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RESULTS IN YEAR ONE 

.1 Major 	Results 

The key objective of World Vision's Child Survival Project (CSP) in the Dominican 
Republic is to contribute to a reduction in infant and child mortality due to diarrhea, 
vaccine-preventable diseases, and pneumonia by strengthening promotive and 
preventive services in 15 and 16 underserved communities in the provinces of 
Barahona and Bahoruco, respectively. This will be done in partnership with the 
Ministry of Health's regional offices, health centers, and communities. 

This year, Child Survival (CS) activities such as immunization, control of Acute 
Respiratory Infections (ARI), Oral Rehydration Therapy (ORT), and nutrition were 
started in Barahona's 15 target communities. The target communities are La Hoya, 
Pescaderia, Palo Alto, Jaquimeyes, Bahoruco, El Arroyo, La Cienega, Fundacion, El 
Jobo, Fudeco, Cachon, Juan Esteban, Pueblo Nuevo, La Guazara, and Hato Viejo. 

These 15 communities have a combined population of 10,218 with 2,109 children 0­

59 months 	old and 2,247 women of childbearing age (15-44 years). 

Major activities undertaken during this first year include: 

1.1.1 	 Installation of a project office in Barahona and the hiring of all CSP 
staff-project director, operations manager, technical coordinator, area 
coordinators, HIS coofdinator/accountant, bookkeeper, secretary/clerk, 
and driver/ mechanic. We also procured the following equipment: jeep, 
five motorcycles, computer, printer, photocopier, slide projector, and other 
technical and office supplies. 

1.1.2 	 Completion of the baseline survey and submission of the Detailed Imple­
mentation Plan (DIP). 

1.1.3 	 Registration of families and priority groups. 

1.1.4 	 Strategic Planning workshop for key community leaders, health workers, 
and women representatives. 

1.1.5 	 Implementation of a workshop on "Sustainability for PHC/CS Projects" 
attended by representatives from the University Research Center, MOH, 
NGOs, Health Subcommittees (HSCs), and Health Promoters (HPs) from 
15 target communities. 

1.1.6 	 Organization of 15 HSCs, 14 Mothers' Clubs, and one Fishermen's Club. 

1.1.7 	 A series of training activities for HPs, HSCs, and CSP core staff. 
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There were a number of training/workshops conducted by CSP & headquarters staff 
for community-based health workers, namely: 

a. CS project objectives and interventions, community's role, HPs, and HSCs' roles 
and responsibilities in the project. 

b. Use of health surveys, survey exercises, action planning attended by HPs, 
members and women representatives. 

HSC 

c. ORT training for HPs. 

d. Breastfeeding and nutrition training for HPs (four separate weeks) 
emphasis on the weaning child, breastfeeding and lactating mothers. 

with 

d. Nutrition for Health Subcommittee members. 

e. 	 EPI training for HPs and HSCs--disease occurrence and surveillance, the 
importance of a high coverage, tracing defaulters, and mobilizing communities 
and families. 

Health Promoters and Health Subcommittee members also benefited from these 
training programs: proper waste and garbage disposal, promoting latrine construction, 
care and maintenance of water sources. 

1.1.8 	 Initiation of CS interventions such as vaccination, health education, etc. 
in the second quarter. 

a. 	 Immunization 

The current A.I.D.-financed obligations are for training, staff 
transport, and consultancy fees. The MOH staff trained and 
supervised volunteer Health Promoters during vaccination campaigns 
and also provided vaccines and other supplies. The health workers 
trained in immunization are: 

, 	 Technical Coordinator and Area Coordinators on training/ 
supervision and data collection; 

HPs 	on registering eligible for immunization, how to fill out 
the road-to-health card and how to mobilize communities; and 

Members of Mothers' Clubs and Health Subcommittees on 
motivation and follow-up of defaulters. 

Our service statistics shows the number of children 0-23 months 
immunized by type of vaccine: 
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BCG - 583 OPV3 - 1609 DPT3 - 1208 Measles - 888 

The number of children fully immunized totaled 908. This could be 
explained by the fact that this project only began this year. Hence, 
we are not just targeting a cohort of newborns this year but also 
those children who have not completed their ftill series by age one, 
the year before. The baseline survey showed that coverage prior to 
the implementation of this project was insignificant. 

Six hundred eighty-two pregnant women were administered two 
doses of tetanus toxoid. 

b. ORT 

The HPs, during their domiciliary visits, demonstrated before 
mothers the correct preparation of ORS solution, the use of 
rice broth, and dietary measures in their home management of 
diarrhea. Emphasis was given to the use of rice broth because 
ORS packets were beyond the reach of a number of families 
and packets provided by MOH free of charge were in short 
supply. Similar demonstrations were conducted by HPs for 
community development leaders and members of Health 
Subcommittees. 

In August, the last round of domiciliary visits showed that 
about 50% of mothers/childcaretakers correctly know how to 
prepare and administer the oral rehydrating solution using 
ORS packets. An increasing number of women with children 
under five now know and can correctly administer ORT. 

As a result of these intensive ORT education, the health 
center staff noted a significant reduction in the number of 
diarrhea cases and referrals seen at the health centers. 

c. Control of ARI 

This year, the project focused its ARI activities on educating 
mothers the "alarm" or danger signs and symptoms of moderate 
and severe ARI and instructions for referral. We are still 
waiting for the training program on ARI for health personnel 
which will be conducted by MOH with technical assistance 
from URC. 

The domiciliary visit conducted in August revealed that 40 
percent of mothers with children 0 - 59 months correctly know 
two or more signs and symptoms of AR. 
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d. Nutrition 

Ms. Carmen Graveley, CSP Director, conducted training 
sessions for the core staff. Another two courses on nutrition 
education were provided to HPs and HSCs. The course 
covered basic nutrition concepts and practical demonstrations 
on nutrition education arid food preparation. 

The HPs conducted twelve sessions on nutrition with their 
catchment mothers. Sessions focused on the weaning process, 
preparation of locally available nutritious recipes, extra 
feeding during diarrhea and ARI, and other supportive 
measures on the care of the rehabilitating child. 

Growth monitoring of children 0-59 months using weight for 
age was another activity began this year. In August, 2,109 
children were weighed. Four hundred nine children (19%) 
were at various state of undernutrition-11%, 6.6%, and 1.5% 
were mild, moderate and severely malnourished, respectively. 
Diets of children suffering from severe malnutrition were 
supplemented with eggs, milk, and cereals for a month. Funds 
for food supplementation were provided by the child sponsor­
ship project. Extra time was spent with mothers of under­
nourished children to teach them how to prepare dishes using 
low-cost and locally available ingredients. 

Families who own lands were encouraged and taught home 
gardening. We now have five families who started home 
gardens. 

Analysis of the causes of malnutrition in the target areas 
indicate that lack of food was a major factor. The project has 
discussed the problem with WVDR's staff implementing 
development activities in the area. Some solutions should be 
forthcoming in FY93. 

e. Birth Spacing 

Activities under this intervention have just started in the last 
few months. Information on birth spacing was made available 
to individual mothers during domiciliary visits. 

1.2 Change in Approach to Individuals at Higher Risk 

The "high risk" strategy was not clearly discussed in the DIP. The project considers 
a child/mother as "high risk" if he/she falls under any of the these categories: 
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1.2.1 	 All newborns. 

1.2.2 	 Children 0-4 months not being breastfed. 

1.2.3 	 Children 0-11 months who have not been fully immunized. 

1.2.4 	 Malnourished children with repeated bouts of diarrhea. 

1.2.5 	 Children under five not administered ORT when they have diarrhea. 

1.2.6 	 Children 0-59 months who do not gain weight after two consecutive 

occasitns or whose weight is faltering. 

1.2.7 	 Pregnant women who have not received at least two prenatal check-ups. 

1.2.8 	 Pregnant women who have not received at least two doses of T. We 
will try to gradually add other "risk" characteristics for mothers depending 
on the frequency of occurrence of the condition and its practical 
usefulness. 

Strateg: Each HP has a notebook which records all women of reproduc­
tive age group and all children 0 - 59 months. In her notebook are 
separate pages for CS interventions that should be followed up each 
month for each mother/child in her area. Hence, "high risk" groups are 
easily identified, advised/referred for appropriate intervention, and 
subsequently followed up at least twice a month. For example, children 
who did not come for immunization were visited by the HPs and 
vaccinated at home. There is a detailed discussion of the strategy in 
Section 4. 

1.3 Staffing 

The organizational chart remains the same as seen on the next page. However, the 
time and personnel allocation has changed for the positions of accountant and HIS 
Coordinator. This was prompted by the difficulty of hiring highly qualified people 
because the pay scale was not enough to attract them. We decided to combine the 
two salaries and look for an individual with both requisite qualifications. Mr. 
Antonio Hernandez, HIS Officer/Accountant, now works full-time and does both jobs 
well. He is required to fill out a time allocation sheet to enable the project to track 
down his time for HIS and for accounting. Job descriptions for the core staff are 
given in Appendix A. 
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PROJECT ORGANIZATIONAL CHART 

World Vision International]
 

Manager of Operations
 

Project Director
 
Lic. Carmen Graveley
 

.Secretary/Translator
 

Accountant (p.t.)
 
Antonio Hernandez
 

Project Operations Mgr.

Region IV Consultant Nertha Castro
 

Technical coordinator (TC) Coordinator (p.t.) Coordinator/Logistician

Ana Lucia Beltre Antonio Hernandez Andrea Feliz
 

Secretary/Clerk 

Area Coordinator (AC) Area Coordinator (AC) Area Coordinator (AC) 

Bookkeeper 

H* P* PHP* HP* HP* HP* HP* HP* 

Mothers' Club Mothers' Club 
 Mothers' Club
 
Fathers' Club Fathers' Club 
 Fathers' Club
 

Fishermen's Club Fishermen's Club Fishermen's Club
 

*Health Promoter
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1.4 Continuing Education 

The quality of the project has been given a boost by the following continuing 
education activities: 

Date Attendees Topic Sponsor/Trainer 

October 1991 (10 days) CSP Director Program Administration World Vision Int'l. 

January 1992 (one day) Operations Manager EPI Logistics MOH/EPI 

February 1992 (two days) CSP Director Vitamin A Deficiency CENISMI 

May 1992 (three days) Operations Manager AIDS Nat'l. AIDS Comm. 

June 1992 (four days) CSP Director Nutrition/Parasitism INMED 

July 1992 (five days) CSP Field Staff Family Ping. Univ. Research Ctr. 

July 1992 (ten days) CSP Director Continuing Education WVI/WV Guatemala 

1.5 Technical Support 

1.5.1 Local 

The University Research Center, a USAID Mission-funded agency to support 
local PVOs with CS projects in the Dominican Republic, provided technical 
assistance to the CS staff in the following areas: ORT (two days), Breastfeeding 
(four days), and Family Planning (five days). 

The Center for Research and Consultancy in Health trained the CSP staff for 
two days on the conduct of the baseline survey, its design, application and 
supervisicn. CSP staff experienced "hands on" trairing during the baseline survey 
where they served as supervisors. 

The National Center for Research in Maternal and Child Health (CENISMI) 
conducted a two-day seminar on Vitamin A Deficiency. 

The Ministry of Health's EPI division trained the staff for three days on EPI. 

1.5.2 Regional 

World Vision in Guatemala sponsored a 10-day training/workshop on Continuing 
Education attended by the CSP Director. Some of the topics covered include 
facilitation, popular education, health management, etc. 

Mr. Marc Similien, former La Gonave CSP Manager and presently Administra­
tive Coordinator for La Gonave Integrated Development projects, shared with 
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the CSP core staff lessons learned and experiences in CS programming. He also 

helped the field office with the CSP grant accounting and reporting system. 

1.5.3 	Headquarters 

Dr. Milton Amayun, Director, International Health Programs Division (IHPD) 
at WVRD, provided advice on start-up issues of CS projects in September 1991. 
Accompanied by the country coordinator and CSP Director, he visited USAID, 
MOH and other NGOs. 

In March 1992, Ms. Sandra Jenkins, CS Financial Grant Coordinator, conducted 
a five-day workshop on grant accounting and financial reporting for CS projects 
funded by USAID. 

In May 1992, Dr. Fe Garcia, Sr. Program Development Officer for CS projects, 
assisted the CSP staff implement a "hands on" workshop on surveys for 
community workers and its use for strategic action planning. She reviewed the 
DIP guidelines and the project HIS with the CSP Director. Dr. Garcia and the 
CSP Director paid a courtesy call to Mr. Jack Thomas, USAID Deputy Director 
for Multisectorial Development Office to update him on the project's progress 
and planned workshop in the country. 

IHPD, in collaboration with the CS project, sponsored a three-day seminar/ 
workshop on Sustainability in the province of Barahona. The workshop was 
facilitated by Dr. James A. Rice and Ms. Carolyn Rose-Avila, WVRD Director 
for Development. Participants included representatives from the University 
Research Corporation (2 senior staff), MOH (regional epidemiologist and 
regional nurse trainer), staff from two PVOs, PLAN International and Services 
Social de Iglesias Dominican, three senior level staff from WVDR, WV Area 
Coordinators for Integrated Development projects, and 10 representatives from 
target communities. 

Over ten periodicals/articles about Child Survival have been received from 
IHPD, not to mention at least a monthly correspondence by telephone, telex and 
fax. 

1.6 	 Community Participation 

There are 15 health committees--one in each target community. All committees have 
met at least once during the past 90 days. These committees have been actively 
involved in: 

a. 	 Mapping target communities 
b. 	 Selecting Health Promoters 
c. 	 Mobilizing communities for vaccinations and other health activities such as 

latrine construction. 
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d. 	 Participating in training activities e.g., prevention of malnutrition, surveillance for 
vaccine-preventable diseases, tracing defaulters. 

e. 	 Developing a community-based health information monitoring board. 
f. 	 Meeting HPs and other community representatives. 
g. 	 Providing moral support to HPs. 
h. 	 Disseminating information about the location and availability of curative/ 

referral services to community residents. 

This year, 45 voluntary HPs have been trained. Each community has organized 
Mothers' clubs. A Fishermen's Association was formed in a target community situated 
by the coast. 

1.7 	 Linkages to Other Health and Development Activities 

Community 

Prior to the implementation of CS activities, CSP staff, MOH personnel, and NGO 
representatives held joint meetings with Development Committees (DCs) organized 
by WV's integrated projects staff in the target areas. Later, a decision was made to 
form Health Subcommittees (HSCs) under the DC umbrella. Other groups such as 
Mothers' Clubs and Fishermen's Clubs were formed to strengthen the base for 
community participation. In areas where there are no trained HPs, the communities 
selected the HPs, while in other areas, existing HPs were adopted by the CS project. 

Ministry of Health 

We continue to follow and comply with MOH policies and standards for CS activities. 
In Barahona, effective coordination has been achieved - technical and operational 
support from MOH has been timely and smooth. For example, the MOH fully 
supports project EPI activities in the 15 target communities. Supplies such as vaccines, 
cold boxes, etc. are regularly received; periodic supervision is provided by MOH staff 
along with technical advice on the development of educational materials. Monthly 
meetings are held with MOH staff re: project progress and achievement. We also 
provide them statistical reports of our CS activities. 

In October 1992, Ms. Carmen Graveley, CSP Director, was named as a member of the 
national committee on the revision of national standards of CS activities along with 
representatives from URC and the MOH. 

Other NGOs 

The project has a sound and smooth relationship with NGOs operating in the region. 
There is an organization called Coordinadora de Salud del Suroeste (COSASO) whose 
mandate is to coordinate and support CSP activities in the region. Their headquarters 
is in Barahona. We regularly attend coordinating meetings organized by COSASO. 
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As mentioned earlier, the URC provides technical support to NGOs with CS projects. 
It also coordinates training programs of the MOH and the NGOs. This ensures the 
standardization of training activities and CS services. The URC also provides 
opportunities for sharing lessons learned among NGOs. 

The project adopted the training materials for HPs and supervision manual developed 
for NGOs-an activity funded by USAID. 

NGOs in the target area were invited to participate in the workshop on sustainability 
of CS activities in the area. Two NGOs-PLAN International and Church World 
Services sent representatives and provided practical and valuable comments to the 
workshop. 

2. CONSTRAINTS, UNEXPECTED BENEFITS, AND LESSONS LEARNED 

2.1 Constraints 

The start-up period for the project's implementation was slightly delayed because of 
the following: 

2.1.1 Change in WVDR's Management in Sto. Domino 

The country coordinator and othei personnel were replaced shortly before the 
project began. There was not enough time for staff endorsement so the 
transition took longer than anticipated. Also, the new program director was not 
a participant to the development of the proposal. 

Action Taken: The IHPD Director visited the Country Coordinator and Project 

Director to orient him about CSP programming. 

2.1.2 Procurement of Equipment and Supplies 

Because of staff turnover in Sto. Domingo, transactions regarding finances were 
also impacted. Resources were made available only in mid-November. 

Action Taken: WVRD's headquarters staff facilitated the immediate release of 
funds through World Vision International (WVI) and requested WVI finance 
personnel to provide detailed orientation to the new staff at the country office. 

2.1.3 Hiring of Qualfed Staff 

It became difficult to hire staff because the salaries we were offering were no 
longer competitive with government salary scales. Salaries among government 
personnel including those in health and social services have suddenly increased 
in reaction to widespread strikes. In response to this, the national government 
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decreed substantial increases in salaries. The project proposed only for a 5% 
increase each year. 

Action Taken: Potential shortfall was picked up by WV's country budget. In the 
case of the HIS Coordinator and Accountant positions, the appropriated budget 
was combined to be able to hire a qualified staff who could do both. 

2.1.4 	Lack of Incentives for HPs 

The proposal was designed to incorporate IGAs. When the proposal was 
approved and the budget checked, there was no appropriation for this activity. 
This caused disappointment to the health promoters and staff. 

Action Taken: The field office and HQ staff are exploring other options such 
as writing other WV support offices and discussing the feasibility of including 
HPs in WVDR's current revolving fund scheme for members of the Develop­
ment Committees. We also plan to use gifts-in-kind as incentives to the HPs. 
At the community level, HPs are given moral support by the HSCs by openly 
acknowledging the HPs' voluntary contribution during community meetings. 

2.2 	 Unexpected Benefits 

The sustainability workshop conducted this year was attended by key players who are 
expected to continue CS services once project funding phases out. These include the 
MOH staff from the region, community leaders, development facilitators, and two 
NGOs operating in the area. This kind of workshop is a first in Region IV. Two 
technical staff from the University Research Center attended to learn from the 
workshop and to replicate the same in other regions in the country. 

Another benefit derived from this workshop is an appreciation expressed by 
professional staff for what communities could contribute to these workshops and the 
communities' willingness to take part of the responsibility for their own health. This 
workshop has slowly set the tone for recognizing the significance of each stakeholder's 
role. Moreover, openly discussing each other's problems, constraints, and aspirations 
was an "empowering" time especially for representatives from the target communities. 

2.3 	 Institutionalization of Lessons Learned 

1. 	 The NGOs could play a key role as initial broker/facilitator between the 
MOH/other government agencies and the community. This role is well-received 
and appreciated by the MOH and the community. 

2. 	 People, no matter how poor they are economically and socially, will respond 
when challenged and given the opportunity. We have seen this after the 
sustainability workshop. The MOH has taken over the responsibility to supervise 
the HPs at least every three months. The HPs, on the other hand, after the EPI 
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3. CHANGES IN PROJECT DESIGN 

3.1 Perceived Health Needs 

There are 	no major changes in the local health problems in the area. 

3.2 Project Objectives 

We have scaled down our EPI objective for TI2 coverage to 30%, 40% and 50% for 
years one, two, and three, respectively. 

3.3 Planned Intervention 

The interventions remain the same since the DIP was submitted. 

3.4 Potential and Priority Beneficiaries 

There will be 31 target communities. During year one, 15 communities will be 
covered in Barahona. In FY93, if we have the resources, we will start CS activities in 
16 communities in Bahoruco, otherwise the 16 communities will have to wait in FY94. 
Priority will continue to be children 0-59 months and women of reproductive age 
group. 

4. PROGRESS IN HEALTH INFORMA TION DATA COLLECTION 

4.1 Characteristics of the HIS 

4.1.1 	 At the home level, each child 0 - 59 months has a road-to-health card 
(Appendix B) kept by the mother. This card is checked at every immuniza­
tion contact and during the monthly domiciliary visits by the HPs. We will 
try to pilot the maternal cards (Appendix C) to monitor their immunization 
status and when pregnant/lactating, to monitor their weight and nutritional 
status. 

At the community level, two records are maintained by each HPs: 1) folder 
of family cards; and 2) a HP's notebook which lists women of childbearing 
age and children 0-59 months (obtained from the family registration). 

The Family Card. The contents of the family card are provided in 
Appendix D. The family card is an important tool to determine the HP's 
population to be covered, to establish relationship with the family, to 
provide baseline information about the families living in the area and a 
source of data for the target population. We could also use the informa­
tion if we want to study the population, e.g. age/sex distribution, baseline 
mortality rates, etc. Information on the family cards will be updated on the 
same card every year for three years. 
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mortality rates, etc. Information on the family cards will be updated on the 
same card every year for three years. 

The HP's Notebook Appendix E contains samples of the information to 
be entered in the HP's notebook. Aside from generating a list of the target 
group, the notebook is used to verify if families are practicing health care 
behaviors during her monthly home visits. It also guides the HPs in 
deciding the focus of her educational teaching with the mother/caretaker 
and the action to be taken, e.g., if the child's weight is faltering. The 
notebook has enough pages for the HP to monitor the child/woman for a 
period of 3-5 years. Each HP would have from 25-40 families under her 
care. 

4.1.2 	 The implementation of the system is still in its infancy stage. The project 
staff feel that the system is useful for identifying and directing services to 
the high-risk woman or child as seen in the HP's notebook. 

4.1.3 	 We do not report on clinic activity, although we feel this is important to 
verify the effectiveness of HP's teaching and changes in mothers' health 
behavior and practices. We do share the information collected at the 
community level with the rural clinic staff. 

4.1.4 	 The HP's activities are monitored by a supervisor. The target area has 
been arbitrarily divided into three areas. Each area has an area coordina­
tor/supervisor. Each supervisor has a number of HPs to monitor. Each 
supervisor has a supervisor's notebook. The notebook is a consolidation 
of information submitted by the HPs as seen in Appendix F. The notebook 
has a space for action plans and a calendar to boot. It also records 
families with children who are seriously ill, and a register for births and 
deaths in the population. The notebook is designed to accommodate 
information of 10- 20 HPs during the whole year. 

4.2 	 Special Capacities of the HIS 

4.2.1 	 The project monitors service standards (Appendix G)-for example, the no. 
of planned domiciliary visits vs. actual no. of visits; the number of actual 
supervisory visits per quarter vs. no. of planned supervisory visits. 

4.2.2 	 These are examples of sustainability indicators monitored by the project: 

a. 	 Number of HPs trained and functioning; 

b. 	 Number of health subcommittees trained and functioning; 

c. 	 Proportion of mothers with children under two who practice child 
protective behaviors; and 

d. 	 MOH commitment-provincial MOH staff continue to train; 
supervise HPs, health committees every quarter 
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4.2.3 	 We are in the process of establishing our surveillance activities in 
collaboration with MOH and technical assistance from the University 
Research Center. At a minimum, the surveillance will include case-finding 
for polio, measles, and neonatal tetanus. 

4.2.4 	 The project monitors the hours of training spent for HPs. HPs received a 
pre-service training of 10 days prior to implementation of CS interventions 
in the community. We will explore the appropriateness of recording the 
number of hours spent by HPs at a given month for CS activities. 

4.2.5 	 Th :population registration was quite difficult because there are children 
whose mothers are not available and are in the hands of caretakers who do 
not know much about the child's birthday. There children who, although 
mothers are available, do not have birth certificates so the correct age 
group is questionable. 

We anticipate that difficulty of obtaining precise mortality data, e.g., 
diarrhea, because of the tediousness of confirming the exact cause of death, 
but we will try to implement it. Certain practices, e.g., ORT and maternal 
lactation will need rigid follow-up. 

4.3 Management of the HIS 

4.3.1 	 The project spent 8.8 % of the annual budget ($121,048) in the design and 
implementation of the HIS. It amounted to $10,615 broken down into the 
following items: 

Item 	 cod 

Community Survey US $1,192 
Baseline Survey 6,378 
Computer and other supplies 2,709 
Salary for HIS Coordinator 336 

Total 	 $10.615 

4.3.2 	 During the last three months, we have been reviewing our indicators 
against the project's attainment each month. We have used the data 
collected to reallocate our resources to center on CS activities that need 
to be enhanced/strengthened, to determine which groups of HPs need 
additional training and supervision, and which target area needed sustained 
mobilization. 

4.3.3 	 In April, the staff shared the results of the baseline survey with community 
representatives such as the health subcommittee members, HPs and 
community women. CS achievements using data generated from the HPs' 
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monitoring and service statistics in August were also fed back to the 
communities for discussion. Health subcommittees in target communities 
who piloted the health information monitoring board share key CS 
achievements with their community members every month since June 1992. 

Project reports were shared and discussed with MOH staff in January, May, 
and August this year. The CSP team meets monthly to discuss the month's 
accomplishments, problems faced, decisions made and the next month's 
plan of action. 

4.3.4 	 Data collection is done at various levels (family, community, project, 
country office levels) by different cadres of health workers/staff (HPs, ACs, 
OM, HIS Coordinator) at specific times, as stated in E.3 of the DIP. 
Analysis and monitoring of the quality of data are joint responsibilities of 
the OM, CSP Director, and HIS Coordinator with technical advice from 
Dr. Zacarias Garib and Licentiate Nelson Belisario of the Center for 
Research and Consultancy in Health (CINAS). 

4.3.5 	 Prior to the implementation of CS projects, CSP staff received orientation 
on the use of the HIS manual developed by SCF/USA with funding from 
USAID. Technical staff from CINAS provided technical assistance in the 
conduct of the baseline survey. The HIS Coordinator was trained at the 
HIS unit of the Ministry of Health. 

Headquarters staff supplied a HIS manual for CS projects; provided sample 
HIS reports and formats from successful CSPs such as the Bangladesh CSP; 
and advised the CSP staff on the HIS during HQ staff visits to the project. 

5. SUSTAINABILIT Y 

5.1 Recurrent Costs 

5.1.1 	 Specific recurrent costs that should be maintained after external funding 
ceases include the following: fuel, equipment and supplies such as vaccines 
& other immunization supplies, ORS sachets, educational materials, forms, 
restocking of essential drugs for each community's drug chest, training, and 
supervision at least every three months. HPs' and HS' incentives are not 
factored in these costs. These recurrent costs were based on the CSP 
staffs and target communities' periodic discussion with the MOH. Cost 
estimates (dollar value) needs to be obtained from the MOH, the 
communities, and also for us to be able to track down these costs. 

5.1.2 	 The project will continue to facilitate and dialogue with communities, the 
MOH, and other NGOs planning to stay longer in the target areas. At this 
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time, we project that the following costs (in cash or in kind) will be borne 
by these stakeholders: 

Community 	 MOH NGOs 

HS' and HPs' time to mobilize, CSP supplies training and supervi- Training,
 
educate, motivate, meet, mainte- sion, fuel, equipment, and mainte- supervision
 
nance of "House of Health," and nance.
 
restocking of drug chests.
 

The costs unlikely to continue being paid are salaries and other operating 

costs. 

5.2 	 Strategies for Increasing Post-Project Sustainability 

5.2.1 	 The three-day workshop on sustainability provided us ideas and strategies 
to sustain CSP activities beyond the life of the project. Some of the 
strategies include: 

a. 	 Empowering individuals and communities through education/training 
and continued supervision/visits to encourage and motivate them. 

b. 	 Assisting communities and families attain some degree of financial 
stability by providing "seed" funds for IGAs 

c. 	 Training of community leaders/health subcommittee members on the 
management and implementation of CS activities at the community 
level, providing them with skills on networking and resource-finding. 

d. 	 Developing a master action plan geared to sustainability for the 
remainder of the project life with emphasis on phase in/out strate­
gies. The plan should be a combination of responsibilities by the 
MOH, communities, and other key players with timelines and 
methods for monitoring and evaluation. 

e. 	 Articulating sustainability objectives in the key players' role and 
periodically and reviewing the progress along these objectives. 

5.2.2 	 To cut recurrent costs, we have maximized the use of motorcycles for each 
woman area coordinator and woman operations manager instead of 
frequently using the car for monitoring and supervision. This has 
significantly provided them mobility and more time for CS activities- HPs 
are frequently visited and more HSC members motivated. These translate 
to enhanced mobilization and motivation of families and communities, and 
more beneficiaries availing of CS activities. 
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Health workers have emphasized the use of cereal-based ORT in the 
home-based management of diarrhea instead of ORS sachets. ORS sachets 
could not be afforded by some families, correctness of preparation and 
administration is hard to monitor, and the logistics for distribution is time­
and money-consuming. 

Use of potentially available local consultants and resources were maxi­
mized this year. The URC usually provides free Salter scales to NGOs 
implementing CSPs -inded by the local USAID. The project's relationship 
with UDC and USAID has significantly matured, and the result is that 
URC also provided 100 scales free of charge to the project. 

5.3 Cost 	Recovery 

5.3.1 	 WVDR's development project has introduced "drug chests" in target 
communities. Funds for the initial purchase of basic drugs were provided 
by WVDR. The CS project itself has not implemented strategies to 
recover costs this year. Activities have focused on strengthening strate­
gies/approaches that will ensure the continuation of selected CS activities 
such as immunizations and health education. Specifically, we have informed 
communities of resources available from the government and other NGOs 
and the importance and contributions the community can make to improve 
the health of mothers and children. 

5.3.2 	 Being so poor, most of the community members react negatively to 
suggested cost-recovery schemes, e.g., fee-for-services. Present interven­
tions cover all target populations irrespective of socioeconomic status. 
Hence, the activities do not create inequities in service delivery. 

5.3.3 	 The sustainability workshop has included a discussion of IGAs as a 
potential mechanism for financing selected aspects of CS activities. All 
participants - MOH staff, NGOs, community health workers including 
health subcommittee members and CSP staff/area facilitators, recognized 
the importance of IGAs and other financing schemes in the project's 
sustainability. 

6. PRoJECT EXPENDITURES AND JUSTIFIC ATION FOR BUDGET CHANGES 

6.1 Pipeline Analysis-This analysis covers October 1991 to September 1992. 

6.2 Justification of Budget Changes 

The only 	 major budget change is the line item under procurement, specifically 
personnel. 	 The salaries appropriated for an HIS Coordinator and an accountant have 
been merged to enable the project to hire a qualified person for both positions. 
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7. 1992/1993 WoRK SCHEDULE AND BUDGET 

7.1 Work Schedule 

lot Quarmr Zad Quarter 3d Qumu 4 Quarter 
AcdviilesPerson 

dIWW6Se I Oc Nay. Dec. Jan. Feb. Mar. w Ma Jw Al. A Sw 

MANAGEMENT/ADMINISTRATION 

WVDR, CSP
 

Conduct performance evaluation of Director, and
 
CSP staff. 

Review/renew job contracts of 

project t 

Analyze and discuss lessons 
learned from last year's activities. 

Develop Plan of Action and budget 
for next yea. 

Observe Christmas Day 

Organize logistics and consultant 

arrangements for MTE. 

MONITORING AND EVALUATION 

Evaluate training program by inter-
vention.MOH

vention. 

Collect, compile, analyze data, and 

write monthly reports. 

Assess commitment/activities of 

coordinators, HiPs, and CVs. 

Conduct spot checks of HIS and 
HPs' activities. 

Continue domiciliay visits. 

K/P Survey and MTE 

Share CSP progress and achieve­
ments with the MOH, community, 
and NGOs. 

TRAINING 

Orpnize workshop on HIS for 
taff. 

Train/retrain HIPs on Family Plan. 

ning, 

Review/revise/teach messages on 
feeding and nutrition. 

CSP Director,
and MOH 
adX X X 

ACs and HPs X X X X X X X X X 	 X X 

x x 

CSP staff X X 	 X 

CSP and OM X 

Tech. Coord.
and Area 

Coord. X X 

CSP Director 
and TCs X 
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Operations 
Mgr. X 

WVRD key
staff and CSP 

Director X 

CSP staff X 

CSP staff X 

All Staff 	 X 

CSP Director 
and core CSP 

X Xteam 

CSP Director,
MOHD 

staff, 
TC, and ACs X X X 

CSP Director,
HSP C tord., 

OM,andACs X X X X X X X X X X X X 

CSP Director,
OM, and 

X XMOH a x 	 X 

HIS Coord., 



Nm. i-i-i -I lei Quorgw -Ad Quqtm 3Wd Qwa~a 41h Qinwtw 

A__ __ _ _ _ t w Oct Now. Dec. Jan. Feb. Mar. Apr. May Jun- Jul. Aug. Sep. 
WVDR's 

Train HPs and HS on the revolving DevrI 
fund. xtpenX 

CSP Director 
Test the manual on AR. and TC X 

Tech. Coord.
Train CSP staff and HPs on man- and Area 
agement of ARI. Coord. 

CSP, TC and
 
AC with


Train mothers and HS on Disease MOH and 
Surveilance. URC X 

WVDR staff,
 
CSP core


Train HiPs and HS on management team, and 
of "Drug Chest." MOH Staff X 

TC,Area
Train mothers' group on ARI and Coordinators,
 
Family Planning. and MOH X x
 

INTERVENTIONS 

Continue project interventions. Area Coord. xix x xx lXX x x x x X x 

Implement essential drug activities. Area Coord. _X X X X x X X X X X x x 

COMMUNITY PARTICIPATION 

Keep contact with the MOHI Proj. Director 
NGOs. Area Manager X x x X x x x x X X x x 

Continue social mobilization. Area Manager X xX x x x x x x x x x 

Meet with HS and liPs. Area Manager 
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7.2 FY93/94 	Budget 

COST ELEMENT 	 A.I.D. WVRD TOTAL 

1. PROCUREMENT 

A. Supplies 	 3,304 22,000 25,304 

B. Equipment 	 3,065 6,616 9,681 

C. 	 Services/Consultants 9,755 -0- 9,755 
SUB-TOTAL 1 16,124 28,616 44,740 

I. EVALUATION SUB-TOTAL I 17,498 	 -0- 17,498 

i11. INDIRECT COSTS 

Overhead on Field (%) 	 24,181 118,378 142,559 

SUB-TOTAL III 24,181 118,378 142,559 

IV. OTHER PROGRAM COSTS 

A. Personnel 	 55,808 -0- 55,808 

B. Travel/Per diem 	 10,995 -0- 10,995 

C. Other Direct Costs 	 23,542 -0- 23,542 

SUB-TOTAL IV 90,345 	 -0- 90,345 

TOTAL FIELD 	 148,148 146,994 295,142 
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APPENDIX A
 

JOB DESCRIPTIONS
 



BARAHONA CHILD SURVIVAL PROJECT
 
JOB DESCRIFCION PROFILES
 

JOB 	TITLE: Project Director 

IMMEDIATE SUPERVISOR: World Vision's Operation Manager 

JOB 	PURPOSE: To plan, organize, lead, evaluate, and control the implementation 
of the Child Survival Project. 

RESPONSIBILITIES: 

1. 	 Plans and organizes the implementation of the project in agreement with the DIP 
and the CSP strategies recommended by the Ministry of Health. 

2. 	 Maintains an effective coordination between the project, SESPAS, WVRD, and
 
other NGOs in the Neyba and Barahona impact areas.
 

3. 	 Shares the management and supervision of the project with the Area Manager, the 
Technical Coordinators, the Accountant, and the Statistician, assigning responsi­
bilities to each one of them. 

4. 	 Develops the quarterly and annual plans of action and supervises their implemen­
tation in collaboration with the CSP Operations Manager. 

5. 	 Supervises and evaluates the health activities implemented by the technical team
 
and the Community Volunteers.
 

6. 	 Designs and coordinates the training programs with the technical team. 

7. 	 Supports the Health Information System Officer in collecting, processing and
 
analyzing the data.
 

8. 	 Supports SESPAS in the health campaigns when solicited. 

9. 	 Monitors the project's financial statements. 

10. 	 Submits the monthly and quarterly reports about the technical and financial 
aspects of the project. 

11. 	 Holds a biweekly meeting with the Operations Manager and the Technical Coordi­
nators of the project. 

12. Implements and supports potential research programs. 



Project Director-Barahona CSP 
Job Description Profile (continued) 

REQUIRED QUALIFICATIONS: 

Professional in the health area with considerable experience in the design,
 
implementation, and evaluation of health programs.
 

Experienced in the management of regional and national health programs.
 

Highly committed and skilled in the implementation of Primary Health Care and
 
Child Survival Programs. 

' Willing to travel at least 60% of the time to and from the WVDR office in Santo 
Domingo and Barahona province. 
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JOB TITLE: Operations Manager 

IMMEDIATE SUPERVISOR: Project Director 

JOB PURPOSE: To plan, organize, lead, evaluate, and control the implementation 
of the project's objectives. 

RESPONSIBILITIES: 

1. 	 Assists the Project Director in the planning, organization, and implementation of 
the project's objectives. 

2. 	 Maintains an effective coordination between the project, SESPAS, the World
 
Vision projects, and other NGOs in and around the area.
 

3. 	 Coordinates and participates in the training, supervision, and evaluation of the
 
technical personnel.
 

4. 	 Submits monthly, quarterly, and other reports required by the director. 

5. 	 Assists the Project Director in ensuring that the project's objectives are met in
 
time.
 

6. 	 Supports the Health Information System Officer in the collection of data. 

7. 	 Supports SESPAS in the health campaigns organized in the area. 

8. 	 Shares with community leaders, SESPAS, and WVRD the successes and difficul­
ties of the project. 

9. 	 Monitors and evaluates the health activities developed by the Techrical Coordina­
tors in the communities. 

10. 	 Designs and organizes with the Technical Coordinators the training programs for 
the health promoters and the Community Volunteers. 

11. 	 Holds a weekly meeting with the Technical Coordinators and the project's 
supervisors. 

REQUIRED QUALIFICATIONS: 

Professional in the health area--graduate nurse or social worker-with consider­
able experience in the implementation of health programs, especially Mothe, and 
Children programs. 
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Operations Manager, Barahona CSP 
Job Description Profile (continued) 

Skilled in the implementation of Primary Health Care and Child Survival
 

Programs.
 

Preferably with several years' experience working with NGOs.
 

Team player; good networking abilities.
 



JOB TITLE: Technical Coordinator 

IMMEDIATE SUPERVISOR. Operations Manager 

JOB PURPOSE: To implement the activities in the project's operating plan with 
the participation of promoters, community leaders, and the staff in the rural clinics. 

RESPONSIBILITIES: 

1. 	 Participates in the planning of the CSP's programmed activities. 

2. 	 Implements, along with the communities, the activities of the work plan. 

3. 	 Designs, organizes, and participates in the training programs for supervisors,
 
promoters, clubs, and other groups.
 

4. 	 Ensures the implementation of the intervention of the CSP in all the communities. 

5. 	 Follows up periodically the health promoters' activities and performance. 

6. 	 Develops group activities to support the health promoters in the implementation
 
of the EPI interventions, prevention of diarrhea and dehydration, and other CS
 
interventions.
 

7. 	 Coordinates CSP's activities with teachers and community leaders. 

8. 	 Holds periodic meetings with the promoters, volunteers, and leaders to talk about 
the strengthening of the CSP. 

9. 	 Coordinates the CSP's activities with the project's facilitators. 

10. 	 Keeps the project health committees informed about the project's successes, 
progress, and constraints. 

11. 	 Coordinates with other NGOs to avoid the duplicity of service delivery. 

12. 	 Supervises and evaluates the health activities developed by the promoters and 
Community Volunteers. 

13. 	 Supports the Health Information System Officer in the collection, processing, and 
analysis of data. 

14. 	 Coordinates with the churches in the communities activities for supporting the 
CSP. 

15. 	 Supports the health activities related to the CSP. 



Technical Coordinator, Barahona CSP 
Job Description Profile (continued) 

16. 	 Participates in the preparation of the monthly reports. 

17. Coordinates, trains, and supervises the EPI monitoring centers. 

REQUIRED QUALIFICATIONS: 

' 	 A bachelor degree or a technical degree in the area of health (nurse, social 
worker, health teacher). 

Experienced in the implementation of health programs. 

Possesses good communication skills. 

Preferably has considerable experience with NGOs. 



JOB 	TITLE: Project Accountant 

IMMEDIATE SUPERVISOR: Project Manager 

JOB PURPOSE: To keep the accounting and financial operations up to date and to 
reclassify and adjust the past operaions. To keep track and file the monthly book and 
the support documents. All the former activities are accomplished in accordance with 
the norms, financial policies, and the law. 

RESPONSIBILITIES: 

1. 	 Manages the monthly financial transactions of the project. 

2. 	 Controls the auxiliary accounts. 

3. 	 Registers the entries. 

4. 	 Prepares the financial statements, fiscal year-end closings, biweekly payroll and
 
receipts, and reconciliations.
 

5. 	 Keeps up-to-date the filing of book vouchers. 

6. 	 Carries out financial procedures and policies. 

7. 	 Controls and monitors the disbursement of project funds against planned
 
expenditures.
 

8. 	 Keeps the inventory of fixed assets up-to-date. 

9. 	 Codifies all check requisitions and prepares the checks. 

10. 	 Supervises and checks fund deposits. 

11. 	 Keeps the inventory of fixed assets up-to-date. 

12. 	 Maintains vouchers, cash-journal, cash-book, ledger expenditures analysis, balance 
antiquity, and payment advanced to employees. 

REQUIRED QUALIFICATION: 

Professional or accounting student with at least two years' experience in the 

management of bank accounts. 

J, Able to work with nonaccounting staff, e.g., technical (health) staff. 

Committed; computer literate. 



JOB TITLE: Health Information System Coordinator 

IMMEDIATE SUPERVISOR: Project Director 

JOB PURPOSE: Assists the Project Director in the planning, organization, 
supervision, monitoring, and evaluation of activities designed by the project in order to 
accomplish the goals and objectives set during the life of the project. 

RESPONSIBILITIES: 

1. 	 Collects, refines, and analyzes the information generated by the project and by
 
rural clinics of the target communities.
 

2. 	 Provides technical advice to the Project Director on the project progress using the 
information system. 

3. 	 Implements tools for data collection and p!ans expected successes. 

4. 	 Maintains and evaluates CSP activities, e.g., EPI coverage. 

5. 	 Trains the Area Coordinators, Facilitators, and Health Promoters in the use of the 
data collection tools and how to monitor and evaluate a program. 

6. 	 Makes sure that data are regularly collected, processed, analyzed and used by the 
project management. 

7. 	 Submits a consolidated monthly report about the activities of the project to the
 
Project Director.
 

8. 	 Assists the Project Director in the preparation of the monthly and quarterly 

reports to WVRD and USAID. 

REQUIRED QUALIFICATIONS: 

Professional or finishing student of Social Science or health-related science. 

Preferably is a statistician with experience in the collection, processing, and 
analysis of health data.
 

Computer literate with experience on software for data entry and analysis.
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FICHA FAMILIAR 
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APPENDIX E 

HEALTH WORKERS' NOTEBOOK (sample) 



Promolora: 

Regi6n:Feclia de la Visita:.L .I Comunidad:_____________ 
Casa No. Scxo Fccha de Fccha en [)A T-epcrsona Noinbrc (s) (M/F) Nacixnicnto quc vifliCron 

No dc Dra Me2 Afio 

___ II Por qud vinieron? 

A A OSPHI[ G ~ &%M " 2OSK LUEI IE ON ( (A '-a 
-LMUN IAhy~i i :5Id T v h l i v- - ot c f iPAR FAII q-L-i yctclfr ,WIFMLL -KVN.Fil.. 

ENSUCUDE~t~oAP40TE LS MWERIS Y NIRO , i 4 4t Qc hq 

ISU UPRISR.4M E U~~~liFRtE neIn ll 4 L,-jj ~jI 

yoL~ suoervIlv 

r -- I--f-­



INFORME DE FAMILIA 0 PERSONA (S)QUE SE FUERON AVIVIR FUERA DE SU COMUNIDAD 

Promotora: 0p-nr i-ef PQe-. o 1T 	 Regi6n:. r IOInn 
Fecha de Ia VisitaL 

Ca s No. Com___dN. persona Nobre (s)
pern 	 Sexo Fecha de

s) 	 Fecha en feomne 	 (M/F) Nacimienlo. que se fueron T- .Y 
No. deI 

Por qud se fueron? 

--.. 	 - W hy d id -f- .y o' .. 

'I - -	 -­

.	 
•ANOTE LA FFHAy cAUSA DE POR QUE SE FUERON ENSUCUAD ERNO Y TACHE CON M RAYA FINALA LINEA CON LOS DATOS DEL NllF4O 0 MUJER. 
.ETE• ESTE INFORME A SU SUPERVISOR.
 

Acuerdo 517-423g, Ag'nda Inumem'l 
 l plua .1Dsai-rolSo (AID) lSa'e The Children - Programa de Supervlvenda Inantil. 
C0YIqtlW 

co 	 -Th e- ctqk..- Qir C 0 r\CU$-or'k The yofc AAe'o 	 oxo/k~ 

,r ~ 'ir)-jy fpLpor - yotC)Ir SLpl'Soy 



RESULTADO DEL EMBARAZO - INFORME DE NACXMIENTO 
RESULTDO DEL EMBR AZA7(-)~i- c 

La mujer se muri6. (Ucne cl INFORM!! DE!MUERTE)n~~g~~ f- i of-4%d-cDcsciba problcma celpart- eQ'4i- q-, r,(~s~ ib ,~rbe-~ 114 {iie k
 
Sc pcrdi6. IA los cuintos mcscs de embarazo? 
 9tn- inpElNio naci6 meo ch;id borcr eqj (.S*;I/&o,) 3~ny
ElNiflo naci6 vivopermuri6 c-qitld born cnll-e 
 L-(d;eeCAusa-c&-?- (Uece iINFORME DE!MUERTE) f-=il 0I d C"ED oj r"N* reCNifo naci6 sano y esti vivo todavfa (Siga abajo m nfosme de Nacimiento) .._Cl-Rid boern hecaihy -4-jS s-f-ill /(L- nfj 1-, I4C \ ' , -Cuintas veces visit6 Ismujcr un ccntro de salud durantc cstc embarazo? J{4C---&rz I/ i 'vve S.j*h e ,j Vt e"i' ViINFORME DE NACIMIENTO &tr-k -- pori- u~~- tr~ 1 i~i 3.10Ae-YCasoN. l Nornbre dcl nifia: Scxo Fccha de NacimientokoL.~sv chi1 Peso al nacer L 

CVi (ds enOp, [J0M CJF rl41 t'LmDfa Mes doAo I74Familla L13fldc naci6? tQuidn lo atcndi6? 
BCG R.N. POLIO R.N. 

-ANOTE LA IFORMACION SOBRE ETENIN~OEN SU ENNJO Cc orC-,TARAJFTAJnj? Vjcr-T AW-1 A~ic 
DITR 'bocf- 4 p ' IpFIjc h i & 4iI~-.~ 

Acuerdo 5174239, Aaedalatsrmal Paa A Dtsarolo (AID) YSve Te Childr - Progra. de SupurIyeja Infanil. 



INFORME DE MUERTE 

crF 4O'4",ePro: g/-
F4--aeinV st:_._V i_._.. /_...._ Regi6n:
 

Pe ela.st* 

No. 

Comunidad: ( V €qe3 /
No. Nombre de la persona que muri6 /Vame c . -- /nP o(, WI' d 
 ( ecIl Scxo Fecha dc Nacimiento 
Casa .frsonaSi es un nifo que no fiene nombre, anote "hijo de: n:" (M/F) dc( 'c-a-­

s eOks-.I-I !F - . .. (nombre dc la mam(n :1'.I I'lo't* ilk

No. Causa de la muerte segdn la familia 

rF DI. Me, Ah.

Fecha deMuerter7,t1Familia 0-ause. ofdecyl , ncee rd_lo wki , (.1 ',, /" M. / 

AA-i-' 

Dhnde muri6? I Persona visit6 el ccntro dc salud la scmana antes de morir? .sf [-]No
W h re- didti'Id;e? d4jic persv,- Y'-i'd-Edad A morir En dfas C& . 

--he kc4.- A1 een ,ewISl.,e, hedttcfwsi la persona era mcnqr de 1 mes. PSr WS- /t? -'r Ot ,',,emescl'oft)En - siilapersonaeramenorde 1sioI a-l-p "csoi jc_ /de 5 o,,Enafios )y,. ws silapersonatenfamsdeIaio. /A, S o/Ide. ci-2 ea-% r 

Comcnarios de la promotora sobre la causa de muertc 
fCOome C5~4e43 -e o-F-d e14m cl/b)o (,t1 -fe t4 

*" OT LA FECA .CAUSA DE UE EEN SUCUADERNO YTACHE CON UNA'INF O*.v. 1"-_ " IF"- &u~
FINA LALINEAECON LS DAMS DELVNINIO UNt, N ol\t
MUIER c ra~s lie" 41 khME cI -O Nt-jeWO 00i (daENTREGUE ESTE INFORME DE MUER ASUSUPERVISOR /\ t A-f-(AJP or won (4v*ENTREGUE AL SUPERVISOR LA TAR ETA DE VIGILANCIA . ln.SI ERA UN NINqOA 

7j-ford ,rn 4h1reo r+ qbo r )) i40 (4r i 

Hu(')4 'n vhci lancnY uoq-j- I (d;-: oc3 4yo(Ar yCr!--,~ 



U N A C 1 .C.0 N / COMPLETA CA,­
. T tano Sarampi6n NO TIEN 

Di eria - Tosferina 

,, • 4 POLIO R.N. 1 2, 3 
II 

D.P.T. I D.P.T. 2 D.P.T. 3 Recruzo SARAMPION MES/ANO EDAD 

ta3 

I I I I I I .1 1I I I I 

II I I I I! I I I 



B. C. G. R. N. POLIO R.N. POLIO I POLIO 2 POLIO 3 I Rtuer-zo 

/ I I / /I II / II I / 

I, / / / / /l /I/ /I/l 

I I I I I I I I I I "1" 

I I I I I I I I I I *I I 

I I I I I I I I I I I.I i 

II II / IIIIII ./ 

IIt II/ I / II II / /;::. 

I I I I I / I I I I I'1 

II IIII/.I ...: 

I I I I I / I I I I .I I 

I I I I II I I II I 

I I I I I I I I I I :1 I 

I I I I I / I I I I I. i 

I i / I I I I I I I I 

I I I I I I I I I I I I 

II I I I I I I I I 1I 

/ I I I II/ I I I I I I 

I I I I I I I I I I .. II 1. 

I I I..II• I:... ., 

I I I I I I I I I I ." 1 I 

I I I / I I /II I I :I 

I i I I I I I I / /I 

IIII I/I // I I I I 



FechaLde Linea Fas-.In o 
Le'- i fq c:rl'h Czg-c

LINEA BASE: PRACTICAS EN MANEJO DE DIARREA 

1 ln PCs mma USA
 

OR qudo Usa,
Sabe preparar Us&i medidcinIgus] liquidossucm igullyuar suero 

n r9- L-C ­i -firC -A 



oNoLFecha onScotetr de Unea Base./ 

Fcc ~LINEA BASE: PRACTICAS EN MANEJO DE ]IRA 
~ji(ijeryQcr)Vrc1 of N 

Binsewo L1imenmnose 

.C4e(nCC'Id.c(C(u~C al~Q
J UyiL stndd i URI qJu 

\N Od 1(1(Arink-ina + C < ZXIYnVA 



L l '1s Ba e/r.- -

Fecha de Linea Base-/. I 
ContLar n S1ao 

"
I tA BASE: PREENCO DE DIARREA j iNr e 

Flial Fina ],etrina Buer Acostumbra Buen 
tithe usa ,W-A/ cuidado Us- ,nc IguRSla$ cuidado con
 

limpia del agus puntnada meos IScomida
 
Ig-ina ltnna 

±Lnjs c~. ;.ASE+T-w 's4 care c­

cis__ 
_____ 

-
- -.- d- - - -

_____ 



Contes-Mr con la fechs k C ~ I~ 

de~i joT* for qui sali6? 
MFamAi reconoce Tomnando SigeSgue Fecha de S mud6 Estado nutricoal 

mis Bien seno lmnnde salida 2.Se muri6 al saliro71,5Msignosrd
IRA grve liquidos atendido igual isual (DiaMes/A&o) 3.Cumpli6 5 altos causa de muefle 

II~C) IIv I II eII 

II IIII IIII Ii ______ _______ 

II~~~~~r III I I oI_ _ __ _ __ _ _ 

II ~~ III ~ ~ ~I II ~ i t _________ 

ii I II II II I ____ _ _ ___ _ 



... RjTH~ ANi") I V L P Ni C-N T 
CRECIMIENTO Y DESARROLLO-- I )df l y.5*C 

raoSi ha estadocrfcnno cI desaLud C) . 
l) VW ( -D~. Z S No anotar c ipodeenfemied d (Sf/ o) (Seigo (4 Lk 

_h ___C _______- pr-n e (z s/ 
,ke __ ___ __ _________ 

I~~~~~____ / _ 



Y 17r.I C s 

Contestar con St o Noc.Li c 1 

CIC1 
4 A MATI44 

.
lt1Vs 

i 
- - ~ Tm6 o, tiSexO Forca de PmIO & l cut tnado Seno wioSaoywofl-e i 'Meajnto Ust tom~ 

Ca Niho Nornbre del niflo (mnVF Nacurnento Naccr .,ir daM~ 4at biber6n despuds de 4 msa 
No. No. 

oamescs 

ISbIIct 

-0 -

lick 

II
 



EMIBARAZO 

6 11fc c ~jf RESULTADO DEL ENIBARAZO 

CfLI 
Edad 
de I& 

po~l
de &'o 

____ 

-

1ucr2 3 

nt 
-

4 5 (SUo 

l -
FeCC" 

(DaMeVAho) 

2Nc6vv f 
3.Nac6 man4 
4-e prs 

ui 

II Ic _______l + 

/-F I -_r 

I~N Isw I ___ r_ 



VACUNAS DE TOXOIDE TETANICO
 

/ I I / I / I I I I 

I I I I I / I / I I 

I I I I I I I I I I 

I / / I I I / I I I 

I I I I I I / I I I 

I I I I I I I I I I 

/ I I I I I I I I I 

I I I I I I I I I I 

I I I I I / I / I I "/ 

I I I I I I I I I I 

I / I I I I I / I 

I I I I I I / I I I 

I I I I I I I I I I 

I I I I I I I I I I 

I I I I I I I I I I 

I I I I I I I I I I 

I I I I I I I I I I 

I I I I I I I I I I 

I I I I I I I I I I 



kF(R(0C-


INFORME DE EMBARAZO
 

Fccliade] iia0 y -*%(2 

No. No. INomrbrc dc la Mujcr Fecha dc N cminto EdadCasa Mujer it bs'13 C4i­

__~F. /OJN2IP- A6--Ms
No. DosisdeTTrccibida Oo'~ Tr~JdFecha probabic dc pariaFamilia 0l iri 0] Tp4 E43-0l TT5 pm~(Jj 6,'4 ci-e-

Riesgos: F.I Sl 
El cnrdt~fks a CC p e41~fA-c L,br4± s o r<) a r i cirr,4 

ElMloih c1An 0fC1 -- Er a lenido partus pronatur6s o prdidas
 

L~J35 Myord iene enfcmiedad cr~nics(dqI corazon. rion s, higado. prcsisin aIla. diabetes)
iios[~J 

El ~ ~ ttP3~ PmrEbaao~ "9ElIdfrncsfi olvoeuapsia en cn1oaaz anterior (prcs in a.hinchazdn.o ataque) ~ d 
S ED Mis de 4 pautos fl))O( C4P'Al 'I( 4 E Transfysin &sanr en cmamzr~neo s e "IIl ' 

jJ Ullimo nifi menor de 2 anf El Fuma o txsa' coP' , LCr3iCSr 5-r y 
U.Eltimoparto conniio muerto 

A).S 3h'KIbrrnh- 0 

*ANOTELAINFORMACIONENSUREGISTRODEMUJERES recocl -[4c,\-jPw YOt( WAOlYey3 11Y 

EN R GU E T N O ME US P RVS R(N 



No. 
Can 

No.Ni~et 
1ujcr 

(V~~ V~~\Aorn~rs 
________ _______ 

Nombre de I&mujer 

-e. Contesir con Sfo No 
_________ 

Fechad Tie ods 7b
de 

(DWaMeaIAho) 4prm arnuior 

i 

qano- Rl*J(s 
DE EMBARAZO 

Ha tenido Tiene Tom\xpranaturo efrmedad Al0khoIX 
o irdidas Cr6nica Fumm Y' 

f ( P-r!_5-i4t1.y 

_ _ __ _ __ __ __ _ __ _ _M I ''fA-5_ ~d XA_ _ 

'kSCL( i4 t 
_ 



VISITAS A FAMILIAS CON NINOS ENFERMOS 0 DESNUTRIDOS
 
-M _T_._'___ 0 MUJERES EMBARAZADAS EN RIESGO -P- ti' & tv '.hi71- 4 ',.('/I/ 

Fechade AM11e')1epC'c I1IIQQ,EjJ < C4ri (2,,,f)Lt4qt-y No. -I 0ben CeC-e.,ive)-, eMeJor?la visita Nombre del niio o mujer Comunidad casa Problem., Recome (SI/No) 

/ /j~? __ 

//I/ ­

/I/ 

/ / 

I I 

/I 

II/ 

Il/ 

II 



HCl (VI TIE S 
ANOACTIVIDXDES E .S A 

P0 R T EM A -6'%" POR PARTICIPAwrE Ly 
No. Manejo PfvenI6nI Manejo No. No. No. 
Total Dlarrea dlarrta de IRA Vacuna madres AiOS otros 

.4-. I le ,/F 

VOccne 

7' 

PROBILEMAIS) IDEN'ITFICAIDO(S): PLAN DE ACCION: 

FU/ENTE: 0] Cuaderno Promotora []Otra , 



APPENDIX F
 

AREA COORDINATORISUPERVISOR'S NOTEBOOK
 

Z6;
 



POBLACIONRU 07
 
m er Numero 

Coununidad Promotora 
Poblad6n 

totil 
Numero 
famillas 

3116 
mnrs 

S ahos 

mujeres
15-49 
onos 

Total sexo 
mascullno 

Total seic 
femenino 

daonmL~y Pco1crcroAcr eIdL'lthE ofwomenrr (C-k..;;-a 
______-Fmi lies LIMt be~we- _______e 

yrOF 

PROBLEMA(S) IDENTIFICADO(S): PLAN DE ACCION: 

Vr pkn o iC)CorZ-C4e 

Sor FUtENTE:[0 Reglstro FmIiar E0 Otro _______________ 

9 nv)\ (-(ei-,+e1 - Ac,Y­



- -

NUMERO DE NINOS INMUNIZADOS
 
SMenores de 5 afios (0-59 meses) __i'AO___s 

,mar kc BCG POUO 3 DP 3 SARAMPION COMPLETA$ 

AL SI No SI No S No Sl No SI No 

+.Syrs 

- ...- - -

PROBLEM(S) IDENTIFICADO(S): PLAN DE ACClON: 

FUENTE: [ Cuaderno Prmlora []0' 



C 

MANEJO DE DIARREA w4,s~-f"t/cic tit id,-,Ei w4hi -

n nhno-eon dioaren lohiefro o ,iguWnle'II4 lot que U'o 
= . 7?~'~ ,~t c.~..' 1'Tumew1 pudivron Numero iurnIGLO~~CflVOtC.1MVCa(k lf ,0 doeeipllcar de ninosl A=ie~no Ditron Lievaron Tken 

Alcentra diarresfamlillas uso de tul lora.n Usaron Igiul .,U Usaron 
isltadas sueia dfamra suero StnolComida liquidos medidna dtsatud todavis 

ts ICon ffniuJ - Ae ~ 
cFa' i c 

F, I'cj rn'~d 

SueWlqtsf CF-te(qi,~ 

PROBLEMA(S) IDENTIFICADO(S): PLAN DEACCION:
 

FUENTE: 0 Cuadurno Promolora 0l Ot-­



____ 

PREVENCION DE DIARREA NISAO
 
NdmreNmero N umeroim Numero Ndmer Numero 

Nlmro Naimerlo que quo buen us&qgua sawwmbra con bumn 
dc loknen waIn sA~n cuidado limpha o lawar las culdado 

(amtlis lutrina latrina limplas de qlua pur~lcada miU3e tomlda 

-e. ar- - ernv-

___1(AS de*i 1 

&iv~~g~Ii1+eit Tti rerhcglAt - C 

bid~. tQ* oe. 13of 'wIrn.vr 

PRODLEMS IDENTICADO(S: PLAN DE ACCION:
 

FUENTE:E0 Cuadarno Prmotora D'­



h d ;di eli,: 1NEODE IRA­

1V 

%umro 
dt 

am l 
WISliadas 

supikrofl 
reans e 

sinf e 

Nu'amero 
den10'"inoNi'c 

,uIer.f lomaron 

IRA Itqculdoc 

Bien 
siendido 

Siguikron
alimentando 

Igual 

LUe'aron 
al centro 
de salud 

Con IRA 
lodsa 

___ __ chd EJ ISt ( 
co fVnue 

For V~ectd 1 

_ _ - ___ - _'Ambe c,-- cKhdrer-\ 

PRODLEMA(S) IDENrIFCADO(S): PLAN DE ACCION: 

FUENTE: 0 Cuaderno Promolora 0 0-­



CRECIMIENTO Y DESARROLLO 
"Numerom

Numiro Nuniero Numera GRADO DE NITRICION No. No. No. tienen 
de ninos nores de nihos rbea 

Grado A saproli
e d se e s m Normal Grade Grado 

Sanoi ntiei seme N 1 2 3 
$2605or 

_L4 nr'dr6> rscici 

-U-#of' c~~~e- -i - - -

A -J4-k~ isro0c4 

PROBLEMA(S) IDENTMFCADO(S): PLAN DE ACCION: 

FUENTE: 03 Cuadtrno Promolora 0. 



___ ____ 

NINOS ENFERMOS -w--

I CON CADATIPO DE ENFERMIEDAD____NUMERO 

Nfimenm I mero Enferme­
de diaries dades IRA 

uoI'ermos I yto prevenibles 
aste me$ I ~'m to por wucunas 

itllnesses prcven-d.tbi 
b y V cie __) 

PROBLEMA(S) IDENTIFCADOS): PLAN4 DE ACCION: 

Cuaderno Promolora fL-0UNE:C 0 



V'ACUNAS DE TOXOIDE TETANICOAO 
MIUJERESIZosAS7%.eroPARA 

Numero 
ratta rfats faIIta

de Nidmero Nudmero Ndmero Numero 
mujeres ralts falta 

1.-49 TTI TT2 TT3 TT4 TTS 

-1mneed-tx vieed., 

PRODLEMA(S) IDENTIFICADO(S): PLAN DE ACCION:
 

FIJENT: 0 Cumderno Promotora 0 



____ 

C 

LACTANCIA MATERNA - 'ANOE 

I Wmera taniaron INurnero Numero 
sen yotros menor Ndmero4.12 dnlco ailmentoa menoresnfia c N1mariar est~n usando ollmentoi desputssno comI ro d abUsasis 4mem 1 aria tamanda el sena blberdn de 4 mesa 

r Lre1nck o( y 40e- o *C 

-t+CItd-'u- /ess4ha, lt old 

PRODLEMA(S) IDENTIFCADO(S): PLAN DEACCION: 

FUEN7E: 0 Cuaderno Promotora 0Otra 



- -

- -

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

Ve, mILI / p k II rl( () 

cowosPLANIFICACION FAMILIAR AA 

sr fw*
(Ld .D S:I C C~"lu A-p 

a-1~~ .,Aow$sI N .Nov.LWn.Ak u I - ANcuD:Ij~.'m" 
Jyc Nilmer Ndmerc USANDO METODOS DE PLLNIFICACION FAMILIAR-b-44 cr, 

1= zadas' P C D M E V N 0 Total A X 

pil Wc.f* P..C, 
crrC.-(oridors, 

- -3' -~ 
M_ ­

oV V-de C,­

-f-0 bStI 1np~~e' -~ 

---_ --Q - ­~Sf(IIc'i-

pr/Vr-~(Y--

N-rbylUMA.) PLA DE-CI 

n 0- -f' ­
- 0I 

'1K ~ ~ - , -I -1oA~ 

-uden -rmr -FUENocEtC3 0 



Nombre de a 
comunidad 

o. N. o.Nombre 
CmFnPe.que 

_I 

de la persona
muri6 

___ ____ __/__ 

__ _ __ __ _ 

_ _ _ _ _ 

_ ___ _ _ _ _/__I 

_ 

_ 

_I 

_I 

Seo 
MF 

Fecha de 
nacimlento 

/-// 

/__ / 

/ 

/ 

/__ /I 

/I/ 

Fecha de 
mnuerte 

/ /_ 

/ I 
/ 

/ 

ml 
nuri 

aCam de ueute 
gtin Iafamfilla 

_ 

__ __/_ 

Cams principal
.de muerte 

_ _ 

Cams secundara 
de mnuerte 

_ _ 

_ 

_ 

_ 

_ 

_ 

_/I 

_ _ _I 

_ 

__ 

_ 

__ _ _ 

_ __ _/__ 

__ _ 

_ 

_ 

_ 

_ 

_I 

_I 

_I 

/__ 

/__ I 

/I/ 

/__ 

/I/ 

/II 

/__ /I/ 

/ 

/I 

I 

/I 

/ 

/ 

I 

/_ 

__ 

_ _ 

_ 

__/_ 

_ 

_ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _/ I 

F"U ENTIE': EI nfotrmp i d M ur, ei 

__ ____ _ __ 

ZJ[_Cuadinlo de I. Pmmolr. 

__ 

fI_ 

_I 

lra 

I II 



No. 
del 
no© Nomubre del nfr 

_ __ __ __ _ _ _ _ _ _ 

Sexo 

-

Fecha de 
naclmlento 

/ I /_ 

I ,//_ 

/ l / 

Peso 
at 

nacer 

-/ 

_ 

ad me 
SUN. 

__ 

BCG 
R.N. 

(SI/No 

Polio IdelI 
R.N. INo. 

(SI/o)I Comunidad

1­
_ _ _ _ _ 

_ _ _ 

_ _ _ 

_ 

_ 

_ 

__ 

__ 

Csts 
No. No. 

Faro Mmn Hombre de ia Mini 

_ _ _ _ _ _ 

quebha
tenklo 

_ 

Vlss 
pi.-­

natales 

_ _ 

/ -

_ _ _ __ _ _ __ _/ / 

_ _ _ _ __ _ _ _ 

__ __ __ __ _ 

___ 

__ __ __ __ _ 

_ 

_ 

_ 

_ _ _ 

_ _ _ 

_ _ _ 

_/ 

_ 

/I_ 

I/ /_ 

I,/ 
/ /I 

__ 

_/__ 

_ __ _ _ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

/ ,/_ _ _ _ _ _ _ 

/I­

/I/ 

/_ /, _ __ _ _ _ _ _ _ _ _ _ _ _ _ 

__ __ __ __ _ 

_ _ _ ___ _ _ _ 

_ _ _ ___ _ _ _ 

_ 

_ 

_ 

_ _ _ 

_ _ _ 

_ _ _ 

_ _ / 

I/ 
I / 

/, 

/_ 

/_ 

_ __ _ _ _ _ __ _ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

/I/ 

/I­

/I/ 

/I­

_ _ __ _ _ __ __ _ _ _ / /_ _ _ _ 



_ _ _ _ _ 

_ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ 

&4yA -J -I 
REGISTRO DE ACTIVIDADES CON LA COMUNIDAD
 

Tipo de Tipodepaicipante auvidad
 
Feha (madres, lidenes Ntmero de (chara, demosiracidn.


(Dia/MesAfio) niios, etc.) participantes nruni&, etc.) Tema y descripci6n de la actividad 

i/ ,-i1-h'ci ' -v-__v/y" ~~_ e . ' ­
, , i Cn j, p-. , ,i, c? _ _ _ _ _ _ _ _ _ _ _ _,_ __-_ _

' ~~~rr4-i6 -"" 

_______ ch) (aren,d) ____ 

I I _ _ _ _ _ _ _ _ _ _ 

I -_ _ __ _ __ _ _ _ _ _ _ 

I I_ _ _ _ _ _ __ _ _ _ 

l i _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

/ I _ _ _ _ _ _ _ _ _ _ 

I ___ 

/ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



APPENDIX G 

TECHNICAL COORDINATOR'S NOTEBOOK 
(Assisted by the OM) 



FORMULARIO DE MONITOREO
 

Encargado de Salud: So., dlcr
 

Regi6n: r!%',0 V\ Area: C'Q\,q,,. 

~Pr4iodo de: __ /_ - /__ 
Dia Mes Afio Dia Mes Afio 

-POBLACIO.R. TOTAL T i pj:g_____ 

No. Familias " 3F Fctrni les
 
No. de nifios menores de 5 afios t e s .
 

No. Mujeres de 15-49 # c,re-a rN Q9rj-esqq
 
+; . .. ........... . ... . . ..... ...... .. . ... ... ...... . : ... .. •., • ....
 . .. .. . .. . ... . ; .. • ..... .. • . ...... .


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

••.... . ... . -.. ..................... .... .. . .. . . .. .. .. .... ... ...
.& .. .. ' ... '. .-. .. .. ........ .... .. .. ... . ..


Poblaci6n al inicio del., '
 

periodo thekq+- 6 I
 

Numero de Nacimientos - r44
 

Ndmero de Muertes #of-


Ndmero de Emigrantes t C,4
 

Ndmero de Inmigrantes. +
 
Poblaci6n Total Actual .,-l"
 

Puente Informativa[ 3Registro Familiar [ ] Informe de eventos vitales [ 3 Estimacion
 
" [ 3 Cuaderno del Promotor o Supervisor [ I Otrol
 

/Frr,+u4.~4"So- &LfQVIucc3 nO c'b.,/C 

Nk de nifi6s menores de 1 aflo # ofchildrel tess/ km I -[id 

No. de nifios de 1 afio hasta menores de 5 afios Aoch l{Ijew*I, I--y 

Total de nifi6s menores de 5 afiosr+cfql 'Ildrierin/dt yrS-yrS. 

Puente Informativa: I Regiatro Familiar C 3 Informe do ovontos vital~ [ 3 Estimacion-_. 

"ll %-'A C%iCI' Cu.derno del Promotor o upervisor I Otro ,joKI I 

COMENTARIOS:
 

Or7
 



SIN(;'MSF1G~f'TU A3 -1 Sq~\JSP S"A IAPl- pQj 
INVESTIGACTON DE MUERTE: EL SUPERVISOR DEBE LLENAR ESTE LADO

Nombre del Supervisor. S U 'PefV(o'L il Prfl Z 
Fchadeavisita//_do Ck o4 .9,V f 

lec*sle- ,~II wI r) jLi pcrsoin~quc mttri6 sufrfa de algunos dc estos sfntomas? e~- 4~ + ±~cr. ~~yc~orSnf's~ * 4~i~ ~ 'Sy' mp1~e~~ Whfri?'&nJc _- Sararnpi6n en los 6t1imos 3nieses; zCuindo? (nes): CJ lfinchaz6n enecicuerpo. Sw1in~jIr v 'e~rLI rnibrda o paricla en los 6liinios 3nieses. - floeyan+ *,-3i veuil b1 t- iA E]oy'Sy~a deTn.Snpfom- S or' 1bnM,_-- iebre en Insernna antes de rnor. .ee O LiAtaque o convulsiones. KLDiaracon swngreenlasheccs.-. C((tp(. W*A C0r ia\-_-;O E: Ditcarre a~LO
LtLey'l N 

Iyrblenins respiraforns (respiraci6n ripida, dificullad respiratoria, signos deneumnonla). WrJVnitos. CAi c, v-ke C 

.Si Inpersona que rnuri6 era un nifio. ZFl nifio fuevacunndo? (ChequeeInsvacunas recibidas) Ultinopeso ygrado -- -L-1, 

lIPioG R.N. LiPoi-Ivccinesrecel'.' ech I
E:1 PolniR.Nn Polio-2IioI EDI Polio.3 LIPolio-R Ceo: s-re.t. c I A 

Causa dc niucne scglin el supervisor: 

ISegun su opini6n. InmueFie era prevenihle? MZSf [D No. Si es afmazivo. IC6mo? 

Qiros comentarios: 

Actierdo,5174239, Aencda Internadasnal par&ell Desarrolto (AID) ySave The Chldcren. -Programs de Supvt~vmgat InflanlLcruo 



. I.....I: ..............
:K.MUERTES'POR :CAUSAS ' 

. ... e e iii iA :ha a i s:: .:::: . .........I :.::i.:" ::! :"
::::!:::i:ii:!!:~i~i:ii::ii~iii !i~~i! - . ::i......... .. '. " o I t 5 
.... e....do 1 A o I hasa 5 ios 

Ntmero total de muertes- I : Of cjteqft % % 

fZ REA Diarrea V6mito UoMT1t'VCj% %- I 

- IRA S e-~ic)arep.Nscc% %
 

- Fiebre 4. j er
 

- Sarampi6n/Difteria/
 
Tozfer ina/T6tano/Tub Tcu losis %. %
 

- Accidente Ckc00-Ci.. - % % 

- T6tano neonatal erVtd Ei s % % 

- Bajo peso al nacI _ __'_ %. 

___%_%_%- Brujeria WAV 

- No s6 la causado ,C-n 4ecactSe % % 

% %- Otro: 

% %
- Otro: 


% %
- Otro: 


% %
- Otro: 


% %
- Otro: 


% %
- Otro: 


Fuente Informativa: [ 3 Informe de Muertes. [ 3 Estimaci6n. [ j Otro. 

PLAN DE ACCION
PROBLEMA(S) IDENTIFICADO(S) 


/Pk
 



REGISTRO DE MUERTES ob. LITrle 
fne. m~n '-y__n,*.--/"{ c +> - <:"¢'' dcdeq'cA delhC-Lnem -4 -l t4- d 

Nombre de In No. No. No. Nombre de 1a perso Fecha de Fecha de al C -'emuerte Causa principal Causs secundria 
Fehadcomunidad Cass Famu Per. que muri6 MIF nacimienlo muerte amCw de muae s principal Caum. Ieudamoti segun la fmilla de muerte de muerte 

e - -

I -/-oJ 

__I IeI /I/ ILAI _ 

_ _ _ _ __ _ _ _ _ _ _ _I I I I _ __ _ _ 

_ _ _ _ _I I I I I_ _ _ 

_ _ _ _ _ _ _ _ _ I I I I_ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ I I I II_ _ _ _ _ _ _ _ 

_ _ _ _ _I I I I 

I I lII 

_ _ _ _ _ ___ _ _ _ _ _ _ _ _ _I I I I 

_ __ __ __ __ _ _ _ I I -lI_ _ _ _ _ _ 

/II I I 

I I I I 



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


Poblaci6n Objetivo o Denominador: CyQ}'"iI'c L'el -: 66y#.hI% V' 

Ndmero de fami]lias visitadas por el supervisor.:/-4i e oII 
con diarrea:
( rA7, Nimero de estaIs. . ' familias. , con. -. nifio-s. . . . . . . . . . . . . , . . , . . .'.. . ' ." . .. . . . . . ..4cilh~I :tf L.. . . . . . . . .... ........


......... ..... '.... .......... ..........". . ..... .....s " .;A . - "
 ............. .... 

.. t....... Actual FixItan-,...~~9 ...... . . .... ..-:.Me .. :...::::: Sit.... : 

... . :.N.... ::::::'.i::.:" : .: :. .. .. ..... 

% % V.No. eaben preparar y user suero 


No. usaron suers en la
 % % %CItima diarrea ,-ft,-h,h J' V.4' hud;,mi. !#/ r' 

% %No. siguieron seno igual 4 61ti,-. ed % 

No. siguieron alimentandoce
 

%igual *-1i ',r-t-1fV, %, V. 

% -
No. dieron m~s liquidos ,*.I ,ky, qtlutwi m % 

%"%No. que NO us~a o mealci V,% 

%
' V
Sa u ke('No. Ilevaron al centro de . 

V
 
No. guieron co diarrea ic'j rA j 

[ I Cuaderno del Supervisor. [I Estimaci6n. [ Otto. 
a Tuente Inforaativa: 


~ Poblaci6n Objetivo o. Denominador:q0/... ...... .. .............. ... "..".. ". ...... "
 " ildr,.n,,~ ~ U cs-•~ ..... 
........i2 . )i .o ..... 

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


Ndimero de familias visitadlas por el supervisor:

SW14% Ndmero de familias con nifios con IRA: ___O -FC"rnis 

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

Main s que p ix'ivderon reconocer 
: . %signos de IRA grave 

..
............
......... .,.s o. ., V.
o omrnmslVu.o 


.....
..........,....., ... X : ...... ...... d V... 
V.*.*.,.l,.,..me. 

No... h ,- ... ... 
u
 

ude n...Sp.vso . [ I e iu .u..tc... ..i IO ...... ___ __ 

..... L...(.. ............A.....N PLA E. 
oma i e [... ~~~~~~~X 

D S 


V
.. .. Otto.
 

POLV. .. 
 V.I 

http:V.*.*.,.l,.,..me


_____ 

/-/-J '1CI )Poblaci6n Objetivo o Denominiador': No: menoresmeses:dee1 afCo: ,/ Iv
AC ' t"v .. ..... .. "' .... r.. .... v...v. No. 4 a 12 ­
...... '.'. .......... .. '..
 

..........
 

.v.v.....:..:..w "............. ": """">"+";.:
....... .. v...... . ........ : VA tan... 


No. tomaron el seno el dia
 
que naci61# ict.t ;,St',IQ5 
 - _.__ 

No. tomaron dnico alimento ' t"ei"+y t­

hasta los 4 meses ;' '".itll %jj¢ __
 

Ndmero que usaron biberon Cc"t-I e%
 

- -J
No. recibi6 otros alimentos y -€t ' 


seno despu~s de 4 meses - ;c'gf,', %;ves 


[ I Cuadernos de lax promotoras y supervisores. [ ] Estimaci6n. a Fuente Informativa: 

[ Otro.
 

Poblaci6n Objetivo o Denominador: No. de familias: WgF-rvmili-S
 
....... • ....... • .....
........................................ 
.... .. .. .. . . . . ...... .................
 

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

u Liclt I_..'i-. 


No. timnen buen cutoa a giY . .'' • 

iio. uman agua purxtca lA~m P tM F ci 


!10. tienen buen cuidado - fla<':'t '.,cci P
tcon )., 

[ ] 0t1.______"0____* Fente [ ] Cuaderno...... del. ..Supervisor....[ ..] Eutiinaci6n.... ..... ... *..... ... ..........
Inforutiva: ..... ... ... ..... .... .. .. .. .. . 

PROBLEHA(S) IDENTIFICADO(S ) PLAN DE ACCION 



PLANIFICACION'.FAMX LIAR. . . 
".. . .. .... . . .. . ... .. 

Poblacion Objetivo o Denominador: 
Mujeres de 15-49 L I% ieS (S-(C9
Ndmero de embarazadas: M Q.0-j Pre. ,)t 

-Ndmero con m~s de 4 partos: 1 &c,.ne ' OUre 

.... . .. :............
.- . ...... . Meta . . Sit :Actual Fal an
' ' " 
•~ ~" -"". . ' ' I' "' ' " ' ' ' ' .; ' ; .. . '.... . .;....: o. . ( N .. '"~~~~" " ' " '. " . .. . .. . ". 

No. estin usando un mtodo % % %
 

Pastillas Pill % % %
 

Condones Cc Ao,a 
 % % % 

Vaginales VOAJP SL % % %.... 

DIU 
 % 


Esterilizaci6n -% % %.
 

% . % 

Natural A'AA_ % % %
 

Abstinencia Q 6s-K' a _. % % %
 

Otro: % % %
 

Otro: % % %
 

Otro: 
 % % %
 
Fuente Informativa: 
 [ ] Cuadernos de las promotoras y supervisores. [ Estimacion.


1 Otro. 

PROBLEMA(S) IMENTIFICADO(S) 
 PLAN DE ACCION
 



I('o.,r -) (No (No, VS-)e .
 

Ct].XD0..)).URANTL-'.'-..L.'.i,ZA^Z0.- ACTION CONTRA^ B^JO.PESO AL, ,^CE"I,
 

-Poblacio'n Objetivo o Denominador: / ll E i Pre 'L1 

No. de rmijeres recien embarazans:. 

"~~ ~ ~ ~ ~ ...."""............'.".".".. Meta '.. si 7i ual Fal tan"::< " .. :":? ?:"".. Sit: c 

No. fumaban durante el embarazo % % % 

No. tomaban Alc'ohol durante 
el embarazo-4g.-iCrli, ql'(zkcI ,4 jIl % . % 

No. tuvieron TT2 o mis % % % 

No. tu~o 

No. tuvieron 3 visitan prenatales+,frPna 

No. tuvieron 4 viaitae prenatalee ,I% 

.- iicd 3v;i.e3_ 

%hi~ 

%4 
_ 

% 

%% 
_ _ 

% 

_ _ 

% 

_ 

% 

No. tuvieron 5 visitas prenatales ,% 

No" que perdiqr~ l bara o _ _ _ 

% 

No. que nacieron en a peso 

Fuente Informativa: [ I Informe de Nacimieitos 

% 

[ 3 Estimaci6n. 

% 

i ] Otro. 

% 

PROBLEMA(S) IDENTIFICADO(S) PLAN DE ACCION 


