

COMMUNIT IMMUNLZATION

SITES

— USE OF I11S:EPORTS

i
RESPONSABLE |0

— AUX/NIRSES WILL PROV lDEE
 EDUCAITON TO MQTIIERS DURNG
IMMUNIZATION COMPAIGN AN)
GROUPMEETING

MUNIZATION CAMPAIGNS AT
COMMINITY I EVEL. AND EDUOVTION
CENTEIL S

— IDENTIY IMMUNIZATION SITE IN
EACIT OMMUNITY

= CHV2 AND AUX/NURSES WILL
IDENTFY WOMEN 12-49 Y/0 WTl
INCOMBLETE TT COVERAGE DIRING
HOME V SITS AND GROUPS MEITING,
AND PROVIDE THEM ORIENTATON
REGARI ING THE IMPORTANCE )} TT
VACCINZ AND INFERVAL FOR A LI —
CATIONAND RETR THEM 1O 1= OR
COMMUNITY IMMIINIZATION SIES

~ PROMCTE AT HC LLEVEL 'THE PRE—

SENTAT ON OF I'T CARD AS A RYQUI-
REMINT FOR ENROI LING IN FARILY
BONUS . ND DEMANDING OF MIDICAL
ATTENION

MONIT(RS A QUARTERLY BASI
THROUCH HIS THE FOILOWING NDI-
CATORS

- % OF CLILDREN 12-23 MONTHS®ITH

DIPYS, GOV ANTI—MEASE 1S AND RCG

TLF O WeMEN 12—-49 Y0 WITH 1°2 AND

TrS

i~ AUXANURSES

i

'~ CSCOORDINATOR
- HT TECHNICAL STATH

- FIELD STALT

-~ AUX/NURSES
— SOCIAL. WORKER
- CHVs

— CSCOORDINATOR

. l N

= PLAN, EROMOTE AND CONDUC IM— i NURSES SUPERVISOR
= SOCJAl WORKER
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ANUAL PLAN OF THE ACTIVITIES OF CHILD SURVIVAL PROJECT
PERIOD OCTOBER 1992 — SEPTEMBER 1993

COUNTRY HONDURAS CESAMO  LAS CRUCITAS, VLLA ADELA, SAN FRANCISCC, 3 DE MAYO, ALEMAHIA COMMUNITIES ~ PA2
OBJETIVE DECREASE INFANT MOSTALITY RATES CAUSED BY DIAF RHEAL DESEASE

STRATEGIES

— 45% OF MOTHERS USING ORT | - CONTINUAL FI> TO CHIVe ON [0

DURING DIATRHEAL EPISO-

DISIN CHILD.EN < 2 Y/O

— W% OF MOTIERS Wl 1. BE
MORE KNOW.EDGEARBI.I
REGARDING J{UTIRITIONAL
MANAGEMEN OF DD

MANAGEMENT AND PREVENTION

‘— HOME VISITS TONDUCTED RY
CHVs AND AIM/NURSESTO ©
IDENTIFY CLILDREN WIT1} DD

AND/OR REFEE THEN TO HC; PRO -
VIDLE EDUCATION TO MOTIIERS

" REGARDING D) MANEGEMENT
AND PRLEVENT ON

oo ACTIVITIES

~ PROVIDE CHVs WITR UPDATE IN~
#¥OIMATION ON DDC DURING SUPER—
VIS ON VISITS AND MONTIRLY
MH:TING

- €1 Vs AND AUXNURSES WILY IDIN—
TUHY DURING HOMIZVISITS, CHI .-
DR:N WITH DD ANDPROVIDE TIIE

EDUCATION (PREVENTION, NUITRI -
TIONAL. MANAGEMEMNT. ORS PREPA-~
RATION

MCTIIER WITH THE CORRESPONDING |

.._RESPONSABLE |0

i~ TURSL SUPERVISO
| LUXANURSES

- JUXNURSES
- (HVs

; ~ PROVIDL EDUCATIONRIGAR - [~ PLAN EDUCATIONAL LEQURES FOR |- TURSE SUPFRVISOR |
' DING DDCTOCOMMUNITY MOTHERS MEMBERSOF COMMUNITY L ;UX/NURSES
| . GROUPS GROUPS b (Hvs
. : i~ CCNDUCT EDUCATIINAL LECIURES .
T MOTHI:RS DURING GROUP
MEETINGS
; = IDENTIFY THE HOMES OI' CIIVs USING - :IIXNURSES
: ORs DISTRIBUTION S GNS PROVIDED
BY MOI1L
~ MAINTAIN EPIDEMIOLOG . - L S1AW°
SURYDLLENCE FOR CASES OF CHOLERA |- Givs i

— EVALUATION OF DDC ACTIVEIT IS
DEVELOPED 1Y CHVs

= FTILD SUPERVISION O CHVs PROV] -

DINT FEEDBACK OF ACTIVITIES DEVLE— — /UXNURSES : 4
LOPED DURING THE 2REVIOUS PERIOD

— PURSE SUPERVISOR

MJIJ Als
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COUNTRY HOIDURAS CESAMO  LAS CRUCITAS, /ILLA ADELA, SAN FRANGISCO, | DE MAYO, ALEMANIA COMMUMITIES ~ PA2
OBJETIVE INCIEASE THE KNOWLEDGE OF MOTHEIS REGARDING EXCLUSIVE BRE.ST FEEDING |

o T Tm N - N ¢ Viaminy W W '

'PERIOD OCTORER 1992 — SEPTEMBER 193

= e e e  m————— e e ——— e

1

___GoAaL = _ __ __STRATEGIES _
- 20% OF MOTHERSIEQLUSI-  — IENTIFY PREGNANT WOMEN

VELY BREAST FEEDGDU- | AND NEWBORNS AND PROVIDE
RING THE FIRST 6 M"NTUIS
AFTER BIRTHS

. FEEDING DURING THE FIRST 6
' MONTHS OF LIFE OF THE CHILD

- EEDBACK TO Q1Vs OF LIST OF

| .

_ACTIVITIES

REGNANT WOMEN

EDUCATION REGARDING THE IM— - IOME VISITS FOCUSSED OGN PROVI-
PORTANCE Of EXCLUSIVE BREAST . MING EDUCATION REGARDING EX~

LUSIVE BF TO PREGNANT AND | AC—-
"ATING MOTHERS

~ ONTINUED ED TO (31¥s ONTROU -
3LE SHOOTING IN BF.

—TELD SUPERVISION TO CHVs

— NIRSE SUPERVISOR

WS IETY WS §

T T T
RESPONSABLE [0 N D |J iF M

o]

- AW/NURSES
— AW/NURSES
~ Cle's

~ NIRSE SUPERVISOR [}
- ABGNURSES
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COUNTRY HONIURAS CESAMO  LAS CRUCITAS, \ILLA ADELA, SAN FRANCISCO. 3 DE MAYOALEMANIA SOMMUNITIES PA2
OBJETIVE INCRASE THE KNOWLEDGE OF MOTHERS REGARDING Nt TRITIONAL NEEDS OF TH HEALTHY, i1l |

REC(VING CHILD, AND PREGNANT OH LACTATING WOMER T TR

e e I - —— - RS

' I R | 11T 7
i GOAL 1. STRATEGIES | ACTIVITIE: | RESPONSABLE | _]] S
- 65% OF MOIIIERSWILBE |- PROVIDE NUTRITIONAL EDUCA- |~ IENTIFY FAMILIS WITE PR PREGNANT |- NURSE sCPERVISC: S
MORE KNOWLI:DGLALE TION DURING HOME VISTIS AND | AdD LACTATING WOMEL THROUGHT  — At IX/NURSES
ABOUT THF: NUTRITINAL. GROUPS MEETING HS AND PROVIDE FEEDIACK TO
} NEEDS OF THE HIAALWY, ILL civs
RECOVING INFANT, AD THE - CIMDUCT HOME VISITS 'O PROVIDE |- AUX/NURSES
PREGNANT OR [ ACTAING | NUTRITIONAL EDUCATINTO - CHvs
WOMEN R PRIGNANT AND I ACTATNG WOMIIN
i - QRGANLLE PRENATAL CUBSAND  — AUXNURSES
: PROVIDF. EDUCATIONAI LECTURES |- CHVs
: ACORDING TO CURRICT A DEVI:—
| : LYPED
; ~ FELD SUPERVISION DUHNG EDU— |- NURSE SUPERVISO
' + CATIONAL ACHIVITIES :
X = PLEPARE ED LECIURES /ITH SPECI— - AUX/NURSES . - i
i FC NUTRITIONAL ED MESAGES i~ CHVs
i (NFTRFITONAL REQUIRBENTS OF
: THE HEAI THY, ILL ANI _ECOVING
‘ cuI.D)
i - PLOVIDE ED Y ECTURLS [URING '~ AUXNURSI:S , SR AR B
. GEOUPS MIETINGS (COMIUNITY  — ClIve ,
BANKS, HOUSEWIVES (1LURS), AND ,
. HCME VISITS !
.~ FT1.D SUPERVISION DUFNG EDU- (- NURSE SUPERYVISO] Py
! CLTIONAL ACTIVITIES ' ;
| l
H .
| |
| !
I :
) e S S N .
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PERIOLOCTOBER 1992 - SEPTEMBER 1993

COUNTRY HONDURAS SESAMO  LAS CRUCIRS, VILLA ADELA, SAN FRANCISCO, 3 [E MAYO, ALEMANIA COMMUNITIES  PA2

OBJETIVE MONITOR NUTRITIONAL STATTUS OFZHILDREN THROUGH GROWTH MONIDDRING SESSIONS

r—_GOAL

— 50 OF CHILDREN <2 Y/
WILL HAVE RECH:VED AT

... STRATEGIES
- DENTIFY FAMILIES WITH CHII. -
IREN < 2 Y/0 THROUGH LIS AND

{ LEAST 4 GROWTH MONITO- ELDBACK TO CHVs
RING DURING THE YEAR -~ JROWTH MONITORING DURING
PERIOD

iOME VISITS

| — 65% OF MOTHERS INCREASE  |—2ROVIDE ED REGARGIND 1M -

+ THEIR KNOWILEDGE ABOUT ORTANCE OF CONSUMING FOOR
THE RALE OF FOODS RICH HCH IN VA", AVAILABLE AT
IN VIT"A" IN THEIR OWN AND I COMMUNITY LEVEL, DURING HO
‘ THEIR CHILDRENS DIFT * M2 VISITS AND GROUPS MEETING

i SEPTM3

- S0% OF CHILDREN 6 MONTHS |- 'OORDINATION WITH 1L AND
TO S YO WILL HAVE RECIE~ | 40H FOR SUPPLY OF VIT*A"
i VEDATLEAST1DOSEOF | (APSULES
VIT "A", SEPTA3 ~SUPLEMENTATION OF VIT-A"
JURING HOME VISITS AND/OR
| MMUNIZATION CAMPAIGNS

|
H
4
H

T B
. ACTIVIIES _ RESIONSABLE |
— PROVIDE CHVs WTL 1 L.IST OF FAMI—- — NURSISUPERVISOR !
LIES WITH CHILDRIN <2 YA) ON A — AUX/MDIRSES
QUARTERLY BASIS
— CONDUCT GROWTI MONITORING - AUX/MNIRSES
DURING HOME VISTS AND EDUCA—  '- CHVa
TED MOTHERS ANL/OR REFER 1O .
. JICOR['1EDING CEATERS ACCOR -
DING TO NUTRITIOPAL STATUS OF
CHILD
- FIELD SUPERVISION DURING ‘= NURS SUPERVISOR
GROWTH MONITOFING ACITVITIES — AUXMIRSES
i— PREPARE AND PR(VIDI: ED MESSAGIS|- AUXMIRSES
REGARDING VIT"ATOO0DS, VIT"A" — CHV's

DIFFICIENCY. TO MYITIERS DURING
HOME VISTTS AND (ROUPS MEETINGS

- UPDATE CHVs ON "IT'A" SUPLEMI'N—
TATION EDUCATION DURING SUPER~
VISION VISITS ANDMONTHIY MFIi—
TING

~ PROVIDF. C1IVs WS VI["A™ CAPSULES
— PROVIDE VIT"A" DIRING BIMONTYILY
IMMUNIZATION CAMPAIGNS TO
| CHILDREN ACCORDING TO DATES
@! REGISITERED ON C1TLI CARD
~ REGISTER DATE OF VIT-A" SUPPLL:—
MENTATION ON CHLDS CARD AND
_REGISTERS

- AUXSURSES

— AUXAURSES
- ClIV's

— NURS: SUPERVISOR
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.._Goal. _._ STRATEGIES . .. ACTIVITIES - ., RESPONSABLE IO l\l lD IJ 3 M
"~ IMPLEMENT 4 NEW FEEDING |- OEIENTATION TO MOLL STo0%: ON li PROMOT I(IN OF FEEDING CINTERS ]— SOCIAL WORKIR | | l
CENTER SEPT3 FESDING CENTERS POLICIES AT DOMMUNITY LEVEL I I |
— CCORDINATION WITHINBRAND - ORGANIZE MOITIHR ¢1L.UBS | | ; l
CARE - IDFENTIFY COMMUNITIES WIT) | ' |
- PROMOTION OF COMMUNIIY HIGIIEST MAT NUTRITION RATES I | I -
PARTICIPATION I | l |
- 2 VEGETABLE GARDENS j— PROMOTE FAMILY GARDENS - IDENTIFY LAMILIES WITH MAING- [~ AGRICGLE 1H¢m I | |
ES TABLISIED IN EACH AMDONG [11GH RISK FAMMNLIES TRITION — MOH I1ELD STAFE
COMMUNTIY, SEPTAR ~ TRAIN COMMUNITY MEMBRS IN | — PROMOTE FAMILY GARDENSINDI - i CHVs |
' GARDENING VIDUAILY aND/OR DURING (O~ |
, |~ ESTABLISH DEMOSTRATION MMUNITY & EFTING ' I |
‘. ' GARDENS IN STRATEGIC (0~ |~ TRAIN COMMUNITY MEMBEES AS |
i MMUNITY GARDENING TRAINERS I
— SUPERVISION OF 'AMILY ~ DISTRIBUTF: SEEDS AND PROVIDE,
‘ GARDENS TECIHINICAL ASSTTANCE 10 FAMILIGS : | |
: WITH GARDSNS I .
= BESTABLISH 3 DEMOSIRATION GAR - : | : I ERR
DEAS | ‘ R O ¢
"~ SUPERVISIGN OF FAMILY GARDENS ‘ T ¥
AND DEMOSIRATION SITES ;
. | | ,
— 50% OF MOTHERS MORE ~ DENTIFY PREGNANT WOMEN - IDENTIFY PREGNANT WOME? DU—  ~ MOH FIELD STAFF - |
KNOWLEDGEARLEABOUT  : ANT: ORGANIZE PRENATAI.1UBS | RING HOMEVISTIS, GROUPS MEETING - CliVs | C
THE NEEDFOR PRENATAL | FORTRAINING ACCORDING 50 AND THROUGI HIS _ I !
CARE SEPT®3 ! CURRICULA DEVFI.OPED — ORGANIZE “RENATAL C1.UBS " | ’
* PROVIDE MATERNAL CARI £D '~ PROVIDL MATERNAL CARF: £ M — - I ‘ | | |
MESSAGES INDIVIDUALLY AND SSAGLS ACCORDING TO CURR CULA . | | | | 3
GROUPS DEVELOPED DURING MEETINC OF S
PRENATAL ¢ .UB ' i | I |
{ = PROVIDE MATERNAL CARE ED Mli~  — MOH FIFID STALY | i i | . T l 1
SSAGES TO WOMEN DURING FOME |- CHIVs | i ' h
VISITS AND GROUPS MEE: NG | I | I L | !y
— FIEL SUPERVISION DURING " O P i SR
TRAINING ACHIVITIES i . . i L ! .
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— INCREASE USE OF FP
METHODS 2% SEPTA3

i — 10% OF CHVs CAPABLE OF
l IDENTIFYING SIGNS'SYNTOMS

OF PNEUMONIA

- 0% OF MOTHERS W1 L. BE
MORE KNOWLEDGEABLE
REGARDING THE IDENTIFI—

CATION OF SIGNSYNTOMS
OF PNI:UMONIA

(V-

-

— ROVIDE D TO WOMEN IN I'R -
TLE AGE REGARDING HIGL.
RSK PREGNANCIES

~ DENTIFY WOMEN USING CHIE-
RA OF HIGH RISK REPRODUTION
AND PROVIDE ED MESSAGESOF
MDDERN CONTRACEPTIVE ME—

TBODS

~ LEFER SYSTEMS FOR FAMILY

| RANNING

— DISTRIBUTION OF FP METHSDS
AT COMMUNITY LEVEL

HELD SUPERVISION AND
MONTHLY MEETINGS

— HROVIDE ED M1SSAGES INDVIDUA
11Y AND IN GROUPS

ACTIVITIES

— HOME VISITS 'TO PROVIDFE ED RE -
GARDING HIGHRISK REEPRODUCIION,
MODERN CONTRACEFTIVE METHODS,
AND IDENTIFICATION OI' WOMEN IN
HIGH RISK
= REFER WOMEN JF HIGH RISK
REPRODUCTIONTO FP QLLINICS

— FIELD SUPERVEION DURING
EDUCATIONAI. ACTIVITIES

:— CONTINUAL ED TO CIHIVs INRING i PLAN AND CONDUCT TRAINING Ski—

SSIONS FOR ClHIV: DURING MONTHLY
MEETINGS AND tIELD SUPERVISION
ACCORDING TG (URRICULA DEVII.O-
PED FOR ARI

USED WITH CHV: MOTHERS

— 1HOMI: VISITS T PROVIDY: ED Mi:—

SSAGES TO MOT [iRS

— TRAINING IECIIRIES DURING GROUJPS

' MEETINGS

- FIELD SUPERVBION OF TRAINING
ACTIVITIES

_|. RESPONSABLE

(MOH. IHSS. ASHINPLAFA) :

~ AUXSLIRSES
- CHIVs

— NURSE SUPI:RVISOR
— AUXNURSES

— PREPARLE TRAINING LECTURES TO Bi:

L. AUXNURSES
- CH\-

— NUKSE SUPERVISOR

Jo

M A

M
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APPENDIX J

1992/93 BUDGET



RUN OATE 10/01/92

FOR THE FYE JUNE 3C, 1950

Honauras Cooperative Chila Survival
0572510000

SALARIZS AND WAGES
EMPLOYET BENEFITS
PAYROLL TAXES
SUPPLIES

OCCUPANCY

COMPUTER SERVICE:
PROFESSIONAL FEES/SERVICES
HOSPITAL CONSTRUCTION
POSTAGE AND SHIPPING
AHARDS AND HONORANIUMS
BOOKS AND PUBLICATIONS
PRINTING AND ARTHORK
TRANSPORTATION
TELEPHONE AND TELEX

NISCELLANEQUS

TOTAL CIRECT EXPENSES

DIRECT EXPENSES
IPIRECT CHARGES (RATE = 55%)

TOTAL

18311
u.s. L6CAL ol T0TAL
CURRENCY  CURRENC
19,395 7.3 £9.603
1,80 2400 G2
1,052 2,400 3,852
9475 12,000 WAS
1,500 1,500
2,400 2,400 4,800
5,000 5,000
7,881 7,881
6,950 19,500 2,450
4,200 1,200 5,400
68,720 119,581 188,301
68,720 119,581 188,301
12,482 41,305 53,787
81,22 160,886 242,088




RUN DATE 10/01/92

FOR THE FYE JUNE 3D, 1993

Honduras Cooperative Child Survival 2811 LEUALU-A'I'MQ)
0572510000

u.s. LOCA. 61k TOTAL
CURRENCY CURRENC Y

SALARIES AND WAGES

EMPLOYEE BENEFITS

PAYRCLL TAXES

SUPPLIES

OCCUPANCY

COMPUTER SERVICES

PROFESSIONAL FEES/SERVICES 6,600 6,600
HOSPITAL CONSTRUCTION

POSTAGE AND SHIPPING

AWARDS AND HONORANIUMS

BOOKS ANO PUBLICATIONS

PRINTING ANO ARTWORK

TRANSPORTATION 2,300 | 2,300

TELEPHONE AND TELEX

MISCELLANEOUS
TOTAL DIRECT EXPENSES 8,900 8,900
DIRECT EXPENSES 8,900 8,500

INDIRECT CHARGES (RATE = 55%)

TOTAL 8,900 8,900

———
T 44




