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I. OVERVIEW OF YEAR ONE 

A. INTRODUCTION 

Save the Children's Child Survival (CS) IX project works in three impact areas in Honduras: 21 
rural communities of La Esperanza, Intibuca; 5 urban neighborhoods in the city of Tegucigalpa; 
and 20 rural communities and marginal areas in San Lorenzo, Valle Department. The total 
beneficiary population includes 28,779 people (6,657 children under six years of age and 7,963 
women of child-bearing age). In addition, 14,743 youth are targeted for HIV/AlDS. 

The project's overall goal is the sustained reduction of the morbidity and mortality of children 
under five years and women of child-bearing age through strengthening of community groups, 
training families in child protective behaviors, and strengthening the public health services of the 
Ministry of Health. Specific project interventions include activities for immunization, control of 
diarrheal diseases (CDD), nutrition, vitamin A, maternal health and family planning, acute 
respiratory infection (ARI), malaria, and HIV/AIDS. 

After the mid-term evaluation (MTE) in August, 1995 and at the beginning of the project's third 
year, a plan was prepared with the objective of maintaining results obtained and to focus specific 
actions in the project's weak areas with relation to the initial objectives as outlined in the Detailed 
Implementation Plan (DIP). 

In general, the following was accomplished in Year Three of project implementation: 

Discussion of general and specific recommendations of the MTE 
Development of a Year Three plan 

• Analysis of specific activities on sustainability 
a Incorporation of strategies for the community based pneumonia case management 

Production and distribution of educational and support material for ARI and 
maternal health and family planning interventions 
Completion of quality surveys on maternal health and family planning 

Year Three specific results are presented in relation to the DIP initial objectives and the project's 
Year Three plan. The project adopted a strategy of strengthening the Ministry of Public Health 
(MPH) preventive services, and on this basis provides the delivery of services. Therefore, in Year 
Three the project focused on the transfer of responsibilities to the MPH. 

B. COMPARISON OF ACTUAL ACCOMPLISHMENTS WITP YEAR THREE 
OBJECTIVES 

The statistical data for this report comes from the project information system, MPH statistics, and 
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from comparison with regional or national statistics. There was no Knowledge, Attitudes, and 
Practices (KAP) survey conducted in Year Three. 

There were no changes in the project's technical staff (see Appendix for a list of staff with titles). 
Staff capacity was strengthened by the training and technical support received as detailed in 
Sections 1.C and I.D. 

The following tables show Year Three actual accomplishments as compared to Year Three 
planned outputs for each of the major project interventions. Life of project (LOP) objectives, 
inputs, and outputs, as outlined in the DIP, are also shown for each intervention as a basis for 
comparison to the project's overall goals and objectives. 
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i. Immunization 

Following the Year Three plan, the project supports the Minister of Public Health in the planning 
and implementation of vaccination campaigns. Data in the HIS are updated during the campaigns 
and analyzed for intervention in those communities where there are children or women with 
incomplete coverage. 

To strengthen this strategy, the cold chain has been maintained. At the same time, 6 refresher 
sessions have been carried out (2 for each one of the areas) for the Community Health Workers 
(CHWs), reaching 146 out of the 149. The subjects included both the acknowledgement of 
immuno-preventable diseases and epidemiological vigilance, as well as the strengthening of the 
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Year Three Plan 

To maintain an 
updated information 
system. 

To coordinate timely 
action with the MPH 
for lowcoverage 
communities. 

To maintain support 
to the cold chain. 

To maintain 
epidemiologic 
surveillance of 
immuno-preventable 
diseases. 

To provide cards to 
children and to 
women of bearing-age 
to keep record of 
immunization doses. 

To carry out refresher 
courses for CHWs in 
HIS and 
epidemiological 
surveillance. 

LOP Outputs 

3,674 children 
fully immunized 
by the end of year 
three. 

125 CHWs 
trained. 

1 refrigerator and 
10 ice chests in 
each impact area 
maintained. 

2,725 women of 
CBA will have 
received TT3 by 
the end of the 
third year. 

125 CHWs 
trained. 

1 refrigerator and 
10 ice chests in 
each area 
maintained. 

LOP Objectives 

Maintain and 
increase timelines of 
complete 
immunization 
coverage of children 
under one (BCG, 
OPV3, DPT3, 
measles) at 90%. 

Increase TT3 
coverage of women 
of child-bearing age 
from 48% to 80%. 

Year Three Results 

9 16 children 
vaccinated with 
BCG (89%). 

926 children 
vaccinated with 
OPV3 and DPT3 
(9 1%). 

906 children 
vaccinated against 
measles (84%). 

146 CHWs received 
refresher training 
in HIS and 
epidemiological 
surveillance. 

744 women 
vaccinated with 
TT3 (82%) 

6 refresher courses 
(146 CHWs) 

LOP Inputs 

Early detection of 
children through 
use of rosters. 

Training for 125 
CHWs in HIS. 

Support MPH 
through 1 
refrigerator and 10 
ice chests in each 
area to maintain 
the cold chain. 

Early detection of 
mothers through 
the use of rosters. 

125 CHWs 
trained. 

Support MPH 
through 1 
refrigerator and 10 
ice chests in each 
area to maintain 
the cold chain. 



abilities of personnel in working with the HIS 

No cases of imrnuno-preventable diseases have been reported. Currently, efforts to detect cases of 
whooping cough have intensified because cases have been detected in other geographic areas of 
the country. 

As a result of these activities, the estimated immunization coverage for the period is as follows: 
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VACCINE 

BCG 

OPV 3 

DPT 3 

Measles 

TT 3 for women of 
child-bearing age 

- 1 YEAR 

89% 

91% 

91% 

84% 

82% 

12-23 MONTHS 

92% 

93% 

93% 

91% 

NA 



ii. Control of Diarrheal Diseases 

Year Three activities focused on oral rehydration therapy (ORT). Sixteen new community 
rehydration units (UROC) were established, 48 volunteers were trained in ORT, and educational 
talks were given to 1,176 people. 

A small sample obtained fiom 15 UROCs showed that they provided care to 630 cases of 
diarrhea, 62% of which were for children under 5 years of age. Only 3% of the cases were 
referred to health centers because they presented signs of dehydration that were too severe for 

LOP 
Objectives 

Increase the 
use of ORS 
and 
appropriate 
home fluids 
from 42% to 
70% during 
diarrhea 
episodes. 

Increase 
appropriate 
food intake 
from 47 to 
70% 
during 
diarrhea 
episodes. 
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LOP Outputs 

The health 
center provides 
care to children 
with diarrhea. 

52 trained 
volunteers train 
families in ORT 
and distribute 
20,000 packets. 

470 mothers 
trained in 
diarrhea case 
management. 

125 trained 
volunteers 
counselling 470 
mothers on 
diarrhea 
management. 

LOP Inputs 

Train 52 staff 
of 37 
community oral 
rehydration 
units. 

Provide 20,000 
packets to 
CHWs and 
counsellors. 

Train 47 
groups of 
mothers. 

Trains 125 
CHWs in 
diarrheal 
management. 

Year Three Plan 

To establish new 
community oral 
rehydration units 
(UROCs). 

To make monthly 
supervisory visits to 
existing UROCs. 

To monitor the 
existence of ORS in the 
communities (UROC 
and community funds 
for medicines). 

To review MPH records 
regarding referrals of 
dehydrated children. 

Training to strengthen 
food and liquid intake 
during diarrhea 
episodes. 

To establish new 
mothers' groups with 
emphasis on feeding 
chldren under 2 years 
of age. 

Year Three Results 

16 UROCs were 
established. 

48 volunteers were 
trained in ORT. 

3,800 ORS packets 
were provided. 

MPH records were 
reviewed every two 
months. 

There are 5 new 
communities with 
potable water systems. 

No cholera cases were 
reported. 

Educational talks 
given to 1176 people. 



treatment at the community level. Thirty-eight hundred oral rehydration packets were distributed 
in the communities. In all project areas, only one death was reported of a two-month old child 
who died of dehydration caused by diarrhea. 

iii. Nutrition 
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Year Three Plan 

To conduct 
practice 
workshops for 
preparation of 
standard recipes 
for feeding 
children under 2 
years. 

TO incorporate 
the integral 
attention strategy 
promoted by the 
WHY based on 
the growth and 
development 
strategy. 

LOP Outputs 

3,900 mothers 
recognize 
importance of 
exclusive 
breastfeeding. 

MCH counsellors 
provide 
appropriate 
advice to 3,900 
mothers. 

LOP Objectives 

Increase from 27% 
to 35% mothers 
that exclusively 
breastfeed their 
children under 6 
months of age. 

Year Three Results 

3 workshops for 
each area were held 
to train mothers' 
groups in: handling 
of growth 
monitoring and 
food preparation for 
children under 2 
years of age. 

~ p w ~  integral 
attention to 
children was 
incorporated at the 
community level. 

LOP Inputs 

Train 47 groups 
of pregnant 
women. 

Train 59 mother- 
child counsellors. 



Breastfeeding and Nutrition 

Educational-informative strategies were developed for mothers of newborn children who were 
found in lactaries or complementary feeding centers. Training activities for the preparation and 
preservation of food were developed .in the communities and were attended by 206 women 
leaders and mothers of families at risk. 

Growth and Development 

Year Three Plan 

To select families 
at risk for 
incorporation into 
supplementary 
feeding programs. 

LOP Outputs 

2,662 mothers 
participate in 
GM, use growth 
cards, and 
understand its 
sigruficance. 

4,867 children's 
weighlngs per 
year (children 
under 2). 

125CHWsreach 
60% of mothers 
and counsel them 
on action steps for 
growth faltering. 

125 CHWs refer 

children to health 
post. 

LOP Objectives 

60% of children 
whose weight is 
monitored will 
maintain their 
tendency of normal 
growth. 

The objective that 60% of children under 2 years of age participate in periodic weighing sessions 
has been accomplished and 56% of the monitored children maintained their normal growth trend. 

Year Three Results 

56% of monitored 
children 
maintained their 
normal growth 
trend. 

800 families from 
the La Esperanza 
area receive 
supplementary food 
from the WFP 
(World Food 
Program). 

Specific follow-up 
visits were made in 
the 3 areas to 
children with a 
high degree of 
malnutrition. 

LOP Inputs 

Provide growth 
cards to MPH and 
CHWs. 

Train 125 CHWs 
in GMIP. 

Provide scales to 
each community. 

Train125CHWs 
in G W  follow 
up and referral to 
a health unit. 

Promote 
agricu1we7 home 
gardening, and 
other productive 
activities to 
ensure food 
availability. 

The project will incorporate into its Year Four activities the Integrated Attention to the Child 
(AIN) strategy. The basis of this strategy is to support the comprehensive growth and 
development of children to meet a wide range of their health needs. 
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iv. Vitamin A 

Through the end of Year Three, 82% of children under two years of age had received two doses 
of vitamin A per year. 

v. Maternal Health and Family Planning 

Year Three Plan 

To strengthen 
community 
distribution of 
Vitamin A through 
CHWs and traditional 
midwives. 

Training to emphasis 
education and 
information about 
food containing 
Vitamin A. 

LOP Output 

4,3 10 children 
reached through 
mobilization 
campaigns. 

LOP Objectives 

60% of children 
under 5 years 
will receive 2 
doses of Vitamin 
A per year. 

80% of 
P O s t P m  
women will 
receive one 
200,000 IU dose 
of Vitamin A 
within one 
month after 
delivery. 
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Year Three Results 

6,000 capsules of 
Vitamin A were 
obtained and 
distributed in the 3 
areas. (82% of  
children under 2 yrs 
of age received 2 
doses per year) 

Workshops and 
demonstrative 
gardens were carried 
out with primary 
school students 
cultivating plants rich 
in Vitamin A. 

Midwives distributed 
Vitamin A in the 47 
project communities. 

LOP Input 

125 CHWs assist 
MPH to iden@ 

children and 
manage HIS. 

Year Three Results 

4 refresher trainings for 
each area were held, 
involving 53 mother-child 
counsellors, 56 midwives, 
and 32 community 
chstributors of 
contraceptive methods. 

Year Three Plan 

To strengthen CHWs' 
knowledge 
(motherlchild 
counsellors and 
community distributors 
of contraceptive 
methods). 

LOP Outputs 

122 CHWs and 
59 counsellors 
train families in 
modem 
methods. 

52 trained 
volunteers 

LOP Objectives 

Contraceptive 
usage will 
increase from 
30% to 40%. 

LOP Inputs 

Train CHWs 
and counsellors 
in family 
planning. 

Include 
contraceptives at 
community 
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Increase # of 
Pregnant 
women with 3 
prenatal 
documented 
visits from 10% 
to 70%. 

health 
microposts. 

Provide 7,900 
maternal health 
cards. 

Train 125 
CHWs and 
IWH staEon 
use of card. 

trained families 
in ORT and 
distributed 
20,000 packets. 

5,235 pregnant 
women have a 
maternal health 
card and seek 
pre-natal 
services. 

MPH provides 
services and 
documents visits 
on cards. 

To incorporate 
community listings of 
non-pregnant women 
and referrals of women 
requiring attention into 
reproductive health. 

To implement guides 
for the integral 
attention of women 
into MPH health 
services in the project 
area. 

To carry out surveys on 
the quality of maternal 
health and family 
planning services. 

To provide perinatal 
health cards for women 
of fertile age and 
information system 
papers to the MPH 
health services. 

JHU Gold Standards 
curricula concepts were 
incorporated in Maternal 
Care Curricula. 

Quality research was 
conducted in centers 
providing services within 
the project area. 

14 new community 
contraceptive distribution 
posts were established. 

Community listings and 
referrals were 
implemented in the 47 
project communities. 

The guide for the integral 
attention to women was 
implemented in the project 
area's MPH centers. 

Training was provided to 
community personnel (52 
mother-child counsellors) 
and institutional personnel 
(MPH's 12 auxiliary 
nurses, 6 medical doctors, 
and 8 nurses) for the 
systematization of 
reproductive health 
services. 

Perinatal and tetanus 
toxoide cards were 
provided for the 3 project 
areas. 



Survev on the Quality of Reproductive Health Services 

80% of high 
risk pregnant 
women will be 
referred and 
treated at the 
health center. 

Based on the informative results of the MTE regarding the quality of ART and diarrhea control 
services, the project included a survey on the quality of reproductive health and family planning 
services in its Year Three plan. 

The quality survey consisted of the observation of case handling, inventories of inputs at health 
posts, interviews of users, and questionnaires of knowledge to health personnel. A brief 
description of the protocol and the instruments used are included in Annex 6 .  

Establish a 
referral system 
with MPH. 

Train 70 
midwives and 59 
CHWs to 
recognize and 
refer high risk 
cases. 

The data from the survey show a significant increase in maternal and reproductive health services 
in most CESAMOs and hospitals that work in collaboration with the project. For example, 
cytologies for the detection of cervix-uterine cancer increased almost three-fold from 1995 to 
1996, and the use of intra-uterine devices (IUDs) doubled. 

MPH provides 
appropriate care 
for high risk 
women, 
including 
delivery 
services. 

70 trained 
midwives and 59 
CHWs. 
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vi. Acute Respiratory Infections 

In order to improve collaboration of ARI activities, the project began training technical stafTfiom 
the National Program for the Control of Acute Respiratory Infections in October, 1995. Later, 
CHWs were trained in the standardized management of ARI cases at the community level. At the 
same time, health services personnel from CESARs, CESAMOs, and hospitals in the project areas 
were involved in case management activities. 

A curriculum was developed including an algorithm for the handling of pneumonia cases, both for 
children under two months as well as for children from two months to five years of age. CHWs 
were trained in this and were provided chronometers and medicines (Trimetropin and 
Paracetamol). CHWs were trained fiom communities with the largest number of pneumonia 
cases. In addition, training criteria were determined based on geographic and hnctional 
accessibility. 

LOP Objectives 

Increase from 55% 
to 75% mothers 
who seek 
appropriate 
treatment for 
children with ARI 
(hospital, health 
center, private 
doctors). 

75% of mothers 
with children 
under 2 will be 
able to recognize 
the signs and 
symptoms of ARI. 
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LOP Outputs 

142 trained 
CHWs train 
3,685 families 
when to access 
MPH. 

MPH provides 
appropriate 
treatment. 

17 microposts 
sell antibiotics in 
the rural areas. 

LOP Inputs 

Train 142 
CHWs, 59 
counsellors, and 
17 micro-health 
post volunteers. 

Promote proper 
treatment and 
protocols at 
MPH health 
center. 

Provide 
antibiotics at 
micro-health 
posts. 

Year Three Plan 

To introduce 
standarized case 
management of 
pneumonia at the 
community level. 

To procure timers to 
measure respiratory 
frequency by 
community 
volunteers. 

To coordinate with the 
MPH to develop 
support materials for 
community 
management of 
pneumonia. 

To provide standard 
memcines for the 
management of 
pneumonia to 
community 
volunteers. 

To prepare health 
services to receive 
community referrals 
of pneumonia cases. 

Year Three Results 

42 CHWs were trained 
on community 
management strategy. 

Support material was 
produced with the 
MPH for the CHWs' 
work. 

150 timers were 
procured for the 
strategy. 

Standard treatments 
were provided to 
trained volunteers. 

Groups of mothers 
(1,256) of children 
under 2 years of age in 
communities with high 
a incidence of 
pneumonia were 
trained in signs and 
symptoms for the 
timely referral of cases. 



Currently, CHWs in 36 out of the 47 project communities are finctional in the standardized 
handling of ARI cases. In addition, CHWs received a minimum of forms to record information 
regarding the cases presented. All working material for this strategy is submitted in Annex 4. 

A retrospective analysis for the La Esperanza area points out that in 1995 21 children under five 
years of age died of pneumonia, but in 1996 only two have died. A similar decline in deaths has 
also been recorded in the San Lorenzo rural area. 

For the first time in Honduras, CHWs were trained to develop activities for standardized case 
management in marginal urban areas. To date, 14 pneumonia cases have been detected in the 
Tegucigalpa area. In addition, the number of diagnosed pneumonia cases referred to the 
CESAMO in the Alemania marginal urban increased after the training. 

The project strategy of community based pneumonia case management is being followed very 
closely by BASIC (Basic Support for Institutionalizing Child Survival) and Academy for 
Educational Development (AED) consultants, who have visited the project and worked jointly to 
improve the information and analysis system. A practical handbook for the community based 
pneumonia case management will be produced to help volunteers provide better services. All 
material validation tasks were carried out jointly by the project, the Minister of Public Health, and 
AED. 

The project is also working to train other MPH and non-governmental organization (NGO) staff 
in standardized case management for broader use of the strategy and greater coverage of ARI. 

In conjunction with standardized case management, the project has also introduced construction 
of improved stoves in the homes of CHWs. By example, members of the community have 
become interested in the stoves and have also begun to construct them in their own homes. 
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vii. Malaria 

Year Three malaria activities were limited to the continuation of training of teachers and students 
in the San Lorenzo area where malaria is endemic. Training was also provided to members of the 
most affected communities. In addition, an emergency plan is currently being implemented due to 
an unusual epidemic that began in August, 1996 after the rainy season. 

LOP Objectives 

Increase from 
45% to 70% 
mothers' 
knowledge of 
transmission and 
prevention of 
malaria. 
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LOP Inputs 

Train 3 5 
primary and 
secondary 
teachers. 

Train 59 CHWs 
with special 
emphasis in San 
Lorenzo area to 
refer cases to 
MPH. 

Health education 
provided to 
1,789 mothers. 

Year Three Plan 

To enhance 
training of teachers 
and students in 
endemic areas. 

To form interest 
groups for the 
prevention of 
malaria in 
communities with 
high incidence. 

To train pregnant 
women in endemic 
areas. 

LOP Outputs 

35 teachers will 
train 1,200 
students to 
eliminate vector 
sites and use 
barriers for 
protection. 

59 CHWs will 
refer cases to 
MPH for 
appropriate 
treatment. 

1,789 mothers 
recopze means 
of transmission 
and prevention 
of malaria. 

Year Three Results 

Refresher training 
on malaria 
prevention was 
provided to 35 
teachers and 800 
students. 

20 groups of 
mothers (87) were 
trained in endemic 
areas. 

7 groups of 
pregnant women 
(42) were trained 
in malaria 
prevention. 



viii. HIV/AIDS 

Year three sex education activities were developed for youngsters, parents, and teachers in the 
marginal urban areas. The following table shows the breakdown of participants at the educational 
sessions. 
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LOP Objectives 

Increase 
knowledge of 3 
methods of 
transmission and 3 
preventive 
behaviors from 
45% to 70% 
among adult 
population. 

Increase by 10% 
over baseline the 
number of men 
reporting condom 
use. 

Decrease by 10% 
under baseline the 
incidence of STD 
cases reported to 
health clinics. 

Year Three Plan 

To focus on 
HIVIAIDS 
prevention 
activities with 
groups of 
youngsters in the 
urban-marginal 
area of 
Tegucigalpa. 

To work with 
commercial sex 
workers in the San 
Lorenzo area. 

To systematically 
include 
STDMTVIAID S 
prevention in 
maternal attention, 
reproductive 
health, and family 
planning 
curn'culum. 

Year Three Results 

402 youngsters and 
273 parents and 
teachers were 
trained with 
"sexual education 
for youngsters" 
curriculum. 

Formal training 
was delivered to 46 
commercial sex 
workers in the San 
Lorenzo area. 

7,000 condoms 
were obtained and 
were distributed in 
the communities 
and in the MPH 
centers in the 
project areas. 

LOP Inputs 

Campaigns with 
IEC materials and 
radio broadcasts. 

Train 35 youth 
groups in 
HIVIAIDS 
prevention. 

Provide condoms 
at micro-health 
posts. 

Train 142 CHWs 
in HIVIAIDS 
prevention. 

Ensure condom 
supply at health 
centers. 

LOP Outputs 

IEC materials 
distributed; monthly 
radio broadcasts. 

35 youth groups 
formed and trained 
in HIVIAIDS 
prevention. 

12,000 condoms sold 
per year. 

142 CHWs trained. 

1,959 mothers of 
children under two 
and 12,862 youths, 
adult men, and 
women of CBA 
received education 
on HIVIAIDS. 

Regular condom 
supply available at 
health centers. 



WORKSHOPS ON SEX EDUCATION FOR YOUNGSTERS 

In addition, in the San Lorenzo area, the project is working with the MPH on developing 
activities for education, information, and attention to commercial sex workers. 

PARTICIPANTS 

Mothers/Fathers 

Teachers 

CHWs 

Children 

Schools supported 

C. TRAINING ACTMTES FOR PROJECT STAFF 

NUMBER 

273 

35 

15 

387 

6 

Project staff received the following training during Year Three: 

i. Training and Feedback Sessions 

Project staff hold quarterly meetings (3 days duration) on project monitoring and evaluation, as 
well as on specific training themes related to one of the interventions. In Year Three, sessions 
were held in February, March, and August. 

ii. Reproductive Health Working Group 

Save the Children Association of Honduras (ASCH) participates in this group organized by The 
Population Council and NGOs working in reproductive health. Monthly meetings are held to 
share experiences and provide feedback. 

iii. Child Survival Workshop and Year Three Plan 

In October, 1995, after the midterm evaluation, a workshop was held in Puerto Cortes to review 
the results of the MTE and to develop the Year Three plan. Thirty-five technicians, 10 members 
of the project's technical staff, and ASCH's administrative and executive personnel participated. - 
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iv. Workshop on Reproductive Health 

In November, 1995, a workshop on reproductive health and quality of attention in family planning 
was held at Jicaro Galin. Personnel from the Ministry of Public Health, ASHONPLAFA, and The 
Population Council participated. 

v. Diarrheal Diseases and Cholera 

A modular course sponsored by the Pan American Health Organization (PAHO), the World - 
Health Organization (WHO), INCAP, and BASIC was held fiom March to September, 1996 at 
the San Lorenzo Hospital. 

d 

vi. IVAGG 17 Meeting, Virtual Elimination of Vitamin A Deficiency, Solutions for year 
2,000 

International Congress on Vitamin A held in Guatemala fiom March 18-22, 1996. 

vii. Workshop on Popular Education 

Workshop organized by Project HOPE in May, 1996. 

viii. Methodology of Communication in Reproductive Health 

Organized by ASHONPLAFA, John Hopkins University, and Population Communication 
Services in May, 1996. 

ix. Operations Research 

Organized by The Population Council in April, 1996. 

x. Integral HIV/AIDS Coverage 

Organized by CAPS HOPE in July and August, 1996. 

xi. Gender, Sexuality 

Program organized by CARE in September, 1996. 

D. TECHNICAL SUPPORT RECEIVED FOR CHILD SURVIVAL ]FIELD 
ACTIVITIES 

The CS IX project received support and technical assistance from the following individuals and 
programs during Year Three: 
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Dr. Rene Salgado from BASIC provided assistance with the implementation of the MTE 
recommendations. 
Rebeka Lundgren, Resident Advisor of The Population Council's local office, provided 
technical assistance for the development of instruments for the segmentation of the 
population and for messages integrating child survival, reproductive health, and family 
planning. Collaboration with Ms. Lundgren is ongoing. 
Dr. James Foreit from INOPAL I11 and Sarah Harbison, Cognizant Technical Officer, 
USAID, Washington visited the project and provided technical assistance on reproductive 

w 

health and family planning. 
Dr. Juan Carlos Bosio, BASIC Consultant, and Dr. Patricio Barriga, AED Consultant, 
worked with the project for the development of information materials and systems for ART 
interventions. 
Herbert Caudill, liaison officer of the local USAID Mission, provided assistance in health 
matters, as well as training in water and basic sanitation. 
Dr. David Lock and Dr. Ernesto Pino from the local USAID Mission provided technical 
support to the project. 

E. COMMUNITY COMMITTEES 

The nature of ASCH's integrated development work in Honduras is such that the community 
committees that it works with are not exclusively devoted to health activities. The committees are 
involved in aspects of work in all sectors. 

Members of the committees are elected by the communities and work with the CHWs to keep the 
communities informed regarding health activities and any new health problems. The committees 
decide who will receive certain training and they meet at least monthly to coordinate information 
and activities. Currently there are committees in all 47 project communities. 

In the urban marginal areas the community committees are known as "patronatos" and they 
participate in an organization called the Inter-Institutional Committee (created by ASCH and a 
German CESAMO called MSP). This inter-institutional committee joins the efforts of different 
private and government organizations and allows for the sharing of experiences regarding health 
training and volunteer work organization. In addition, health information is shared for the 
development of appropriate work strategies. 

Finally, ASCH participates in the Development Municipal Council as a means to follow up on 
project activities undertaken at the community level (participation in this council is required by 
municipal laws for all sectors involved in community development). The project's work with the 
council has intensified as part of the project's sustainability strategy. 
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F. LINKAGES WITH MPH 

The project coordinates and collaborates with the MPH at different levels, but they primarily 
work together at the local community level. 

At the local level, the project's primary link with MPH services is through the auxiliary nurses 
working at the six Rural Health Centers (CESARs). The project 's technical personnel develops 
joint plans with the nurses for project activities, including immunization campaigns, the 
establishment of new UROCs and contraceptives distributions posts, and community medicine 
funds. 

The project works with the hospitals in San Lorenzo and La Esperanza to establish systems to 
allow direct access to patients who are referred by the CHWs. Referrals include children with 
pneumonia and women with reproductive health needs (vaginal cytologies, IUD insertion, or 
surgical sterilization). The project also works at the CESAR and CESAMO levels to train CHWs 
to make timely referrals and to gain credibility at the hospital level. 

At the administrative levels of health areas and regions, the project works with the area heads of 
La Esperanza, Dr. Luis Giron; San Lorenzo, Dr. Jorge Arias; and Tegucigalpa, Dr. Suyapa 
Mineros. 

The following Normative Technical Divisions are involved with the project's work: 

i. Mother-Child Health Division 
Program for Integral Attention to Women: In conjunction with this program, the project 
developed the Community Listings of Non-Pregnant Women, the Reference Coupons, and the 
Guides for the Integral Attention to Women. All of these materials constitute important tools 
to make operative the Standards for the Integral Attention to Woman (see Annex 5 for 
samples). The personnel contacts in this division are Dr. Mirta Ponce, Head of the Mother- 
Child Division; Dr. Teresa Reyes, Head of the Attention to Woman Department; and Laura 
Martinez, Technical Assistant to the Woman's Program. 
ARI Control Program: In conjunction with this program, the strategy of community 
management of pneumonia cases has been tested and operationalized based on standardized 
case management (see material in Annex 4). Currently, the Volunteer's Handbook for the 
Management of Pneumonia Cases in the Community is being prepared. The contacts in this 
program are Dr. Jorge Melendez, Head of the ARI National Program, and Dr. Lourdes 
Hernhdez and Arelys Juarez, Technical Assistants to the Program. 
Diarrhea and Cholera Control Program: The project coordinates with Dr. Jorge Flores, Head 
of the Program, for the development and reproduction of care standards and management at 
the community level for diarrheal diseases, and in particular cholera. 

ii. Division of Health Education: The project coordinates with Dr. Fanny Mejia, the Division 
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Head and with Karla Lezama, Technical Assistant, for the design and validation of project 
documents and the reproduction of educational videos for the different interventions. 

iii. STD-AIDS Division: The project coordinates with Dr. Maite Paredes, Head of the Division, 
and with Dr. Cesar Nuiiez, Epidemiologist, regarding new information on national epidemics and 
educational material for the different interventions. In addition, ASCH works jointly with a 
network of NGOs for HTV/AIDS prevention (Vice Presidency). The network in turn works 
jointly with the Division. 

iv. Basic Sanitation Division: ASCH coordinates with this Division regarding its programs 
(funded by the World Bank) related to sanitation infrastructure (rural aqueducts and latrine 
projects) within the framework of health and nutrition. The contacts in this division are Ruben 
Gomez and Mario Funez. 

The materials produced by ASCH with the support of USAID/Child Survival IX and other funds 
are being tested in project areas and should eventually be ready for use in other parts of the 
country. 

11. CONSTRAINTS, UNEXPECTED BENEFITS, AND LESSONS LEARNED 

A. CONSTRAINTS AND STRATEGIES USED TO OVERCOME THEM 

In general, the project did not experience delays or restrictions to the development of activities in 
Year Three. The DIP is being followed within the approved budget. 

The project has an ongoing strategy of continuous follow up of activities, and monitoring and 
supervision based on appropriate indicators. This allows for strategic corrective interventions and 
the timely improvement of activities, when necessary. ASCH has developed a handbook on 
monitoring, evaluation, and follow up which supports this strategy. 

B. UNEXPECTED BENEFITS 

The integrated nature of ASCH's work is such that benefits are continually gained from 
interventions of other sectors. For example, ASCH's work with small agricultural producers has 
been so successfbl that CHWs will begin similar activities. In addition, small agricultural 
producers will be trained in preventive knowledge and practices for child health protection. Year 
Four activities will continue to focus on these Centers of Excellence for Child Survival as 
described in the proposal for Year Four fbnding (see Annex 3). 
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C. LESSONS LEARNED 

The most significant lesson learned for the CS IX project has been the need to focus efforts on 
those interventions that will have the most sustainable impact. Operationally, this has meant more 
limited activities to support the malaria and HIV/AIDS interventions, and more focused efforts for 
the ARI intervention. In addition, the project will incorporate into its Year Four activities the 
Integrated Attention to the Child strategy in order to more effectively integrate the various project 
interventions. 

III. CHANGES IN PROJECT DESIGN 

The project's original design as presented in the DIP has not been significantly modified. Efforts 
have been re-focused, however, to maximize the impact of certain project interventions (see 
Lessons Learned in Section 1I.C.). 

A. MEASURABLE OBJECTIVES 

Overall project objectives remain the same as presented in the DIP and as modified in the Year 
One Annual Report. 

B. TYPE OR SCOPE OF CHILD SURVIVAL INTERVENTIONS 

As outlined in the proposal for Year Four fbnding (see Annex 3), the following strategies and 
activities will be emphasized during the final year of the CS IX project (in addition to the major 
interventions as outlined in the DIP): 

Formalize agreements with the MPH 
Review referral and counter-referral instruments 
Analyze surveys on service quality 
Adopt the theoretical framework "Road to Survival" 
Support the formation and consolidation of community development committees 
Develop strategies to enable CHWs to have more timely access to small business projects 
or economic opportunities 
Develop curricula for first aid training for CHWs 
Develop standard protocols for home visits 
Implement the "Centers of Excellence for Child Survival" strategy 
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C. LOCATION OR NUMBER OF PROJECT BENEFICIARIES 

The following represents the current breakdown of project beneficiaries: 

The following comparative table shows the increase in the number of families in the project areas 
in the past year. 

Population by Age Group 

Infants 0- 1 1 months 

Children 12-23 months 

Children 24-59 months 

Children 60-7 1 months 
(Vitamin A) 

Women 15-19 years 
(high risk pregnancy) 

Women 20-34 years 

Women 3 5-49 years 
(high risk pregnancy) 

Others 15-30 years 
(AIDS education) 

Others 

TOTAL 
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A1 02 La 
Esperanza 

25 1 

272 

73 3 

23 3 

63 9 

846 

492 

3,816 

1,535 

8,817 

A1 03 
Teguci- 
gal pa 

426 

467 

1,262 

40 1 

1,099 

1,455 

846 

6,565 

2,232 

14,753 

A1 04 
San 
Lorenzo 

319 

348 

939 

298 

8 17 

1,083 

63 0 

4,585 

1,735 

10,754 

Total 

996 

1,087 

2,934 

93 2 

2,555 

3,384 

1,968 

14,966 

5,502 

34,324 



COMPARATIVE CHART OF THE NUMBER OF FAMILIES 
REPORTED IN THE MIDTERM SURVEY 

AND DATA OF THE FAMlLY CENSUS FOR THE YEAR THREE REPORT 
SEPTEMBER/96 

As shown in the following table, there is an average of 17.4 families for each project CHW. This 
represents a decrease from Year One in which there were an average of 20.1 families per CHW. 

IMPACT AREAS 

A1:02 

A1 :03 

A1 :04 

TOTAL 

DISTRIBUTION OF TRAINED VOLUNTEERS BY IMPACT AREA 
AS PER NUMBER AND AVERAGE OF FAMlLIES PER VOLUNTEER 

No. OF FAMlLIES 
DIP 

AUGUST195 

1,071 

2,229 

1,614 

4,914 

CHW: Community Health Worker 
CMI: Mother-Child Counsellor 
PART.: Trained Traditional Midwife 
EMPS.: Person Responsible for Health Micropost 
DCA: Community Distributor of Contraceptives 

No. OF FAMILIES 
FAMILY CENSUS 

AUGUS TI96 

1,136 

2,384 

1,963 

5,483 

AREAS 

A2: La Esperanza 

A3: Tegucigalpa 

A4: San Lorenzo 

The increase in the number of volunteers since Year One supports the project's sustainability 
strategy of involving community volunteers in all aspects of project activities. 
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CHW 

60 

30 

59 

149 

E.M.P.S. 

10 

5 

10 

25 

C.M.I. 

19 

16 

18 

53 

D.C.A 

12 

5 

15 

3 2 

Part 

31 

18 

7 

56 

TOT. 
VOL. 

132 

74 

109 

315 

TOTAL 
FAMILIES 

1136 

2384 

1963 

5483 

AVG. 
FAM. X 
VOL 

8.6 

32.2 

18.0 

17.4 



N. BUDGET AND EXPENDITURES 

There were no major budget revisions in Year Three. 

The overall budget has not been exceeded. 
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ANNEX 1 

PIPELINE ANALYSIS 



OSU PIPELINE REPORT PAGE: 1 
FILE: CS9-FY96.XLS 

COOPERATIVE AGREEMENT FAO-0500-A-00-3026 
MODIFICATION 03 OF 7110/95 

YFAR 3: EXPFNSFS VS. PLAWFD BUDGFI 1 OG: C&IULATIVE EXPENSES VS. TOTAI GRANf 

EXPENSES 
CUMULAnVE 
ACTUAL 

TOTAL 
BVDGET 

LQB_ 
BALANCE 

EXPENSES 
YEAR 1 

EXPENSES 
YEAR 2 LINE ITEM 

Personnel 
Travel 

Consultants-fees 1,886.03 
Consultants-travel 707.84 

sub-total Consultants 2,593.87 

Procurement-supplies 9,062.51 
Procurement-tralnlng ' 0.00 

sub-total Procurement 9,062.51 

Other direct 3,878.01 

TOTAL DIRECT 97,529.38 

Supplies are Items under $500 each. 

YEAR f = 09f30193 - 09130194 
YEAR 2 1 10101194 - 09130195 



ANNEX 2 
-- 

LIST OF TRAININGS BY AREA 



CUADRO RESUMEN DE GAPACITACIONES REALIZADAS 

AREA DE IMPACT0 02, LA ESPERANZA 

ACTIVIDADES DE ENTRENAMIENTO PARA PERSONAL INSTlTUClONAL Y VOLUNTARIO 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

CAPACITACION 

--- 
Capacitacion inicial sobre manejo comunitario 

de neumonias 

Reunion de seguimiento sobre manejo 

comunitario de neumonia 

Manejo comunitario de neurnonia 

Reunion de seguimiento MEC 

Charla sobre neumonias a beneficiarios de la 

comunidad de Rio Grande 

Charla sabre MEC a beneficiarios de las comu- 

nidades de San Isidro, el Cerron y 10s Patios 

Charla sabre MEC a beneficiarios de la 

comunidad el Tablon 

Charla a directives comunitarios sobre MEC 

en Las Aradas, El Copantillo, Plan Masaguara 

Llano Grande y Cedros 

Reunion de seguimiento MEC 

manejo comunitario de neumonias 

Charla a beneficiaries sobre MEC - Neumonias 

en: Semane y Ologosi 

TOTAL 

16 

12 

20 

27 

30 

20 

21 

FECH A DlRlGlDO No. DE CAPACITADOS 

MUJERES HOMBRES 
pp 

21-2411 1/95 Voluntarios de salud 7 

14/2/96 

27, 28, 29 

de febrero, 1996 

28/3/96 

18/6/96 

13-14/08/96 

15/8/96 

16/8/96 

23/8/96 

20/8/96 

Voluntarios de salud 

Voluntarios de salud 

encargados fondos 

comunales 

Voluntarios de salud 

auxiiiares de 
enfermeria 
Beneficiarios 

Beneficiarios 

Beneficiarios 

Beneficiaries 

Voluntaries de salud 

Auxiliares de enfermeria 

Beneficiarios 

7 

13 

18 

9 

12 

12 

5 

7 

9 

21 

8 

9 

36 

18 

84 

** i 58 

10 28 

! 100 1 
I 
! 



CUADRO RESUMEN DE GAPACITACIONES REALIZADAS 

AREA DE IMPACT0 02, LA ESPERANZA 

ACTlVlDADES DE ENTRENAMIENTO PARA PERSONAL JNSTITUCIONAL Y VOLUNTARIO 

No. 

11 

12 

13 

14 - 

CAPACITACION 

Charla sobre neumonias a lideres 

cornunitarios de: 

Ologosi 

Pueblo Viejo 

Chiligatoro 

Manazapa 

El Cacao 

Reunion sguimiento neumonias 

Sistema de inforrnacion salud reproductiva 

para tecnlcos de la region 2 de ASCH 

Metodologia antlconceptiva -- 

i reproductiva 

FECHA 

26-30/08/96 

27/09/96 

061 1 1/95 

9-1011 1/95 

19-20/12/95 

20-21 11 2/95 

23-24-30-31/01/96 

19/02/96 

7-8103196 

28/03/96 

21 103196 
1 I 

- 

DlRlGlDO 

Beneficiaries 

Voluntarios de salud 

euxiliares de enfermeria 

Tecnicos ASCH 

Voluntarios - - - -  de salud 

Voluntarios de salud 

Medicos y 

enfermeras 

Consejeras materno 

infantil 

Auxiliares de enfermeria 

Encargados de fondos 

comunales 

Encargados de fondos 

Personal M.S.P. 

- 

15 

16 

17 

18 

19 

20 

21 

Seguimiento sobre metodologia anticonceptiva 

Norma de atencion integral a la mujer 

en salud reforzamiento 

Listado de mujeres no embaratadas 

Charla sobre metodologia anticonceptiva 

Distribucion comunitaria de anticonceptivos I 

Metodologia anticonceptlva para encargados 

de fondos comunales 

Actualitacion de conceptos de salud i 

TOTAL 
A 

92 

27 

10 

21 

17 

8 

34 

- 
13 

No. DE 

MUJERES 

32 

1 8 

I 

19 
- -  

13 

6 

CAPACITADOS 

HOMBRES 

60 

9 

9 

- -  
2 

4 

2 

0 

18 

34 1 

1 
6 1 3 9 

13 

12 

O I 12 

0 

7 25 



CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 

AREA DE IMPACT0 02, LA ESPERANZA 

ACTIVIDADES DE ENTRENAMIENTO PARA PERSONAL INSTITUCIONAL Y VOLUNTARIO 

No. 

22 

23 

24 

25 

26 

27 

28 

29 

No. DE 
MUJERES 

59 

122 

30 

23 

654 

14 

1 1  

18 

12 

FECHA 

19-20-21/04/96 

3-4-5105196 

17-18-19/05/96 

16-30/05/96 

13-20/06/96 

08-09/08/96 

15/08/96 

Oct195 - Sep196 

2011 1/95 

19-20/12/95 

27-29102196 

19/04/96 

22/08/96 

20/09/96 

CAPACITACION 

Regulacion natural de la fecundidad, rnetodo 

Billings 

Charla prenatal a club de ernbarazadas 

Seguimiento consejera materno infantil 

Charla a beneficiaries de salud reproductiva 

en el Tablon y Las Aradas 

Charla sobre rnanejo de Diarrea a beneficiarios 

en 21 mmunldades S19 

Adrninistracion de fondos cornunales de 

mdicamentos 

Reforzarniento sobre diagnostic0 y tratamiento 

de enfermedades 

Mane@ estandarizado de caws de neumonia 

a encargados de fondos 

DlRlGlDO 

Voluntarios de salud 

y celebradores de la 

palabra 

Embarazadas 

Voluntarios de salud 

Beneficiarios 

Beneficiaries 

-- - 

Encargados fondos 

comunales 

Encargados de fondos 

Encargados de fondos 

- - -  

Encargados de fondos 

Encargados de fondos 

Encargados de fondos 

CAPACITADOS 

HOMBRES 

4 2 

0 

0 

1 1  

416 

6 

6 

10 

TOTAL 

101 

122 

30 

34 

1070 

20 

17 

28 

30 

31 

32 

Reunion de seguimiento fondos comunales de 

rnedicamentos 

Reunion de seguimiento fondos comunales de 

rnedicarnentos 

Reunion de seguimiento fondos comunales de 

medicarnentos 

27 
a! 

9 

19 

29 

8 



OTRAS INSTITUCIONES 1 
I 

CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 
AREA DE IMPACT0 03, TEGUCIGALPA 
ACTIVIDADES DE ENTRENAMIENTO - A PERSONAL INSTITUCIONAL Y COMUNITARIO 

- - - -  - 
Centro Cornunal j 
Col. Alemania I 

I 
I 

TOTAL 

24 

5 2 

60 

22 

21 

CAPACITACION j FECHA 1 DIRIGIDO I NO. DE CAPACITADOS 
I I 

I 

1 1 1 , MUJERES , HOMBRES 

Centro Comunal I 

! 1 
I 
I 

2 

3 

4 

I 

5 

6 

Cot. Alemania I 

macion de salud reproductiva 

Col. Buenas Nuevas 

Fieunion con el comite interinsti- 11/10i95 ( Ongs y Organ~zaciones , 14 i 10 I tucional para elaboration de plan 1 DIA l Publicas I I 

Centro Comunal 

Col. Alemania 

cie an ion  

Presentacion de proyectos de 

supervivencia infantil y salud 

reproductiva y resultados de la 

evaluacion a mitad del proyecto 

Capacitacion a organizaciones 

comunales en las diferentes 

intervenciones de 10s proyectos de 

supervivencia infantil y salud 

reproductiva 

Capacitacion en manejo de fondo 

Comunal de medicamentos e per- 

sonal comunitario (vol. de salud) 

ontrol administrativo aspectos 

de salud y sistemas de infor- 

rnacion 

Capacitacion en normas de etencion 

a la mujer, parteras y consejeras 

materno infantil 

Capacitacion en sistema de infor- 

2 DIAS 

Centro de Capacitacion 

Materno lnfantil 

Aldea Cerro Grande 

i I 

I 1 1 

Centro Comunal 

Villa Franca 

8!11/95 Personal M.S.P. I 34 

1 DIA I 1 

i 
I 
1 

18 

1111/95 

1 DIA 

1-311 1/95 

Ira Parte 

22-24/11/95 

2da Parte 

6 DlAS 

Ill I 

1 DIA 

Ilntegrantesde 

organizaciones Comunales 

Voluntaries de 

Salud 

Parteras y 

Consejeras 

18 
42 I 

3011 1 - 1/12/95 

I 

22 

21 

Parteras y Consejeras 

0 

0 



CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 
AREA DE IMPACT0 03, TEGUCIGALPA 

No. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

ACTlVlDADES DE ENTRENAMIENTO A 
CAPACITACION 

Capacitacion en normas de atencion 

a la mujer 

Cspacitacion en manejo comunitario 

en neumonia 

Feria de salud reproductiva 

Club prenatal atencion a mujer 

embarazada y tecien nacido 

Replica del taller de salud repro- 

ductiva y calidad de atencion 

C~pacitacion a organizaciones 

en las diferentes Intervenclones 

de 10s proyectos S.1 Y S.R 
Reunion intercambio de experienci 

personal comunitario 

Capacitacion en sesion de peso 

Importancia de Vit. A y PA1 

Reforzamiento en manejo de 

diarreas en comunidades analisis 

de casos (UROC) y replica a 

beneticiarios 

OTRAS INSTITUCIONES 

PARTICIPANTES 

Centro de salud 

Alemania 

Centro Comunal 

Cesamo 

Alemania 

Cesamo 

Alemania 

Cesarno Alernania 

Centro Comunal 

Col. Buenas Nuevas 

Parque Obrero 

Centro Cornunal 

Villa Franca 

En todas las colonias 

Centro Comunal de 

Villa Franca 

PERSONAL 
FECH A 

5-811 2/95 

5-811 2/95 

2711 1 - 1/12/95 

1-15/12/95 

15 OlAS 

13-14/12/95 

2 DIAS 

1 111 2/95 

1 DIA 

DICi95 

13-1511 2/95 

2 DlAS 

10-12/1/96 

2 OlAS 

COMUNITARIO INSTITUCIONAL Y 
DlRlGlDO 

Auxiliares de enfermeria 

Cesamo 

Personal Voluntario 

ONG- M.S.P- 

Mujeres 

Ernbarazadas 

Personal institucional 

Cesarno Alernania 

Aux.Prof. Medicos 

lntegrantes de 

Patronatos 

Parteras, Consejeras 

Voluntario de salud 

Beneficiarios 

Voluntarios de salud 

y Beneficiaries 

TOTAL 

14 

19 

186 

12 

19 

73 

54 

502 

18 

No. DE - 
MUJERES 

14 

19 

120 

12 

17 

58 

54 

502 

18 

CAPACITADOS 

HOMBRES 

0 

0 

66 

0 

2 

15 

0 

0 

0 



CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 
AREA DE IMPACT0 03, TEGUCIGALPA 

No. 

IVIDADES DE ENTRENAMIENTO A PERSONAL INSTITUCIONAL Y COMUNlTARlO 

en salud reproductiva 

Capacitacion en salud reproductiva 

Salud 

CAPACITACION 

uso de referencia y contra referencia 1 2 DIAS 

No. DE CAPACITADOS 

1 DIA 

23-24/1/96 

Capacitacion por sectores a 

beneficiarios en manejo de neumonias 

Replica 8 la poblacion beneficiarios 

FECHA 

MUJERES 

lnfantil 

Voluntarios de 

Reunion de seguimiento y analisis de 31/1/96 

de manejo comunitario de neumonia I 1 DlA 

Reunion de coordinacion con el 

M.S.P. para recoleccion y analisis 

referencia y contrareferencia 

Reunion seguimiento y analisis 

de mahejo comunitario de neumonias 

DIRIGIDO' 

y beneficiarios 

Consejeros Materno 

I 
Voluntarios y personal 

del Cesamo Alemania 

< 

Capacitacion de saneamiento 

12/1/96 

HOMBRES 

basico y replica a la comunidad 

TOTAL 

25 

2 DlAS 

Parteras. Consejeras I 300 

1 DIA 

1 

4-1 5/3/96 

11 DIAS 

10 

26 

310 

Voluntario de salud 1 a 1 4 

Consejeras y 

Parteras en coordinacion 

Personal voluntario 

Consejeras I I 
Parteras I I 

15 

15 

Replica a poblacion I I 
Beneficiaria I I 

1 

0 

OTRAS INSTITUCIONES 

16 

15 

De cada Colonia I 
Centro Cornunal de la 

Col. Alemania 

Centro Comunal 

Col. Alemania 

Centro de Salud 

Alemania 

Centro Comunal 

Buenas Nuevas 

Centro Comunal de 

Buenas Nuevas 

I 



CUAORO RESUMEN DE CAPACITACIONES REALIZADAS 
AREA DE IMPACT0 03, TEGUCIGALPA 

I 

Reunion para seguirnlento y 

ACTIVIDADES DE ENTRENAMIENTO 

I 1 analisis del manejo cornunitsrio 

No. 

I I de neurnonia con personal 

voluntario 

CAPACIT AClON 

1 23 1 Reunion de coordinacion con M.S.P. 

I 1 para analisio de referencia y contra 

24 

referencia. 

Importancia de planificacion familiar 

I 

25 

26 

Riesgo Reproductivo y Planificacion 

Familiar 

Lactancla Materna y Planificacion 

27 

Familiar 

Analisis de las UROC 

28 Reforzarniento en ETSISIDA 

29 

PERSONAL INSTITUCIONAL Y COMUNITARIO 

Metodologia anticorrceptiva 

importancia Planificacion Familiar 

30 

FECHA 1 DIRIGIOO I NO. DE CAPACITADOS 

Lactancia exclusiva 

29/3/96 

1 DIA 

29/3/96 

1 DIA 

1 DIA 1 lizacion quirurgica I I I 

Consejeros, Voluntaries 

de Salud M.S.P. y ASCH 

I I I t 

Consejeros, voluntarios 

M.S.P. ASCH 

11 13/96 1 Candidatos de esteri- 1 12 

MUJERES 
15 

0 1 12 

1213196 

8 

1 DIA 

20/3/96 

HOMBRES 

0 

voluntaria 

Beneficiarios de bono 

1 DIA 

5/4/96 

TOTAL 

15 

3 

Matemo 

Beneficiaries de bono 

1 DIA 

17-19/4196 

2 DlAS / Esterilizacion quirurgica 1 I I 

11 

75 

Materno 

Voluntario 

2 DlAS 

23-25/4196 

46 

de salud 

Voluntario y replica 

, OTRAS INSTITUCIONES 

8 

15 

a beneficiaries 

27/4/98 

PARTICIPANTES 
i 

Centro de Salud 

83 

2 

24 
I 

- 

Centro de Salud 

48 

2 

voluntaria 

Beheficiarios de Bono 

Centro Cornunal 

Alemania 

17 

32 

Candidatos para I 11 

Centro Cornunal 

56 

58 

Col, Alemania 

Centro Cornunal 

0 

Col. Los Pavos 

Centro Cornunal 

11 

3 

Col. Alemania 

Cesarno Alemania 

6 1 

Cesarno Alernania 

Centro Cornunal 
I 1 COI. LOS Pavos 

- 



CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 
AREA DE IMPACT0 03, TEGUCIGALPA 

No. 

31 

i 32 

, 33 
, 
L 

! 34 

35 

36 

37 

38 

39 

40 

PERSONAL 
FECHA 

25/4/96 

1 DIA 

8-10/5/96 

2 DlAS 

27-29/5196 

2 DIAS 

24/5/96 

1 DIA 

3015196 

1 DIA 

4-21/6196 

17 DlAS 

1 1-1 4/6/96 

3 DlAS 

2016196 

1 DIA 

13-14/6/96 

2 DlAS 

16-17/5/96 

2 DlAS 

ACTlVlDADES DE ENTRENAMIENTO A 
CAPACITACION 

Seguimiento y analisis de manejo 

comunitario de neumonia 

Reforzarniento en PA1 

Consejeria de planificaclon farnilia 

Salud reproductiva y Planificacion 

Familiar 

Seguimiento y anaiisis de manejo 

comunitario de neumonia 

Taller sobre riesgo reproductive 

nutrition de la embarazada 

cuidados de R.N y elaboration 

de manualidades 

Capacitacion sobre guia de atencion 

integral a la mujer 

Analisis de las UROC y fondos 

comunales de rnedicamentos con 10s 

CODECOS 

Charla sobre nutricion crecirniento 

Del nino y Vit. A 
Capacltacion sobre fogon 

meiorado 

INSTITUCIONAL Y 
DlRlGlDO 

Personal Voluntario 

Voluntario de salud 

y beneficiaries 

Personal cesamo 

Alemania 

Beneficiario 

bono materno 

Voluntario 

de salud 

Mujeres Embarazadas 

Personal de 

Cesamo Alemania 

lntegrantes de 

CODEGOS 

Beneficiaries de la 

Col. Buenas Nuevas 

Madres Beneficiarias 

Col.Villa Cristina 

OTRAS INSTITUCIONES 

PARTICIPANTES 

Centro Comunal 

Col. Alemania 

Centro Cornunal 

Col. Alemania - 
Cesamo Alemania 

Beneficiarios de Bono 

Materno 

Centro Comunal 

Alemania 

Cesamo Alemania 

Cesarno Alemania 

Centro Comunal 

Buenas Nuevas 

Col. Villa Cristina 

COMUNlTARlO 
No. DE 

MUJERES 

15 

29 

14 

50 

16 

15 

18 

35 

41 

21 

CAPACITADOS 

HOMBRES 

0 

0 

0 

0 

0 

0 

2 

15 

0 

2 

TOTAL 

15 

29 

14 

50 

16 

15 

20 

50 

41 

23 



- 
OTRAS INSTITUCIONES 

CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 
AREA DE IMPACT0 03, TEGUCIGALPA 

- - 

Centro Comunal de C/U I 
De las Colonias I 
Centro Omunal I 

INSTITUCIONAL Y 
DlRlQlDO 

Voluntario 

de salud 

Organizaciones 

comunales 

Adolescentes, Escuela 

Col. Las Pavas 

Beneficiaries 
Col. Villa Franca 

Col. Villa Cristina 

Col. Buenas Nuevas 

Beneficiaries 
Col. Las Pavas 

Organizaciones 

Comunales 

Voluntarios 

de salud 

COMUNITARIO 

Col. Los Pavos 

PERSONAL 
FECHA 

Julio 96 

5 DlAS 

25/8/96 

1 DIA 

28/8/96 

1 DIA 

29/8/96 

1 DIA 

31/8/96 

1/9/96 

2 DlAS 

1/9/96 

1 DIA 

4-5-619196 

3 DlAS 

No. 

41 

42 

43 

44 

45 

46 

47 

No. DE 

MUJERES - 
135 

30 

4 

201 

20 

18 

32 

Centro Comunal 

ACTIVIDADES DE ENTRENAMIENTO A 
CAPACITACION 

Capacitacion sabre preparacion 

de alimentos e importancia Vit. A 
Capacitacion sabre programas de 

supervivencia infantil 

Capacltacion sobre SlDA y ETS 

Charla sobre neumonia 

Capacitacion sobre el graflco 

de crecimiento 

Supervivencia lnfentil 

Capacitacion sobre primeros 

auxilios o vol. de salud 

Col, Los Pavos 

Centro Comunal 

Col. Villa Franca 

CAPACITADOS 

HOMBRES 

0 

6 

11 

5 

4 

8 

2 

- - 

Col. Los Pavos 

TOTAL 

135 

36 

15 

206 

24 

26 

34 

- - -  - 

Col. Villa Franca 

Centro Comunal 

Col. Alemania 



CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 

AREA DE IMPACT0 04, SAN LORENZO 

ACTlVlDADES DE ENTRENAMIENTO PARA PERSONAL INSTITUCIONAL Y VOLUNTARIO 

DlRlGlDO 

Encargados fondos 

comunales 

Voluntarios de salud 

- -- - - 

No. 

MUJERES 

3 

5 

-- - - 
7 

18 

18 

2 

14 

29 

14 

22 

16 

7 

10 

FECHA 

71 1 2/95 

15/03/96 

No. 

1 

2 

CAPACITACION 

Reforzamiento de diagnostic0 y tratamiento 

fondos comunales 

Charla preparacion y conservacion de 

alimentos 

DE CAPACITADOS 

HOMBRES 

7 

16 

- - 

35 

0 

0 

4 

3 

1 

5 

0 

8 

3 

0 

3 

4 

5 

6 

7 

8 

9 

10 

- - 

11 

12 

13 

TOTAL 

10 

21 

- - 

42 

18 

18 

6 

17 

30 

19 

22 

24 

10 

10 

Refonamiento y manejo de neurnonias 

Factores de riesgo reproductivo y perfil de 

consejera de salud 

Lactancia materna y alimentacion de la 

ernbarazada 

Planificacion familiar - - -  - - 

Gapacitaclon enfermedades de transmision 

vacterial 

Taller atencion integral a la mujer 

Capacitacion construccion de fogon mejorado 

Planificacion familiar y cancer cervico 

uterino 

Nutricion, crecimiento y desarrollo 

Reforzarniento adrninistrativo de fondos 

comunales 

Metodologia anticonceptiva y planificacion 

familiar 

15/05/96 

1 0/05/96 

1 1/05/96 

22/06/96 

7/06/96 

3 1 103196 

15/07/95 

15/11/95 

1511 1/95 

07/02/96 

08/02/96 

Voluntarios de salud 

Consejeras materno 

infantil 

Consejeras 

Tecnicos ASCH 

Maestros 

Perwnal M.S.P. 

Voluntarios de salud 

Voluntarias de salud 

Voluntarios de salud 

Encargados fondos 

comunales 

Auxiliare de enfermeria 



CUADRO RESUMEN DE CAPACITACIONES REALIZADAS 

AREA DE IMPACT0 04, SAN LORENZO 

AGTlVlDADES DE ENTRENAMIENTO PARA PERSONAL 1NSTlTUClONAL Y VOLUNTARIO 

No. 

14 

15 

16 

17 

18 

19 

20 

- 
21 

22 

24 

24 

No. 

MUJERES 

12 

25 

15 

6 

13 

14 

15 

468 

14 

- 

23 

248 

FECHA 

0510 1 196 

20/02/96 

29/02/96 

05/03/96 

1 2/03/96 

10104196 

15/05/96 

JunJ96 

17/07/96 

15/08/96 

CAPACITACION 

Taller manejo estandarizado casos de 

neumonia 

Refonamiento sistema de infomacion 

Sistema de referencia y contra referencia 

de salud reproductiva 

MEC neumonias 

Metodologia enticonceptiva y consejeria en 

planificacion familiar 

Reforzamiento, inventario y venta. Fondos 

cornunales 

Riesgo reproductivo y VIH/SIDA 

Control de enfermedades diarreicas y 

neumonias 

Refonamiento, diagnostic0 y tratamiento 

fondos comunales 

Metodologia anticonceptiva 

Charlas nutrition 

DlRlGlDO 

Voluntarios de salud 

Voluntarios de salud 

Gonsejeras materno 

infantil 

Voluntaries de salud 

Personal M.S.P. 

Encargados de fondos 

Consejeras materno 

infantil 

Madres beneficiarias 

Encargados de fondos 

- - 

Distribuidor comunitario 

anticonceptivo 

Beneficiarias 

DE CAPACITADOS 

HOMBRES 

0 

4 

0 

2 

2 

2 

-- - 

0 

0 

2 

0 

11 

TOTAL 

12 

29 - 
15 

8 

15 

16 

15 

468 

16 

23 

259 



ANNEX 3 

PROPOSAL FOR FOURTH-YEAR 
EXTENSION 



Save the ChildrenMonduras 
Application for a One Year Cost Extension (9/30/96-9/30/97) 

to the Child Sun.i~.al 9 
"Strengthening Community and R4inistr-y of Public Health Capaciq" Project 

A. Program Narrative 

A.1 Background 
The goal of the Child Sunrival 9 Project. funded from 9130193 - 9130196, remains as described in the 
proposal and detailed implementation plan: 

Susrairtable redtictiorl of niorbiditj~ and ntorialio~ in childre~t under 5 years a1d iit 
fertile riJonten illrouglt the sirengrhe~ti~lg ofconmlui1irq. grozips, rraiiii~tg faniilics 
irt c17ildprotecti1~e beilmriors, and stre?igtheniilg healtit services of /he Mirtistv~ of 
Public Health ofHortduras. 

The project is implemented in  three impact areas: 2 1 rural communities of La Esperanza, Intibuca: ? 
urban neighborhoods in the cia. of Tegucigalpa; and, 20 rural communities and marginal groups in S n ~ i  
Lorenzo. Valle Department. This is the first centrally funded USAID grant to target these specific 
populations. The total beneficiary population includes 28,779 inhabitants -- 6,657 children under sis 
years, and 7,963 women of fertile age. In addition, 14,743 youth are targeted for HIVIAIDS preventiori. 
USAID provided $504,468 over a three year period to support interventions in EPI, CDD. nutrition. 
Vitamin A, AN, maternal care and fanlily planning. malaria and HIVIAIDS preventiorl. 

The project undenvent a midterm evaluation, led by Dr. Rene Salgado of BASICS. in August. 1995. 
(Please refer to Annex 6 for a copy of the English translation of the report). It was found that the prqject 
had attained important achievements in  many of the interventions, and demonstrated positive trends in 
meeting its objectives. Key child protective behaviors, as evidenced by increases in mother's kno\vledge 
and practices, have improved and should be sustained after the life of the project. However. other areas 
of sustainability -- primarily, in the transfer of project responsibilities to the community and to the 
Ministry of Public Health (MSP) were found to need more concerted effort. For tliis reason, the 
midterm evaluation team recommended that the project receive additional time and resources to achiel e 
greater sustainability. Principle recommendations included focusing on fewer interventions, impro~~ing 
the quality of care for pneumonia and diarrhea cases, and initiating new activities and objectives speciiic 
to sustainability. 

Project staff are working with the MSP and community this month to jointly develop an action plan for 
Year Three activities and develop agreements which will be continued and monitored during Year Four. 
Based on midterm recommendations, interventions in malaria and tuberculosis will be dropped, and 
project effort will be reduced for EPI (since coverage and quality are high). The project will shift its 
emphasis to community and MSP sustainability after spending two years focussed on technical training 
at the community level. 

A.2 Mission Corrsultation and St~pport 
The Midterm Evaluation Report was discussed with the USAID Mission and the request for a orre year 
cost extension was endorsed by Mr. Caudill, PVO Liaison Officer. The project supports the Mission's 
strategic objective of improved farni!~~ itealtit measured by reduced infant mortality. maternal mortalit!. 
and malnutrition. The project strategy also supports the Mission's objective of htrildi~tg derttocraq, h). 



strengthening municipal community committees and community development committees to manage 
local health issues, and increasing citizen participation at community meetings for decentralized decision 
making and action. 

The Ministry of Public Health has written a letter of support for the project (please refer to Annex 5) and 
will work with ASCH (Association of Save the Children Honduras) to improve quality of services, 
especially in standard case management of acute respiratory infections at the MSP and community level 
in the project areas. 

A.3 Projected In~pact 
The additional year of funding will enable ASCH to sustain activities begun during the first three years 
of the project. During Year Four the project will focus on the transfer of project responsibilities to the 
MSP, including a functional referral system; the strengthening of community and municipal 
development committees that will supervise volunteers and community health activities; and the 
improvement of case management of acute respiratory infections at the home and referral facilities. 

Activities to maximize overall project impact on beneficiaries will continue in the area of Acute 
Respiratory Infections, Control of Diarrheal Disease, Nutrition, Vitamin A, and Maternal Health/Familj. 
Planning. However, the project strategy will be reoriented toward sustainability-- improving service 
quality at the MSP, strengthening community managed health care, and linking the community with the 
MSP through a strengthened referral system. A series of new objectives specific to project sustainabilit~f 
are set for this one year period. They can can be found in the attached workplan, Annex 1. 

Community volunteers were found to be very highly motivated in all three project areas, supported by 
the MSP, and willing to take on new and increasing responsibilities. Without the additional year of 
support to formalize their relationships with the MSP and other community institutions, current gains 
made toward the establishment of community responsibility and the perception of the importance of the 
local promoter to achieve better health care are likely to be lost. 

A.4 Slistainability Activities 
Sustainability activities in Year Four are comprised of three parts: I)  transferring responsibility to the 
MSP; 2) strengthening community support for health care; and 3) strengthening sustainability of each 
intervention through improvement of the quality of child survival services managed in the health centers 
and inside the home. A brief description of key activities during Year Four (based on midterm 
evaluation recommendations) to promote sustainability follow. 

1) Transferring Responsibility to the MSP 
ASCH will adopt the framework "Pathway to Survival" (please see Annex 2) as a magnifying lense to 
look at responsibilities and roles and perceptions between the MSP and the community. ASCH will train 
both staff and counterparts in its use in Year Three, improving and utilizing the HIS to detennine causes 
and reasons for mortality, especially in ARI cases, to improve home based care, opportune decision 
making to utilize health facilities, and quality facility care and counseling. Much of the analysis and 
mortality surveillance conducted in Year Three should result in action and health improvement in Year 
Four. Project staff will be trained in IEC (information, education, communication) techniques to more 
effectively use educative materials and methodologies to positiv.ely influence behavior in each 
intervention, both at the community level and the referral level. 



The project will adapt available instruments and with its counterparts periodically evaluate the quality of 
services provided by the MSP and the community's perception of health care. Quality checklists for case 
management knowledge and skills will be used, beginning in Year Three. Knowledge and skills 
objectives for improved quality will be reached by end of Year Four. Feedback meetings between 
project staff and MSP staff will be regularized, and continued over a two year period. A referral 
system, bridging the community with the MSP will be operational. Formal agreements will be signed 
with the MSP at the regional level to clarify roles and responsibilities for sustaining activities in Year 
Three; these agreements will be reinforced, monitored and ammended if necessary during Year Four. 

2) Strengthening Community Support for Health Care 

Cornmunip Volunteers 
Volunteers (community health volunteers, TBAs and reproductive health counselors) are directly 
responsible for community health activities. They are members of community health committees 
that plan, implement and serve as a liaison between the community and the MSP. To better support 
community and family level health protective behaviors, standard protocols for home visiting will be 
developed and basic educative material provided for their reference and use in Year Three. Some 
volunteers will be trained in basic curative services so they can sell services to the community and 
generate a small sum of family income; Year Four will allow for follow-up trainings and quality 
control. ASCH will reinforce systems related to micro-healthpost management, administration and 
cost recovery. Volunteers will be targetted for community bank membership or credit programs (via 
other ASCH projects) to motivate volunteers to remain in their position and in their communities 
upon project termination. The project will support Municipal Health Committees to take on a role as 
key supervisors of health volunteers and community health activities. 

Municipality Suport  
The Honduran legislature recently delegated municipalities as the decentralized body responsible for 
increasing citizen participation in the design and implementation of activities that will improve their 
standard of living. 
a) The project will organize and train Community Development Committees (CODECO) 
(established and regularized by the new Municipality Law) in each project community in the 
planning, implementation and supervision of all community based health activities beginning in Year 
Three. Year four will be necessary to institutionally strengthen each committee. 
b) In each municipality, the project will support the organization of Municipal Development 
Committees (CODEM) that will work with and support the CODECOs plans for health. Once the 
CODEM is established, a Health Sub-committee will be formed in each CODEM with i 
representatives of the MSP, ASCH and community representatives. At least two years of effort are 
needed to get the committees organized and functioning smoothly. 

Community Centers of F.xcelience for Child Survival 
This is a new aspect of the Child Survival 9 project, designed to maximize the impact of ASCH's 
integrated development methodology. Utilizing lessons learned from the USAID funded LUPE 
project (Land Use and Productivity Expansion Project), the project will train community leaders, 
whose farms were already selected to be community demonstration model centers of excellence for 
agriculture, in child protective behaviors.. These leaders and their families will then serve as trainers 
for other families to improve knowledge and practices of child protective behaviors in their 
communities. Should this be successful, a model for integrating agriculture extension with child 
survival will have been developed. The project will also identify "model volunteers" for child 



survival excellence whose homes will be seen as "demonstration centers" where families at risk can 
receive training and guidance in child protective knowledge and behaviors. 

3) Strengthening Sustainability of Child Survival Interventions 

Acute R e s p i r a t o ~  Infections 
Acute respiratory infections are the principal cause of mortality of children under two years of age in 
Honduras. The project needs to redouble its effort on this intervention and will require at least hvo 
years of implementation to successfully establish a sustainable system for home and community 
based management and quality referral services. Following the midterm evaluation, the project 
began work with the National Program on Respiratory Infections (MSP, Central Division Maternal 
Child Care) to design a community based case management program with health volunteers 
following the WHOPAH0 algorithm for A N .  It is expected that community volunteers will be able 
to correctly diagnose, treat and opportunely refer serious cases to the health post. And in turn, 
health post staff will increase the quality of their skills in diagnosis, treatment and counseling for 
better home based care. In addition, the project plans to increase the number of micro-healthposts 
(community pharmaceutical revolving funds) that will sell trimetropin-sulfate and recover up to 90% 
of their costs. Timers will be purchased and volunteers trained to use them. ASCH will continue to 
support preventive projects, such as smokeless stove construction, and conduct a prospective stud!,. 
utilizing information from its HIS and other instruments, that will attempt to evaluate the impact of 
smokeless stoves (installed with support from the LUPE project) on environmental conditions within 
the home that are linked with a child's propensity to develop A N .  

iarrheal  Disease Cont ro l  of D s 
The percentage of mothers that give ORT and same/increased amount of liquids to their children 
during diarrheal episodes has increased during the first two years of the project. Additional effort 
will be made to improve diarrhea management through increased foods, especially during recoven. 

Nutrition 
Growth monitoring activities by volunteers are a popular intervention well received by the 
community. ASCH will improve its activities to follow-up malnourished children by better utilizing 
the HIS, and will provide training to their families on appropriate and diversified supplementary food 
production, preparation and frequency of feeding. All ASCH multi-disciplinary staff will receive 
information on these families, and will train families in the production and preparation of appropriate 
meals for children. New behaviors and habits related to production and consumption will be instilled 
over time in these families. 

The project will reinforce activities designated in the DIP. Special emphasis will be placed on 
Vitamin A capsule distribution for postpartum women. Messages related to the importance of 
micronutrients will be included in other ASCH activities, i.e. agriculture to reinforce knowledge of 
importance of micronutrients and practice of consuming a varied diet. 

Mate rna l  Care 
At the request of the USAID Mission, additional questions related to maternal care were added to the 
30 cluster survey conducted during the midterm evaluation. Based on the findings, the project will 
redesign its training curriculum for maternal care emphasizing messages for obstetrical risks and 
opportune referral. 



A.5. Year Four Workplan 
Please see Annex 1 for a workplan that lists the current status of each of the proposed sustainability 
interventions, activities planned for Year Four, and expected status at the end of the project. The project 
will continue utilizing data from the manual and computerized HIS, ProMIS, and in addition conduct 
periodic surveys to monitor quality indicators and community perception of health care. The project 
final evaluation, consisting of a 30 cluster KPC survey and additional qualitative and quantitative 
surveys will be postponed from Year Three to the last quarter of Year Four. An external representative 
will serve as team leader and be accompanied by an HQ staff member, ASCH staff, and MSP staff. 
Experienced CS9 project staff will continue working during the one year extension. 

B. Budget 
A total of $206,000 matched by $73,302 is requested for Year Four activities. Please refer to Annex 4 
for a copy of the current CS9 pipeline analysis showing that spending patterns are on target. As stated i l l  

the midterm evaluation report, it is expected that all current funds will be extended by the end of Year 
Three. Please refer to Annex 3 for federal forms SF424 and a line item budget for the extension period. 
The budget requested will cover the following costs: 
Personnel and Fringe: Current positions and staff listed in the DIP and MTE reports. Fringe benefits for 
field personnel are those mandated by Honduran law. Two additional nurses to serve as liaisons with the 
MSP will be hired for the one year extension period. Please see spreadsheet for details. 
Travel: Perdiems include $12/day/rural areas and $ 1  S/day/Tegucigalpa for project staff. International 
travel is for the Project Coordinator to present at NCIH or APHA and one trip for HQ support in the final 
evaluation. 
Supplies: Office and computer supplies are budgeted as well as a costs for basic medical supplies at the 
health posts. 
Contractual: Additional funds are budgeted to cover increased costs of external evaluator from original 
budget estimate in Year Three. 
Other Costs: Please refer to the spreadsheet for a detailed budget. In addition to basic communications 
and photocopying costs, included are facility rental to maintain the radio program. Training costs are 
relatively high to other costs since the majority of project effort will be expended on the formation and 
training of the community committees, reinforcement of the micro-healthpost management, and 
additional volunteer training. 
Indirect Costs: The current ICR rate for central grants is 18.94%. Please refer to Annex 3.  

C. Appendices 

Appendix 1 Year Four Workplan 
Appendix 2 Pathway to Survival Framework 
Appendix 3 Federal Forms SF424 and Budget Notes 
Appendix 4 CS9 Pipeline Analysis 
Appendix 5 Letter of Support 
Appendix 6 CS9 Midterm Evaluation Report (English translation) 



Sustainability Workplan for Child Survival 9 "Year Four Extension" 

A) Trailsferring Resporrsibility lo MSP 

Expected Results by 9130197 
Regular meetings held in all 3 impact areas 

3 formal agreements with MSP regarding their 
role at end of project operational 
Functioning referral system between MSP and 
volunteers 
ASCH and MSP have taken actions to eliminate 
barriers on "Pathway to Survival", esp. for A N  
See specific interventions for quality objectives 
Quality of care perception at community level 
shows increase from last semi-annual survey 

Current Situation 
MSP has not accepted its role as supervisor of 
volunteers 

Referral system is not working adequately 

Quality and supervision systems are not 
standardized 

Planned Activities 1011196 - 9130197 
Establish regular feedback meetings and systems 
between ASCH and MSP in Year 3; enhance role 
of MSP throughout Year 4 
Formalize agreement with MSP in Year 3; 
amend if necessary in Year 4 
Revise referral system instruments & train staff in 
their use (Year 3), provide support in Year 4 
Adopt "Pathway to Survival" framework (Year 3) 
and reinforce (year 4) 
Adopt supervision and evaluation instruments for 
quality services from materials already existing 



B. Strengthening Community Support for Healtlr 

Current Situation I Planned Activities 1011196 - 9130197 1 Expected Results by 9130197 

90% of the micro-healthposts respond to the 
analysis of needs, accessibility and epidemiology 
of the communities 

1. Community Volunteers 

90% of the micro-healthposts recover 90% of  
their costs 

Evaluation of the community micro-health posts 
(epidemiological, administrative and cost 
accounting) has not taken place 

There are no standard protocols for home visiting 

Education, Information, Communication 
campaigns could be strengthened 
Volunteers lack reference materials 

Project Objectives as stated in DIP are reached 

Review epidemiological impact of the micro- 
healthposts in the community beginning in Year 3 
and revise methodology accordingly; Continue 
monitoring Year 4 
Review political acceptability, administrative 
systems and fund accountability and establish 
enhanced cost recovery systems (begin in Year 3 
and monitor in Year 4) 
Develop checklists for use by volunteers and 
supervisors in Year Three, reinforce behavior in 
Year Four 
Reorient and train ASCH staff in IEC techniques 
and methodologies in Year 3, Reinforce in Year 4 
Compile and reproduce basic support material to 
assist volunteers with health education 

Volunteers are using basic educative materials in 
their work 

2. Community Centers of Excellence for 
Child Survival 

Need to focus on improving production and food 
security 
Need for community sites where excellent 
practices in child survival can be demonstrated 

Apply lessons learned from the USAlD funded 
"LUPE project 
Transfer LUPE technologies to families via 
community leaders that have been identified, 
trained, and supported to use their homes and 
fincas as demonstration centers 
Train agriculture producers in various 
components of child survival 

70% of volunteers function as "community 
centers of excellence for child survival" 
70% of trained agriculture producers have 
knowledge of basic child survival messages 



Current Situation 
3. Municipality Support  

Additional incentives are needed to help ensure 
volunteers remain in post after project ends 

47 community committees formed and active 

Lack of government involvement through 
municipality and township 

Planned Activities 1011196 - 9130197' 

Revise internal policies to provide more 
economic opportunities and credit for volunteers 
on Year 3, implementation Year3&4 
Provide basic first aid training to volunteers in 
Year 3; check for quality in Year 4 
Organization and training of Community 
~ e i e l o ~ m e n t  Commitlees (CODECO) 
established by the new Municipal Law 
Support and organize Municipal Development 
Committees (CODEM). Each municipality will 
have a health subcommittee with representation 
by MSP, ASCH and the community 

Expected Results by 9130197 

50% of volunteers will participate in community 
managed banks, have access to credit or 
participate in an economic activity 
50% of the volunteers will receive basic training 
in first aid 
80% of the communities integrated in CODECO 

CODEM functions in 80% of the communities 



Current Situation I Planned Activities 1011196 - 9130197 I Expected Results by 9130197 
1. Acute Respiratory Infections (ARI) 

Only 37% of the CHVs know 2 or more danger I Train ASCI-I and MSP staff in standard case I 90% of ASCH staff and volunteers will be able to 
signs of pneumonia 
Only 8% of the ARI cases are correctly evaluated 
at the MPH facilities 

knowledge regarding ARI classification I 1 

Only 13% of mothers receive adequate messages 
for home based care 

Only 30% of MSP staff demonstrate adequate 

management of pneumonia 
Train volunteers in standard case management of 
pneumonia in conjunction with the national ARI 

I community run micro healthpost I and treatment 

diagnose, treat and refer cases of pneumonia 
90% of MSP staff will be able to correctly 
evaluate ARI cases 

program 
Provide timers to volunteers and MSP staff to 
count frequency of respiration (Year 3), Monitor 
use in Year 4 

Indicators utilized by the project for ARI 
monitoringlevaluation are inadequate 

25 community run micro-healthposts function & 
administer treatment for ARls (pneumonia) 

I I 25 micro-healthposts will administer treatment 

90% of MSP staff will correctly classify ARIs 

for pneumonia; 90% of them will recover costs I through sales 

Modify indicators utilized by the project 
according to norms set by WHOIPAHO and the 
national ARI program 
Nominate and train one volunteer as an "ARI 
specialist" in communities that do not have a 

- 
22 volunteers will manage pneumonia cases and 
recover 50% of the costs of medicine through 
sales 

Decrease incidence and prevalence of pneumonia 
mortality 

Each of the 47 communities will have a volunteer 
or micro-healthpost for ARI case management 

2. Control of Diarrheal Diseases 
Only 50% of mothers continue giving same or 
more food during recuperation 
Only 8% of MSP staff adequately counsel 
mothers on home based care 

Develop training curriculum based on midterm 
evaluation recommendations 
Develop quarterly system to monitor quality of 
care for diarrhea cases provided by ASCH and 
MSP staff and volunteers 

80% of ASCH staff and volunteers will know 
how to adequately manage diarrhea cases 
80% of mothers will receive appropriate advise 
regarding home care for diarrhea management 



Current Situation I Planned Activities 1011196 - 9130197 I Expected Results by 9130197 
3. Nutrition and Vitamin A 

Need to increase identification of malnourished ( Early identification of malnourished children and 1 80% of malnourished children will be treated and 
have gained weight 

80% of families with malnourished children will 

children and their families for follow-up activities 

Need to improve activities of nutrition interest 
groups I emphasize growth tendencies I receive training in food production and 

family training in food production and 
preparation 
Continue growth monitoring activities; 

I I preparation 

timelv 1 data for decision making 1 

Concept of micronutrients low even though VAC 
coverage high 
Updating of HIS Registers needs to be more 

4. Maternal Health and Family Planning 

Incorporate micronutrient education (Vit A, iron, 
iodine, fluoride) in all interventions 
Update HIS registers more frequently, Utilize 

Training curriculum needs to be updated to 
include-lohns Hopkins ~niversify-"gold 
standards" 

Training curriculum designed with emphasis on 
obstetrical danger signs and field tested by 3/96, 
Messages reinforced Year 4 

100% volunteers receive training in new 
curriculum and messages 

80% of trained volunteers will know messages 
and give appropriate counsel to mothers on 
maternal care and familv ~lannine. 



ANNEX 4 

ARI CURRICULUM & REFERENCE 
MATERIAL 



A 1  C e t ~ t r o  d e  S a l u d / l f o s p i  t i l l  d e :  -- - _ - - - - - -  
5 e  1 - e f i e1 - e  e'. r i i f l o  ( l a  n i i i a ) :  .- -. - --__--__. - __- ----- 

A T  p a c i e n t e ,  s e  7 e  d i o :  

T r a t a m i  e n t o  p a r a  l a  n e u ~ n o r i i a  ..-- ..-- t a b 1  e t a s  

T r a t a m i e n t o  p a r a  l a  f i e l ~ r e  .--- - - t a b 1  e t a s  

* o t r o  
. . --- -- . . 

I l o r a :  -. a . m .  p .nl. d c d e  1 9 9  - F e c h a :  - --- - 
N o m b r e  d e l  V o l u r r t a r i o :  ---. ---. .-- -- 

a d e  l a  c o r n u n i d a d  d e '  a ------ 

C O I d T R A  R E F E R E N C I A  

E s  L i r r ~ ~ d o  5 r .  ( ~ r a )  _ -  _ _ -  _.___-_. -- 
R e c i b i m o s  e l  p a c i e n t e  --- --. 

q u e  110s h a b i a  r e f e r i d o .  L a  e r l f e r m e d a d  q u e  t c r l i a  e r a :  

- --------I---- 
- 

r e g r e s a r  e l  p a c j  e n t e  3 s u  c o m u r l ~ d a d .  l l s t e t f  l o  t ~ u e d e  a y u d a r .  



GRAFICO PARA UN LACTANTE MENOR DE 2 MESES 
CON TOS 0 DIFICULTAD PARA RESPIRAR 

ASEGURESE QUE: 
EL NINO nENE MBNOS OE 2 YESES 

DE EDAD Y 

n E N E  TOS 0 OlFlCULTAD PARA I I RESPIRAR I 

/ ENFERMEDAD MUY GRAVE 
REFERIRLO UROENTEMENTE AL HOSPmAL 

MANTENERLO ABRICADO 

OAR iA PRIMERA DOSlS OEL TRATAMIENTO 

PARA U NEUMONIA 

OAR LA PRIMERA DOSlS DEL TRATAMIENTO 

PARA IA FIEBRE 

L HAY ALGUN 

SIGN0 DE PELIGRO '? 

NEUMONIA GRAVE 
REFERIRLO URGENTEMENTE AL HOSPITAL 

. MANTENERLO I B R f G A D O  

OAR L4  PRIMERA 0 0 S I S  OEL TRATAMIEMO 

PARA L A  NEUMONIA 

OAR U PRIMERA DOSlS OEL TflATAMIEKIO 

PARA LA FIEBRE 

EL ~ 1 9 0  OEJO OE ALIMEMARSE BIEN RESPIRATORIA RESPlRAClON RAPlDA 
TIENE Ay$UES 0 CONVULSIONES 

TIENE D I F ~ U L T A ~ P A R A  OESPERTARSE 
180 0 MAS VECES POR MINUTO ) 

REPETIR SI ESTA AUMENTAOA 

nENELlEBREOBAJATEMPERATURA I RESPIRA CANSADIT0 ] 60 0 MAS 

( ESTA'FRIO I 
TIENE 

VECES POR MINUTO 
SE PONE MORAOITO I CIANOSIS) 

nRAJE SUBCOSTAL GRAVE ? 

r 1 I 

. 

CONTAR L A  FRECUENCIA 

' INSTRUCCIONES PARA EL TRATAMIENTO DET 
LAS INFECCIONES RESPIRATORIAS AGUDAS 

EN EL N I ~ O  MENOR DE 2 MESES 
TRITE LA NEUMONIA 

!'- > 
SI ES IMPOSIBLE REFERlR 

EIISENAR 9 LCJS PAJRES A 3AR .RATaMIEIiTO PARA L A  

NEUMONIA 

ENSENAR A LOS PADRES BOBRE u ATENCION EN EL HOCAR 

VISITAR DIARIAUENTE AL N I I ~ A )  0 PEOlR A LOS PADRES 

OUE VUELYAN CAD* DlA PAaA IVALUARLJ 

SI EL VINo(A1 NO MEJ0RA)ESPuES 1 E  2 01AS DE TRATAHIENTO 

REFCRIRLO URGENTEMENTE 

L I 

i TlENE 

DOSS 

,,TX,Aclnh \llhl\7fYIO I)f ,,LL*II a PROGRAM* NACIONAL DE CONTROL DE INFECCIONES RESPIRATORIAS AGUDAS 
\*%.I Illf "lt8llll)lN k l  +f()\,~)~.r.q. 

HORARIO 

MEOIA TABLET* O 2 VECES AL 011 ?OR 7 DIAS 

lRATE L A  FlEBRE 

MEDIA TABLETI 8 4 VECES AL DIA POR 3 DIAS 

TRITURAR U TIBLETA Y M U C U R U  CDN LECHE MATERN4 
* REPETlR LA OOYS Y EL NlhO VOMIT* EN LA MEOIA HORA 

OESPUES OE T O Y I R U S  &' 



INSTRUCCIONES PARA LA ATENCION EN EL 
HOGAR DE UN NINO MENOR DE 2 MESES 
CON INFECCION RESPIRATORIA AGUDA 

- 

f 3 

SIGNOS: Muy importante: Busque 10s signos siguientes y regrese 
riipidamente si se presenta a l p n o  de ellos: 

.. .. . . 

\ J 

* La respiraci6n se le dificulta 
* La respiraci6n es mcis r5pidn 
* El nifio deja de alimentarse 
* Se le hunden las costillas a1 respiral- 

f \ 

Mantenga ABRIGADO S i p  dAndole pecho 1,IiCIPIELE LA NAK17, 
a1 menor con u11 pafiito 
de dos meses suave 

\ J 

.j. 1 I,. I. .. ,.,.., , C . " . , . ,  .,\,, 1. 

PROGRAMA NACIONAL DE CONTROL DE INFECCIONb:S RESI'IKA'I'ORI.4S A(;L'I)!\S 
. 8 ,  "t , .  . 

,.*, 8 8 4 ,  a ,.,,#h",~. .@kc.., ,..a..I"'". 



Voluntario: -.--- Supervisor: ---- ---- - . . - -- 

F e c t l a  d e  realizaci6r1 del C e n s o :  --.- / - / 199F 

-- --- 

-- 

,.-- 

------ - -- 

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

---- .--- --- 

-- --- - - -- 

--. --- 
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------ -- .-- 

- --- - - ------- - I-- .- - 

I 
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I--- -- 
-.--- -----. 
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---- -- 1 ---.---I- -1.- ------ 
I/ I 
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I _ ____ _ _ _  _ . - . - -- ----. - I ! ----I - - --- --- -. -- ..-- - I 1 I li I f - -- 
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ANNEX 5 
REPRODUCTIVE HEALTH 

INSTRUMENTS 





MlNlSTERlO DE SALUD PUBLICA MINISTER10 DE SALUD PUBLICA ' MINISTER10 DE SALUD PUBLICA 
Mujer no embarazada Mujer no embarazada Mujer no embarazada 

Motivo de la referencia: Motivo de la referencia: Contra Referencia: 

I 

Establecimiento de salud al que refiere : Establecimiento de salud al que refiere : Favor brindar consejeria y seguimiento en: 

Nombre de la pacionle 
Ouien lue alendido en 

Nonibre de la pacienle: Edad: Comunidad 

Favor alender a la portadora Cila: ~ i j  NO= Fecha 

Fecha: Nombre del Volunlario 

Firma Fecha 



c
 

0
 
a
 

i
J
 

c
o

o
. 



:ua olua!ur!nEas A eya!asuoa Jepu!Jq JoAed : aJa!gaJ anb le pnles ap o~ua!w!3alqe~s3 : aJa!jaJ anb le pnles ap olua!ur!aalqels3 

:e!3uala~au e ~ l u o 3  :e!xialala~ el ap o~!loyy :e!z~ua~ala.~ el ap on!loyy 
epezelequa ou ~a!nyy epezeleqwa ou ~a!nyy epezeleqwa ou .ia!nyy 

v311and anivs 3a OIU~LSINIVU , v31iand anivs 3a OIU~LSINIVU v ~ ~ i a n d  anivs 3a OIU~LSINIW 
I 





-
 

. -
 

L
 

a
 

,
d
m
 

F
-Z

 
a
 

G
.g

 
N

 
. - 
O

L
-

L
 

5"" 
a
 

0
 

3
 

c
 

a
,
 

m
m

a
, " 

K
y

m
 

. -
 

C?) 
"
Z
n
 

rJ 
3

@
J

>
 

C
 
L
 

v, 
.- 

n
 
i
-
 
.
q
 

-. 
- 

-. 
-

.
 

,>
 

.& 
-
d
 

,
>

L
N

 
t
 

c
 
0

%
 TI 

G
 -- 

3
 

-
0

2
-

 
L

l
 

G
 

L
L

G
Q

 
3

3
 0

 ,
 

-- -
 

c3 
Z

 
.3

 
5
 

0
0
;
 

-
-

 
2
 

fJ 
0
 -

-
 

0
 = 

G
 
>
a
 

&
O

$
O

 
!=

.L
a

, -
 a 

a
z
a
 L
 

E
3

a
.

z
 

-
u
 C
 -- 

G
O

O
 E 

+
 

.- 
a, 

a
0

-g
 
L
 

D
2

m
 0

 













El Ministerio dc Salud Pilblica en su plan dc ampliar la cobcrtura y mejorar la calidad de los servicios de atcncirin niatcrno-pcrinatal a [raves dc 
la incorporacirin de los enfoques dc atenciriti intcgral, riesgo reproriuctivo y g@ncro, ha desarrollado como una iierramicnta tdcnica tie trab;?io 

la "Guia de Atencirin I~itcgral a la Mujcr", hasacla cn las Normas de Atcncicin Integral a la Mujer. 

El prol>6sito dc la "Gnia clc Atenci61i Integral a la Mujcr" es sistematizar las ncciones en el abordaje al problcma de la muerte materna y 
pcrinatal. Dc ta! rii;lneril que el (la) pxestador(a) cle servicios cuci~tc con uti rccurso ~iiatcrial cluc lc sirvn cfc rtpoyo para dcsarrc~llar cacla 

una dc las accioncs qoc sc realiznn rlurantc la cotisulta clinica, cn un ortlcn espccifico y ;~bor(lando aspectos qrle orienten a1 diagncistico y 
refuerce las indicacioncs y uricn!acioncs rcspcctivas, a trrlvds dc un cnfoque intcgral 

La Guia se aplica en las consultas de: 

~b Prirnera A renci6n Prenatal 
Atencidn Prenatal Subsiguiente 

r Atenci6n Puerperal 
e AtenciBn a la Mujer no Embarazada 

Primera Aterici6n de Planificacidn Familiar 
Ir, Atenci6n Sr~bsiguierite cn PlanificaciBn Familiar 

Este material se Iia realizado en colaboracicin con la Asociacidn Save The Cllildren de I-Ionduras. 
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El PersonoZ Institrtciortal oriertturd a todas las ntujeres qrre acudari a la UPS, sobre ln irnporfarr cin 
de prevenir el Riesgo Rcprodzcctivo a travB de la Planificacio'rr Fa'ontiliar. Sc aprovechnrd lo 
oportiotidndpara detcctar otras neccsidadcs crt solud rcprodr~ctiva, nplicartdo para el10 10s 

- sigttierttes eler~terrtos: 

1 DETERiVINA R Sf TIENE RIESGOS 
REPRODUCTIVOS: 
* Mcnor de 18 o mayor de 35 aiios. 

* Mrls de cuatro hijos. 

* Ulritno hijo menor de 12 nleses. 

* Enfermedades Cr6nicas: hipertcnsi6n arrcrial, 
diabetes, cardiopaua, nefropatla. 

* Problenias en embarszos anleriores 
(aborlos, cesdreas, 6bitos). 

3 DETERMINA R Y A TENDER ALGVNA 
NECESIDAD DE ATENCION EN S/1 LUD 
REPRODUCTIVA; 
* Tomar o rcfcrir para cilologfa vayinal: 
- A lns mujcrcs niayorcs tlc ?(1 ahos 
- A IRS niu.jcrcs con rnctorcs clc ricsgo pnrn cnriccr 
cCrvico utetino (inicio Icrnprnno clc vida scxrrnl. 
nlolljplcs compaficros scxualcs y niultipnridntl). 
Lo tornn dc citakogirr se lrnce cn(lri rrps rdos. 

* Educar como rcducir el ricszo dc conlrncr 13TS. 
* Sfntornas dc ETS (flujo vaginal. irlccra cn los 
. genitales, dolor abdominal ba.jo, wdorl~lolor 

a1 orinx). 
* Dar lraramienlo o referir para ETS. 
* Violencia Intrafaniiliar cn cualqiricra dc sus 

formas. 

necesidad del uso de u n  m6todo dc 

- 2  DETERMINAR $US PLANES 
PEPROD UCTI VOS: 
* ~Desea tcner (mas) hijos? 
* iCuando? 
* ~Uli l iza un metodo de planificaci6n familiar? 

4 ACCIONES A SEGUlR: 

ATENCION SUBSIGUIEN= EN 
PLANIFJCACION FAMII..IAR 

b - 
SI LA MUJER DESEA 
PLANIFICAR, PASE A: 

PKIMEKA AENCION EN 

* ~ C U B I ?  . , SI LA MUJER NO DESEA 

PLANIFICAR: 
& 

3 
CITARLA PARA SU I'ROXIMO CONTROL 
0 PARA RESULTADO DE EXAMENES. // 

- - 
- 









ANNEX 6 
QUALITY OF SERVICES SURVEY 
PROTOCOL / QUALITY SURVEY 

QUESTIONNAIRES 



Save the Children Honduras 
Minisrcrio de Salrrd I'uhlica 
l7re Population Cauncil 

13ROTOCOL0 DE LA I N V E ' Y T I G A C I ~ N  SOUIIE CAI,IDAD 
DE LOS SERVIClOS DE SAI,UI) REPItODUCTIVA EN LAS UI'S 

EN EL AREA DE INFLUENCIA DE SAVE TI IE CIII [,DJtEN 
Anlc~cdc~ilcs 

En 10s mcscs dc hlayo y Junio de 1996, Savc tllc Children llonduraq (ASCH) rcaliz6 u n a  
invcstigacidn sobre la calidad de  atcnci6n en salud rcproductiva cn Iu UPS d c  su Area dc influcncia con 
ascsorla dcl The  Population Council. Los objetivos gencrales de  este s t u d i o  fueron: 1)  provcer datos para 
evaluar el resultado del trabajo conjunto d e  ASCHTTPC/MSP durante el ultimo aiio, rndiante una 
comparaci6n con datos rccolectados de  UPS seleccionadas como controles; y 2) brindar datos que sirvan 
de  base para evaluar el impact0 de la implernentacidn de la Gula de  Atcnci6n Integral a la Mujcr. Con 
estos resultados, se  evaluarll y readecuarll las estratcgias probadas para su posterior implcmcntaci6n. 

Los objctivos especlficos de esta investigaci6n son: 

1 .  Medir 10s conocimicntos de 10s prestadores de  servicio; 

2 .  Evaluar el grado de cumplimiento con las Normas d e  Atencidn Integral a la hlujcr dcl 
MSP durantc las consultas; 

3. Conocer la satisfacci6n de las usvarias de  10s servicios de  salud reproductiva; 

4. 
' Determinar la presencia de insumos necesarios para brindar la atencibn; y 

5. Evaluar las condiciones flsicas de  las UPS (sala de espera y consultorios). 

Se  realiz6 este estudio en las UPS intervenidas por el proyecto de salud reproductiva de ASCH: 
en la rcgidn mctropolitana en el CESAMO Alemania; en la regi6n 2 en el CESAMO La Espcranza, el 
Hospital La Esperanza, el CESAR Rio Grande y el CESAR Yamaranguila; y en la regi6n 4 en el 
CESAMO de  Pespire, CESAMO de San Lorenzo, Hospital San Lorenzo, y el CESAMO de Nacaorne. 

Las observaciones y entrevistas fueron realizadas por personal de  ASCH y TPC, posterior a una 
capacitacidn para unificar 10s criterios de  10s observadores. En el Cuadro 1 se  detalla el nlimero de 
entrevistas y observaciones realizadas en cada Area. 

El rnarco conceptual para la seleccidn de indicadvrzs en esta investigacidn fue el enfoque de 
calidad d e  atenci6n planleado por Judith Bruce'. S e  selecciond 10s indicadores de  calidad para esta 

1 Bruce, Judith. "Fundamental Elemente o f  the OualLty o f  C a r e :  A 
Simple Framework." Population Council Programs Division. WorkLng 
Papere, No. 1. May. 1989. 



invcstigacidn en base a las Normas d c  Atcncidn a la Mujcr dcl Ministcrio de  Salud y cn la5 lisras dc 
indicadorcs de  calidad dc atencidn elahorado por: I) USAID Task Force on  I'rogran~ Indicators, 
Subcornmitee on  Quality Indicators2; 2) Qunliry S u b c o m n ~ i ~ c c  of  the EVALUATION Project Scrvicc 
Dclivcry Working Group'; y 3) listas dc cotcjo elahorado por Jose Garcla Nuficz4. 

Los instrurncntos dc  rccolcccidn dc datos fucron disciiados por un  equipo tdcnico inrcgr;ldo por 
ASCII  y TPC. S e  bas6 cl forrnsto dc 10s instrunlcntos en el disciio utilizado por ilic Aga Khan 
Foundation en su manual, "Asstxing t l~c  Qualiry of Scrvicc"'. A d c n ~ i s ,  s e  consulrd Iss hcrrarnicnrns 
incluido en el Catslogo dc Ilcrran~icntas dc  para Ascsorla y Mcjorfa cornpilado por Fanlily I~e;~lr l i  
Intcrnationalb. Los instrurncntos fueron validados ticnicamente por la Divisidn Marcrno Infanti! del hiSP 
y el ascsor en salud reproductiva dc la 01's. Postcriornlcr~tc sc  probaron 10s instrun~cntos en UPS con 
condiciones sirnilares a las dc  10s sitios donde sc aplicarlan. Sc  disciiaron cuatro ripos dc  instnrmcrltos 
dc rccolcccidn d e  datos: 

Forrnulurio de 0l)scrvncitin 12itruclur;lda para evaluar la capacidad tecnica dcl prcstador dc 
servicios durantc las consultas dc rnujcrcs en d a d  firtil (control prenatal nucva y subsiguicnte, 
rnujercs en edad Iirtil (MEF) en consulta por rnorbilidad general, pucrpcrio, y planificacidn 
familiar nueva y subsiguientc). Solicitando el permiso prcvio al prcstador y el clicntc, la 
observadora indic6 cumplirniento o no de  una seric de indicadorcs que sc  urilizd para rnd i r  
calidcz d e  la atencibn, privacidad dc la consulta, anarnnesis dirigida, examcn flsico adccuado, 
orientacioncs, indicacioncs y habilidadcs en conscjcrla. 

a Enlrcvistns dc salida a las usuarias dc scrvicios de salud reproductiva. Inmdiatamcnte quc salla 
una paciente se  Ic abordaha y sc proccclla a evaluar su ricsgo reproductive, Jificultadcs para 
llcgar a la UPS y scr atendida, ticrnpo de zspcra, motivo de consulta y tipo de consulta recibida. 
A continuacidn se preguntaba sobre su pcrccpcidn de la alencidn quc habla rccibido y si 
recomendarla 10s servicios de  la UPS a otra persona. 

a Encucsta dc  Conocirnicnlos en Salud Reproductiva. S e  aplicd un test de  conocimientos a 10s 
muicos ,  enfermeras y auxiliarcs de  enfcrmerla, abordando ternas sobre capacitaci6n y 
supervisidn recibida, conocimicntos gencralcs en salud reproductiva, mktodos anticonceptivos 
@IU, orales combinados y otros rnCtodos), y consejerla en salud reproductiva. 

. United States Agency for International Development. Task Force on 
Standardization of Family Planning Program Performance Indicatore. 
1990. "Report of the Subcommittee on Quality Indicatore in Family 
Planning Service Delivery." 

3 Bertrand, Jane, Robert Uagnani, James Knowles. Handbook of 
Indicators for FamLlv Plannina Proqram Evaluation. The EVALUATION 
Project . 

4 Nufiez, Jose Garcia. EvaluacL6n de Prouramas de PlanifLcacL6n 
Famil Lar: Cu ia Detallada para Administtadores y Evaluadores. 
Pathfinder International/PROFAHILIA. 1992. 

5 Brown, Lori DLprete. Assessins the Quality o f  Service. Primary 
Health Care Management Advancement Programme. The Aga Khan 
Foundation/University Research Corporation. 

6 Katz, Karen, Karen Hardee, Michele T. Villinski. Quality o f  Care in 
Family Planning: A Catalog of Assessment and Improvement Toole. 
March, 1993. Family Wealth International. 



Invcnlario dc Surninislros, Equipa y Ofcrtil dc Scrvicios y Educacibn. A la persona encargada 
d c  la UPS sc le preguntaba sobrc la pracncia dcl Manual dc Normas de Atcncidn a la Mujcr, 
abastccimicnto de  rnQodos anticonccptivos durante los dltimos trcs rncscs, y el plan de  educacidn 
y scguirnicnto a las usuarias de 10s servicios. A continuacidn s e  procedi6 a revisar en la 
prccllnica, cllnicas, bodega, farmacia y cn cstadlstica la prcscncia de cquipo para examen cllnico, 
nlatcrisl y cquipo para inscrcidn dc DIU y toma dc cirologla, mcdicamcn[os, mdtodos 
anticonccptivos, material dc antiscpsia, vacunas y p;~pclcrfa. 
A1 final sc  obscrvd las condiciones flsicas dc la UI'S, dc acucrdo a sus inslalaciones eldctricaq, 
abastccinlienro de  agua, limpicza, disposici6n dc  cxcrcra., prcscncia dc sillas o bancos, prucncia  
dc  material ducat ivo en 13s p a r d c s  y follctos para las usuaria.. En las cllnicas s e  obscrvd la 
p r ~ ~ c n c i a  dc un biombo para la privacidad dc  la pacicntc, caniillas ginecolbgicas, lampara, 
sdbanas y batas para pacicntcs. Estas obscrvaciona s c  tlicicron en la sala dc espera, las cllnicas 
d e  atcncidn a la mujcr y cllnicas d e  atencidn general. 

Sc  tahulb la informaci6n manualmente, primcro por UPS y luego por area usando una matriz. 
En el caso dc las entrevistas de salida, sirnplemcnte s e  calculo porcentajes de acuerdo al nlimero dc 

, mujcres cntrevisrads. Para calificar las observaciones, se calculd porcentajcs de cumplirniento d e  10s 
indicadorcs mencionados antcriormente en la siguientc manera: I) Se  sum6 el nlimero de  respuesras 
correctas; 2) sc dividid a t e  nlimero enrre el nlimero de  consultas observadas multiplicado por el total de  
posibles rtxpucstas (el ncimero de prcguntas midicndo cada indicador). 

CUADRO I 

NUhlERO DE ENTREVInAS Y OBSERVACIONES POR AREA 

No. dc UPS 

Invcntario 

Encucstn CAP 

Obuwaci6n PmnaLal 

Obsewacidn Pucrpcrnl 

Oburvaci6n AIEF 

Observmci6n PF Nucva 

Obuwmci6n PF Sub. 

Entmvista dc Salida 

LA ESPERANZA 

4 

1 

14 

13 

3 

2 1 

6 

3 

42 

TEGUC. 

I 

1 

12 

6 

5 

10 

2 

4 

23 

S AN 
LORENZOlPESPlRElN 

ACAOhfE 

4 

I 

3 3 

8 

I 

14 

3 

3 

3 3 

TOTAL 

9 

3 

49 

27 

9 

45 

I I 

10 

98 



Fort~lulario I :  Conrrol Prenutul 
013SERVANDO A L  TKALIAJADOIZ LIE SALUD: CONTROL PRENATAL 

[UPS: Obscrvndor: 

I 
[Las r e a p u s s t a s  me d e b e r 6 n  l l e n a r  e n  1 0 s  e s p a c i o s  d e  l a r  columnas correrrpondientes  a  cada  una 
ade  la^ c i n c o  o b a e r v a c i o n e a ,  d e  a c u e r d o  a l a  i n f o r m a c i 6 n  s o l i c i t a d a  a e  a n o t a r i  f echa ,  hora, 
' d u r a c i 6 n ,  s s x o ,  Si o No, d e  a c u e r d o  a l a  c l a v e  e i g u i e n t e :  





ber r e a l i z a d o  



probable e informaci6n sobre parto 

I 

APLICAR A SUBSIOUIENTES SOLAMENTE 

I TOTAL 3/3=100% 
1 

3 3 .  

3 4 .  

3 5 .  

Preei6n Arterial en 10s controles (S, N) 

Altura de Fondo Uterino en 10s controles prenatales (S, N) 

Increment0 ponderal en 10s controlee (S, N) 

3 6 .  

3 7 .  

3 8 .  

3 9 .  

4 0 .  

4 1 .  

DIO INDICACIONES SOBREt 

Suplemento vitaminico (SIN) --- 
Sulfato Ferroso (S,N; NA) 

Estado vacunal con Toxoide tetdnico (S,N) 

- 

ExArnenes de laboratorio (SIN, NA) 

Manejo de violencia intrafarniliar (S, N, NA) 

Cita para siguiente control (SIN) 

TOTAL 6/6=1000 

- -- 



Formulari6 2 : Control Puerperal 
OBSERVANDO AL TR-AJADOR DE SALUDI CONTROL PUERPERAL 

i U P S %  Obeervador: 
: Lac reepuestar, se deberin llenar an 10s srpacioc de las columnas correnpondisnteo a cada 
1 una do lac cinco obaervaciones, de acuerdo a la informaci6n aolicitada se anotarh fecha, 
; hora, duraci6n, 66x0, Sf o No, de acuerdo a la clave aiguienter 
I 

Clave: Fecha=dfa/mes/aAo; Hora=OO horas:00 minutos, nn/Pn; Sexo- F: fernenin0 n: 
masculine; S= Si; N= No; NA- No Aplica 



1) I DURANTE LA ANAMENSIS, I'RBCUNTO SODRE EL REC&N NACIDO: 11 : 

11 I DURANTE EL EXAMEN F~SICO DE LA MADRE. VALORO: 

16. 

17. 

18. 

I 

1 BRINDO CONSEERIA SOBRE: 11 

, 
Condiciones gcner~lcs (S,N) --- 
Reflejos de succidn, miccibn, dcfecacidn (S,N) 

Edad del be& (poner ednd en scntntrns o nrcm e t ~  In cmilln) 

TOTAL 3/3= 100% 
I 

- 

- 



S1 RESPOhDE SI APLlQUE EL FORMULARIO 4 A PARTIR DE 
L.4 PREGUATA 16 0 EL FORMULARIO 5 A PARTIR DE LA 
PREGUNTA 9 



F o r ,  tulnrio 3: No rrrtl)nrn:r~cln 
OBSEKVANIIO AL TI<,\UAJI\L)OR DE SALUD: AlUJEIt NO EhlUXRt\ZtIDA 

UPS: Observador: 

Las respuesbs se deberdn llcnur cn Ios espncios dc Iu colurnnas correspondicnlfi a u d a  unn de lus cinco obscrvncioncs, 
ocuerdo a la informncidn solicitudn se  unotur~i Tiu.hu, I~oru, durucidn, sexo, Sf o No, dc ucucrdo n lu clave siguiente: 

Claw: Fcdra =d~n/rrrcs/cr~~o; Iforo = 0 0  horrrs:00 t~rirru~us, AM/PAI; S e w  = F:/i~trrrrritro hf: rrrrrrculi~lo; S = Si; ff = No; NA 
No Aplica 





11 I DIO INDICACIONES SOUKE: I 

21. 

i 

I IlABILlDADES DE CONSEJCRIA 

Plwiliuici6n fn~nil~nr (S.N) 
(SI DESEA METODO APLIQUE INSTRUMENTO 4,  A PARTIR 
DE ti PREGUNTA I6 0 EL INSirRUMENTO 5 A PARTlR DE LA 
PREGUNTA 9) 

TOTAL 313 = 100% 

30. 

3 1. 

32. 

,.:, '* 
;\,:,: -.,,. ., . >, % 

, ,, ,, 
, , 

' .  
$ 
, 

jLe dijo ddnde y cuPndo regrrsar para su pr6xirna cib? (S,N) 

~Uti l izd  Iengunje simple? (S, N) 

1Le dijo que regresara wtes si lo deseaba? (S,N) 

TOTAL 616 = 100 % 

TOTAL GENERAL 

, , 

! 



4 

I Fomulario 4:  Phni/;cacidn Fm~ i l i ( r r  1 OBSERVANDO AL TRADAJADOK DE SALUD: ATENCION EN PLANIFJCACION FAMILIAR 

i UPS: 
Observador: 

I Lnr &pucsins sc  d c b d n  llcnnr cn 10s apncios dc ILS c~lurnnns corrcspondicnlcs o cnda unn de Ins dnco obscrvacionts, 
I de acucrdo a In infomacidn solicitndu sc unolnrd f c r l ~ i ~ ,  horn, durucidn, sexo, SI o NO, de ncucrdo n In clnve siguicnte: 

i Claw: Fecha =dla/rrtes/uiJo; I iorn =00 horas;00 rrrirruros. AM/PM; Sero = F: ferr~errino M;rnrrrculirzo; S= Si; N =  No; NA = No 
! Anlica 



11 I BRINDO ORlENTAClON SODRE: 11 

10. 

11. 

12. 

13. 

14. 

15. 

11 I IiABILIDADES DE CONSEJERIA I 

Sus plnnes rcproductivos: (S, N) 

~ U s o  actual o prcvio de m&odos de  planificaci6n familinr? (S,N) 

Historia ginecoldgica (S.N) 

Lnctancia matcrna (S,N)  

Antccdcntcs dc violencia inlrnfianliliar (S,N) 

Antcccden1e-s de ETS (S,N) 

TOTAL 717 = 100 % 

CONSEJERIA EN PLANIFICACION FAhIILIAK: 

. . . . . . . . .  

.. .,3.., .L '. . .  : . . .  . . .  .:..,.. ............ :. ;."'.'... ..: .:, .. , , . 
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. . . .  
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.. >.: ... ..:: ... 
:$.?...x<y:. , ; : . . , ,  %..: .... ,,.. <,.: .,.,. 

.ti;. ,y.; .,,, <. < ., . . . .  .. .... . .  i:i,-,:.:. )' :.:.:. . . 
. . .  . . .  . .:. :', . ., . . . . .  . . . . ..:!: 
. . . . . .  . . 

. . .  .... 
<'" ,! t.:,. ... 

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

. . ...... 

. . 
. . . . . . . . . . .  : <..'i::'..-; 

l...ylr.:(..2.x. .. : ..: ...*>z. 1,. 
..::>..:""‘ 

:i?.3i5.:<+:&..:, , , , --, . - 
.. :.: ............ .+.;;:<c:+: .... 

,% .i.tj.:.:!.:. 
. . .  
. 

,;,:.,<.;,\ ,.. 
, ,  , 
:',- ......... ,. v. :.:. :, , 

:. : . .$ ;.... < 
;,: :~ . t .~  <;, . . 
, ;. .,:,,, . . . . . . . .  . . . . .  . . .  . . .  
'.:.. 
. . . . . . .  
. . .  .,.: ::. \ 
. . . .  

..,:?,&',y 
. 

(.&<? 
.. 7 -.'%,.%., b . ,- : 

4 

. * 
::..~:,?g~$:*;:~~.~ :?:::% +v.w%%Y% 
... <:~*~y, , * , ; ; :x;  

: 

! 
I 

I 

?:$$$:$?$>.$ . . , 
-~ 

:'.'. :.,<.*.., .,.it ;<..:*..a .i. ...... <.,.* ..% 

:;.,.<;<~.$~...\' L .- 

. .. > ,., ;:..: ,,*g.; ., . . .  , 
. . . . . . . .  .. , dY : . ', 

. . . ,  % 

, , 
: 

! 



UPS: Observador: 
Lm rspucsls sc dcbcri ln llcrlar cn 10s a p u i o s  dc  1 ; ~ s  c o l u r ~ i n u  corresporrdicrl!cs n cadi1 una d e  1o-r cilico ol>scrv&oncl. 
dc ~tcucrdo n 1;) infonii;1ci6n s o l i c i t ~ d i ~  sc ur io I :~rd ~cYII:~, l ~ o r ; ~ ,  dur:lri61i, scxo, SI o No, d e  ucucrdo  n l a  clavc siguicnte: 

C l o ~ r :  F c d ~ n  =ciin/trrcs/r~t7o; Ilorc~ = 00 horn.r:GO rt~i~r~rros. Ah.I/fJhl; Sr-ro = F:/('IIICIII.IIO A!: ~ ? ~ n r c u l i t ~ o ;  S=  Si; N== No; NA 
No Aplicn 



. . . .  ,!.. . . . . . . . . . . . .  . . 
11.  Ln padicipaci6n de su parcja cn el uso dcl rnCtodo (S,N) . -.. :: ,,. ; <, ... .:::.<.:...:.. _ . -..:.e...:ac; ...,, ..... . . 

'\ ..,,:a:%, .......... , % .  ., :,, :*t'.. $$;~<;:*i ...... $>@G. 2;. 12. Satisfacci6n con su rnflodo (S,N) , . . .  . ,: 93i&9 : <:. 8,. ...,.. .I$: ., 
...:.:2': *,+$+;:; .. 
; .;;;: ' V ,  z, +;,;~i > ,%, , , 

(Morgue con una X si utd  sn~isfeclrn o rro ~e8Sr1  el crircrio del . , > , .  ..... ,.. : *, $,? j:+v & .,g::y 
", 

* .. ;.*; ' 
; y:;,+ . \$ ., ........... &.-,",.:. .*&+j. @*'" 

obscnwior) . 1 X? . ,.:: u.,v, +?, <.!:... ,>.., .+:wi::..-q .I.*. I :'*,. l - ......... <., '. ' . A >  : %, ,.... ?.? +::;> $ .pi-<, > . . . .  ~Usuaria  sntisfccha PASB A LA PREGUNTA I3 ...... i . .. .:, ,!,:# ." ., 
%.. ..,, ?>>,,.aG., . :: .... 

. . 

repila 10s merunjcr recibidos ,, . 

- 

20. 

21. 

22. 

23. 

24. 

i P r e y n t 6  si tenla dudas? (S,N) 

iAcIar6 sus dudas? (S,N) 

tLe dijo d6nde y cudndo regresar para su pr6xirna control? (S,N) 

~ U t i l i r b  lenguaje simple? (S,N) 

jLe dijo que regrcsara anfes si lo  dcseabo? (S,N) 

TOTAL 6/6= 100% 

TOTAL GENERAL 
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. - 
~ o r m u l k i o  No. 6: Sumirtisrro, Equipo y ofirrrr Je sertdcius y rducncibn 

UPS ARE( FECHA 

' lpo  de Cenrro: CESAR C E W O  HOSPITAL___ 

L r  miguienler prrgunt.r lon individurlcr y dcbedn ur dirigidrr r Ir p e W N  quo este r cargo do Ir UPS en el mornenlo de Ir virita. 

1. ~Cuenta  la UPS con el Manunl de Normas de Atencidn Integral a la Mujer? 

(I)  Si ( 2 )  No 

2. ~Recibe  apoyo del nivel inmediato superior ( tknico normative, Prea, tcgi6n) para detectar y resolver 
problemas en la entrega de servicios? 

3.  ~ H a n  tenido perlodos de  desabastccimiento de  mdtdos  anticonceptivos dunante 10s rlltimos tres meses? 
I 

Anticonceplivos orales (1) Si (2) No 
Condones (1) Si (2) No 
DIU (1) Si (2) No 

4. ~ Q u B  dfas de la semana y en que horario se atiende a las personas que solicitan servicos de planificaci6n 
familiar? 

5 .  iSe brindan charlas educativas o informativas sobre planificacibn familiar? 
(1) Si (2) No 

6. LEn qu6 mornenlo y lugar se clan las charlas de planificaci6n familiar? 
(1) Sal6n de wpera 
(2) Posillo 

i 
(3) Olro, especifique 

7. jOlda c&to t i e m p  dan las charlas? 
(1) Diario 
(2) Semanal 
(3) Mensual 
(4) Otro, cual 

I 8.   ti en en un rol de  charlas sobre planificacibn familiar? 
(1) Si (2) No 

i 
I 9. iPodr(a mos!mme el rol o plan de charlas sobre planificacidn familiar? 
! 

(1) Si (2)  No 

Observaciones: 



10. ~ E x i s t e  alglln tipo de seguimiento a las personas que han iniciado algdn m e t d o  de planificaci6n familiar 
y no regresan a sus controles? 

( I )  Si (2 )  N o  
Cual 

11. i C d I  es el mecanismo para atender a una usuaria subsiguiente de la pasrilla oral? 



Siernpre hnciendose acornpaiinr de la persona rncargnda dc In UPS o de la persona que le asignaron parn 
atenderle solicitele permiso para hacer una revisidn del rnalcrial y q u i p  presenle en las clfnicas de 
atenci6n y en el elrnacen o bodega 

INVENTARIO 



COh11:S'TAf~IO No. ~ t A 1 ' 1 : R I A U E : Q U I I L  

MATERIAL PARA ANTlSEPSlA 

EXISTEXCIA 

SI NO 

21 

22 

23 

24 

Guantes no estbriles 

Guwtes est6riIa 

Cloro 

Yodo povidine 

PAPELERIA 

25 

26 

27 

28 

29 

30 

3 1 

32 

33 

34 

35 

36 

37 

38 

Carnet del niiio , 

Carnet de toxoide 
le th ico  

Carnet de la madre 

HCPB 

Camet Perinatal 

Ordenes de laboratorio 

Papeterfa para citologla 

Carpetas farniliares 

AT1 

AT2 

AT2-R-91 

Gestograma 

Normas de alenci6n a la 
rnujer 

Kardex de rnedicamentos 

hlEDICAMENTOS, VACUNAS Y METODOS 

39 

40 

41 

42 

43 

44 

45 

46 
u 

Acido f6lico 

Fluor 

Toxoide tethico 

BCG 

Sulfato ferroso 

aIu 
Condones 

Ovrelte 



COahlESTAHIO 

--- - - - - - - 

No. 

47 

48 

49 

5 0  

5 1 

- 

52 

53 

54 

55 

56 

57 

58 

59 

hlATEHIALIEQUIIpO 

Pfldora dr: dosis 
combinada 

Vihrnin~  A 

Arnplc~lina 500rng flab) 

N~statina (Ovulos o 
c r e m )  

Trirnctroprin sulfa 
(Tabletiis) 

-- 

Crema vaginal con sulfa 

Metronidazol (250 mg) 

Acetaminofen (500 mg) 

Acido acetil salicflico 
(500 mg) 

Eritromicina (500 mg) 

Penicilina benzatinlca 

Probenecid 

Pen~cillna procainica 

SI 

EXISTEhCIA 

NO 



A continuacibn procda a observar cuidadosamen[e el entorno de la sala de espera de manera qua 
pueda determinar si tienen 10s materiales y articulos que se listan. Utilizelas c1ave.s S=Si,  N=No,  
NA=No aplica. 

SALA DE ESPERA 

No. 

1 

2 

3 

4 

5 

6 

MATERIAL EDUCATlVO 

Afichts sobre planificacihn familiar 

Afiches sobre SIDA-ETS 

Afiches sobre LM 

Folletos sobre planificaci6n familiar 

Muestras de mdtodos anticonceptivos 

Informaci6n sobre 10s servicios de planificaci6n familiar 

INSTALACIONES FISICAS 

7 

8 

9 

10 

11 

12 

13 

14 

15 
f 

~EsIA limpio? 

Videos sobre planificaci6n familiar 

VfiS 

Televisor 

iHay agua disponible para lavar el equipo? 

iffay suficientes sillas para las personas que esperan? 

;Hay basurero? 

iHay strvicio de energla electria en el establecimiento? 

;Hay servicios sanitarios para 10s pacientes? 



Fontrulnrio 7: Cap Dc Snlud Rc[~roducliba 
ENTREVISTA AL TRABAJADOR DE SALUD 

SOBRE CONOCIhlIENTOS EN SALUD REPRODUCTIVA 

Fecha be Encus t a  
Encuestador 

Clnrr: S = S i .  N =  No. NA=No f l ~ l i c n  

Establccinliento 
Area : 

11 ( CONOCIhlIENTOS GENERALES I 



o .Sio, debe rt~erlciotrnc 



;Cudles son las contraindicaciones del DIU? 

, 



.. ..  Inmediatamente despuCs de la cxpulsidn de la placenta . . . .  . . . . . . .  :.\.:I.... >. As>:: ". ....... .: , . :,:.::> :.!t .?. <..-. .,.:,. 2 . 
>... 

. . c':.;:?.,;' l...' ........ : Y .  . . .  .................... . . .  <, ? <  :. .. 

(?rfarque lar opciorres que me~rciotro). 
Para clasr~car como 'Si', debe merrciotrnr por lo rrrctros 2: 

TOTAL 5/5 = 100% 

. .,. . .  , . . 
:::;,+;:::;::; . . . .  . . . . .  
.. , .;.< .:: G,:,, .......... . . . . . . . .  
, ::.AA .; <:$: 

y3:<'.. .<. .. .. 
;.:. > .,., .: <,<? >.?>?. - ....... .. E .  ... . . 

$ ...... : ... : .. ..... . . .  . : :  ....... 

iCdles  son 10s W s  en que se puede aplicar el DIU en 
auscncia de la menslruaci6n? (Marque IN opciorres que 
menclona). Para clasljicar como 'Si', debe nrotciotror por 
lo menos 2: 

,- 
15. 

. . 
5.:' - ' . . 
\...+ -?. :.:., : ::: . .  , . . 
:::,.::'. . - 

....... 
. <\:..< :. ", . 
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px > <A'.:: :, 
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.*.':.I:::,:".; 
p:?;?:;::?.:, ..... ............ r* ,A .,.... 
: 
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* 

quidrgica femenina? 
(Marque lar opciorres que tnetrciotrn). Pnrrt clmi/icor conro 



la planificaci6n familiar? 



I Formulario No. 8: Enrrevizra dc Snlidn 

I DEL UPS 
AREA 

TIP0 DE UPS: CESAR CESAMO HOSPITAL 

FECHA 

ENTREVISTADOR 

Encierre en un clrculo far rcspuestar de la etrrrevistnda I WTRoDUCCioN 

L Eerie r iugo reprodunivo ? 
(Seg~in concluridtt del encuesrndor duput!s de aplicnr el LlSEM) 

i iC&to iiempo tardd en llegar aquf? Horns Minutos 

1 4- 
~ Q u t  transporte utilizb? (Puede marcnr mctr de unn) 

(1) Caminando 
(2) Bestia 
(3) Bus 
(4) Vehlculo particular 
(5) Taxi 
(6) Otro: 

I 
i 
I 5 .  iRecibi6 alglin tipo de referencia para venir a1 cenrro de salud? 

! 6. ~Tuvo  alguna dificultad para Ilegar al cenlro?: 
j 

! (1) Si (2) No (Pate a Pregutrrn 8) 
I 

I 
1 7. iQuC dificultad tuvo? (Puede rnnrcnr rnh de win) 

! 
(1) Se tarda en Ilegar 
(2) No tenfa quien le cuide 10s nifios 
(3) No tenia dinero 
(4) Tenia que trabajar 
(5) Otro: 

I 
1 8. ~Tuvo  dguna dificultad p a n  ser atendida en el centro de saIud? 
I 
I 

I (I) Si (2) No P a e  a In Pregunm 10 

I 
I 

1 9. ~ Q u C  tipo de dificultad tuvo? 
I 
I 

i (1) No 1a atendieron en el archivo, por qut? 
(2) No le permitieron p a r  del portdn, porqu&? 

I (3) Con el personal de enfermeda. iPor ~ u C ?  
(4) Con el penonal mCdico. ;Por qui? 

I 
I (5) Otro 

I 
1 10. iC&to tiernpo espcrd p a n  la consults: Horas Minutos I 
i 



11. iCree que a t e  tiernpo dc cspcn fuz aceptable? 

( I )  Si (2) No 
a. Si No, por que no? 

12. ~ P o r  que asistid a consulb hoy (motivo principal de la consulta)? 

(1) Consulta Prenatal 
(2) Consulta Puerperal 
(3) Citologfa 
(4) Nueva Usuaria Planificnci6n Fnrnilinr 
(5) Usuaria Subsiguiente de PF 
(6) Morbilidad de la Madre (mujer) 
(7) Otro 

( I )  Mtdico 
(2) Enfernera Profesional 
(3) Auxiliar 
(4) Trabajador Social 
(5) Otro 

14. LQUC tipo de consults le brindaron? Pucdc mnrcnr nrnt de u~rn opcidt~ 
(1) Consulta Prenatal 
(2) Consulta Puerperal 
(3) Citologfa 
(4) Nueva Usuaria Planificaci6n Familiar 
(5) Usuaria Subsiguiente de PF 
(6) Morbilidad de la Madre 
(7) Olro 

B. RELACIONES mERPERSONALES 

1. LQUC le pami6  la atencidn que le dieron en la consults? quC? 

2. iQuC opina del iugar donde cspera para la consulta? ;Por que? 

3. ~QuC opina del lugar donde Ic: dieran la consulla? ;Por que? 

NOTA PARA EL ENTREVISTADOR: 

A PARTIR DE ESTA PARTE PASE A LA SECCION QUE CORRESPONDA AL TIP0  
DE CONSULTA QUE RECIBIO LA PACIENTE: 

CONSULTA DE MUJER EN EDAD FERTIL (PASE A SECCION C) 
CONSULTA PRENATAL (PASE A SECCION D) 
CONSULTA PUERPERAL (PASE A SECCION E) 
CONSULTA DE PRIMERA VEZ DE PLANIFICACION FAMILIAR (PASE A SECCION 
F) 
CONSULTA SUBSIGUIENTE DE PLANIFICACION FAMILIAR (PASE A SECCION G) 



I C. MUJERES EN EDAD FERTIL 

~Esu Ud. Phora usando al@n rn4todo para no salir embarazada? 
I 

i (1) Si (si es SI pnse a In No 6) (2)  No 

1 2. LEI rnMico o enfernera la dijeron que si salla embanzada podfa tener problemas o peligros en su salud? 
I 

I 
I 

(1) Si (2) No (3) N A  

~Quisiern tener un hijo en el prdximo aiio? 

( I )  Si (2) No (3) Nosabc 

4. Tiena necwidad de usar un mbtodo anticonceptivo: 
(Seglin conclusidrr del encucsrador) 

(1) Si (2) No 

5.  ~Durante la consulta le brindaron informacidn sobre planificacidn familiar? 
! 

6 .  ~Recomendarfa 10s servicios aquf a alguna amiga? 

i 7. ~Tiene algrln comentario o sugerencia para mejorar 10s servicios? 

DARLE LAS GRACIAS Y TERMINAR LA ENTREVISTA 

; D. PARA MUJERES QUE ASISTIERON A CONTROL PRENATAL 

! 
I 1. jLt dijeron en la consulta cudles son las seiiales de peligro durante el embaram que requieren atencidn midica? 

&Me podrfa decir cd les  son las seiialcs de peligro durante el ernbarazo? 
(Marque Ips que met~cior~u crporrmrtenntarre) 

dolor abdominal agudo 
hemomgia genital de cwlquier tip0 
hinchnron 
disminuci6n o ausencie de movimientos fetales 
inicio de trabajo de parto antes de la fecha 
armbidos en 10s oldos 
doloru de cabera fuen de lo normal 
visidn borrosa 
la presidn alta 
ojos o su pie1 amarillalicteria 
Otro: 
Ninguno 



3.  ~Duran te  la consulta le expIicardn sobre la importancia de espaciar su prdximo embarazo? 

( I )  Si (2) No 

4. jLd hablaroa sobre la lactancia materna en la consultn? 

(1) Si (2) No 

5.  iRecomendada 10s servicios aqul a alguna amiga? 

6. ~ T i e n e  aIglIn comentario o sugerencia para mejorar 10s servicios? 

DARLE LAS GRACIAS Y TERhlINA LA ENTREVISTA 

E. PARA MUJERES QUE A S I S I E R O N  A CONSULTA PLTERPERAL 

1. jEn la consulta de hoy le dijeron cudndo debe recibir su prdxima vacuna su niiio? 

( I )  Si (2) No 

2. jLe orientaron sobre como aiimentar a su recien nacido? 

(1) Si (2) No (PASE A PREGUNTA 4) 

3. i Q ~ t  le dijeron? 

(1) Lactancia exclusiva (2) Lactancia 
(3) Otro: 

4. &a explicaron en la consulta qua deberia esperar para salir embanada otra vez? 

5. ~Piensa  espaciar su prdximo embarazo? 

6. tLe dijeron en la consulta c6mo hacerlo? 

.%. . (I)  si (2) No 

7. tRecomendarfa 10s servicios aqui a alguna amiga? 

(1) Si (2) No a. Si No, ~ P o r  qut? 

8. jTiene alglin comentario o sugerencia para mejordr 10s servicios? 

DARLE LAS CRACIAS Y TERhiINAR LA ENTREVISTA 



- i l l .  

PARA MUJERES QUE ASISTIERON A CONSULTA DE PLANIFICACION FAhlILIAR POR PRlAlERA VEZ 

~Racibid un m6todo dc planificacidn familiar hoy? 

(1) Si (PASE A LA PREGUNTA 3) (2) No 
a. Si NO, iPor ~ u C ?  

;Si no rccibi6 un mttodo hoy, qud le dijeron quz drbe hacer? 

(1) La dieron cita para rcgresar 
(2) LP refineron a otro lugar 
(3) No va a planificar 
(4) otro: 

i C d l  mttodo recibid? 

(1) DIU 
(2) Orales 
(3) Ovrette 
(4) Condon . 

(5) Natural 
(6) Remisi6n AQV 

;Fue el rnttodo quc queda? 

jLe explicaron en la consulla que existfan otros m&odos? 

&e explicaron cdmo usar su mdtodo? 

jLe explicaron que con su mttodo puede tener algunos problemas? 

j t e  dccron que podla rcgresar para cambiar dc mdtodo, si asi lo quisiera? 

iLe dijeron cuando regresat pan control? 

iRecomendarfa 10s servicios aqul a alguna amiga? 

(1) Si (2) No a. Si No, ;Por qut? 

jTicne aIgJn comentario o sugerencia pard mejomr 10s servicios? 

DARLE LAS GRACIAS Y TERhlINAR L A  ENTREVlSTA 



G. PARA MUJEWS QUE ASISTIERON A CONSULTA DE PLANlFICAClON FhhiILIAR EN C ~ T A  
SUBSIGUIENTES 

1. iLe  p n y n t a r o n  si ha ttnido algdn problems con su metodo de planificaci6n? 

(1) Si (2) No 

2. jLe prepuntaron si ha observado algdn efecto secundario? 

(1) Si (2) No 

3. tLe preguntaron si esltI satisfecha o no con su mt!todo de plimificaci6n familiar? 

(1) Si (2) No 

4. 1Le prcgunl6 c6mo esla usando su mCtodo de planificaci6n? 

(I) Si (2) No 

5. tAclar6 sus dudas? 

(1) Si (2) No (3) No tenfa dudas 

6. jLe dieron c i k  para su pr6ximo control? 

(1) Si (2)  No 

7. iRecomen&n'a 10s servicios aqul a alguna amiga? 

(1) Si (2) No a. Si No, ;Por quC? 

8. ~Tiene a l g h  comentario o sugerencia para mejorar 10s servicios? 

DARLE LAS GRACIAS Y TERhlINAR LA ENTREVIST'A 



ANNEX 7 
CS STAFF ORGANOGRAM 




