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The e v a l u a t i o n  team wishes t o  warmly thank  T h e  S a l v a t i o n  Army Eas t  Af r i ca  
T e r r i t o r y  s t a f f  f o r  making it p o s s i b l e  t o  conduct a  demanding, b u t ,  w e  hope, 
very  h e l p f u l  e x e r c i s e .  W e  a r e  indebted  t o  t h e  T e r r i t o r i a l  Commander and t h e  
Chief S e c r e t a r y  f o r  t h e  s t r o n g  suppor t  t hey  gave, and t h e i r  genuine concern 
t h a t  t h e  c h i l d  s u r v i v a l  program be made a s  e f f e c t i v e  a s  p o s s i b l e .  

W e  are most g r a t e f u l  t o  M r s .  Commissioner Angoya, w i fe  of t h e  T e r r i t o r i a l  
Commander and P r e s i d e n t  of Womens' A f f a i r s ;  Mrs. L t .  Colonel  Taylor ,  w i f e  of 
t h e  Chief S e c r e t a r y  and T e r r i t o r i a l  Home League Sec re t a ry ;  M r s .  Major Wekesa, 
A s s i s t a n t  THIS;  and Mrs. Major Simiyu, w i fe  of t h e  D i v i s i o n a l  Commander and 
l e a d e r  of Home League a c t i v i t i e s  i n  t h e  Machakos Div is ion .  T h e i r  c o n t r i b u t i o n  
a s  m e m b e r s  of t h e  e v a l u a t i o n  team was inva luab le ,  and t h e y  worked t i r e l e s s l y  
t o  f a c i l i t a t e  t h e  e v a l u a t i o n  p roces s ,  d e s p i t e  numerous o t h e r  r e s p o n s i b i l i t i e s .  

The team had t h e  g r e a t  good f o r t u n e  t o  have Capta in  Decosterd from The 
S a l v a t i o n  Army, Za i r e ,  a s  a  member. The unique i n s i g h t s  s h e  provided as a  
S a l v a t i o n  Army h e a l t h  p r o f e s s i o n a l  w i th  long exper ience  i n  A f r i c a  made a very  
impor tan t  c o n t r i b u t i o n .  

During v i s i t s  made t o  seven of t h e  v i l l a g e s  p a r t i c i p a t i n g  i n  t h e  P r o j e c t ,  team 
members t a l k e d  w i t h  Corps O f f i c e r s ,  Home League Leaders  and members, and 
community l e a d e r s  and mothers.  We w e r e  g r e e t e d  everywhere w i t h  g r e a t  warmth 
and h o s p i t a l i t y ,  and g r e a t l y  a p p r e c i a t e  t h e  time t h e s e  busy women took ,  o f t e n  
walking many k i l o m e t e r s ,  i n  o r d e r  to s h a r e  w i t h  u s  t h e i r  enthusiasm, concerns ,  
and sugges t ions .  

I n  Washington, suppor t  s t a f f  at SAWS0 d i d  an o u t s t a n d i n g  job  i n  f i n a l i z i n g  t h e  
e v a l u a t i o n  in s t rumen t s  on a  very  t i g h t  schedule ,  and t h e  s t a f f  a t  T e r r i t o r i a l  
Headquar te rs  i n  Na i rob i  t h e n  t r a n s l a t e d  t h e  documents i n  r e c o r d  t i m e  -- and w e  
wish t o  g i v e  bo th  groups o u r  h e a r t f e l t  thanks .  

W e  e s p e c i a l l y  wish t o  t hank  M r s .  B e a t r i c e  Mutua, Ma. Rosemary Mutua and t h e  
r e s t  of t h e  Machakos-based p r o j e c t  s t a f f  f o r  t h e  c r i t i c a l  r o l e  t h e y  played i n  
t h e  e v a l u a t i o n .  Without t h e i r  a c t i v e  and s i n c e r e  p a r t i c i p a t i o n  t h e  p roces s  
would have been much less meaningful,  and we hope t h e  e v a l u a t i o n  r e s u l t s  w i l l  
be  of r e a l  h e l p  a s  t h e y  p l a n  f o r  t h e  f u t u r e .  

S e v e r a l  people  who p layed  an important  r o l e  i n  t h e  p r o j e c t  i n  i t s  i n i t i a l  
s t a g e s  a l s o  dese rve  thanks ,  though they  could  no t  p a r t i c i p a t e  a s  p a r t  of 
t h e  e v a l u a t i o n  team. Colonel  and M r s .  Wanakuta, former T e r r i t o r i a l  
Commander and h i s  w i fe ,  and t h e  l a t e  Mrs. Angoya provided e n t h u s i a s t i c  
suppor t  f o r  t h e  p r o j e c t  concept  e a r l y  on. I n  a d d i t i o n ,  Colonel  and Mrs. 
John Swinfen, t h e  former Chief S e c r e t a r y  and h i s  w i fe ,  guided t h e  p r o j e c t  
th rough many i n i t i a l  a d m i n i s t r a t i v e  and programmatic cha l l enges .  The i r  
i n p u t  i n t o  t h e  requi rements  f o r  p lanning  a t e r r i t o r i a l  l e v e l  p r o j e c t  of  
t h i s  t y p e  would make a  va luab le  a d d i t i o n  t o  t h i s  r e p o r t .  
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Chi ld  S u r v i v a l  P ro j ec t :  
Heal th  Educat ion Throuuh t h e  Home Leaques 

S a l v a t i o n  Armys Kenya 

F I N A L  EVALUATION 
November 7 - 18, 1988 

The P r o i e c t :  

I n  1985 The S a l v a t i o n  Army and SAWSO, wi th  USAID suppor t ,  began a  3-year 
program which t e s t e d  a  new concept  aimed a t  improving h e a l t h  educa t ion  
ou t r each  f o r  mothers and c h i l d r e n  i n  t h e  developing world. Th i s  program, 
Heal th  Educat ion through t h e  Home Leagues ( H L ) ,  u t i l i z e s  S a l v a t i o n  Army 
women's groups a s  t h e  foundat ion  f o r  a  c h i l d  h e a l t h  promotive h e a l t h  educa t ion  
campaign. Bas ic  mother-oriented and mother-implemented c h i l d  h e a l t h  and 
s u r v i v a l  s e r v i c e s  such as growth moni tor ing  and n u t r i t i o n  educa t ion ,  o r a l  
r e h y d r a t i o n  s o l u t i o n  p r e p a r a t i o n ,  immunization mot iva t ion  and c h i l d  spac ing  
in fo rma t ion  and s u p p l i e s  d i s t r i b u t i o n  t a k e  p l a c e  through t h e  v e h i c l e  of 
p r e e x i s t i n g  women's c l u b s .  P r o j e c t s  were developed i n i t i a l l y  i n  Kenya and 
H a i t i  t o  p i l o t  test t h e  program. 

The P r o j e c t  i n  Kenya has  been c e n t e r e d  i n  t h e  Machakos a r e a ,  w i t h  2 0  Home 
Leagues p a r t i c i p a t i n g  i n  t h e  i n i t i a l  P r o j e c t  a c t i v i t i e s .  A P r o j e c t  
Coordina tor  was i d e n t i f i e d .  She developed and i n i t i a t e d  a competency-based 
t r a i n i n g  program f o r  t h e  HL Leaders  of t h e  20  p a r t i c i p a t i n g  co rps ,  w i th  t h e  
a s s i s t a n c e  of t h e  Heal th  Educator  from SAWS0 and suppor t  of t h e  s t a f f  a t  t h e  
S a l v a t i o n  Army T e r r i t o r i a l  Headquarters  i n  Nairobi .  The f i v e  week-long 
s e s s i o n s  focused on s k i l l s  needed f o r  promotional  and h e a l t h  educa t ion  
a c t i v i t i e s  r e l a t e d  t o  c h i l d  s u r v i v a l  i n  t h e  communities. The HL Leaders ,  i n  
t u r n ,  have provided  h e a l t h  educa t ion  s e s s i o n s  a t  t h e  HL meet ings and t h u s  
have t r a i n e d  HL members i n  c h i l d  s u r v i v a l ,  some of whom have become c e r t i f i e d  
as HL Hea l th  Educators .  The HL Leaders  and Heal th  Educators  have been 
a c t i v e l y  involved  i n  an  on-going ou t r each  program which i n c l u d e s  home 
v i s i t i n g ,  c o n t i n u i n g  h e a l t h  educa t ion  s e s s i o n s  a t  t h e  HL meet ings,  monthly 
Ch i ld  Heal th  S e s s i o n s ,  i nc lud ing  growth moni tor ing ,  and a  v a r i e t y  of community 
p r o j e c t s .  

P r o i e c t  Achievemente and Effect8 

The P r o j e c t  p l a n  s p e c i f i e s  f o u r  major o b j e c t i v e s :  

1. R e g i s t e r  (75% of t h e )  t a r g e t  popu la t ion  i n  p r o j e c t  areas. 
2 .  T r a i n  ( 4 0 )  HL Leaders  and (200)  Members i n  all GOBI-F s t r a t e g i e s .  
3. Educate (75% of  t h e )  community women on GOBI-F p r a c t i c e s .  
4. D e l i v e r  l i m i t e d  b a s i c  p reven t ive  c h i l d  h e a l t h  s e r v i c e s  t o  (75% of t h e )  

c h i l d r e n  under f i v e  i n  t h e  t a r g e t  popu la t ion ,  wi th  focus  on a t  r i s k  
c h i l d r e n .  

The t a r g e t  of t r a i n i n g  40 HL Leaders  and 200 HL m e m b e r s  (Ob jec t ive  I), was 
v a s t l y  exceeded, a s  47 Leaders  and 432 members had been t r a i n e d  and c e r t i f i e d  
by t h e  end of Year 3, wi th  many a d d i t i o n a l  members f u l l y - t r a i n e d  bu t  awa i t i ng  
c e r t i f i c a t i o n .  
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The targets specified for the other project objectives, however, were 
unrealistic, considering the staffing and resources of a project which so 
strongly relied on volunteer labor of community women. Registration 
(Objective l), a6 evidenced by the percentage of children under 5 in growth 
monitoring registers and percentage of homes visited regularly, covers under 
10% of the target population. 

The percentage of community women receiving education on GOBI-F practices 
(objective 3 ) ,  if measured by the percentage of homes visited regularly, is 
approximately 7% (2,000 homes). However, the Project has recorded over 11,000 
"points of contact" with women through HL health education sessions. 
Unfortunately early Project data collection eystems only asked for how many 
women attended each session, without distinguishing between new and return 
attendees. 

Some statistics concerning basic preventive child health services are 
available (e.g. number of children registered for growth monitoring since 2/88 
(4,524), number of weighing8 (9,041), number of children under 5 referred for 
immunization (2,258)). It was impossible to calculate the percentage of at 
risk children receiving services (Obiective 4), as the total number of 
children at risk in the target population was not identified, due to 
difficulties with the initial survey. The volume of activity, however, 
indicates the Project was very productive, especially considering its 
voluntary nature. 

The Child Survival Project has had very poeitive effects at the family, 
community, and organizational levels. The plan to integrate child survival 
into the Salvation Army's strong network of women's Horrie Leagues proved a very 
wise one, ae the structure needed for promotional and health education 
activities was thus already in place. There are 8,000 Home Leagues and 
400,000 members world wide, and thus great potential for expansion, if Army 
leadership desires. 

An overwhelming majority of the HL Leaders, members and community mothers 
reported that the Project has had a definite impact on their families' own 
health. This grassroots mother-to-mother program has also provided those 
involved with a greater sense of control over their own lives and those of 
their children. Women of the community reported that they could see a 
definite decrease in the number of seriously dehydrated children, the 
frequency of measles outbreaks, and problems due to too closely-spaced 
families since the Project began actively working on these problems. 

The Project appears to fit in well with the goals of the Army's social 
ministry. The addition of health education sessions to the Home League 
meetings has increased interest and attendance, and Project-related home 
visits have provided an opportunity for HL Leaders to assist families they may 
not have reached through their regular visiting program. There have been many 
requests for child survival programming from other Corps within Kenya and 
elsewhere, but Salvation Army leadership in the East Africa Territory wants to 
be sure that program strategies are fully developed and necessary technical 
support available before expanding. 

It appears that in some ways the USAID Child Survival Initiative was too 
high-powered, too rushed and too output focused for The Salvation Army. 
Reporting requirements were more demanding than normally expected for Army 
programs, and the funding somewhat higher than is customary. The Project 
contributed positively to the Army's and SAWSOrs abilities to design and 
implement high quality community-based health education programming. The 
challenge that remains is to use this pilot experience to develop a project 
model that is appropriate and sustainable within the normal Army system. 
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Conclusions: 

Training, health education and curriculum developoent. The technical quality 
of both training and health education activities wikhin the Project has been 
excellent. The Project Coordinator is a skilled trainer who knows the child 
survival content area well and has use? participatory training methods quite 
successfully in her sessions. Each training session has been documented, but 
a detailed written curriculum has not yet been developed with simple but 
complete session plans. 

Certification. The certification of HL members' knowledge and skills in 
GOBI-F is a well-executed component of the project, but there is currently a 
large backlog of members awaiting testing, since up until now it has all been 
done by the Project Coordinator. 

ORT, Ixmuunization, family planning, and breastfeeding. The training of a 
large number of HL members and mothers to understand the causes and 
preventation of diarrheal disease and how to prepare and administer sugar 
salt solution (SSS) has provided the communities with an important resource. 
Laboratory analysis during the evaluation showed that preparation of the 
sugar-salt solution by mothers was very accurate. Counselling and referral 
activities related to immunization and family planning have been very 
successful. Breastfeeding education has also been helpful. 

Growth monitoring and nutrition. About half of the 20 Corps hold weighing 
sessions once a month. It is a labor-intensive process. A large percentage 
of at risk children have been identified in Borne communities, but the HJ; 
Leaders and Health Educators are fruetrated when they are unable to help 
poorer families that lack the resources even for inexperisive nutritious meals. 

The "at risk" concept. The "at risk" concept hae been strongly promoted by 
the Project, but at risk follow-up needs improvement in some Corps. 

Record-keeping. Record-keeping has been a very difficult process for the 
project. Even after extensive work to improve this component, it needs 
considerable strengthening. 

Supervision and motivation. The quality of supervision appears to be quite 
high, although some Corps have received infrequent visits, due to the 
pressures of other priorities on limited staff. The supervisory checklists 
have been quite helpful. Motivation is of key importance in a "voluntary" 
Project, and staff members have been sensitive to the importance of using a 
variety of techniques to encourage the HL and community mothers they work 
with. 

Expanding the project. Salvation Army, Project, Ministry, USAID, and community 
respondents unanimously recommended that the Project be continued and expanded 
to new areas. 

Development of a sustainable program model. The program model will have to be 
simplified and reduced in scope, if it is to function successfully in the 
future, supported solely by normal Salvation Army resources. 
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Curriculum development. A concerted effort should be made in the next few 
months to develop a detailed written curriculum for training HL Leaders, 
including simple but comprehensive session plans. The c:urriculum should 
include modules focused on community development skills, training of trainers, 
"at-risk" identification and follow-up strategies, record-keeping, and 
supervision, as well as the traditional GOBI-F topics. Development of the 
curriculum is critical for the successful expansion of the Project, both 
within Kenya and to other Salvation Army countries. 

Flip charts and other training materials. The remaining flip chart units 
definitely ehould be produced, as their use would help maintain the technical 
accuracy of educational activities, as the Project expands. Development of 
other materials should also be considered, if the need arises. 

Refresher courses. Refresher courses should continue to be scheduled once or 
twice a year. The possibility of one- to two-day seminars for smaller groups 
of HL Leaders should be considered. 

Certification. Responsibility for some of the certification workload should 
be delegated to the Field Assistant or several of the HL Leaders, so HI, 
members awaiting testing can be certified more quickly. 

ORT, family planning, imnunization, and breastfeeding. Promotional, 
counselling and referral activities related to ORT, family planning, 
immunization, and breastfeeding should continue. The Project should actively 
involve males in family planning education and counselling programs. 

Growth monitoring. The role that growth monitoring will play in the future 
should be explored more thoroughly before a final decision is reached. 
Alternative approaches might place less stress on labor-intensive weighing 
activities and more emphasis on development of strategies for assisting 
nutritionally-deficient families. 

At risk follow-up. As a program model for replication is further developed, 
serious attention should be paid to tightening the system for identification 
and follow-up of children at risk. Records need revision, with more room for 
noting follow-up plans and results. 

Revision of the record-keeping system. In the next few months a concerted 
effort should be made to eliminate the substantial problems still remaining 
in the record-keeping system, eventually finalizing a simple system that will 
meet the minimal needs of the Project. The experience of other agencies 
should be studied during the development process. Strengthening of the 
record-keeping system is essential, if the Project is to be adequately managed 
and evaluated in the future. 

Supervision and motivation. If the level of supervieion and technical support 
is decreased substantially in the future, the program is unlikely to be 
successful. Thus, care should be taken to build adequate personnel time for 
supervision into future programe. Strategies for maintaining motivation in 
the future should be identified. They might include refresher courses, 
additional teaching materials, limiting work required of HL members, 
encouragement during supervision visits, prizes for work well done, and 
organization of income-generating activities. 

Future project development. The Project should be continued and expanded to 
new areas, if Salvation Army leaders decide this is appropriate. The Project 
should be simplified and improved before it is replicated in new areas. Work 
could proceed to develop a written curriculum, simplify and improve the 
record-keeping system, strengthen at risk follow-up, and develop additional 
teaching materials. Strategies for coordinating child survival activities 
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with the successful Army rura 1 development prouram shoul~ d be explored. When 
the health education through the ~ o m e - ~ e a ~ u e  model is finalized, a set of 
eimple but complete atep-by-step guidelines for replication of the Project in 
additional Corps should he developed. 

Hanagement iseues needing resolution. Issues that need to be resolved during 
the development process include determination of what minimal level of THQ and 
health technical supervision is necessary to maintain program quality, what 
transportation support is necessary, whether weighing should be continued or 
an alternative nutrition strategy developed, and how HL Leaders transferred 
out of project areas will be supported in child survival work. 

Additional technical support. The training capacity will need to be expanded 
as the Project grows. Development of a full-time training center could be 
considered, possibly with the current Project Coordinator in charge. In 
addition to proposed strengthening of THQ project administrative 
capacity/personnel, an additional health professional could be based at 
Territorial Headquarters to provide the technical support and administrative 
coordination needed for an expanded operation. 
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I. BACKGROUND 

In 1985 The Salvation Army, The Salvation Army World Service 
Organization (SAWSO) and the U.S. Agency for International Development 
(A.I.D.) collaborated to begin a three-year program testing a new 
concept aimed at improving health education outreach for mothers and 
children in the developing world. This program, Health Education 
through the Home Leagues, utilizes Salvation Army women's groups as the 
foundation for a child health promotive health education campaign. 

Basic  noth her-oriented and mother-implemented child health and survival 
services such as growth monitoring and nutrition education, oral 
rehydration solution preparation, immunization motivation and child 
spacing information and supplies distribution take place through the 
vehicle of preexisting women's clubs. 

The Salvation Army's Work in Maternal and Child Health Care - 
As part of its ongoing social service work, The Salvation Army has long 
been involved in health work in support of mothers and children in the 
developing world. Traditionally, Salvation Army maternal and child 
health (MCH) services have been predominantly curative in nature. 
Hospitals and clinics have been the basic infrastructure through which 
this maternal and child health care has been delivered. 

In the early 1980'8, however, The Salvation Army's health service 
orientation began to gradually expand to incorporate the emerging 
doctrine of primary health care and community health outreach. 

In Africa (Zambia, Zaire, Zimbabwe and Ghana), Asia (Bangladesh, 
Pakistan, India), Far East/Pacific (Papua New Guinea and Indonesia), The 
Salvation Army began programs aimed at increasing the scope and outreach 
of its preventive/promotive MCH efforts. These programs relied primarily 
on the training and utilization of village health workers (VHWs). 

In Pakistan and Bangladesh, for example, Salvation Army clinical health 
facilities serve as the core for village health worker training and 
basic maternal and child health service delivery in communities 
surrounding the base clinics. Salaried village health workers conduct 
discussion groups with mothers and make home visits to provide basic 
health information. Salvation Army clinics serve as back up facilities 
to supplement immunization, well baby, and family planning services 
provided by VHWs at the primary level. 

Methods, duration and content of VHW training have varied according to 
country specific needs, as have VHW duties and responsibilities and 
their initial selection criteria. A variety of supervision, 
compensation and motivation techniques have been employed over the 
years. 

In all of the above mentioned countries, use of VHWs has considerably 
improved the ability of The Salvation Army's MCH services to reach those 
most in need, traditionally non-attenders at clinic based programs. 
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In Washington, The Salvation Army World Service Office (SAWSO) has had a 
role in assisting the health outreach efforts of the Army around the 
world since 1977. This takes the form of technical assistance in health 
program design, implementation and management, and location of 
appropriate funding mechanisms. Significant expansion and redirection 
of health services toward a more community-oriented preventive primary 
health care approach has been accomplished through the collaboration of 
The Salvation Army, SAWS0 and the United States Agency for International 
Development (A.I.D.) over the past decade. 

The Child Survival Revolution 

In the early 19801s, a new movement to improve child health and 
development began to take shape, known as the Child Survival Revolution. 
This 'revolution' promoted several basic yet essential child health 
promotive activities - growth monitoring and nutrition education, qral 
rehydration therapy, breastfeeding, &nmunization and family planning, 
well known worldwide by the acronym GOBI-F. 

In the recently released publication, State of the World6 Children 1987, 
UNICEF, the most vocal supporter of the GOBI-F principles, presents an 
eloquent argument in support of the Child Survival movement, and extends 
the challenge to the development world to do all that is possible to 
assist in this quiet revolution. 

The UNICEF document provides a listing of core health knowledge, basic 
facts about child health which would enable families themselves to take 
steps to preserve and improve the health of their own children and the 
children in their communities. UNICEF suggests 'mobilizing every 
possible organized resource' to get this core health knowledge out of 
clinics and hospitals and into the community. 

Since 1985, A.I.D. has incorporated Child Survival programming into its 
ongoing child health supportive activities, working with governments of 
developing countries, private voluntary organizations (PVOs), and 
international health and development institutions such as UNICEF and the 
World Health Organization. 

A.I.D. Child Survival programming prioritizes select interventions 
within the overall GOBI-F framework, specifically immunization and ORT. 
Child spacing and nutritional promotion are also supported. Special 
emphasis is placed on 'target countries8, which have been selected 
according to A.I.D. criteria, including high infant mortality rates. 

A primary focus of the Child Survival projects which A.I.D. chooses to 
support is a commitment to utilizing state of the art approaches to 
implementing the five main GOBI-F interventions. Use of the at-risk 
focus, targeting those children in age groups and circumstances most 
likely to be saved through participation in project activities, is a 
priority. Dissemination of information on how to beet achieve project 
success through use of state of the art methodologies in areas such as 
health worker training, delivering immunization services or undertaking 
baseline community health assessments and surveys is a major thrust of 
A.I.D:s technical support to Child Survival programming. 

The Salvation Army, which had officially endorsed the UNICEF policy in 
1980, recognized an as yet under-utilized resource within their 
infrastructure which might be employed to assist in the global effort 
for Child Survival. 

In 1985, The Salvation Army, SAWS0 and USAID signed a collaborative 
agreement to develop and field test the concept that The Salvation 
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Army's women's o r g a n i z a t i o n ,  known a s  Home Leagues, cou ld  p rov ide  t h e  
foundat ion  f o r  t h e  t r a i n i n g  of  mothers i n  s imple  c h i l d  h e a l t h  promotive 
a c t i v i t i e s  and d i s semina t ion  of t h i s  in format ion  i n t o  sur rcunding  
communities. P r o j e c t s  w e r e  developed t o  p i l o t  t h i s  i d e a  i n  Kenya and 
H a i t i .  

The Home Leasue Health Education Concept 

Throughout t h e  e x i s t e n c e  of The S a l v a t i o n  Army, women have p layed  an  
impor tan t  r o l e  i n  bo th  e v a n g e l i c a l  and s o c i a l  s e r v i c e  a f f a i r s .  
P r e s e n t l y ,  t h e  h i g h e s t  a d m i n i s t r a t i v e  o f f i c e  i n  The S a l v a t i o n  Army i s  
h e l d  by a woman, Genera l  Eva Burrows. 

For  ove r  a  c e n t u r y ,  women's o r g a n i z a t i o n s  w i t h  r e g u l a r  weekly meet ings 
f o r  worship and community s e r v i c e  have been an i n t e g r a l  p a r t  of t h e  work 
of  The S a l v a t i o n  Army. There a r e  c u r r e n t l y  more t h a n  e i g h t  thousand 
women's g roups ,  known a s  Home Leagues, i n  over  n i n e t y  c o u n t r i e s ,  w i th  a  
t o t a l  membership of approximately t h r e e  hundred and f i f t y  thousand 
women. 

T h i s  network of women's groups has  a  f o u r f o l d  purpose - worship,  
f e l l o w s h i p ,  e d u c a t i o n  and s e r v i c e  - and has  engaged women worldwide i n  
l o c a l  p r o j e c t s  and programs t o  improve t h e  w e l f a r e  of  members of  t h e  
community . 
The p o t e n t i a l  of t h e  Home League t o  p rov ide  a  s o l i d  foundat ion  on which 
t o  b u i l d  a  h e a l t h  educa t ion  program t o  improve c h i l d  h e a l t h  has  been 
recognized  f o r  s e v a r a l  y e a r s  by i n t e r n a t i o n a l  l e a d e r s  o f  The S a l v a t i o n  
Army. I n  s e v e r a l  c o u n t r i e s  where The S a l v a t i o n  Army h a s  p r e e x i s t i n g  
h e a l t h  a c t i v i t i e s ,  such a s  P a k i s t a n ,  emall  p r o j e c t s  have ueed t h e  Home 
League t o  promote ma te rna l  and c h i l d  h e a l t h  th rough funding  mechanisms 
o t h e r  t h a n  t h e  A . I . D .  Ch i ld  S u r v i v a l  i n i t i a t i v e .  

nome Leaque Structure 

The o v e r a l l  a c t i v i t i e s  of t h e  Home League a r e  admin i s t e r ed  from The 
S a l v a t i o n  Army I n t e r n a t i o n a l  Headquarters  i n  London. I n  each  t e r r i t o r y  
( a  grouping  of 1 o r  more c o u n t r i e s )  th roughout  t h e  world i n  which 
S a l v a t i o n  Army works, Home League r e s p o n s i b i l i t y  r e s t e  w i t h  t h e  
P r e s i d e n t  o f  Women's A f f a i r s  and t h e  t e r r i t o r i a l  Home League S e c r e t a r y ,  
u s u a l l y  wives o f  S a l v a t i o n  Army o f f i c e r s  i n  cha rge  of  t h e  reg ion .  

These women o v e r s e e  t h e  Home League a c t i v i t i e s  i n  t h e i r  a r e a ,  which are 
d i r e c t l y  managed a t  t h e  nex t  a d m i n i s t r a t i v e  l e v e l  by d i v i s i o n a l  home 
l eague  l e a d e r s .  I n  each  d i v i s i o n  t h e r e  a r e  s e v e r a l  s m a l l e r  groups known 
a s  c o r p s ,  w i t h  Home Leagues u s u a l l y  l e d  by t h e  wives of  t h e  p a s t o r  f o r  
each  c o r p s .  Each c o r p s  Home League also hae a Home League S e c r e t a r y ,  a 
l o c a l  community member who r e g u l a r l y  a t t e n d s  t h e  meet ings.  Each Home 
League may have from twenty f i v e  t o  s e v e r a l  hundred members e n r o l l e d .  

Trainins for Home Leaaue Health Education 

I n  a  r e c e n t  i n t e r n a t i o n a l  g a t h e r i n g  t o  d i s c u s s  new approaches t o  
improved r e p r o d u c t i v e  h e a l t h  and c h i l d  s u r v i v a l ,  a t h r e e  p o i n t  s t r a t e g y  
was o u t l i n e d  - " t h e  d i s cove ry  o f  new knowledge, l e a r n i n g  how t o  apply  
t h a t  knowledge i n  p r a c t i c a l  s e t t i n g s ,  and d i s s e m i n a t i n g  and r e p l i c a t i n g  
t h a t  knowledge and i ts  a p p l i c a t i o n s  th roughout  t h e  s o c i e t y  " ( B e l l  1987).  
The S a l v a t i o n  Army Hea l th  Educat ion through t h e  H o m e  League program 
seems t o  a d d r e s s  a l l  t h r e e  of t h e s e  c r i t ica l  p o i n t s .  
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The approach to home league health education currently in progress in 
Kenya and Haiti use a common strategy for training women at all levels 
of women's group activity mentioned above. 

The first level of kraining involves an overall orientation to the 
principles of child survival and the child health promotive strategies 
involved in Home League Health Education. As most of the regional women 
leaders at this level do not have a health technical background, this 
orientation focuses on basic GOBI-F concepts. It also includes topics 
on organization, implementation and management of, as well as monitoring 
and evaluation of Home League Health education activities. This 
introduction enables regional women's group leaders to better understand 
the program and training objectives and allows more effective support of 
the Home League Health Education program from the regional 
administrative level. Many leaders at this level have chosen to attend 
the full Home League Leaders health training described below, in 
addition to the orientation. 

The second level of training involves the Home League Leaders (usually 
the wife of the corps officer, and the Home League Secretary). In 
addition, another member is chosen by the group to participate in the 
training, to assure continuity in the community. This member is usually 
someone who has demonstrated outstanding commitment to Home League 
activities in her area. 

The three representatives from each HL are then brought together for the 
GOBI-F training sessions. As twenty Home Leagues were chosen in the 
pilot projects in Kenya and Haiti, each leaders training group has at 
least sixty participants. To allow for more effective training, the 
groups were divided into two training cycles. 

A six-session course has been designed, with a week for general 
orientation to program objectives and techniques of baseline community 
health survey, and a week for each content area (growth monitoring, 
nutrition and breastfeeding, oral rehydration therapy, immunization 
promotion, and family spacing. At least a month is allowed between 
weekly training sessions to provide sufficient time for HL leaders to 
return to their villages and practice teaching the skills they have 
learned. 

In addition to the GOBI-F training course, HL leaders receive a week- 
long training of trainers course (TOT) which concentrates on 
communication techniques, teaching skills and development of simple 
teaching materials. 

The third level of training takes place at the Home League meetings 
themselves. Trained leaders devote one of the weekly sessions each 
month to a health education talk with Home League members. Community 
women who are not regular home league members are also encouraged to 
attend. 

Members who are particularly interested in the Home League Health 
Education concept are invited to receive additional instruction from the 
trained home League leaders, and when they have demonstrated competence 
in all five interventions become certified as Home League Health 
Educators (HLHE). 
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Home V i s i t s  

Home visiting has been identified as one of the most effective means of 
child survival outreach, and has been found to increase significantly 
women's participation in services such as immunization and growth 
monitoring (Faruquee and Johnson 1982). 

One of the most important roles of the HLHE is home visiting. This 
allows an individualized, woman-to-woman transfer of health education 
messages in the home, where other family members may benefit as well. 
It is therefore considered as the fourth level of training which takes 
place as part of project activities. HLHEs are encouraged to visit from 
five to ten homes nearby their own on a regular basis. During these 
visits, the condition of children under five is assessed, mothers are 
encouraged to attend immunization or child health sessions at the 
nearest health center, a health topic is discussed, and child spacing 
motivation and education takes place when appropriate. 

At-risk mothers and children are identified at these visits, and the 
HLHE brings any problems detected in the households she covers to the HL 
leaders at the next meeting. 

The project design also includes a limited child health service delivery 
mechanism in Home Leagues which have the organizational capability to 
manage such sessions. Home League Child Health Sessions (HLCHS) are 
held monthly, and growth monitoring, nutrition education and ORS 
preparation take place. In some locations, Home Leagues work with local 
health facilities to arrange immunization sessions, and family planning 
supplies and referrals are available. 

Because of the vastness of the international Home League network, with 
over 350,000 members worldwide, successful pilot strategies for Home 
League Health Education can be widely replicated with minimal local 
adaptation of materials, methods and program and training content. 

The basic home league health education concept, in summary, focuses on 
training at four levels - orientation for national or territorial 
women's group leaders, six-week training sessions for local Home League 
leaders, training for home league members (HLHEs) at weekly HL meetings, 
and home health visits to mothers. The women's group meetings, home 
visits, and limited basic child health service delivery sessions at 
monthly intervals provide multiple opportunities for women to provide 
child health promotive information which is appropriate in level, 
orientation, presentation and content, for mothers who are targeted to 
receive it. 

11. PROJECT ACHIEVEHENTS AND EFFECllS 

Achievement of Proiect Objectives 

The Project plan specifies four major objectives: 

1. Register the target population in project areas. 
2, Train HL. Leaders and members in all GOBI-F strategies. 
3. Educate community women in GOBI-F strategies. 
4 .  Deliver limited basic preventive child health services to children 

under five in the target population, with focus on at-risk 
children. 

Each of these objective is examined in turn below. The stated targets 
and strategies used to obtain the objective are firet presented. Then 
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data available for measuring achievement of the objective is summarized 
and tar.gets and achievements are compared. The section on each 
objective concludes with a discussion and euggestiona for the future. 

AS will be discussed in detail later, the format for reporting project 
activities was revised part way through the Project, as initial forms 
didn't distinguish adequately between new and return contacts. Data 
collection using the new forme began in February 1988, and thus some of 
the figure below only include activities after this date. Totals, in 
these cases, are unfortunately much lower than they would be if data 
from the entire project period could have been included. 

Objective 1: Reqister tarqet p o ~ u l a t i o n  i n  project  areas 

Stated tarqete: Year 1: 10% Year 2: 50% Year 3: 75% 

Stratea ies  used: Design and implement baseline surveys. 

Register children under five through Home League 
Health Educator (HLHE) home visits. 

Available data: 

Comparison of 
tarsets and 
achievements: 

Total population in target area: 170,445 
No. of children under 5 :  52,700 
No. of women 15-49 yeare of age: 35,000 
No. of households: 28,296 
No. of Child Health Cards 

distributed by HLLa 2,504 
No. homes visited reg. by HLHEs 

(approx. 400 HLHEs x 5 homes): 2,000 
No. of children in GM registers 

(from 2/88 through 9/88): 4,524 

Tarset Achievement 
% children under 5 
with Child Health Cards 
distributed by project 75% 4.7% 

% children under 5 
in GM registers 
(from 2/88 through 9/88): 35% ( 3 )  8.6% 

% homes visited 
regularly (registered): 75% 7.1% 

Discussion: 

The project approach to registration was revised as the staff 
gradually determined what level of activity was feasible and 
appropriate for a health education project using an existing 
network such as the Salvation Army Home Leagues. Initially 
project staff hoped that HL Leaders would register as much of the 
target population as possible through the baseline survey and 
follow-up home visits to at-risk households. 

This level of registration activity proved much too ambitious 
considering the often great dietances between households and the 
limited time HL Leaders, although dedicated, could devote to this 
work. Mass registration would have potentially identified an at- 
risk population much larger than could realistically be handled 
with available volunteers. 
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Eventually it was decided that the most appropriate and feasible 
strategy would be for HL Leaders and Health Educators to 
distribute Child Health Cards (and, as of February 1988, to fill 
out family cards) during the course of their regular hone visits 
and weighing sessions. As HL Health Educators visit on average 5 
homes per week, revisiting many of these homes a number of times, 
it can be estimated conservatively that at leaat 2,000 homes are 
visited regularly. The percentage of children and households 
"registeredw in these ways ie much lower than the original target, 
but is more realistic, considering project resources. 

Data problems: 

Several problems with the data available for measuring achievement 
of Objective I targets became evident during the evaluation: 

o The number of Child Health Cards distributed is not an 
accurate indicator of households visited or registered, if 
"registered" means enrolled in the HL child survival 
program. Many households visited may have already obtained 
Child Health Cards for their children through other sources 
such as MOH clinics, but may still participate in HL child 
survival activities. The evaluation team felt it was likely 
that HI, Health Educators had distributed a majority of their 
Child Health Cards to newborns and childten under age one 
who are not likely to have visited clinics yet. If so, the 
Project focuses appropriately on encouraging mothers to 
obtain immunizations for those children at greatest risk. 

Suqqestions for the future: 

Project planners should consider revising Objective I so it more 
closely reflects what the Project plans and can realistically 
achieve. It may be that the Project should focus on "monitoringw 
the health of a certain number of children, rather than 
registering a certain percentage of children. If so, the 
Objective could be rephrased as: 

"HL Leaders and Health Educators will monitor mothers and 
children under five in "x" number of householda in the 
project area by the end of Year "x". 

The number of households to be targeted should be chosen after 
estimating the number of households HL volunteers can 
realistically follow. What is meant by "monitoring" mothers and 
children under five should also be clearly defined. 

Objective 2: Train Home Leaque Leaders and members in all GOBI-F 
strateqies 

Stated tarqets: 40 HL Leaders and 200 HL members 

Year 1: 0% Year 2: 50% Year 3: 100% 

Stratesies used: Develop a two-tiered GOBI-F training plan. 
Hold training eeesions for HL Leaders. 
Hold training sessions for HL members 

at Home League sessions. 

Available data: No. of HL Leaders trained 
by end of Year 3: 

No. of HL members trained 
by end of Year 3: 
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Comparison of 
tarqets  and 
achievements: 

Tarset Achievement 
% of 40 HL Leaders 
trained by and of Year 3: 108% 117% 

% of 200 HL members 
trained by end of Year 3: 100% 216% 

Diacuasion: 

The Project more than met its targets for Objective 11. The 
Project targeted two HL Leaders in each of the 20 Corps to receive 
the 6 weeks of training on GOBI-F strategies. Three leaders were 
designated for training in some Corps and 47 Leaders completed the 
training given by the Project Coordinator. The target number of 
HL members to receive training and certification in all 5 GOBI-F 
strategies through seosions given by HL Leaders after HL meetings 
was 200. Thus the number of HL members trained by the end of Year 
3 (432) is particularly impressive. This figure represents only 
those members trained in all five GOBI-F strategies and certified. 
As there is a large backlog of HL members waiting to be certified, 
this number under-represents the true number trained. 

Training of HL members is the most important step necessary for 
expanding the program's outreach and impact, as each new certified 
Health Educator expands the number of home visits, growth 
monitoring, and other services a Home League can provide. Thus, 
the fact that the Project trained more than twice the HL mena5ers 
expected, is a good indicator of "project health". Providinq 
quality training for this number of HL members is nut easy. The 
great auccess on this component of the Project was due, in large 
part, to the level of effort expended (and at the expense of the 
achievement of other Project activitieo such as child health 
service delivery, curriculrm documentation, record-keeping, 
supervision, etc.) It is important to remember that these 
training results will not be replicable in new project areas 
without a similar level of effort and complete documentation of 
the curriculum used by the current Project Coordinator. 

Sussestions for the future: 

The Project should probably continue to word this Objective in a 
similar faehion in the future. As mentioned later in the report, 
Froject staff found that it was wise to train an additional lay HL 
Leader in those Corps in which the HL Secretary was older, 
possibly illiterate, and unable to fully participate in the 
program. Also, training more than one lay HL Leader helps assure 
sufficient leadership for child survival activities if the Corps 
Officer (and therefore his wife) is transferred. Thus it would 
seem wise to continue to target three HL Leaders for training in 
each Corp in new project areas. A rephrased Objective I1 could 
read : 

"The Project Coordinator will train three HL Leaders per 
corps and the HL Leaders will train " x "  HL members in the 
project area in all GOBI-F strategies by the end of Year 
" x " . " 
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O b j e c t i v e  3: Educate  comnunitv women on GOBI-F practices 

Stated tarsets: Year 1: 0% Yaar 2: 20% Year 3: 75% 

S t r a t e q i e a :  De l ive r  GOBI-F h e a l t h  educa t ion  messages i n  t h e  
homes th rcugh  HL Heal th  Educator  home v i s i t o .  

Provide  h e a l t h  educa t ion  a t  HL Chi ld  Heal th  
Ses s ions .  

Available data :  No. of households: 28,296 
No. of  women 15-49 yea r  of  age: 35,000 
No. homes v i s i t e d  r e g u l a r l y  by HLHEs 
(approx. 400 HLHEs x 5 homes): 2,000 
No. of home v i s i t s  made: 5,967 

No. of women t r a i n e d  a t  one o r  more 
HL Heal th  Educat ion s e s s i o n s  
(between 2/88 and 9 /88) :  1 ,160 
No. of  " p o i n t s  of c o n t a c t w  w i t h  women 
t h r u  HL Hea l th  Educat ion s e s s i o n s :  11,951 
No. of ORS spoons d i s t r i b u t e d  t o  women 
i n  t h e  community ( a f t e r  t r a i n i n g ) :  1 ,130 

C m p a r i e o n  of Tarset Achievement 
targgte and -- ---- % of  homes v i s i t e d  
achievement 8:  r e g u l a r l y :  75% 7.1% 

% of women r e c e i v i n g  
eome GOBI-F t r a i n i n g  
(between 2/8 and 9/88):  35% ( ? )  3.3% 

Discuss ion :  

Although t h e  pe rcen tage  of  t h e  t a r g e t  ach ieved  looks  q u i t e  
i nadequa te ,  t h e r e  i s  much ev idence  t h a t  t h e  women who w e r e  
reached ,  a l t hough  much s m a l l e r  i n  number t h a n  a n t i c i p a t e d ,  w e r e  
w e l l  i n s t r u c t e d  and, i n  most c a s e s ,  t r a i n e d  i n  much more t h a n  one 
GOBI-F i n t e r v e n t i o n .  O b j e c t i v e  IS1 has  much t h e  same problem a s  
O b j e c t i v e  I i n  be ing  over ly-ambi t ious ,  most l i k e l y  because  P r o j e c t  
p l a n n e r s  w e r e  unab le  t o  a c c u r a t e l y  e s t i m a t e  t h e  number of  women 
t h e  P r o j e c t  cou ld  r e a l i s t i c a l l y  r each  through h e a l t h  educa t ion .  
A s  w i l l  be d i s c u s s e d  below, a c c u r a t e  d a t a  on number o f  women 
r e c e i v i n g  h e a l t h  educa t ion  i s  miss ing  f o r  much of t h e  P r o j e c t  
p e r i o d .  The f a c t  t h a t  t h e r e  w e r e  a t  l e a s t  11 ,951  " p o i n t s  of 
c o n t a c t "  w i t h  women through HL h e a l t h  e d u c a t i o n  s e s s i o n s  and 5,967 
home v i s i t s  ( a l t hough  it was imposs ib le  t o  d i s t i n g u i s h  whether 
each  of  t h e  c o n t a c t s  was new o r  r e t u r n  u n t i l  a f t e r  2/88)  i n d i c a t e s  
t h a t  t h e  volume o f  e d u c a t i o n  was q u i t e  high.  

The o r i g i n a l  s t r a t e g i e s  mentioned p rov id ing  h e a l t h  educa t ion  a t  g& 
C h i l d  Hea l th  Ses s ions .  The e v a l u a t i o n  team f e l t  it was easier and 
more a p p r o p r i a t e  to measure h e a l t h  educa t ion  a t  t h e  & Hea l th  
Educa t ion  S e s s i o n s  and s o  used t h e s e  f i g u r e s .  

D a t a  problems: 

Data problems a r e  a l s o  s i m i l a r  t o  t h o s e  f o r  O b j e c t i v e  I: 

o The p r o j e c t  has  d a t a  on number of home v i s i t s  b u t  n o t  on 
number of  homes v i s i t e d  a t  l e a s t  once. I t  is  impor tan t  t o  
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know the number of homes receiving health education at least 
once, to know the scope of Project activities related to 
education in the homes. Data on how many times each home is 
visited and given health education would provide useful 
information on the intensity of Project activities of this 
type. 

o The project also has data on "points of contact" with women 
through HL Health Education aeasions, but no information on 
number of women trained at one or more HL Health Education 
sessions for the full three years. The change in the data 
collection system made in early 1988 addressed this problem, 
so this type of information should be available in the 
future. 

Suquestions for the future: 

Project planners should consider revising Objective I11 so it more 
realistically reflects what the Project is capable of doing. 
Objective I11 could be rephrased as follows: 

"HL Leaders and Health Educators will provide "x" community 
women in the project area with adequate knowledge and skills 
for at least 3 (or 4 )  of the 5 GOBI-F practices by the end 
of Year " x " . "  

Strategies should clearly state where the women will receive this 
education (e.g. during home visits, HL Health Education Sessions, 
and/or HL Child Health Sesoions). The record-keeping system 
should provide information on "new and return" visits and how many 
women receive various arnount~ of education on GOBI-F practices. 
This was attempted during the final project year, but problems 
persist in separating out data. 

Obiective 4: Deliver limited basic preventive child health services 
to children under five in the tarqet population, with focus on at- 
risk children. 

Stated tarqets: 

Strateqies: 

Available data: 

Year 1: 0% Year 2: 20% Year 3: 75% 

Organize HL Child Health Sessions for growth 
monitoring and distribution of ORS and family 
planning supplies. 

Identify at-risk under fives through HLHE home 
visits. Motivate mothers to bring at-risk 
children to HL Child Health Sessions or refer if 
necessary. 

Services : 
No. of children in GM resisters - 
(from 2/88 thru 9/88): 
No. of weighings at GM sessions: 

Supplies : 
No. of ORS spoons distributed 
to the community: 1,130 
No. of ORS spoons purchased by 
the Project: 4,000 
No. of condoms distributed: 7,124 
No. of foaming tablets distributed: 2,380 
No. of Child Health Cards distributed: 1,130 
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Referrals: 
NO. of children identified as 
severely malnourished and referred: 1,968 
No. of children under 5 referred for 
irmunizat ion: 2,258 
No. of pregnant women referred for 
tetanus toxoid: 1,947 
No. of women referred for tuba1 ligations: 128 

Comparison of tarqets and achievements: 

Unfortunately it is impossible to compare targets and achievements 
for this Objective. The current version of the Objective stresses 
a focus on at-risk children. No reliable, consistent data, 
however, has been compiled concerning the numbers of children at- 
risk for various reason8 in the target population. Available data 
simply indicates a certain volume of activity related to delivery 
of preventive child (and maternal) health services. It is 
unrealistic to encourage personnel in a Project of this type to 
collect baseline data on number of children and women at-risk, as 
it would require a level of effort that would be unreasonable for 
a voluntary project and detract from important educational and 
service related activities. 

Discussion: 

Although there is no data on the numbers of children at-risk in 
the overall population, the data available (although not entirely 
reliable) indicate that a large number of children needing 
nutritional assistance and immunization and of women needing 
family planning assistance and tetanus toxoid immunizations were 
successfully detected and referred by HL Leaders and health 
educators. When compared to the overall target population the 
percentages may appear insignificant, but the number of services, 
referrals, and supplies distributed indicate quite strong 
achievement in some areas. 

Data problems: 

Unfortunately data from the initial survey that would have 
provided information on the number of children at-risk was never 
processed, so a clear estimate of target achievement through use 
of before/after KAP data is not possible. Examination of Project 
records shows substantial inconsistencies in the information on 
services that was collected. The evaluation team used the most 
conservative estimates when there were conflicting figures. Thus 
the volume of Project activity in these some cases is likely to be 
understated. 

Suqsestions for the future: 

Since the level of effort that would be necessary to gather 
information concerning the numbers of children and women at-risk 
in the overall population would be a misuse of limited Project 
resources, objectives should be rephrased to focus on goals for 
which information is more easily available. At least two separate 
objectives might be developed, as the Project focuses on provision 
of services for both children and women. For example: 
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"HL Leaders and Health Educators will provide selected 
preventive services, counselling and referrals related to 
immunization, growth monitoring, nutrition, and QRT for 
children under five in at least "X" households in the 
Project area by the end of Year " X " . "  

"HL Leaders and Health Educators shouid provide selected 
family planning services, and motivation education and 
referral for prenatal care at least "X" women of 
child-bearing age in the Project area by the end of Year 
" X " . " 

Strategies ahould clearly state what types of services, 
counselling, motivation education and referrals should be provided 
for each of the GOBI-F interventions. 

The use of a revised family health card should be helpful in 
keeping track of necessary data for measuring these objectives. 
(See discuseion in the record-keeping section of this report). 

Project E f f e c t s  

In addition to focusing on quantitative results, the evaluation team 
received a great deal of feedback concerning qualitative effects of the 
Project through interviewe, focus groups and observations. These 
results are summarized below. 

Effects of the Proiect at the Family Level 

An overwhelming majority of the HL Leaders, members, and community 
mothers reported that the HL Child Survival Project had had a 
definite impact on their own families. For example: 

o When their own children had diarrhea the women interviewed 
reported that they now knew what to do right away due to 
their ORT training. Diarrhea is a recurring and worrisome 
problem for most of the mothers questioned, and they were 
very relieved to have found a reliable means of preventing 
dehydration. 

o A surprising number of mothers, from higher level Salvation 
Army officials on down, reported that they had not clearly 
understood the importance of balanced diets, especially for 
weaning age children before the Project began. Many had 
been feeding their own children meals skewed towards an 
excessive amount of carbohydrates, with few meats, 
vegetables or fruits. They were especially grateful to 
receive instruction concerning how to prepare nutritious and 
yet inexpensive weaning food recipes, such as beans and corn 
and "super ujii" (a fortified corn porridge). 

Approximately two-thirds of the mothers interviewed reported 
that their own children or their grandchildren were better 
nourished. Many mothers had begun their own vegetable 
gardens and were glad of the financial and nutritional 
relief they provided. 

o Many women beneficiaries and even some of the fathers 
interviewed reported that the Project's family planning 
inetruction provided was very practical and had provided 
them with the motivation and ability to space their 
families. A few grandmothers with many children lamented 
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r e c e i v i n g  t h i s  knowledge t o o  l a t e ,  b u t  w e r e  a c t i v e l y  
p r o s e l y t i z i n g  s o  t h e i r  daughters  and daughters-in-law would 
l i m i t  t h e i r  own f a m i l i e s .  

o  Many women expressed  r e a l  enthusiasm f o r  t h e  P r o j e c t  and a 
deep s a t i s f a c t i o n  wi th  t h e  g r e a t e r  senee of c o n t r o l  t h e  
program had g iven  them over  t h e i r  own l i v e s  and t h o s e  of 
t h e i r  c h i l d r e n .  

E f f e c t s  of the Proiect at the Corrmunitv Level 

I n  focus  groups mothers made some memorable obse rva t ions  t h a t  
i l l u s t r a t e ,  i n  anecdo ta l  form, t h e  e f f e c t s  of t h e  P r o j e c t  a t  t h e  
community l e v e l  : 

o One woman r e p o r t e d  t h a t  h e r  house was on t h e  road t o  t h e  
d i spensa ry .  Day a f t e r  day, she  s a i d ,  s h e  used t o  s e e  
mothers  hu r ry ing  a long  toward t h e  c l i n i c  w i t h  very  s i c k  
b a b i e s ,  dehydra ted  from bou t s  of c h r o n i c  d i a r r h e a .  But 
s i n c e  t h e  p r o j e c t  had begun t h i s  stream of mothers had 
g r a d u a l l y  slowed, u n t i l  now on ly  a  few came by each  month. 

o  Seve ra l  HL Leaders  s a i d  t h a t  soon a f t e r  t h e y  r ece ived  t h e i r  
ORT t r a i n i n g  t h e y  had been inundated w i t h  r e q u e s t s  from 
v i l l a g e  women t o  p repa re  t h e  s u g a r - s a l t  s o l u t i o n  f o r  t h e i r  
c h i l d r e n .  Now, however, many HZ Heal th  Educators  w e r e  
c e r t i f i e d  an? t h e r e  w e r e  a  number of homes i n  t h e  community 
where mothers knew they  cou1.d go f o r  expert ORT a s s i s t a n c e .  
I t  was much more f e a s i b l e  t o  g e t  t i m e l y  h e l p  from a neighbor 
w i t h  p r e v e n t i v e  r ehydra t ion  f o r  a  c h i l d  w i t h  d i a r r h e a  t h a n  
t o  t r a v e l  t o  a  c l i n i c  o r  h o s p i t a l  f o r  a s s i s t a n c e  w i t h  
dehydra t ion  l a t e r  i n  t h e  courae  of t h e  i l l n e s s .  

o  I n  one mothers  focus  group a women s tood  up t o  t e s t i f y  t o  
t h e  g r e a t  e f f e c t  fami ly  p lanning  educa t ion  had had on h e r  
community. "Before,"  she  s a i d ,  "I used t o  go t o  t h e  f i e l d s  
and see young mothers coming a long  wi th  one c h i l d  i n  t h e i r  
b e l l i e s ,  ano the r  l e d  by hand, and a  t h i r d  on t h e i r  backs. 
'What work w i l l  t h e y  g e t  done i n  t h e i r  shambas?', I thought .  
Now I see t h e s e  young mothers s t i l l  coming, pregnant  and 
wi th  a c h i l d  walking bes ide  them, b u t  t h e  c h i l d  on t h e  back 
is mis s ing l "  The focus  group l e a d e r ,  s u r p r i s e d  t h a t  e f f e c t s  
such a s  t h i s  would be  no t i ced  s o  soon, asked i f  t h e  mother 
meant t h a t  t h i s  w a s  what would happen i n  t h e  f u t u r e .  "No", 
t h e  mother (and he r  ne ighbors)  s a i d  emphat ica l ly ,  " w e  see 
t h i s  change nowl". 

o  P r o j e c t  s t a f f  r e p o r t e d  t h a t  measles  ou tb reaks  had been a 
c h r o n i c  problem i n  s e v e r a l  of t h e  o u t l y i n g  Corps (Kavyuni, 
Masokani, Kilome and Ukalani )  where v i l l a g e r s  were poorer  
and hygiene rudimentary.  I n  t h e  l a s t  s e v e r a l  y e a r s  t h e  
inc idence  of measles  had decreased  d r a m a t i c a l l y ,  w i th  no 
ou tb reaks  r e p o r t e d  t o  t h e  Min i s t ry  of Hea l th  from t h e s e  
d i s t a n t  P r o j e c t  sites. S t a f f  f e l t  t h i s  change had been due 
t o  conce r t ed  e f f o r t s  th rough t h e  Home Leagues t o  i n c r e a s e  
immunization coverage.  

One p o t e n t i a l  community e f f e c t  n o t  y e t  widely r e p o r t e d  is  an  
i n c r e a s e d  unders tanding  of how community m e m b e r s  c an  band 
t o g e t h e r ,  i d e n t i f y  c r i t i c a l  problems, and j o i n t l y  work t o  r e s o l v e  
them. A few respondents  mentioned t h e  p o s s i b i l i t y  of s t a r t i n g  
income-generating o r  s e l f - h e l p  groups. Experience from o t h e r  
p a r t s  of  Kenya ( a s  w e l l  a s  o t h e r  developing c o u n t r i e s )  i n d i c a t e s  
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that a concerted effort to foster community development activities 
in the future could have an important effect on the ability of 
community groups to solve health and development problems 
themselves. 

Effects of t h e  proiect on The Salvation Army 

The Salvation Army has been concerned for the health of the people 
since it began its Ministry in Kenya. Until recently, however, 
work in the health field has focused on providing support for 
children already physically handicapped or blinded. The Army runs 
~chools for blind children, schools for physically handicapped, 
vocational training workshops for both blind and handicapped, a 
home for "street children", homes for orphans, and a shelter for 
elderly destitutes. 

Salvation Army officials at Territorial Headquarters are excited 
about the Child Survival Project because it offers an opportunity 
to prevent death and poor health rather than simply deal with the 
consequences. Care for one handicapped or blinded child in the 
Army's institutions costs more per year than an average Kenyan 
family earns in the same period. Care for the handicapped is 
necessary, but well-designed preventive health programs'are much 
more cost-effective. 

The Child Survival Project fits in well with the Army's social 
ministry. In the past few years the Salvation Army in East Africa 
has also organized-a number-of rural development projects, 
including 4-K, Family Life, and Women's Groups for Income 
Generation. Army officials hope that eventually the child 
survival and rural development projects can be closely 
coordinated. Currently the Child Survival Project is unable to 
offer solutions for the nutritional difficulties some of the 
poorer families face. The agricultural projects may provide some 
useful assistance with this problem. 

Interviews with a wide range of Salvation Army officials, from 
Territorial and Divisional level personnel to Corps officers and 
ordinary Home League members, gave a good sense of the Army's view 
of the Project. In summary: 

o All Army personnel the team interviewed were very 
enthueiastic about the Child Survival Project. No one in 
the field suggested that the Project detracted from other 
aspects of the Army's ministry, although it was at times 
quite demanding. 

o Corps officers and HL Leaders reported that the addition of 
health education sessions to the HL meetings had increased 
interest and attendance at the Home Leagues. 

o HL Leaders suggested that the Child Survival Project home 
visiting program offered them an opportunity to visit not 
only Salvation Army church members, but the community at 
large. Thus the HL Leaders get to know and serve farnilies 
they would not have been able to reach through their regular 
visiting program. 

o The Corps officers (husbands of HL Leaders) often 
participated very enthusiastically in the site visits 
conducted by the evaluation team. Several mentioned that in 
the future it would be important to inform the men about 
Child Survival Project goals and activities as early as 
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p o s s i b l e .  They r e p o r t e d  t h a t  some husbands had i n i t i a l l y  
been concerned t h a t  t h e i r  wives w e r e  devo t ing  s o  much t i m e  
t o  t h e  P r o j e c t ,  b u t  t h a t  once t h e y  had unders tood  what it 
w a s  a l l  about  t h e y  had become f u l l y  suppor t i ve .  

o There have been many r e q u e s t s  from Corps o u t  of  t h e  Machakos 
a r e a  t h a t  want t o  s t a r t  c h i l d  s u r v i v a l  a c t i v i t i e s  i n  t h e i r  
own Home Leagues. T e r r i t o r i a l  Headquar te rs ,  s o  f a r ,  has  
asked  them t o  wa i t ,  a s  it wants t o  be  s u r e  program 
s t r a t e g i e s  a r e  f u l l y  developed and neces sa ry  suppor t  is 
a v a i l a b l e  b e f o r e  expanding. 

The p e r s p e c t i v e  of SAWSO i s  impor tan t  t o  c o n s i d e r  a l s o .  V i e w s  
p r e s e n t e d  i n  t h e  SAWS0 q u e s t i o n n a i r e s  a r e  summarized below: 

o  The Ch i ld  S u r v i v a l  P r o j e c t  is s t r o n g  because  it c a p i t a l i z e s  
on t h e  e x i s t i n g  and very  s o l i d  S a l v a t i o n  Army Home League 
s t r u c t u r e .  There a r e  8,000 Home Leagues and 400,000 members 
world wide, and t h u s  g r e a t  p o t e n t i a l  f o r  an  expanded e f f o r t .  

o  Exper ience  w i t h  t h e  P r o j e c t  and t h e  r o l e  p layed  by t h e  SAWS0 
Hea l th  Educator  g r e a t l y  i n c r e a s e d  SAWSO8s c a p a b i l i t y  t o  
deve lop  and suppor t  t e c h n i c a l l y  h igh  q u a l i t y  h e a l t h  
programs, improving t h e  knowledge of  o t h e r  s t a f f  members, 
and s t r e n g t h e n i n g  SAWSO8s p o r t f o l i o  i n  t h i s  a r e a .  I t  a l s o  
improved SAWSO's and S a l v a t i o n  Army's s t a t u r e  and acceptance  
by t h e  PVO and i n t e r n a t i o n a l  h e a l t h  community. 

o  One a s p e c t  of t h e  Army s t r u c t u r e  t h a t  somewhat weakened t h e  
P r o j e c t  was an absence of  s t r o n g  h e a l t h  p r o j e c t  management 
s k i l l s  i n  t h e  f i e l d ,  and l a c k  of  a  s t r o n g  o r g a n i z a t i o n a l  
t r a d i t i o n  of an  open approach t o  i n fo rma t ion  s h a r i n g ,  
decision-making and problem-solving on t h e  p a r t  of  some Army 
l e a d e r s h i p .  

o  I n  some ways t h e  Chi ld  S u r v i v a l  I n i t i a t i v e  was t o o  h igh  
powered, t o o  rushed ,  and t o o  output - focused  f o r  t h e  Army. 
A . I . D .  r e p o r t i n g  requi rements  w e r e  e x c e s s i v e ,  i n  some c a s e s ,  
and g u i d e l i n e s  w e r e  a t  t i m e s  l a t e  and confus ing .  T o  some 
e x t e n t  t h e  P r o j e c t  was viewed a s  i n t r u s i v e ,  t e n d i n g  t o  d rag  
t h e  f i e l d  a long  w i t h  it b e f o r e  it was ready.  But, on t h e  
o t h e r  hand, wi thout  t h e  p r e s s u r e ,  some s t a t e  of t h e  a r t  
t e c h n i c a l  a s p e c t s  of c h i l d  s u r v i v a l  might n o t  have g o t t e n  
on t h e  Army's agenda. I n  t h e  f u t u r e ,  p r o j e c t s  such  a s  c h i l d  
s u r v i v a l  shou ldn ' t  be  "donor d r iven" .  I t  is b e t t e r  t o  
proceed a t  a  somewhat s lower pace and deve lop  a  p r o j e c t  
model t h a t  i s  a p p r o p r i a t e  and s u s t a i n a b l e  w i t h  normal Army 
r e s o u r c e s .  Ch i ld  s u r v i v a l  programming can  make a ve ry  
impor tan t  c o n t r i b u t i o n  t o  t h e  Army's s o c i a l  m i n i s t r y .  
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111. PRATECT PROCESS: HOW THE PROJECT WORKS 

The Evolution of Project Desicm -- 
The initial "Child Survival Proposal" prepared by SAWS0 listed three 
major goals for the Project: 

Goal #1: Train 16,500 women in the four point GOBI program for child 
survival and achieve a 70% adoption rate on GOBI practices. 

Goal #2: Reduce mortality due to dehydration by 25% among target 
population. 

Goal #3: Increase immunization coverage of children under five and 
pregnant women through a etrong health promotion effort. 

Although the Project was officially approved to start in July of 1985, 
planning did not begin in Kenya until October of that year. By February 
of 1985 several major changes had been made in Project design and had 
been reviewed and approved by the HOH and the USAID Mission in Kenya and 
A.I.D. in Washington: 

o The original proposal stated that the project sites would be in 
the Western region of Kenya, where the infant mortality rate is 
highest. Salvation Army leadership later decided to initiate the 
Project in Machakos district, which also has many areas of high 
infant mortality and is much closer (1 1/2 hours versus 6 to 8 
hours), making pilot project macagement much easier. The Project 
could potentially be expanded later to the Western region of Kenya 
after any initial problems had been worked through. 

o The overall size and scope of the Project was reevaluated. It wae 
determined that only Tier 1 indicators would be reported on and no 
attempt would be made to measure impact on infant mortality rate. 

o The total group of HL Leaders to be trained was divided into two 
smaller groups to allow more manageable sessions. This required 
that two training cycles be built into the schedule. Several 
additional lay HL Leaders were added to the training groups to 
compensate for weaknesses in literacy and training abilities of 
some HL Leadere. 

o The number of HL members to fully participate in the training 
program was reduced from 30 per Home League to 10, and home visits 
per HL Health Educator to 20 per month. 

o ~mmunization motivation was continued as a major aspect of the 
program, but it was decided that women would be encouraged to 
attend the closest preexisting MOH immunization service, rather 
than arranging that the MOH or The Salvation Army directly would 
provide immunization at specially-organized HL sessions. 

o The decision was made to teach use of both ORS packets and home 
mix ORS (sugar-salt solution), for early rehydration of children 
with diarrhea but home mix would be emphaeized, as it seemed the 
most practical, affordable, sustainable approach at the time. 
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The t h r e e  i n i t i a l  P r o j e c t  g o a l s  were changed t o  f o u r  P r o j e c t  o b j e c t i v e s :  

Ob iec t ive  #1: R e g i s t e r  t a r g e t  popu la t i on  i n  p r o j e c t  a r e a s .  

O b j e c t i v e  # 2 :  T r a i n  Home League Leaders  and m e m b e r s  i n  a l l  GOBI-F 
s t r a t e g i e s .  

O b j e c t i v e  #3:  Educate  community women on GOBI-F p r a c t i c e s .  

O b j e c t i v e  X4: D e l i v e r  l i m i t e d  b a s i c  p r e v e n t i v e  c h i l d  h e a l t h  s e r v i c e s  
t o  c h i l d r e n  under  f i v e  i n  t h e  t a r g e t  popu la t i on ,  w i th  
focus  on a t - r i s k  c h i l d r e n .  

The changes i n  p r o j e c t  d e s i g n  which s u b s t a n t i a l l y  reduced t a r g e t s  and 
s t a t e d  o b j e c t i v e s  away from s e r v i c e  d e l i v e r y  appear  t o  have been very  
a p p r o p r i a t e ,  c o n s i d e r i n g  f i e l d  r e a l i t i e s .  I n  h i n d s i g h t  it appears  t h a t  
even t h e  t a r g e t s  proposed f o r  t h e  o b j e c t i v e s  above w e r e  t o o  ambi t ious ,  
and t h a t  t h e  da t a -ga the r ing  r e q u i r e d  t o  p rope r ly  measure t h e i r  
a t t a i n m e n t  was beyond t h e  c a p a b i l i t y  of t h e  P r o j e c t .  T h i s  i s s u e  and 
proposed changes i n  P r o j e c t  o b j e c t i v e s  f o r  t h e  f u t u r e  a r e  d i s c u s s e d  
thoroughly  i n  t h e  e a r l i e r  s e c t i o n  on " P r o j e c t  Achievements and E f f e c t s " ,  
and i n  t h e  "Record-keeping" s e c t i o n  below. 

S t a f f i n q  and I n t e r - O r q a n i z a t i o n a l  R e l a t i o n s h i p s  

The Ch i ld  S u r v i v a l  P r o j e c t  i n  Kenya has  been based on t h e  concept  t h a t  
"member6 of  t h e  S a l v a t i o n  Army women's o r g a n i z a t i o n ,  known a s  Home 
League (HL), can  be t r a i n e d  t o  a c t i v e l y  p a r t i c i p a t e  i n  improving t h e  
h e a l t h  of  t h e i r  c h i l d r e n  and t h e  c h i l d r e n  i n  t h e i r  communities."' The 
Home Leagues a r e  o rgan ized  by t h e  Corps O f f i c e r s '  wives i n  each  of t h e  
l o c a l  Corps.  

The P r o j e c t  a r e a  i n c l u d e s  17 Corps i n  t h e  Machakos D i v i s i o n  and 3 Corps 
i n  t h e  nearby Kangundo Div i s ion .  A P r o j e c t  Coord ina tor  i s  employed t o  
d i r e c t  t h e  P r o j e c t .  She is  a  nu r se  midwife w i t h  l ong  expe r i ence  i n  
h e a l t h  e d u c a t i o n ,  t r a i n i n g ,  and community h e a l t h  work. She and h e r  
s t a f f ,  which i n c l u d e  a  F i e l d  A s s i s t a n t ,  O f f i c e  A s s i s t a n t ,  and Dr ive r ,  
a r e  based i n  a  P r o j e c t  O f f i c e  i n  Machakos. From t h e r e  t h e y  o r g a n i z e  and 
conduct  t r a i n i n g  a c t i v i t i e s ,  d e l i v e r  s u p p l i e s  and s u p e r v i s e  H o m e  League 
Leaders  i n  t h e  p a r t i c i p a t i n g  Corps. 

I n  each  of  t h e  20 Corps i n  t h e  c u r r e n t  P r o j e c t  a r e a  two t o  t h r e e  Home 
League Leaders  have been t r a i n e d  t o  c a r r y  o u t  P r o j e c t  a c t i v i t i e s .  They 
i n c l u d e  t h e  w i f e  of  t h e  Corps O f f i c e r ,  t h e  Home League S e c r e t a r y  ( a  l a y  
member) and, i n  some c a s e s ,  one o t h e r  HL member. They c o o r d i n a t e  and 
s u p e r v i s e  a l l  P r o j e c t  a c t i v i t i e s  a t  t h e  Corps l e v e l .  S p e c i f i c  t a s k s  
i n c l u d e  g i v i n g  h e a l t h  educa t ion  s e s s i o n s  a t  Home League meet ings,  
t r a i n i n g  HL Hea l th  Educa tors  th rough t h e s e  s e s s i o n s ,  and o rgan iz ing  and 
s u p e r v i s i n g  HL Ch i ld  Heal th  S e s s i o n s  and home v i s i t s  conducted by t h e  
Heal th  Educa tors .  

The d r o p  o u t  r a t e  among HL Leaders  and Heal th  Educa tors  has  been n i l .  
The S a l v a t i o n  Army p o l i c y  of t r a n s f e r r i n g  Corps O f f i c e r s  t o  new posts,  
u s u a l l y  eve ry  two y e a r a ,  ha s  caused s i g n i f i c a n t  t u r n o v e r  i n  personnel  
r e c e n t l y ,  though t h e  normal s t a f f  t u r n o v e r  w a s  postponed i n  t h e  p r o j e c t  
a r e a s  d u r i n g  t h e  f i r s t  two y e a r s  of t h e  p r o j e c t  due t o  t h e  e f f o r t s  o f  
t h e  t h e n  Chief S e c r e t a r y .  

From "Country S t a t u s  Report:  ~ e n ~ a " ,  October  1 7 ,  1986. 
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Eleven HL leaders were transferred out of Machakos to other parts of 
Kenya in December 1988. Three officers were transferred within Machakos 
Division, but to Corps where project activities were not taking place. 
This was a consideration in scheduling the final evaluation in November. 
Leaders at the higher Territorial level Army atruct~re have been 
transferred mid project, and this has also affecte2 the project. 

The Project must, in future, plan for training for new arrivals when 
such changes occur. 

The Territorial Headquarters for salvation Army for East Africa is in 
Nairobi. The wife of the Territorial Commander is the President of 
Women's Affairs. The wife of the Chief Secretary serves as the 
Territorial Home League Secretary. These two women supervise Child 
Survival Project personnel at the Divisional and Corps levels. 

Project personnel are supported and supervised by Army personnel at both 
the Divisional and Territorial levels. The wife of the Divisional 
Commander serves as President of the Home League at the Divisional 
level. She helps supervise the Home Leagues Leaders (HL Leaders) and 
plays a key role in the Project, working with the Project Coordinator on 
day to day Project activities and encouraging and supporting the HL 
Leaders in their work. 

From the earliest stages the Project as been extremely fortunate to have 
had a succession of individuals serving in these supervisory posts at 
the Territorial and Divisional levels who have been very supportive of 
the Project 8nd have worked untiringly to encourage and motivate the 

. Home League women in their work. Their wine leadership and rapport with 
both Project staff and local women has been an essential ingredient in 
Project success. 

The Health Educator at Salvation Army World Service Organization (SAWSO) 
Washington has served as a key technical advisor for the Project. 
A.lthough based in Washington and responsible for primary oversight of 
technical health aspects of Child Survival Projects in four countries, 
she has spent more than six months during the three year life of the 
project providing technical assistance in Kenya. Her technical advice 
in areas such as development of the overall curriculum design, health 
education materials development, the at-risk approach, refinement of 
supervieion and growth-monitoring strategies, and revieion of the 
record-keeping system have been extremely helpful. 

The SAWS0 Project Officer for Africa participated in initial planning 
and organization activities, served on the mid-term evaluation team, and 
provides general administrative support from SAWSO. 

A Project Organization Chart has been attached as Appendix D. It shows 
the relationships between the various types of personnel and community 
participants in the program and summarizes their roles, as well. 

Traininq and Health Education 

Training has taken place at three levels within the Child Survival 
Project in Kenya. 

The first level of traininq involved a qeneral orientation for Salvation 
Armv women servinq as Territorial and Divisional leaders for the Home 
Leauue structure. As most of these women leaders did not have a 
technical health background the orientation focused heavily on basic 
GOBI-F concepts and the at-risk approach to child survival. In 
addition, time was spent on issues related to planning, implementation, 
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management and e v a l u a t i o n  of t h e  HL h e a l t h  educa t ion  and promotion 
a c t i v i t i e s .  

Also a t  t h e  p r o j e c t  l e a d e r  l e v e l ,  t h e  SAWS0 Heal th  Educator  a s s i s t e d  i n  
o r i e n t a t i o n  of  t h e  Kenyan n a t i o n a l  P r o j e c t  Coordina tor  t o  r e c e n t  
advances i n  t e c h n i c a l  a r e a s  of p r o j e c t  implementation and cur r icu lum 
d e s i g n ,  and i n  o v e r a l l  concepts  of Chi ld  Su rv iva l  programming from t h e  
A.I.D. p e r s p e c t i v e .  

T h i s  o r i e n t a t i o n  took  p l a c e  dur ing  a  series of t e c h n i c a l  a s s i s t a n c e  
v i s i t s  made by t h e  SAWS0 Heal th  Educator du r ing  t h e  f i r s t  p r o j e c t  year .  
I t  inc luded  some formal  p r e s e n t a t i o n s  and a  number o f  meet ings dur ing  
which a l l  involved  worked t o g e t h e r  t o  set up t h e  t e c h n i c a l  and 
a d m i n i s t r a t i v e  systems needed t o  suppor t  t h e  P r o j e c t .  Seve ra l  new 
l e a d e r s  came on board a t  t h e  t e r r i t o r i a l  l e v e l  toward t h e  end of t h e  
P r o j e c t ,  and a  sys t ema t i c  e f f o r t  wab made t o  o r i e n t  them a s  w e l l .  The 
f u l l  suppor t  among women's o r g a n i z a t i o n  l e a d e r s  a t  T e r r i t o r i a l  and 
D i v i s i o n a l  l e v e l s  which has  been e s s e n t i a l  t o  t h e  succes s  of  t h e  P r o j e c t  
w a s  r e i n f o r c e d  by t h i s  i n t e n s i v e  c o l l a b o r a t i o n ,  i npu t  and involvement 
between SAWS0 and f i e l d  personnel .  

The second l e v e l  of t r a i n i n q  involved a  series of t r a i n i n q  s e s s i o n s  f o r  
Home Leaque Leaders .  Leaders from 20 Corps w i t h i n  t h e  Machakos P r o j e c t  
a r e a  were t r a i n e d  i n  GOBI-F, ae  w e l l  a s  a  few l e a d e r s  from o t h e r  Home 
Leagues w i t h i n  Kenya (Embut Thika, Narok, Mombasa). A s  mentioned 
e a r l i e r ,  it was dec ided  t h a t  t r a i n i n g  should t a k e  p l a c e  i n  two c y c l e s .  
A l l  t h e  Leaders  met f o r  t h e  f i r s t  s e s s i o n  i n  May of 1986, which provided 
a  g e n e r a l  o r i e n t a t i o n  t o  program o b j e c t i v e s  and reviewed t echn iques  f o r  
conduct ing  t h e  b a s e l i n e  community h e a l t h  survey.  The Leaders  t h e n  
p a r t i c i p a t e d  i n  t h e  h e a l t h  survey,  an  i n t e n s e  t a s k  r e q u i r i n g  3 weeks of 
work. 

The f i r s t  group of Leadera from t e n  Corps then  p a r t i c i p a t e d  i n  f i v e  more 
week-long s e s e i o n s ,  each s e v e r a l  weeke a p a r t ,  which ended i n  November, 
1986. The second group was t r a i n e d  from March through October,  1987 i n  
f i v e  similar s e s s i o n s .  The s e s s i o n s  were he ld  i n  Machakos and l e d  by 
t h e  P r o j e c t  Coordina tor ,  who c a l l e d  upon o u t s i d e  f a c i l i t a t o r s  from t h e  
M i n i s t r y  o f  Heal th  and o t h e r  o r g a n i z a t i o n s  from t i m e  t o  t i m e .  

The g e n e r a l  o u t l i n e  and t r a i n i n g  o b j e c t i v e s  f o r  t h e  s i x  week HL Leader 
t r a i n i n g  cu r r i cu lum w e r e  designed by t h e  SAWS0 Heal th  Educator  i n  
Washington, a f t e r  an  o r i e n t a t i o n  v i s i t  t o  Kenya, r e f l e c t i n g  state of t h e  
a r t  approaches t o  t r a i n i n g  i n  each  GOBI-F i n t e r v e n t i o n ,  and u t i l i z i n g  
in fo rma t ion  thought  t o  be a p p r o p r i a t e  t o  t h e  l e v e l  of  t r a i n e e  and t a s k s  
t o  be  performed a s  p a r t  of p r o j e c t  a c t i v i t i e s .  

The P r o j e c t  Coordina tor  i s  a s k i l l e d  t r a i n e r  wi th  p a r t i c u l a r l y  good 
r a p p o r t  w i t h  r u r a l  women. She i s  h e r s e l f  from t h e  p r o j e c t  a r e a .  
According t o  t h e  cu r r i cu lum o u t l i n e ,  she  prepared  thoroughly  f o r  t h e  
s e s s i o n s ,  employing p a r t i c i p a t o r y / a d u l t  t y p e  l e a r n i n g  methods a s  much a s  
p o s s i b l e .  T r a i n i n g  methods, f o r  example, inc luded  r o l e  p l a y s ,  s t o r i e s ,  
songs,  group d i s c u e e i o n s ,  and demonst ra t ions .  T ra in ing  covered  topics 
such as: 

Community Diagnos is  
Community Survey Techniques 
Hea l th  Educat ion Techniques 
Home V i s i t  Techniques 
Ch i ld  Hea l th  Cards 
The At-Risk Concept 

Breas t f eed ing  and N u t r i t i o n  
Growth Monitoring and Promotion 
O r a l  Rehydrat ion Therapy (ORT) 
Immunization 
Chi ld  Spacing 
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An analysis of training content indicates that some essential topics 
were either missing or received lees emphasis than needed. Clearer 
discussion is needed of the at-risk concept and its practical 
application and the fundamentale of record-keeping and data use for 
project planning. Sessions should be added on community development 
techniques and income generation strategies that could be used within 
the Project. 

pre- and post-tests were administered at each session and evaluation 
forms completed. A training summary report was sent to the SAWS0 Health 
Educator following each session. It includes a training schedule, 
objectives, and general description of the content and activities that 
took place. (See Appendix F for a list of training reports.) 

Since a high quality written curriculum was not available when the 
Project began, the demands on the Project Coordinator's time for 
training session development were much greater and the need for outside 
technical assistance more pronounced. A detailed written curriculum 
with formal session plans, a complete description of all content needed 
for each topic and a full presentation of all exercises and handouts 
needed, has not yet been developed. The training reports required by 
SAWSO, though time consuming to create initially, should be very helpful 
as curriculum development gets underway. Development of a clear and 
practical written curriculum is an essential prerequisite for Project 
replication, as overwise it will be impossible to insure that the 
quality of training remains high in the future. 

Other problems experienced during the training sessions included great 
difficulty in obtaining appropriate training materials, variability in 
the quality of training facilitator presentations, and the fact that 
training documentation demanded a week of the coordinator's time 
following each session. The second cycle was much easier because of the 
preparatory work and experience during the first cycle. In general, 
participant feedback indicates that the training was high in technical 
quality, practical, and well-targeted to the level and needs of the HL 
Leaders. 

The third level of traininq takes  lace at the Home Leaque meetinqs 
themselves. Trained HL Leaders devote the program of least one of the 
weekly meetings each month to a health education session at the corps 
hall for Home League members. Other League business comes first, and 
then all women who would like to may stay for the health education 
session. The presentation may last from 15 minutes to an hour, usually 
covering part of one of the GOBI-F topics. Many of the HL Leaders have 
become quite skilled in using participatory techniques such as role 
plays, group discussion, songs, stories and demonstrations themselves. 

A one week refresher Training of Trainers (TOT) course given in May 1988 
for the Leaders significantly improved their confidence and skill in 
preparing and conducting the sessions. Now some Leaders even make their 
own lesson plans for the sessions they give. 

Each Corps has received a box filled with supplies to use in its 
activities. It includes a number of teaching aids such as family 
planning flip charts, flannel graphs from TALC on several topics, 
posters, and equipment for demonstrations. 

A flip chart on ORT, featuring well-tested photos taken in the Project 
area and Swahili text on the back of each photo, was developed by the 
SAWSO Health Educator, a graphic design consultant based in the U.S., 
and the Project Coordinator in Machakos, and distributed to each Corps. 
The ORT unit of the flipchart is one of a complete set designed to cover 
all units of the instructional material at the corps (village) level.. 
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It took approximately 12 person weeks of time to develop the ORT unit, 
with substantial funding input from grant monies and external A.I.D. 
technical assistance aources. 

Feed-back from a number of sources, including the Project Coordinator, 
HL Leaders and Members, Ministry of Health personnel, and other donors 
indicates that the flip chart is well-designed and serves a very 
definite educational need. It allows trainers to give 
technically-correct and yet simple lessons using realistic photos which 
review the alternatives and steps essential to the rehydration process. 
Development of the flip chart unit was time-consuming and technically- 
demanding, requiring substantial additional external technical 
expertise, and was not inexpensive. According to reports from the field, 
however, it was well worth the effort. 

The certification process. 

Members who are interested in participating actively in the Child 
Survival Project receive additional instruction from the HL Leaders and, 
when they are ready, are tested and certified by the Project Coordinator 
in each of the GOBI-F strategies. The members, who are then termed 
"Home League Health Educators" (HLHE'e), receive a child survival 
visiting bagi a badge, and a different colored ribbon for each of the 
GOBI-F subject areas they satisfactorily complete. 

The questions posed during the certification proceas are comprehensive. 
Required demonstrations required emphasize the importance of practical 
skills. Group questioning takes some of the apprehension out of the 
test situation and provide6 an opportunity for reinforcing the knowledge 
of both candidates and listeners. HL Leaders apparently seldom request 
that their members be tested before they are thoroughly prepared. Thus 
certification serves as a means of providing public recognition and 
reinforcing competence and does not often seem to be needed as a tool 
for weeding out weak candidates. 

The certification process, including the thorough preparation of the 
candidates and the testing itself, appears to be a very important means 
for insuriny the quality of training at the local level, where it is 
farther removed from the control or influence of Project leaders. Thus 
the certification process, although it requires additional technical 
expertise and staff time, appears to be an essential component for 
program success. 

432 members have been fully certified as Health Educators now, which is 
quite impressive. Unfortunately there is still quite a large backlog of 
members awaiting certification since, up until now, all testing has been 
done by the Project Coordinator, who has many other responsibilities as 
well. HL Leaders have preferred that the Coordinator perform the 
certifications, both because she is the respected leader of the program 
and is skilled at testing, and because HL Leaders have felt 
uncomfortable teeting other women in their own corps who, in many cases, 
are also their friends and neighbors. 

Health Promotion Act iv i t i e e  

Child Survival interventions promoted in the project include oral 
rehydration therapy, growth monitoring and promotion, breastfeeding, 
nutrition/weaning education, and immunization, as well as child spacing 
and basic antenatal care. 
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oral rehvdration therapy. 

Use of ORT for rehydration is promoted, both during health education 
sessions and home visits, along with use of home available fluids. 
originally the Project had planned to stress use of ORS packets, but 
current pro-packet MOH policy was not fully formulated at the time when 
implementation decisions were being made (1985), and packets were said 
to be difficult to obtain in the project area. (This apparently is 
still the case, according to focus group discussions held as part of the 
pretesting of the ORT flipchart, where women could not recognize photos 
of any type of ORS packet). 

The program teaches use of ORS packets, home-available fluids, and 
sugar-salt solution. Use of sugar-salt solution is emphasized as it 
currently is more available and affordable than packets. 

Plastic double-sided measuring spoons produced by TALC were ordered and 
are used, along with the locally very common 1/2 litre '@KIMBO can", to 
measure ingredients. Observations and chemical analysis during this 
evaluation indicate that trained women prepare the sugar-salt solution 
with a high degree of accuracy.2 

As a small aside, although the Project's recommended practice of washing 
the arms way up to the elbows before beginning preparation of the 
solution might be diacontinued if water is extremely scarce (as it vero 
often is in the project area), it appears to give the procedure an added 
scientific mystique which may help it compete with the unfortunate but 
prevalent use of various anti-diarrheal drugs. 

The ORT component is one of the most successful aspects of the Project. 
Its success is probably due in great part to the comprehensive approach 
taken during training, which focused on the full spectrum of diarrheal 
disease prevention and control. The women trained demonstrate a truly 
thorough knowledge of signs and symptoms, causes, preventive measures, 
all aspects of treatment approaches (from home available liquids to 
sugar-salt solution preparation), and make the solution correctlv. The 
evaluation team member from Salvation Army, Kinshasa, observed that the 
women were better trained in ORT than many of her nurses in Zaire. 

Growth monitoring and promotion. 

Weishinu and counsellinq. Originally, HL leaders were trained in use of 
the armband to measure mid upper arm circumference (MUAC), as an overall 
guideline to recognition of children needing nutritional attention 
during home visits and referral to HL child health sessions. It appears 
that, over time, emphasis has shifted away from use of armbands, toward 
referring all children under five to HLCHSs. 

Approximately half the 20 Corps currently hold growth monitoring or 
weighing sessions (Child Health Sessions) once a month. Originally some 
enthusiastic Corps held sessions weekly, but this was far too demanding 
and from a technical standpoint unnecessarily frequent for accepted 
standards of growth monitoring. 

At each weighing session the HL Leaders and HL Health Educators work 
together on various tasks such as calling and preparing the children for 
weighing, placing the children in the scales, reading and calling out 
the weights, recording the information in the Child Health Cards, 
counselling the mother individually, and, in some sessions, giving group 
nutrition lessons to the waiting mothers as well. Technical quality 

'/ See Appendix I for details. 
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and organization of the monitoring was good in the session the 
evaluation team visited (Kanzalu, where there are over 50 HLHE's 
traicedl) but apparently varies substantially from Corps to Corps. In 
the weighing session observed there were some plotting errors and Less 
than optimal emphasis on nutrition education, and, reportedly, 
diffi.culties are greater in some of the weaker Corps. 

In some Corps there appears to be a considerable gap between the number 
of at-risk children identified during weighing and the number that can 
be successfully assisted, once identified. A large percentage of the HL 
Leaders indicated that they were unable to provide practical help for 
the very poor families with malnourished children, as the families 
couldn't afford even inexpensive nutritious foods. This inability to 
provide material assistance to many of the children at-risk is one of 
the greatest frustrations faced by Project volunteers. 

The growth monitoring component of the Project has been one of the most 
time-consuming, involving long hours of work for those Corps actively 
involved. Even with the intensive training and supervision surrounding 
the GMP portion of the Project, only half of the Corps, as mentioned 
above, are weighing children on a regular basis. One of the most 
controversial issues, when planning the future of the Project, is 
whether weighing should be continued. 

Nutrition education. Nutrition education has been stressed in the 
Project as an approach to assisting children identified as being at-risk 
nutritionally both during the weighing sessions and during home visite. 
The Project Coordinator, with the assistance of the SAWS0 Health 
Educator, worked to perfect the approach to nutrition education 
training, focusing on use of nutritious recipes involving inexpensive 
local foods. Many women, during the evaluation team's interviews and 
focus groups, observed that Project efforts in this area had helped them 
to realize the value to knowing how to more appropriately use available 
foods. 

Food supplementation. The possibility of providing a food supplement 
for nutritionally at-risk children was discussed at some length. 
Project technical advisors were reluctant to have the Project become 
involved in this type of activity but finally agreed that it be tried on 
an experimental basis in one Corps (Ukalani). Funding was obtained from 
an outside aource for the food that was distributed, and the women 
worked tirelessly to make it a success. After several months, however, 
the food supplies ran out, and leaders realized that this type of 
activity would be difficult to sustain and, in many ways, detracted from 
efforts to assist needy families in becoming self-sufficient. 

Veqetable qardens. Both community and home vegetable gardens have been 
very successfully promoted by the Project. At one time seeds were 
distributed to all HL Leaders for use in HL community gardens, but the 
current Army policy is to provide seeds only to very needy families, so 
as to encourage self-sufficiency ae much as poseible. Each Home League 
has established a garden near the Corps. Some of the produce is used to 
assist poorer families with malnourished children. Approximately 400 
home gardens have been developed due to Project efforts, and have been 
helpful in improving the nutritional quality of many families' diets. 

Imrnunizat ion. 

Children needing some or all of their immunizations are identified 
during home visits and weighing sessions and referred to the nearest MOH 
immunization services. Originally the Project planned that special 
immunization sessions would be held as part of the HLs' own Child Health 
sessions. This proved too labor-intensive and logistically demanding, 
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although one Corps (Kavyuni) continues to S~~CesSf~lly facilitate MOH 
immunization sessions, using the project vehicle to transport MOH 
personnel and supplies to the remote village on a monthly basis. 

The issue of how betit to promote immunization has been a diffieuit one. 
The Project found it was frustrating to create a demand for immunization 
services duri~g health education sessions and home visits and to then 
have to rely on the Ministry of Health for delivery, since immunization 
sites were often far from the Corps and sessions not always reliable. 
Kavyuni's experience in holding immunization sessions at the Corps 
itself, with the assistance of the MOH immunization teams, indicates 
that the level of effort and resources required is probably too 
demanding for moot Corps. 

Child Spacinq and Prenatal Counsellinq. 

Child spacing motivation is provided during home visits. Supplies of 
condoms and foaming tablets have been obtained from various government 
and non-governmental sources and are distributed free of charge to 
families that request them. Tuba1 ligations have been popular in some 
areas, and HL Leaders refer and sometimes accompany women who wish them 
performed. Enthusiasm for this component of the Project is quite high 
in many Corps, most likely because of the great need for child spacing 
for economic and health reasone, and the sensitivity with which Project 
personnel approach the subject. Although the supply of contraceptive 
has not been a problem in Kenya, it could be difficult in some 
countries. Thus logistical considerations should be examined closely 
when planning this activity in the future. 

There has been a lot of internal controversy as to the role and 
limitations of lay women as distributors of family planning supplies, 
including even simple condoms and foaming tablets. The SAWS0 health 
educator recommended that the Project prohibit direct provision of 
pills, though Kenyan policy was recently liberalized to allow this 
community-based distribution. Given the Project's record-keeping 
difficulties overall and the special requirements of supply continuity 
and distinction between new and continuing users, it was considered too 
much for an effort of this type. Mandaeleo ya Wanawake and other 
women's community-based distribution (CBD) projects in Kenya concentrate 
~~~~~~~~~~~y on family planning related training. Only at the expense of 
some of the Project's other strong interventions could the quality of 
family planning training required for a full-scale CBD family planning 
effort be achieved. 

Pregnant women are encouraged actively during home visits and education 
sessions to eat an appropriate diet, attend MOH antenatal clinics and 
receive tetanus toxoid immunizations, if needed. Although the official 
focus of the program is on child survival, the importance of mothers' 
health needs is recognized and addressed. There is not a separate 
prenatal counselling component to the program. Instead, it is 
interwoven into other components of the program, such as child spacing, 
nutrition education, and immunization. 

The at-risk approach. 

The Project has, from the beginning, recognized the importance of 
targeting and serving at-risk populations with it's promotional and 
service activities. At-risk criteria devised, and taught to all HL 
leaders and members, include: 
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Hiah Risk Child Hiah Risk Mother 
Episode of diarrhea past 2 weeks Previous young child death in family 
Age under one Previous low birth weight baby 
Birth weight leas than 2.5 kg. Child in household under age one 
~alnourished siblings High parity (more than 5 )  
Birth less than 2 yra. after Single parent 
previous delivery Pregnant 
Twins 
5th or higher in birth order 

At-risk detection takes place through the HL Health Educator home visits 
and at the growth monitoring sessions described below. The focus on 
at-risk groups is a important aspect of Project design. As will be 
discussed later in the report, the initial record-keeping system did not 
easily allow for systematic identification, targeting and follow-up of 
at-risk groups. Changes made at the beginning of this year were in the 
right direction, but further work is needed to completely develop an 
effective but simple at-risk strategy and record-keeping system. The 
goal of The Salvation Army is to simplify the at-risk emphasis in tune 
with overall program scale-down, without losing the overall impact this 
approach has had. Project staff, with the help of technical experts, 
will need to seriously consider whether and how this can be 
accomplished. It may be that use of criteria for identifying women and 
children at-risk should be continued, but that requiring individual 
tracking of each case would be too much to ask. 

Home vieitinq. 

Home visiting has been identified as a key aspect of child survival 
outreach, and is an essential part of the current program. HL Leaders 
and Health Educators spend from a few hours to several days a week 
making home visits, both to families in the area surrounding their own 
homes and, in some cases, to families farther away that have been 
identified as at-risk for various reasons. Some Home Leagues have 
official "home visiting days". In the early months of the program many 
Health Educators visited up to 10 or 15 homes a week. This proved very 
demanding, and now the suggested target is 5 homes per week per HL 
Health Educator. This level of volunteer effort appears much more 
sustainable over the long run. 

Tasks often completed during the home visits include: 

Introducing the program 
Enquiring about progress 
of mother and child 

Checking child health cards 
Referring for immunizations 
Checking child's growth curve 
Asking about feeding problems 
Giving nutritional advice 

Supervision and Motivation 

Giving family planning advice 
and supplies 

Referring pregnant women for 
prenatal care and tetanus 
toxoid 

Teaching and preparing sugar-salt 
solution for rehydration 

Encouraging attendance at HL health 
education and weighing sessions 

As mentioned earlier, the President of Women's Affairs and Secretary of 
the Home Leagues provide supervision and support for Project staff from 
the Territorial level. They have played essential roles in Project 
planning and administration throughout the life of the project. 
Occasional visits to training sessions and Corps project sites have kept 
these leaders informed of field achievements and problems, and provided 
critical opportunities to supervise and, probably moet important, 
motivate and encourage the women of the Project. 
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The two Divisional HL secretaries who supervise project work in their 
areas were fully trained in GOBI-F with the Home League Leaders from 
their Divisions. This gave them the detailed knowledge and skill 
necessary to lead "their womenw in Project activities. The Divisional 
HL Secretary in Machakos often works on Project activities on a daily 
basis. Her dedication and wisdom serve to inspire those who work with 
her. 

The Project Coordinator and Field Assistant (who joined the project 
staff in 3/88) provide supervision for the HL Leaders, visiting each 
Corps from one to four times per year. Although even more frequent 
visits would be desirable, long distances to some posts, at times 
unpredictable road conditions, and other competing tasks (such as 
training and record-keeping) make it almost impossible to increase 
supervisory support. 

Supervisory visits are focused on observing Project activities, 
discussing problems and developing solutions, offering technical 
guidance, and encouraging and motivating the women in their work. The 
supervisory checklists devised by the SAWS0 Health Educator have 
apparently been quite useful in serving as a reminder of essential 
supervisory tasks, while reducing record-keeping and standardizing it8 
format. While HL Leaders are generally quite satisfied with the gualitv 
of guidance they receive, almost all would like more frequent visits. 

HL Leaders, in turn, supervise the HL Health Educators they have 
trained. They organize and coordinate the work of the Health Educators 
on tasks such as home visiting and staffing of the Child Health 
Sessions. The quality of supervision they provide depends, to a great 
extent, on each Leader's skill and motivation. 

Motivation is essential in a Project that depends almost entirely on 
volunteers. The Salvation Army Officers and their wives receive a small 
salary but nothing extra for their child survival-related activitiee. 
Lay HL Leaders and HL members perform their teaching, growth monitoring 
and home visiting duties without compensation, for the good of their 
families, the Church, and the community. Project staff have been well 
aware of critical importance of motivation and have used a variety of 
mechanisms to encourage those working at the village level. Of key 
importance have been have been well-designed training activities and 
refresher seminars, training materials, and supervision; awarding 
badges, bags, and ORS spoons; and arranging visits from Salvation Army 
THQ and SAWSO staff. 

Many of the HL Leaders and Health Educators have asked that some type of 
fund be made available to reimburse them for transportation costs and 
money spent for lunch while visiting homes and conducting weighing 
sessions. Recently 60 KSH per month (approx. $4 US) was allotted for 
each Corps for bread and tea and soap to clean uniforms. 
Dissatisfaction related to issues such as compensation appear to be much 
less evident than during earlier evaluation and field visits. It may be 
due to arrangements such as the 60 KSH fund or to the fact that HL 
Health Educators' work loads were reduced. 

Questions persist as to the institution of even these seemingly small 
monetary incentives in an essentially voluntary effort, mostly for 
reasons related to sustainability. 

As HL Leaders and Members work longer in the program over time, new 
strategies will have to be devised to maintain motivation and 
enthusiasm. 
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Proiect Schedule and Time Frame 

The "Calendar of  Events"  developed by t h e  SAWS0 HE and p r o j e c t  s t a f f  
du r ing  t h e  1/88 annual  p r o j e c t  review, provided i n  Appendix E, provides  
a  u s e f u l  summary of major p r o j e c t  a c t i v i t i e s  through 1988, a s  w e l l  a s  
l i s t i n g  some of t h e  t r a i n i n g  s e s s i o n s  scheduled t o  t a k e  p l a c e  i n  1989. 

Examination of t h e  ca l enda r  i n d i c a t e s  t h a t  wh i l e  t h e  P r o j e c t  o f f i c i a l l y  
began i n  August of 1985, t h e  P r o j e c t  Coordinator  and o t h e r  p r o j e c t  s t a f f  
w e r e  no t  h i r e d  u n t i l  March of 1986. Much of t h e  f i r s t  y e a r ' s  a c t i v i t i e s  
w e r e  concerned w i t h  f i n a l i z a t i o n  of p r o j e c t  p lanning  and t h e  
o r g a n i z a t i o n a l  and a d m i n i s t r a t i v e  t a s k s  of t h e  s t a r t - u p  phase. Th i s  
involved  d e t a i l e d  d i s c u s s i o n s  and working s e s s i o n s  wi th  t h e  SAWS0 Heal th 
Educator  i n  Kenya wi th  t h e  then  Chief S e c r e t a r y  and h i s  wi fe ,  and wi th  
t h e  Medical Advisor a t  S a l v a t i o n  Army I n t e r n a t i o n a l  Headquarters  ( I H Q )  
i n  London. 

A s  d i s c u s s e d  e a r l i e r ,  a f t e r  a l l  HL Leaders  of t h e  20 Corps p a r t i c i p a t e d  
i n  t h e  i n t r o d u c t o r y  t r a i n i n g  s e s s i o n  and worked t o  complete t h e  b a s e l i n e  
survey ,  t h e  rest of t h e  t r a i n i n g  was completed i n  two c y c l e s .  Leaders  
from 10 Home Leagues began t h e i r  second week-long t r a i n i n g  s e a s i o n  i n  
June ,  1986 and completed t h e i r  f i n a l  ( 6 t h )  week of t r a i n i n g  t h a t  
November. The mid-project  e v a l u a t i o n  took  p l a c e  i n  January  of 1987. 
The Leaders  from t h e  second set of 10 Home Leagues s t a r t e d  t h e i r  second 
s e s s i o n  i n  March, 1987 and completed t r a i n i n g  i n  oc tobe r ,  1987. 

Most of t h e  P r o j e c t  s t a f f ' s  energy was concen t r a t ed  on t r a i n i n g  u n t i l  
t h e  two t r a i n i n g  c y c l e s  were completed. Home v i s i t i n g  began a t  t h e  
f i r s t  group of 10 Corps a f t e r  t h e i r  second t r a i n i n g  s e s e i o n  i n  June  of 
1986 and HL Leaders  began provid ing  h e a l t h  educa t ion  a t  t h e  HL meetings,  
p r e s e n t i n g  new GOBI-F i n t e r v e n t i o n s  a s  t h e y  l ea rned  them. The second 
group began home v i s i t s  i n  March of 1987. Home Leagues i n i t i a l l y  he ld  
growth moni tor ing  (Ch i ld  Hea l th )  s e s s i o n s  on a  weekly b a s i s ,  b u t  i n  June 
of 1987 t h i s  a c t i v i t y  w a s  reduced t o  once a  month. 

I n  1988 t h e  P r o j e c t  Coordina tor ,  having completed t h e  t r a i n i n g  s e s s i o n s  
and w i t h  t h e  a d d i t i o n  of a  f i e l d  a s s i s t a n t ,  was f r e e r  t o  c o n c e n t r a t e  on 
t a s k s  o t h e r  t h a n  t r a i n i n g .  Work inc luded  s u p e r v i s i o n  of  t h e  h e a l t h  
educa t ion  and promotional  a c t i v i t i e s  a t  t h e  v a r i o u s  Corps, c e r t i f i c a t i o n  
of HL Hea l th  Educators ,  o r g a n i z a t i o n  and complet ion of two r e f r e s h e r  
t r a i n i n g  s e s s i o n s  and a  t r a i n i n g  of t r a i n e r  (TOT) s e s s i o n ,  and 
improvement of s t r a t e g i e s  f o r  record-keeping and t a r g e t i n g  h igh  r i s k  
groups.  The f i n a l  e v a l u a t i o n  was completed i n  November, 1988. P r o j e c t  
a c t i v i t i e s  are now scheduled t o  con t inue  under a  no-cost ex t ens ion  u n t i l  
J u l y  1989. C u r r e n t l y  p l a n s  a r e  be ing  developed f o r  f u t u r e  p r o j e c t  
a c t i v i t i e s ,  and a  p roposa l  may be  submi t ted  t o  t h e  USAID Mission i n  
Nai robi  f o r  l o c a l  OPG funding.  

The t iming  of P r o j e c t  a c t i v i t i e s  was q u i t e  d i f f e r e n t  t h a n  t h a t  
o r i g i n a l l y  p r o j e c t e d  i n  t h e  D e t a i l e d  Implementation P lan  ( D . I . P . ) .  HL 
Leader t r a i n i n g  was o r i g i n a l l y  scheduled t o  be  completed i n  September of 
1986, whereas due t o  t h e  a d d i t i o n a l  t i m e  needed t o  complete  two f u l l  
c y c l e s ,  t h e  f i n a l  s e s s i o n  f o r  t h e  second group was n o t  u n t i l  October,  
1987 (more t h a n  a  y e a r  l a t e r ) .  Seven r e f r e s h e r  cou r ses  w e r e  o r i g i n a l l y  
scheduled f o r  1987-88, wh i l e  e v e n t u a l l y  o n l y  two r e f r e s h e r  cou r ses  w e r e  
h e l d  i n  t h i s  pe r iod .  

These changes i n  t iming  of  t r a i n i n g  w e r e  a p p r o p r i a t e ,  c o n s i d e r i n g  t h e  
need t o  complete  d e t a i l e d  p r o j e c t  p lanning  i n  t h e  f i e l d  i n  t h e  s t a r t - u p  
phase,  t o  d i v i d e  t h e  Leaders  from t h e  20 Corps i n t o  two more manageable 
group8 and t h e  d e c i s i o n  t o  a l low approximately s i x  weeks between 
t r a i n i n g  s e s s i o n s  t o  p rov ide  ample oppor tun i ty  f o r  p r a c t i c e  i n  t h e  
a c t u a l  v i l l a g e  l e v e l  s e t t i n g .  I f  t h e  o r i g i n a l  p roposa l  e i t h e r  had been 
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developed in the field 
the planning period in 
shortened. 

or with much closer communication with the 
the early months of the Project might have 

field, 
been 

have been better to limit initial project 
rather than 20, conoiderina staff and- resources. 

In hindsight, it might 
activities to 10 Corps 
If only one training cycle had been needed and thg corps to be 
supervised had been fewer, Project staff would have had a much more 
reasonable work load and more time to devote to project activities other 
than training. This was in fact suggested to field staff, but as all 
twenty Corps had already been notified about coming project activities, 
was not implemented for administrative reasons. 

Thus the size and scope of child survival activities undertaken during 
the first funding period was extremely over-ambitious, considering 
inherent staffing and organizational constraints. Project staff coped 
amazingly well, but the level of effort required thue far for Project 
success at current levels may well be too high to be sustained over the 
long term. 

Data Gatherins and Record-keepinq 

The baseline survey. As an initial step in the implementation of the 
Project, a baseline community survey was planned. This began in 
Washington, with consultation between the SAWS0 Health Educator and a 
RRITECH consultant, who designed a baoic 60-question instrument to 
elicit KAP data in each of the five areas of project intervention. This 
was then contracted to a local Kenyan demographer, who was to translate 
the instrument, train HL Leaders in its use, supervise the survey in the 
project areas, and analyze the results. 

The approximately 100 questions on the revised instrument were divided 
into sections on the knowledge, attitudes and practices of community 
women in the areas of growth and nutrition, ORT, breastfeeding, 
immunization and family planning. The field work was carried out by the 
HL Leaders themselves, under the supervision of the Kenyan demographer. 
Her preliminary analysis of one percent of the four hundred households 
surveyed was included in the 1986 Annual Report. The early report 
highlightea areas in which health education appeared to be needed. For 
example, in the one percent sample of the women interviewed: 

o 34% did not know where to take their children for immunization 
o 23% didn't breastfeed their last child 
o 14% fed their children only once a day, 17% twice a day 
o 26% had never taken their children to a clinic to be weighed 
o 41% had children with diarrhea at least 2-3 times in the 

preceding two weeks 
o 53% did not want any more children but 46% did not know any method 

of family planning 

Training content was subsequently modified to stress the areas of 
educational need reflected above. Unfortunately the professional hired 
for the survey failed to provide the HL women with adequate supervision 
during the data-gathering process. In addition, she never fully 
analyzed the data nor produced the final survey report, despite repeated 
attempts by SAWSO, PRITECH and USAID mission staff in Kenya to obtain 
it. 

This was a real source of disappointment to the HL Leaders who had 
donated several weeks of hard work, and to all levels of project staff 
who were, as a result, without valuable and much needed baseline KAP and 
demographic data for project target groupe. 
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The raw data was finally obtained, but it was eventually decided that 
because of inconsistencies En the data due to poor field supervision, it 
would not be cost-effective to analyze it. In retrospect the icetrument 
was somewhat lengthy for a Project of this scope, but no one could have 
predicted the technical asaietance problems in advance. 

Monitorinq and record-keeoins systems. The record-keeping system 
designed by the Project attempted to reflect A.I.D:s current 
information requiremente at the Tier 1 level. The system is described 
below. 

HL Health Educators are asked to report their home visit activities, by 
number and type, to HL Leaders at weekly HL meetings. The information 
is recorded on a form which is collected from leaders on supervisory 
visits and compiled by the Project Coordinator and her assistants on a 
monthly basis. The data is then recorded on a monthly report form and 
sent, along with information specific to the Coordinator's own 
activities, to Territorial Headquarters and SAWSO. 

In addition, each HL Leader has kept two record books, one for 
information from the growth monitoring sessions and one for HL health 
education sessions attendance and agendas. While HL Leader training was 
still in progrees, Leaders reported at each session, which facilitated 
comparison of performance, analysis of results, problem sharing and 
group solution development. The Leaders then relayed the information 
back to HI, members in their own home areas. In reality, some 
significant gaps are present in the system. 

Since the Project wae different than many of the service 
delivery-oriented child survival projects, mainly motivational and 
educational, data on eeveral indicators other than those required of 
Tier 1 projects were scheduled to be collected. They included: 

No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 

home visits 
child health sessions held 
curriculum modules developed 
Child Health Cards given 
supervisory visits 
attendees at HL sessions 
children weighed and gaining 
children ident. as at-risk 

No. children referred to clinics 
No. family pl. supplies distributed 
No. ORS supplies distributed 
No. children referred for 

immunizations 
No. women referred for tubals 
No pregnant women referred for 

antenatal care 

A detailed reporting form for Tier 1 indicators (see the October 1986 
Kenya Annual Report, Appendix IX) was developed by SAWSO. Project 
staff, especially at the HL level, found it very difficult to collect 
the volume of data required, which minimized time that could be spent on 
actual project activities. Many of the home visits were made by women 
who were functionally illiterate and therefore could not accurately 
record large amounts of data. Even among trained HL Leaders, data 
recording has proved problematic. In addition, A.I.D. reporting 
requirements continued to change, as the Project progressed, and this 
caused additional difficulties. 

Revisions in the record-keepina system. During the SAWS0 Health 
Educator's technical assistance visit in early 1988 a concerted effort 
was made to simplify and improve the record-keeping system. Corps level 
record books were collected for review and project staff asked to 
compile and present updated project data since August, 1987. The 
system, which used two large log books at each Corps, was found to have 
several design errors and inconsistencies, including: 
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1) undue repetition of identification data, with the same names and 
identification data often entered again and gain, with no way to 
consolidate information, 

2) different numbering systems in weiqhing and at-risk books, 
3) listing only initial weight in the weighing book, making follow-up 

of weight progression impossible, 
4 )  necessity to hand-enter column headings each page, each month, 
5) incomplete count and follow-up of at-risk children per session, 

and 
6) lack of division of attendees into new and return visitsm3 

A family card was developed to replace the log books, based on a design 
developed for a Salvation Army Child Survival project in Bangladesh, and 
modified for use in the Kenyan setting. Eventually pilot use .of the 
card was agreed to by Project staff, after debate of the pros and cons. 

The card contains identification and health statue information on women 
and children in the entire family, therefore integrating the child with 
the household of which he or she is a part. The card remains at the 
Corps as a permanent but mobile record of each family participating in 
HL health education acti,vities. It can be taken on home visits, 
updated, and then returned to the corps where data can be tallied for 
the monthly reporting. It allows development of a system for flagging 
households requiring follow up, referrals or resupply. 

Analysis of the card shows that although it is a substantial improvement 
over the old system, some additional improvements are still needed. One 
current drawback to the card is that it has insufficient space f ~ r  
recording information on follow-up of at-risk women or children. 
Further work is needed to determine whether the HL health educators 
currently can easily and accurately fill out the cards, to tighten the 
set of instructions used with the cards, and to examine further how data 
will be used at Corps level and reported upward, before the family card 
system is finalized. 

The form for monthly reports from Home League leaders was also revised 
so that less data was required and could be recorded more easily. In 
addition, categories were changed so that Project staff could clearly 
indicate "new" and "return" attendees at health education sessions, 
visits to particular homes, and "at-risk" children.= This is a very 
important change which should allow much more accurate reporting and 
statistics in the future. Data gathering changes have meant, however, 
that similar data is not available over the life of the Project to 
facilitate presentation of overall project performance. 

The evaluation team found that record-keeping was still one of the most 
difficult tasks for Project personnel. Although the above changes have 
been made, there still appears to be substantial problems with data 
collection and collation, and a lack of clarity as to what data is 
really needed for Project management and how it will be used. As 
planning for the future gets underway, expert assistance will definitely 
be needed to examine this component of the Project. It will be 
important to determine what The Salvation Army itself needs to know to 
assess and manage its own Project, as compared to additional donor data 

'/ from SAWS0 Health Educator's Field Trip Report for January 18 - February 
27, 1988, page 16. 

4/ See Appendix 6 of above trip report. 

5 /  See Appendix 4 of above trip report. 
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requi rements ,  and how t h e  record-keeping system can  be  f u r t h e r  
s t r eaml ined  s o  t h e  l e v e l  of e f f o r t  it demands i s  no t  exces s ive .  I t  may 
be t h a t  a  week-long workshop should be  planned i n  t h e  f u t u r e  t o  a s s i s t  
s t a f f  i n  unders tanding  b a s i c  concepts  of r e c o r d - k e e ~ i n g  and d a t a  use. 
(Workshops of  t h i s  t y p e  were b u i l t  i n t o  two of t h e  o t h e r  S a l v a t i o n  Army 
c h i l d  s u r v i v a l  p r o j e c t s . )  

C o l l a b o r a t i o n  w i t h  Other  Orqan iza t ions  

D i s t r i c t  MOH s t a f f  c o l l a b o r a t e d  c l o s e l y  on many a s p e c t s  of t h e  P r o j e c t ,  
i n c l u d i n g  p a r t i c i p a t i n g  i n  t r a i n i n g  of HL Leaders ,  p e r i o d i c  v i s i t i n g  of 
HL a c t i v i t i e s  ( w h i l e  making rounds f o r  d i s t r i c t  work) ,  and a s s i s t i n g  i n  
p r e t e s t i n g  t h e  t e c h n i c a l  h e a l t h  messages conta ined  i n  t h e  ORT f l i p  
c h a r t .  I n  t u r n ,  t h e  P r o j e c t  Coordina tor  has  p a r t i c i p a t e d  i n  d i s t r i c t  
t r a i n i n g  a c t i v i t i e s  when p o s s i b l e .  The P r o j e c t  t r a n s p o r t s  MOH 
immunization teams t o  one p r o j e c t  s i t e  on a  monthly b a s i s ,  and r e g u l a r l y  
r e f e r s  community members needing immunizations, b i r t h  c o n t r o l  p i l l s ,  
t u b a 1  l i g a t i o n s ,  o r  n u t r i t i o n a l  o r  medical a s s i s t a n c e  t o  t h e  government 
c l i n i c s .  I n  a d d i t i o n ,  HL Leaders ,  i n  some a r e a s ,  have g iven  h e a l t h  
educa t ion  l e s s o n s  i n  government h e a l t h  f a c i l i t i e s .  P r o j e c t  and Minis t ry  
s t a f f  communicate, a s  necessary ,  concerning changing government p o l i c i e s  
r e l a t e d  t o  c h i l d  h e a l t h  and s u r v i v a l .  

The USAID Mission has  been well-informed concerning t h e  P r o j e c t  and very  
s u p p o r t i v e ,  b u t  would a p p r e c i a t e  r e c e i v i n g  p e r i o d i c  r e p o r t s  and v i s i t s  
on a  mare r e g u l a r  b a s i s .  

C o l l a b o r a t i o n  wi th  o t h e r  o r g a n i z a t i o n s  ha6 been much less i n t e n s e ,  b u t  
u s e f u l .  The Breas t f eed ing  Informat ion  Group (5.I.G) a s s i s t e d  w i t h  
b r e a s t f e e d i n g  s e s s i o n s  du r ing  t h e  f i r s t  t r a i n i n g  c y c l e .  Family Planning 
I n t e r n a t i o n a l  Ass i s t ance  (FPIA) provided 75 fami ly  p l ann ing  f l i p  c h a r t s  
and c o n t r a c e p t i v e  s u p p l i e s .  UNICEF provided growth moni tor ing  and 
n u t r i t i o n  educa t ion  m a t e r i a l s  ( such  a s  c o p i e s  f o r  each  HL Leader of t h e  
e x c e l l e n t  Kenyan n a t i o n a l  GMP t r a i n i n g  m a t e r i a l s  as w e l l  as 20 c o p i e s  of 
t h e  newly developed n u t r i t i o n  educa t ion  f l a s h  c a r d s ) .  These m a t e r i a l s  
a r e  p a r t i c u l a r l y  d i f f i c u l t  t o  o b t a i n  i n  s u f f i c i e n t  q u a n t i t y  wi thout  t h e  
d i r e c t  a e s i s t a n c e  of UNICEF s t a f f ,  d e s p i t e  supposed a v a i l a b i l i t y  through 
r o u t i n e  MOH channels .  AMREF supp l i ed  va luab le  t e c h n i c a l  adv ice  on  t h e i r  
p r o j e c t  a c t i v i t i e s  i n  an a d j a c e n t  a r e a  a s  w e l l  a s  feedback on t h e  
i n i t i a l  p r o j e c t  des ign .  CORAT sponsored a  workshop f o r  VHW t r a i n i n g  
p r o j e c t s  i n  Kenya which p r o j e c t  s t a f f  a t t ended  and much apprec i a t ed .  

Con tac t s  made w e r e  l i m i t e d  t o  some e x t e n t  by t ime and d i s t a n c e  b u t ,  when 
made, i n  many c a s e s  proved q u i t e  h e l p f u l .  
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IV. PROJECT INPUTS 

People 

Important actors in the Kenya Child Survival Project include: 

o The Project Coordinator and her staff, including a Field Assistant 
(since 2/88), secretary and driver. 

o Home League Leaders, Health Educators and members of the Home 
Leagues of the 20 Corps involved in the current project, as well 
as community mothers who attend Health Education and Child Health 
sessions, and who benefit from home visits. 

o The wife of the Territorial Commander who serves as President of 
Women's Affairs, the wife of the Chief Secretary who acts as 
Territorial Home League Secretary, the Assistant THLS and the 
wives of the Divisional Commanders who serve as Divisional Home 
League Secretaries, all of whom offer support and supervision for 
those under them. 

o The SAWS0 Health Educator and Project Officer for Africa, who 
provide technical and administrative support, both from Washington 
and during extended field visits. 

The roles and relationships of the various staff and volunteers involved 
in the Project have been described in the earlier discussion on 
"Staffing and Inter-Organizational Relationships". 

The field aseiatant, as mentioned above, was only added in early 1988. 
The Project Coordinator was working alone before that, faced with a 
workload that was excessive for one person. If a properly qualified 
field assistant had been available to the Coordinator throughout the 
Project, significantly more might have been accomplished. 

Finances 

The A.I.D. budget for the Kenya Child Survival Project (initially 
scheduled for three years) was $196,158. The Salvation Army 
contributes, as required, matching inputs amounting to approximately 25% 
of the budget, in the form of salaries at THQ for supervisory staff and 
the Project vehicle. The Project actually spent only $167,087 of the 
A.I.D. budget from August 1985 through July 1988. Thus there is a 
variance of plus $29,071. The printout showing the field budget, 
actuals, and variance is in Appendix G. Differences in the budget and 
actual expenditures were major only in the few areas: 

o Professional fees (for consultant services) came from the home 
(SAWSO) part of the budget, rather than the field, as originally 
planned. 

o Travel and per diem expenses, under which all training related 
expenses are drawn, were almost $22,000 less than originally 
planned, and salaries $4,000 less. Postage and shipping, 
equipment, and medical supplies were each between $1,000 and 
$2,000 less. 

o Only professional fees, office expenses and supplies, other 
project supplies, and conventions, conferences and training costs 
were slightly more than budgeted. 
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The Project was able to obtain outside money for several of its 
activities, including funds from PRITECH for the initial survey and 
production of the ORT flip chart. All child survival projects were 
asked to set aside four percent of the budget for evaluation, and this 
project complied with that recommendation. As R.I.3, kindly offered to 
fund the final evaluation, monies set aside for this purpose can now be 
diverted to other prcject needs. 

The Salvation Army has decided to extend the Project in Kenya through 
July 1989 by means of a no cost extension. Project expenses will be 
paid from the amounts still available from the Kenya budget, as well as 
from unexpended funds from others SAWS0 sponsored Child survival 
projects which ended this year. 

Both SAWS0 and Territorial Headquarters have the budget and actuals on 
computer. The detailed yearly budgets are made with the Project 
Coordinator's participation. The financial Officer at Territorial 
Headquarters sends a certain amount of imprest to Machakos for field 
expenses, which is replenished when depleted. 

There have been some difficulties in overall financial management. 
Staff familiarity with monies expended and balances available and 
interim planning between scheduled budget discussions was less than 
optimal. Thus some further training in the financial area would be 
helpful. 

The Project appears to be cost effective, both from the USAID 
Mission's and SAWSO'S point of view. Many PVO child survival projects 
doing similar work cost about $30,000 per year more. In most canen 
however, these other PVO child survival projects apparently keep more 
complete service delivery data, make more extensive use of 
internatianally qualified expatriate technical staff, and provide more 
direct service delivery. 

From the Army point of view, the Project costa somewhat more than its 
usual type of operation. Peroonnel and consultant costs are higher than 
customary, and many Salvation Army programs do not have their own 
vehicles. There will be an effort to reduce eome of these costs in the 
future, so that future program activities will be sustainable with Army 
resources. 

Even with the purchase of a project specific vehicle, transportation is 
a major challenge to the Project. The Project Coordinator and her staff 
make supervision visits and deliver supplies (foaming tablets and 
condoms, ORT spoons, salt and sugar for SSS preparation, office and 
record-keeping supplies, new teaching materials, etc.) in the Project 
vehicle. The terrain is quite hilly and many of the roads are 
treacherous, especially in the rainy season. The farthest Corps can 
take up to six hours to reach from Machakos town by public transport. 
(Two of the photos from the evaluation visit (Appendix K) show road 
conditions encountered in visits to just a few of the nearest Project 
sites. ) 

HL Leaders and Health Educators face even greater challenges when they 
do home visiting. Most have no access to private cars, and yet the 
farthest homesteads in their Corps areas may be a number of kilometers 
from the Officer's house. Much of the home visiting is done after 
walking long distances. For longer visits transport by bus is sometimes 
possible, if the home visitor can afford it. The women of the Home 
League and the community, in turn, often walk long distances to attend 
.health education and child health sessions. Many of the HL Leaders that 
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participated in the evaluation focus groups had to start walking before 
dawn for the mid-morning meetings1 

Training-related activities were some of the nost time-consuming for 
Project personnel, especially in the first two years of the program. 
Twelve separate week-long training sessions were organized and taught by 
the Project coordinator during that time period, as well as several 
refresher courses. The Coordinator found that effort required for this 
activity greatly limited the time she had for other duties, and yet it 
was the activity most important to laying the foundations for Project 
succese. Record-keeping tasks were also demanding, and, at times, 
postponed, due to other priorities. 

Technical Assistance 

SAWS0 has had the major responsibility both for providing direct 
technical assistance and for arranging additional technical assistance 
for the Project. The technical advice provided by the SAWS0 Health 
Educator appears to have been a critical factor in Project success. She 
was able to provide the field staff with crucial, state-of-the-art 
information concerning child survival strategies when needed, working 
closely with Salvation Army and field staff periodically during program 
planning and implementation. She spent more time assisting the Kenyan 
child survival project than any of the other throe projects 
(approximately 6 months over 7 separate visits, as well as oubstantial 
support while working at the SAWS0 Office in Washington D.C.). Though 
not originally planned in SAWSOfs overall child survival framework, the 
emphasis placed on the Kenyan project was felt by project officers at 
SAWS0 to have been appropriate, considering the need for assistance in 
Kenya and the great potential for success and replicability. 

Technical assistance provided externally included: 

o 3 weeks for the training of trainers (TOT) caurse 
o 3 weeks in Kenya and 3 weeks in Washington D.C. for a graphic 

designer for the flipcharts 
o 4 weeks for baseline survey design 
o 1 week translation/pretesting support for the SAWS0 Health 

Educator in Kenya for the ORT flipchart module 

The consultant hired to conduct the two one-week Training of Trainer 
(TOT) refresher sessions for the HL Leaders in June 1988 was reported to 
have given an excellent course. It would have been useful to have had 
the TOT sessions at the beginning of the HL Leader training. This 
timing could be considered in the future. 

The graphic design specialist who provided technical assistance for the 
development of the ORT flip chart also contributed effectively. On the 
other hand, the professional hired to assist with the initial baseline 
survey was a great disappointment, as she failed to adequately supervise 
the field work and never delivered a final analysis or report of the 
survey data collected. 

Respondents also suggested that the fact that the oriqinal proposal for 
the project was developed by SAWS0 rather than in the field posed 
difficulties. While technical assistance from SAWS0 in areas such as 
proposal and project development is appreciated, field personnel feel 
strongly that initial project plans should always come from the field. 
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Additional technical assistance would have been helpful in determining 
what service statistics and record-keeping system would have been most 
appropriate and in developing a more complete written curriculum. 

Both SAWS0 and field staff found that much moze time than originally 
expected had to be invested in briefing and supervision of consultants, 
if they were to be effective. It was essential to identify technically- 
qualified professionals who were aleo sensitive and sympathetic to the 
Army's philosophy and could relate well to both high-level staff and 
village women. 

Although there is some resistance to using technical assistance, it is 
important to consider that the more technical assistance is used in the 
near future to develop a high quality curriculum and set of health 
education materials, the less assistance will be required over the long- 
term. 

Haterials and Supplies 

A library of between 50 and 100 recent technical books on topics related 
to all five project interventions, as well as to curriculum design, at- 
risk approach and community assessment were identified and supplied by 
SAWS0 for the Project Office in Machakos. This was one of the major 
financial and technical inputs outside of training. It was requested 
several times that the books, curricula, training guides, slides and 
films be cataloged by the Project secretary, but this has not yet been 
done. Good management of this resource should be a priority in the 
future, if it is to be well-maintained aad used. 

Training materials used in the Project have included child health and 
nutrition promotive flannel graph8 (from TALC), flannel boards, flip 
charts, flash cards, and posters. Most of the materials had to be 
ordered from organizations such ae TALC (Teaching Aids at Low Cost) in 
London while others were gathered from various groups active locally in 
Kenya (such as the Ministry of Health, UNICEF, FPIA, and BIG in 
Nairobi.) The Project Coordinator found that significantly more effort 
than originally expected had to be expended to obtain the materials 
needed for the Program, and in many cases materials adequate in quality 
and quantity were unavailable regardless of level of effort. 

A well-designed and very useful photo flip chart on ORT was designed and 
pre-tested by the SAWS0 Health Educator, with the assistance of a 
graphics designer and PRITECH support. Seven additional flip chart 
units have been planned, but have not yet been produced. Several 
posters were also made. No other training materials have been developed 
specifically for Project use. The Project staff suggest that additional 
training materials related to growth monitoring and weaning would be 
helpful. 

The principal supplies purchased for use in the Project have included 
Salter scales (two for each 20 Corps), home visiting bags, badges, 
condoms, foaming tablets, plastic sugar-salt measuring epoons produced 
by TALC), sugar and salt for ORT, Child Health Cards (the Kenya national 
Child Health Card, the production of which is funded by UNICEF, but 
unavailable to the project in sufficient quantity for its purposes), 
family health cards (designed and produced by project and SAWS0 staff), 
and record books and reporting forms. Salter scales were not available 
in Kenya and the Project had time-consuming problems getting those 
ordered from abroad through customs. Problems were also encountered in 
getting the ORT spoons out of customs. 



CSI Kenya, Final Evaluation 
November, 19 88 
Page 36 

The Project had difficulty in obtaining enough Child Health Cards. 2000 
cards were initially obtained from the MOH, but the Project eventually 
had to print 4,000 itself. Family planning supplies have been 
relatively easy to obtain thus far. A t  one point it was extremely 
difficult to obtain additional badges with the Project logo on them 
(originally produced by SAWS0 in the U.S.) when the supply ran out. 
Obtaining and replenishing what may seem simple supplies can be a major 
effort, as anyone involved in similar projects knows. 

In the future, a local cloth bearing a joint HL/CS logo may be produced, 
and a camera and slide projector are scheduled lanned to be obtained. 

A Project-specific vehicle was purchased with Salvation Army matching 
monies, rather than A.I.D. funds. The vehicle was critical to the 
mobility and autonomy of the Coordinator. Although purchase of the 
vehicle was controversial from the Army standpoint, it was essential for 
Project success. 

Non-Monetary Costs 

The Project has had a number of "hidden" or non- monetary costs, in 
particular for the Project staff and volunteers working in the field. 
If it were not for the enthusiasm, dedication, and commitment of the 
Project staff and Divisional and Corps level women working overtime on 
child survival, the Project would never have been such a success. The 
women working at the Corps and community level are all volunteers. They 
have encountered and absorbed many hidden costs, including money needed 
for lunch while doing Project work, transportation expenses, time spent 
away from family and household responsibilities, and missed 
opportunities to earn money through alternative activities. 

Concern was voiced about these hidden costs as the Project entered the 
service delivery stage. Army administrators have been adamant in not 
allowing any direct monetary compensation for work performed, as they 
rightly feel this would jeopardize the voluntary nature and spirit of 
the Project, and produce a program not easily sustained in the future. 
On the other hand, they, as well as Project staff, have been sensitive 
to the importance of motivating the volunteers in a variety of ways. As 
mentioned above, project spirit is currently high, and there have been 
very few dropouta. 
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CONCLUSIONS 

Trainins. Health Education and Curriculum Developnent 

o Quality of the traininq. The technical quality of both training 
and health education activi.ties within the Project has been 
excellent, The Project Coordinator is a skilled trainer who knows 
the child survival content area well, understands adult learning 
and uses participatory training methods, and commands the respect 
of those she trains. The HL Leaders appreciated greaily the 
quality of the training they received. It improved their own 
confidence and skills as trainers and they, in turn, were able to 
give well-designed health education lessons during the Home League 
sessions. 

Thus far training has not emphasized skills important for 
community development, such as how to conduct a well-designed 
community assessment, encourage group and community 
problem-solving, and organize income-generating projects. 

o Lack of a well-developed written curriculum. A detailed written 
curriculum has not yet been developed, either for the EIL Leaders' 
GOBI-F training or for the HL Health Education sessions. Formal 
session plans for use in training HL Leaders are essential, 
particularly if the program is to be replicated in new areas. 
Simple lessons plans for the HL Health Education sessions would 
also serve as useful guides and help maintain the technical 
quality of lessons given at the HL meetings. 

o Traininq materials. Several types of training materials have been 
particularly useful for the HL Leaders in their health education 
activities. A flip chart on Oral Rehydration Therapy, featuring 
well-teated photos taken in the Project area and Swahili text on 
the back of each photo, was developed during the final project 
year and distributed to each Corps. Feedback indicates that it is 
well-designed and fulfills a very definite educational need. 
Flannelgraphs supplied through TALC in London, as well as a 
variety of posters, have also been helpful teaching aids for the 
HL Leaders. 

The time and effort exerted in locating training materials, 
particularly early in the Project, was substantial. In the end, 
it was necessary to either import or design many of the materials. 
The fact that the Project staff spent the energy necessary to 
obtain the necessary materials was a very important factor 
contributing to training success. 

o The certification process. The certification of HL Members' 
knowledge and skille related to the GOBI-F interventions is an 
important and well-executed component of the Project. Questions 
asked are comprehensive and demonstration of appropriate skills is 
required. The candidates are tested as a group, which seems 
appropriate as it is less frightening to the women and reinforces 
the knowledge, both of the candidates and the women who are 
listening. 

There is currently a backlog of HI. Members awaiting certification. 
This backlog has slowed program progress in some Corps, as members 
await certification for tasks they have been ready to perform for 
some time . 
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o Refresher courses. Refresher education senei~ns given far KL 
Leaders approximately every six months have served to encourage 
theee workers in their child survival activitie~, as well as 
upgraded their skills on selected topics. The Training of 
Trainers Course given in June 1988 was reportnd to be extremely 
valuable in providing HL Leaders with additional skill and 
confidence in the uoe of adult participation training techniques. 

Health Promotion Activities 

Overall, evaluation of the success of project activities by standard 
assessment of project data was limited by lack of euch data at the time 
the evaluation was conducted. However, several conclueions can be 
drawn, based primarily on informant and beneficiary interviews and basic 
project service delivery information. 

o Oral rehydration therapv. HL Leaders and Health Educators are 
giving a very important service to mothers by providing 
counselling and practice in nutritional and fluid replacement in 
management of diarrheal disease in young children, as well as its 
prevention, preparing the sugar-salt solution when appropriate. 
The comprehensive approach adopted by the Project was excellent, 
with training emphasizing the causes of diarrheal disease, ways to 
prevent it, and a range of practical techniques for nutritional 
and fluid replacement, focusing first on home available fluids. 

The procedure taught for preparing the ougar salt solution, using 
the green plastic double-sided measuring spoon produced by TALC, 
appears to work well. Observations as well as chemical analysis 
conducted a8 part of the evaluationd indicate that HL Leaders and 
members trained to prepare the solution do it very accurately 
compared to results reported in the literature from other 
projects. 

o Growth monitorinq and promotion. Only about half of the 20 Corps 
involved in the current child survival project hold growth 
monitoring or weighing seseions (Child Health Sessions) once a 
month. The amount of work required to hold monthly weighing 
sessions is great, but Corps actively involved feel it is an 
important service they can provide. A large percentage of at-risk 
children are identified in some casee. (One Corps reported an at- 
risk level as high as 44%, but it was not clear exactly what 
criteria were used.) Unfortunately HL Leaders indicate that they 
are often unable to provide achievable advice or material 
assistance to many of the poorer families who cannot even afford 
inexpensive nutritious foods. In some Corps the effort necessary 
for accurate growth monitoring may not be cost-effective, 
considering the inability to assist many of the children 
identified . 

o Imunization. Timely identification and referral of children 
needing immunization has served a critical need in the Project 
area. It is likely that a great percentage of the children 
identified are infants who have not yet attended clinics for other 
reasons. If so, the Project is focusing on an important high-risk 
group. In one Corps (Kavyuni) immunization sessions are held as 
part of the regular HL Child Health Sessions, but the effort this 
requires is beyond what is possible for most Corps. 

6/ See Appendix I for details. 
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o Child smeinq. Child spacing education, counselling, and 
provision of limited family planning services (distribution of 
condoms and foaming tablets and referral for tuba1 ligations) have 
been almost surprisingly well-received, given prevailing negative 
attitudes toward family planning throuqhout Kenya in the past 
decade. The enthusiasm  of^ HL members for this aspect of the 
program seems to be due to two factors: 1; the need fcr child 
spacing in the current situation of scarcity of resources at the 
family level is becoming more evident to beneficiaries through 
project-sponsored child spacing education, and 2) the design and 
delivery of child spacing education and counselling provided by 
the program are practical and culturally-sensitive, addressing 
common fears related to contraceptive use and the important health 
benefits of birth spacing. 

o The "at-riskn concept. The at-risk concept has been an integral 
part of Project design and has been important to it's successful 
use of a limited amount of woman-time and energy to most 
effectively address overwhelming problems of maternal and child 
health in the project area. Use of the family card to consolidate 
information on all family membere seems to be a good concept, 
although it needs some revision. Currently it has too little 
space for recording information on at-risk members and follow-up 
provided to serve as an effective follow-up tool. Further 
development of the at-risk concept may be too sophisticated an 
approach, without a lot of additional technical input. Use of the 
criteria for identifying children and women in the at-risk 
category defi.nitely should be continued, but it may be too much to 
ask the HL women to take responsibility for tracking each at-riok 
individual identified. 

Manasement and S u m &  

o Supervision: The uuality of project supervision appears to be 
satisfactory to HL Leaders, despite limitations on supervision 
quantity imposed by time constraints. HL Leaders are generally 
quite satisfied with the type of guidance they receive, although 
some have expressed a desire for more contact. In a scaled-down 
program it may not be poesible to maintain the current level of 
supervision. A very important issue is what effect this may have 
on program quality. 

o Record-keepinq. Record-keeping has been a difficult process for 
the project. Even after extensive work to improve this component 
of the program, it needs considerable strengthening. 
Unfortunately, much of the data that would have demonstrated 
project achievements was not available due to record-keeping 
problems. Gathering, recording, and reporting data can be a 
time-consuming and exacting process, and has been a burden for the 
Project Coordinator, whoee expertise is strongest in other areas. 

A concerted effort has been made to improve the system, with the 
assistance of the SAWS0 Health Educator, and real progress has 
been made. Many of the difficulties have not been solved, 
however. It is important that key territorial and Project staff 
receive additional training in this field and that great stress be 
placed on design of a simple and useful record-keeping system for 
the future. 
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o Motivation. ~otivation is of key importance in a project that 
depends on voluntary work. Project personnel have been well aware 
of the importance of motivation and have encouraged the HL Leadera 
and Members working in the project through providing well-designed 
training activities and refresher seminars, training materials, 
and supervision; awarding badges, bags, and ORS spoons; and 
arranging visits from Salvation Army and SAWS0 staff. 

o Technical assistance. Technical assistance has been critical to 
project success thus far and will be needed in the future. 
Certain technical inputs in the past three years were particularly 
helpful to the project, while others were less than successful for 
varying reasons. 

The technical assistance provided by the SAWS0 Health Educator 
appears to have been a critical factor in increasing the technical 
quality and overall success of the Project. 

The technical assistance given by the consultant hired to conduct 
the Trainins of Trainer refresher course was also judged to have 
been particularly effective. 

On the other hand, the assistance for the initial baseline survey 
was poor, as the professional hired failed to provide adequate 
supervision during the data-gathering process and, unfortunately, 
never fully analyzed the results nor delivered a final report. 

Sustaininu and R-e9licatinu theproject -- Suqqestions for the E'uture -- 
s Expandins the Project, while decreasina Corps level activities to 

a sustainable level. Salvation Army, Project, Ministry of Health, 
USAID Mission, and corrmunity respondents unanimously recomnended 
that the Project be continued and expanded to new areas in Kenya. 
Army staff interviewed also felt strongly that Child Survival 
programming could very usefully be introduced into Home Leagues in 
other countries if the decision were made at higher Levels to 
undertake this type of programming. 

It would be easy to be carried away with enthusiasm for the 
Project, seeing what it can do currently, and recommend that it do 
even more in the future. The evaluation team had to continually 
remind itself that the level of activity in Machakos was possible 
only with a full-time Project Coordinator, extensive technical 
assistance by the SAWS0 Health Educator and outside consultants, a 
project-specific vehicle, and very hard work by the former and 
current Chief Secretary and his wife and other Army officials. 
The program model will have to be simplified and reduced in scope, 
if it is to function successfully in the future. 

Final decisions concerning the scope and direction of future 
project activities will, of course, be made by the Army. The 
evaluation team can only make suggestions, based on analysis of 
the data gathered during evaluation field work. Hopefully some of 
these ideas may be useful as the Army staff finalizes it's own 
plans for Project development. 
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Trainina, Health Education and Curriculum Development 

o Xaintaininq the cyuality of project technical direction. It is 
essential that the quality of health training expertise that has 
carried the Project thus far be maintained, and, if possible, some 
new skills added as additional Project staff is selected. 
Qualities such as an ability to connect with village women and 
teach in a creative way on their level and yet transmit 
technically-correct information are very essential, and have been 
a very important contribution of the Project Coordinator. 
Additional technical expertise is needed in such areas as record- 
keeping, at-risk assessment techniques, and curriculum 
documentation. As the staffing pattern for the future is 
determined, the importance of these skills should be kept in mind. 

o Development of a detailed curriculum. A concerted effort should 
be made in the next six to twelve months to develop a detailed 
written curriculum for the training of HL Leaders. The curriculum 
should include simple but comprehensive session plans with 
learning objectives, guidelines concerning the content to be 
presented, alternative teaching methods (with an emphasis on 
participatory methods), suggestions concerning time requirements, 
and any exercises or other handouts necessary. 

Content should cover the GOBI-F material presented in the past, as 
well as sessions focused on 1) training skills such as those 
presented in the "TOT" refresher course, 2)  kills required for 
tasks such as identification and follow-up of at-risk children, 
record-keeping, and supervision, and 3) community development 
skills such as community assessment, group problem-solving, and 
organization of income-generating activities. 

Later on consideration might be given to development of additional 
sessions on other health education topics of interest to the Home 
Leagues. It is important, however, to keep the curriculum simple 
and not burden trainees with information on too many topics in the 
beginning. 

It takes considerable skill and time to design a simple and yet 
comprehensive series of session plans focused at the appropriate 
level for HL Leaders. Thus it will be important to budget for and 
identify a skilled curriculum development consultant to work 
closely with the Project Coordinator and Territorial Headquarters 
staff on this task. The training reports, which detail what 
activities were undertaken in past training sessions, should be 
helpful in guiding the curriculum development process. As the 
Territory already has computer capability, word processing 
technoiogy could be used in production of the session plans, so 
they can later be revised or adapted easily for different needs. 

o Elbinatins the certification backloq. Arrangements should be 
made as quickly as possible to identify additional staff members 
who can certify at least eome of the HL members awaiting testing. 
Several of the strongest HL Leaders could serve as certifiers for 
HL members from other Corps. In addition, or alternatively, the 
Project Field Assistant could conduct some of the certifications. 
Whoever is delegated this responsibility should receive thorough 
briefing by the Project Coordinator. Questions to be asked and 
skills to be demonstrated, as well as the criteria for judging 
responses, should be detailed clearlv in writinq. If at all 
possible, the project should continue to supply badges, ribbons, 
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and bags, as receipt of these items serve to encourage the 
volunteers and act as a visual confirmation of their competence 
and expertise. 

o Production of the remainins flipchart units. The remaining flip 
chart units, for which the first set of photos have already been 
taken, should be produced. The development and production work 
should be done in Kenya using local expertise, so as to reduce the 
price of the remaining units. If possible, the SAWS0 Health 
Educator involved in the production of the ORT unit should serve 
as a consultant during the development process, to pass on ideas 
and assure that the same high technical quality is maintained 
throughout the series. 

Consideration could be given to reducing the size of The Salvation 
Army logo on the cover or producing an alternative cover for 
non-Salvationist use, as several other organizations have already 
expressed an interest in using the existing ORT unit. 

o Supply of other teachinq materials. Certain other basic teaching 
materials, such as the TALC flannelgraphs and selected posters, 
should be made available, if at all possible, fox use in all 
additional Corps involved in child survival activities. The 
hinged flannel boards could be redesigned at a slightly larger 
size so that they could double as a support stand for the flip 
charts during training. If a proposal for a new grant or contract 
is oubmitted, it could include budget for sets of materials for 
all Corps, as well as sufficient additional sets for replacement. 

Whenever possible, materials should be produced and obtained in 
country. This would result in a more reliable source of supply 
and a decrease in the number of problems related to importation. 
A list of all materials, especially library and teaching 
materials, used in this project should be compiled, to assist in 
arranging procurement of these supplies in future. 

o Continuins refresher courses. Refresher courses should continue 
to be scheduled in the future, at least once, or, if possible, two 
times per year. If the logistics and expense of arranging for all 
HL Leaders to receive refresher training together appears 
prohibitive, the possibility of training HL Leaders from a few 
Corps at a time in one or two day seminars at one of the Corps 
could be considered. 

Health Promotion Activities 

o Stressins the ORT Component. The Project should continue to 
emphasize the early identification of diarrheal disease at the 
mother level and the use of home available fluids and the 
sugar-salt solution when appropriate. Although it is helpful for 
the program to have alternative recipes for use if the TALC spoons 
are not available, it seems wisest to continue to use these 
special spoons, as preparation has proved to be so accurate with 
their use. The policy of distributing spoons only after proper 
training serves as an important control on preparation of 
correctly-balanced mixtures. If use of alternative preparation 
methods are considered in future, perhaps due to change in MOH ORT 
policy, solutions prepared under typical conditions should be 
tested thoroughly to be sure accuracy can be maintained. 

Program planners ehould think about the minimal level of health 
technical and training input likely to be needed to maintain high 
levels of ORT related performance is the project expands. 
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Program personnel should remain in as close communication with 
Ministry of Health officials as they have to date concerning 
policies related to ORT, as well as other child survival 
interventions, so that strategies can he coordinated and conflicts 
avoided. 

o Alternative strateqies for qrowth monitorinq. The role that 
growth monitoring ehould play in the project future ehould be 
explored more thoroughly before a final decision is reached. Many 
Project leaders and HL Members feel strongly that weighing is a 
valuable part of the child survival program and, for this reason, 
it shouldn't be eliminated without serious thought. However, 
alternative strategies that place less stress on labor-intensive 
monitoring activities and more emphasis on development of 
solutions for nutritionally-deficient families should be explored. 
Alternatives include : 

1) Strictly limiting weighing sessions to children under three, 
who are most at-risk of nutritional problems. 

2) Weighing only those children previously identified as at- 
risk on a monthly basis until their nutritional status has 
demonstrably improved, and reducing weighing for healthy 
children under age three to once every three months. 

3 Eliminating weighing altogether, or weighing only children 
who are identified as nutritionally at-riek during home 
visits through use of MUAC armband measurements. 

4 1 Strengthening individual nutrition counsel.li.ng for mothers 
of children under three. HL Leaders and HL Health Educators 
can be better trained in nutrition education if less time is 
devoted to growth monitoring itself. 

5 Emphasizing the addition of nutrition-supportive development 
activities such as construction of water tanks, planting of 
vegetable gardens, and organization of income-generating 
projects that can bring in the money necessary to help 
families that currently can't afford balanced diets. 

o The Proiect's role in imnunization. The Project should continue 
to emphasize the critical importance of full bunizations for 
young children and refer children who have not been imnunized to 
the government services. 

The Project's focus in the area of detection of under-one-year- 
olds in need of immunization needs to be strengthened. The 
project could also continue to actively support and contribute to 
the immunization work of the Ministry of Health in whatever way 
possible. However, since a major goal of the Salvation Army is to 
develop a program model that can be sustained without outside 
resources, it is unrealistic to consider expanding the set of 
tasks related to immunization to include regular provision of 
Corps-sponsored immunization sessions. 

o Provieion of contraceptives. Provision of condoms and foaming 
tablets could be continued. However, as the model for a scaled- 
down program appropriate for wide-scale replication is finalized, 
consideration must be given to whether continuation of the intense 
levels of training and logistical support necessary for supply and 
distribution of contraceptives is feasible. If not, the program 
should focus on effective family planning counselling and 
referral. 
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o Involvinq males in child spacinq activities. Child spacing 
education and counselling activities should include strategies for 
actively involving both male leaders and family members whenever 
appropriate. Hu~bands play an important decision-making role 
related to child spacing in most families within the culture. 

o Improvins "at-risk" follow-up. As a model program for replication 
is further developed, serious attention should be paid to 
simplifying the system for identifying and following up children 
at-risk. For example: 

A better system for recording information on children at- 
risk and following up interventions and their results should 
be developed. If "at-risk registers" continue to be used, a 
half to a full page should be used for each entry. If 
necessary, an alphabetized list of current at-risk children 
should be kept, so that new entries in the registere are not 
inadvertently made for children already entered. 

A plan should be devised for insuring systematic follow-up 
of each at-risk child whose case is judged to be amenable to 
HL assistance (rather than referral). HL Leaders and 
Members should focus more of their weekly home visits on at- 
risk children, even if they don't live in the area 
immediately surrounding their homes. (This strategy of 
focusing some home visits on at-risk children is already 
followed in some Home Leagues.) 

Consideration should be given to revising the Family Health 
Card so there is more room for notes concerning follow-up 
and results. 

If self-help groups are formed that undertake various 
income-generating projects, some of their proceeds could be 
set aside to assist needy families with malnouriehed or sick 
children. 

More detailed training on how to identify and follow-up at- 
risk mothers and children and keep simple records ohould be 
included in the initial training of HL Leaders, once the 
system is improved. 

Manasement and Support 

o Further revision and simplification of the record-keepinq svetem. 
During the next few months a concerted effort should be made to 
eliminate the problems still remaining in the record-keeping 
system, eventually finalizing a simple system that will meet the 
minimal needs of the Project. Technical assistance will be needed 
for this process, either from within or outside the Army. 7 

Data gathering should be designed so that, first of all, it serves 
the needs of field staff, assisting them in focusing on tasks that 
will do most to assist at-risk children and families. 
Secondarily, it should be of use to Project supervisors and 
managers within the Army hierarchy. 

7 /  The evaluation team member from Salvation Army/Zaire has had a number 
of years experience with development of simple and appropriate record- 
keeping systems for clinic settings, and could possibly provide valuable 
guidance . 
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There has  been much exper imenta t ion  by donor and count ry  
o r g a n i z a t i o n s  wi th  s imple  record-keeping systems f o r  t h e  va r ious  
c h i l d  s u r v i v a l  i n t e r v e n t i o n s .  Experience of o t h e r  agencies  should 
be s t u d i e d  a s  t h e  S a l v a t i o n  Army c h i l d  s u r v i v a l  p r o j e c t  record- 
keeping system i s  f i n a l i z e d .  

o  Main ta in inq  mot iva t ion .  A number of  p o s s i b i l i t i e s  should  be 
cons ide red  f o r  ma in t a in ing  mot iva t ion  w i t h i n  t h e  P r o j e c t  i n  t h e  
f u t u r e .  S t r a t e g i e s  might i nc lude ,  f o r  example: 

o  con t inu ing  t o  provide  s h o r t  r e f r e s h e r  c o u r s e s  

o  p rov id ing  a d d i t i o n a l  t each ing  m a t e r i a l s  

o  con t inu ing  t o  l i m i t  t h e  amount of work each  HL member is 
expected t o  do t o  h e l p  prevent  "burn ou t "  

o  con t inu ing  t o  encourage each  Corp i n  i ts  c h i l d  s u r v i v a l  work 
du r ing  p e r i o d i c  s u p e r v i s i o n  v i s i t s  

o  p rov id ing  t r , a in ing  i n  how t o  o rgan ize  group problem-solving 
and income-generating a c t i v i t i e s  and p o s s i b l y  us ing  some of 
t h e  money earned  t o  reimburse HL women f o r  t r a n s p o r t a t i o n  
and food c o s t s  

o awarding p r i z e s  f o r  HL women o r  Corps t h a t  have done 
p a r t i c u l a r l y  w e l l  ( i .e .  sewing machines t h a t  could  be used 
f o r  "income gene ra t ion" ,  water  t a n k s  t h a t  would make 
v e g e t a b l e  gardening more f e a s i b l e ,  gardening  t o o l s ,  s eeds ,  
ch ickens  t o  u se  i n  s t a r t i n g  a  sma l l  p o u l t r y  o r  egg 
p roduc t ion  b u s i n e s s ) .  

o  U s e  o f  ArmV or l o c a l  t e c h n i c a l  a s s i s t a n c e .  The P r o j e c t  should  
c o n t i n u e  t o  u s e  technical a s s i s t a n c e  i n  t h e  f u t u r e .  I t  should be  
drawn from a v a i l a b l e  h e a l t h  r e sou rces  w i t h i n  The S a l v a t i o n  Army 
i t s e l f  o r  l o c a l l y  i n  Kenya, when p o s s i b l e ,  s o  a s  t o  minimize t h e  
c o n s i d e r a b l e  expense of u s ing  ' impor ted8  TA and t o  suppor t  t h e  
development and u t i l i z a t i o n  of in-country t e c h n i c a l  e x p e r t i s e .  
( I t  should be noted t h a t  t h e  P r o j e c t  a t tempt  t o  u s e  l o c a l  TA, wi th  
n e g a t i v e  resu l . t s ,  may i n f l u e n c s  f u t u r e  TA d e c i s i o n s ) .  

F u r t h e r  t e c h n i c a l  a s s i s t a n c e  w i l l  most l i k e l y  be needed, a s  
mentioned e a r l i e r ,  i n  a r e a s  such a s  cur r icu lum development, 
record-keeping,  f i n a l i z a t i o n  of t h e  a t - r i s k  approach, and 
development of  t h e  remaining f l i p  c h a r t  u n i t s .  A s  much of t h e  
remaining,  r e l a t i v e l y  c o s t l y  t e c h n i c a l  a s s i s t a n c e  r e q u i r e d  t o  
s t r e n g t h e n  p r o j e c t  a c t i v i t i e s  a s  p o s s i b l e  should be  completed 
w h i l e  o u t s i d e  donor suppor t  is  s t i l l  a v a i l a b l e .  

A l l  f u t u r e  p roposa l s  should be developed i n  t h e  f i e l d ,  w i th  
t e c h n i c a l  i n p u t  t h e n  ob ta ined  from SAWSO. 

o Main ta in ins  c o l l a b o r a t i o n  w i t h  o t h e r  o r q a n i z a t i o n s .  The P r o j e c t  
shou ld  c o n t i n u e  t o  c o l l a b o r a t e  c l o e e l y  w i t h  M i n i s t r y  personnel  and 
i n c r e a s e  c o n t a c t s  w i t h  o t h e r  o rgan iza t ions .  E x t r a  e f f o r t  should 
be made t o  deve lop  new t ies  wi th  D i s t r i c t  Min i s t ry  personnel  a s  
t h e  P r o j e c t  expands t o  new a r e a s .  
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Sustainins and Replicatinq the Project - Suqqestions for the Future 
o Suaqeetione for future project develomnt. The Project should be 

continued and expanded to new areas if The salvation Army leaders 
decid this is appropriate. Army and Project personnel should 
eimplify and improve the Project before it is replicated in new 
areas. The evaluation data indicates that certain components of 
the program need definite strengthening first before being 
reproduced. In addition, the scale of project activities should 
be studied and adjusted to a level that can be realistically 
sustained with normal Army resources and administrative back-up. 

Thus it would seem wisest to spend the next one to two years in a 
concentrated effort to simplify and improve the project, ao that 
it can be expanded to new areas more successfully later. As one 
Salvation Army administrator said, "If we do 'less8 in the next 
two years, we are likely to be able to do much more in the next 
ten." If a further grant is requested from A.I.D., it might focus 
on the activitiee neceesary to refine the program model which 
would be used in the future, while continuing the program in 
Machakos and, after appropriate development work, possibly 
expanding to one further group of 10 to 20 Corps. 

o Specific proqram components needina further development. Project 
development activities that could be usefully undertaken in the 
next one to two years, some of which have been mentioned earlier, 
are eumnarized below: 

- Preparation of a solid curriculum for training HL Leaders, 
including detailed session plans with clear objectives, 
details concerning training content, exercises and handouts. 

Review of the current record-keeping and reporting system 
and development of a simplified, improved system for future 
use. 

Review and revision of the system for identification and 
follow-up of at-risk children. 

Development of additional teaching materials (i.e. the 
remaining flip chart units, and perhaps additional posters 
and flannelgraph unite). 

Finalization of the project model (adjusted to a sustainable 
level) and then preparation of simple but complete 
step-by-step guidelines for Project development in 
additional Corps. 

Revision of Project objectives and targets so they 
realistically and accurately reflect program goals for the 
future. ' 

o Iseues needina resolution. As the program model is finalized 
issues that must be resolved include: 

- What level of technical direction for the health specific 
project activities will be required to maintain similar 
levels of quality to those observed during the evaluation. 

'/ Suggestions concerning possible wording of future project ob jectivea 
are provided in the section on Project Achievements. 
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What minimum level of supervision is necessary in order to 
maintain program quality and provide HL personnel with the 
necessary support and encouragement. 

What transportation support is necessary for adequate 
project functioning (i.e. whether a vehicle is necessary for 
each new project area). 

Whether weighing should be continued in the future, limited 
to children below certain ages, or discontinued. 

If weighing is discontinued, what other strategies could be 
used to identify high risk children needing nutrition 
counselling or referral. 

- How HL officers transferred out of child survival project 
areas will be supervised. 

o Future project desicm. The evaluation team suggests that: 

- The scaled-down program might concentrate on health 
education in the Home Leagues, with HL Leaders and Health 
Educators conducting home visits focused specifically on at- 
risk families, as a second level of activity. If possible, 
the child survival Project should collaborate closely with 
other Salvation Army development projects. HL Leaders could 
be taught how to encourage community development and 
income-generating activities. Weighing sessions, 
distribution of contraceptives, and any immunization- 
related activities except referral should be included, only 
if the level of effort they demand can be sustained over 
time . 
A qualified health professional with health promotion and 
community-based experience, as well strong managerial and 
record-keeping skills, could be based at Territorial 
Headquarters, providing the technical support now given by 
the SAWS0 health educator, as well as the administrative 
coordination needed for an expanded operation. 

Training capacity be expanded as the Project grows. 
Eventually a full-time traininq center could be organized, 
possibly with the current Project Coordinator in charge of 
this expanded operation. Divisional Commanders' wives 
ehould receive full training, as this greatly strengthens 
their ability to supervise the HL women under them. Local 
HL Officers coming into the Machakos area should be trained 
so that transfers won't weaken the current program. 
Refresher courses should continue. Men should be integrated 
into training activities whenever appropriate. 
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APPENDIX A: EVALUATION ~ ~ C M 3 L O G Y  

Since 1985 Salvation Army has been implementing a three year Child Survival 
project in four countries: Kenya, Haiti, Pakistan, and Bangladeah. The 
Initiatives in Kenya and Haiti are much alike, in that they are both based on 
the concept that members of the Salvation Army women's organization, known as 
the Home League (HL), can be trained to actively participate in improving the 
health of their children and the children in their communities. 

When final evaluations for the Projects were being planned it was decided that 
it would be useful to develop the evaluation plans and instruments for both 
Kenya and Haiti together. SAWS0 hoped that a "core document" could be 
developed that could be used for the evaluations in both countries and serve 
as a model for future evaluations. The evaluation process involved three 
stages: 

o A three-day meeting in Washington to discuss the evaluation approach and 
develop an evaluation outline and key questions, followed by further 
work by the evaluation consultants to draft the evaluation instruments. 

o The field work in Kenya, from November 7-18, 1988 (and in Haiti, 
scheduled for January of 1989). 

o Final work on return from Kenya to prepare the final report and revise 
the evaluation instruments for use in Haiti. 

Preparation of the Evaluation Plan and lnstrumente 

Three days of intensive discussions were held at SAWS0 in Washington in July, 
1988 to develop the evaluation approach and outline. Participants included 
the consultant for the Kenya evaluation, the consultant for Haiti, and the 
SAWS0 Health Educator, Evaluation Officer, and Project Officer for Africa. A 
"Final Evaluation Plan" was prepared, which included a series of detailed 
questions that should be answered by the evaluation. Instruments to be 
developed, based on the questions, were also identified, and the work to 
prepare them divided between the two consultants. The team reviewed the 
PRICOR Thesaurus and decided it would be a useful guide for developing 
performance assessment instruments. Dr. Dori Storms spent one productive 
morning with the team, reviewing the evaluation approach and highlight A.I.D. 
Washington concerns that should be addressed by the evaluation. 

In the weeks before the evaluation in Kenya, the evaluation plan was finalized 
and the instruments prepared. Due to unforeseen health complications, the 
consultant for Haiti was unable to complete her work, causing some delay in 
completing the instruments and forwarding them to the field. 

The types of instruments prepared included interviews, written questionnaires, 
observation schedules, schedules for record reviews, t focue group guidelines. 

Evaluation Field Work 

The evaluation field work in Kenya was conducted by an evaluation team that 
included four Salvation Army Representatives, the Project Coordinator and 
Field Assistant, the SAWS0 Health Educator, and one external evaluation 
consultant who served as team leader. One other evaluation consultant helped 
for two days with data analysis. 

There are trade-offs in choosing evaluation strategies that use either 
external or internal teams. SAWS0 and the Army decided on an approach that 
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combined both. The involvement of an outside consultant as team leadcr 
provided an impartial, outside perspective, as well as evaluation expertise. 
Involvement of Salvation Army and Project staff gave the leaders involved a 
chance to contribute their first hand knowledge of the Project, learn new 
evaluation techniques, look critically at the Project achievements and 
process, and engage in joint problem-solving. Use of a purely external team 
with high technical expertise might have resulted in more ~ophisticate? data 
gathering, but would have been inappropriate for a grassroots program. The 
internal members of the team provided valuable knowledge and insights and, 
because of their full involvement, will be much more likely to follow through 
on the recommendations jointly developed. 

The SAWS0 Health Educator arrived several days earlier than the Team Leader, 
and worked with Salvation Army and Project staff to plan the schedule and 
logistics for the field visits. Translation of the evaluation instruments 
into Swahili also began. The team then met for a one day orientation and 
training session at Territorial Headquarters in Nairobi before beginning field 
work. The Team Leader spent one additional day in Nairobi interviewing Army 
and AID Mission staff. Two days were spent by team members in Machakos, 
attending HL Leader focus groups, interviewing Project staff, and reviewing 
Project records. The team divided into two groups to conduct site visits to a 
sample of the Corps active in the child survival program. Seven Corps in all 
were visited. A detailed schedule for each day's visits was prepared which 
showed the location, activities scheduled to take place, persons responsible 
for each type of data gathering activity planned, and the translator that 
would accompany the group. This schedule was extremely helpful. 
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The chart below details the types of individuals, groups, records and 
situations interviewed or assessed, and types of instruments used in each 
instance. The number of times each instrument was used is indicated: 

Sources of Evaluation Data and Types of Instruments Used 

Data source Interview Observation Focus group Record review ......................................................................... 
Project Coordinator 
Field Assistant 
Supervisory records 
Training curricula 
HL health ed. session 
Mothers 
HL Leaders 
Husband of HL Leaders 
SSS preparation 
Home visit 
Home visit records 
Community leaders 
Certification session 
HL Child Health session 
USAID staff 
S~lvation Army staff 
Financial officer 
Financial records 
Ministry of Health 
Other organizations 
SAWS0 staff 

Copies of the Final Evaluation Plan (list of questions) and individual 
instruments used are available both at SAWS0 and Army Territorial Headquarters 
in Kenya. 

The evaluation team found that the work during site visits proceeded somewhat 
slower than originally estimated. Army protocol is such that some time must 
be spent for tea and discussion on arrival, for a (very delicious) lunch at 
mid day, and often for speeches and gift-giving at the end. The evaluation 
visit, while a means of gathering information for assessment, was also an 
important opportunity for encouraging and motivating the Home League women 
involved in the child survival project, and Salvation Army leaders were 
sensitive to the importance of this aspect of the activity. 

Field work indicated that eome of the instruments were a bit too lengthy and, 
in some instances too complex for use in the local communities. In general, 
however, it was very helpful to have instruments, translated into Swahili, 
that evaluation team members less familiar with evaluation could follow. Most 
instruments were used fewer times than originally hoped, but that was due to 
probably unavoidable realities of the field situation and the 
internal/external evaluation approach. 

The field visits gave the team valuable first-hand exposure to important 
Project activities, and a chance to listen to the opinions, problems and 
suggestions of the HL and community women that make the Project work. 

After two three-day stays in the field (lodging in Machakos and traveling to 
different sites each day) the team met together at Headquarters to review the 
data and develop joint conclusions and recommendations. Each team member had 
been given responsibility for compiling the information from one set of data, 
and spent a few minutes presenting the essential points to the rest of the 
group. Then the group worked together to prepare a summary of its ideas, 
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considering issues of major importance (i.e. project strengths and 
achievements, effects on the Salvation Army, training, health promotion, 
supervision, motivation, record-keeping, technical assistance, suggestions for 
the fcture and sustainability). For each category the team identified 
successes, problem areas, and suggestions for improvement. 

The final task of the day was "eval.uation of the evaluation". Observations and 
suggestions made are listed below: 

Receipt of the evaluation questions, instruments and plans one to two 
months prior to start of the evaluation would have allowed more field 
input and planning. 

The information collection phase should be longer than two weeks. Two 
weeks is about maximum for participation of the full team, but selected 
members could remain in the field for further work. The unexpected 
unavailability of the extra professional team member identified to 
assist in technical data collection somewhat hampered the 
data-collection process. 

Site visits were mostly made to nearer Corps, due to logistical 
constraints. It would be useful to have had visits to some of the 
weaker or more distant sites, to fully assess the range of achievement 
and problems. Possibilities were somewhat limited by the number of 
vehicles and time constraints. 

Army protocol was time-consuming and somewhat hampered productivity 
during aite visits, but was probably unavoidable, unless the team was 
totally insensitive. 

The participation of the Salvation Army nurse from Zaire on the team was 
much appreciated, both for her insights and the fact that she increased 
the teams acceptability. 

The team appreciated the internal/external approach to the evaluation 
process, which allowed transfer of skills. Participants learned a lot 
about the process of program evaluation, much of which they could apply 
in their future work within the Project. 

The evaluation instruments, with some simplification and revision can be 
used by Project staff, both for evaluation, and also for Project 
monitoring and supervision. 

Debriefing sessions were held the day after the group meeting, both at 
Territorial Headquarters and the USAID Mission. Since the Territorial 
Commander and his wife were on leave that week, special arrangements were made 
meet with them the following week, while the Team Leader was still in-country. 

Preparation of the Evaluation Report 
and Revision of the Instruments 

Several days were apent by the Team Leader on return from Kenya both to revise 
the instruments for use in the Haiti evaluation and to prepare the first draft 
of the final report. The draft report will be reviewed by SAWSO, Salvation 
Army Kenya, Project, and USAID Mission staff, and then finalized. Results 
will be shared, hopefully, with all involved in the evaluation process, as 
well as with A.I.D. Washington and Salvation Army International Headquarters 
in London. 
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APPENDIX B: CONTACTS 

AID Washinaton 
Dr. Doris Storms, Coordinator, PVO Child Survival Support Program 

SAWS0 
Mr. Dean B. Seiler, Executive Director 
Mrs. Joan Robinson, Assistant Executive Director 
Ms. 
Mr. 
Mr. 
Mr. 
Dr. 
Mr. 
Ms. 
Ms. 
Dr. 

K. Mona Moore, Health Educator 
Jim Baird, Evaluation Officer 
David Papworth, Project Officer for Latin America f the Caribbean 
Alex Costas, Project Officer for the Far East & The Pacific 
Rebecca Stiles, Project Officer for Africa 
Tony Tolosa, Accountant 
Grace Taylor, Senior Secretary 
Mary Bryant, Secretary 
Michelle Denize, Consultant 

Territorial Headmartere for East Africa. Salvation Army 
Colonel Angoya, Territorial Commander 
Mrs. Colonel Angoya, President of Women's Affairs 
Lt. Colonel Taylor, Chief Secretary 
Mrs. Lt. Colonel Taylor, Territorial Home League Secretary 
Mrs. Major Wekesa, Assistant Territorial Home League Secretary 
Captain Webster, Financial Secretary 

USAID Hiaeion, Nairobi 
Mrs. Molly Gingeridge, Population & Health Development Officer 

Proiect area, Machakos 
Mrs. Major Simiyu, Divisional Home League Secretary in Machakoe Division 
Mrs. Major Mburu, Divisional Home League Secretary in Kangundo Division 
Mrs. Beatrice Mutua, Project Coordinator 
Mrs. Rosemary Mutua, Field Assistant 
Mrs. Keli, Office Assistant 
Mr. Doudi, Driver 
Home Leagus Leaders from Ukalani, Mutituni, Masokani, Kavyuni, Kathini, 

Kilome, Musini, Masii, Mitaboni and Wote Corps during focus groups 
Corps Officers, Home League Leaders, Home League Health Educators, 

mothers, and community leaders during field visits made to Kitie, Kyai, 
Mweani, Mikono, Mutuyu, Kanzalu, and ~ee/~inwatho Corps 

Mr. Steven Makesa, translator 
Mrs. Ida ( ? ) ,  translator 

Hachakos Division, Ministry of Health 
Mrs. Mativo, District Nutrition Officer 
Mr. Siyuki, Health Education Officer 
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APPENDIX 2: 

EVALUATION REPORT ON CHILD SURVIVAL PROGRAMME I N  KENYA 

by Captain J .  Decosterd, Medical Secretary, Zaire 



5th January 



'Illis i i ~ ~ l u c t i o n  would no c !mbt  be true f o r  a l l  Salvatiorl h n r r y  
t e r r i t o r i e s  with a ~ n e c l i ~ l  service tha t  has developed aver the 
years am1 which thus tries t o  participate i n  ccnnmlity 
cfcvelol~n~~it: of tlie p p u l a t i o n s  i n  t h e i r  care. What does this 
n~)cxi? Is it rea l ly  necessary to i n s t a l l  cievelope a iiledical 
service in order to  be =&le to m e l i o r a t e  cormunity health? \film 
the in f ras t ruc ture  ad n e a m  ~ u e  lackirig, rimt one be c l i smrayd  
ad believe that i n  the realm of health there is d e c i d d l y  
rlotlii.Iicj to he dorie? 

Is there really nohirig o r~e  can do? T h e  "Qlild ~urvival" 
r r  i n  t he  East Mrica t e r r i to ry  is an in teres t ing  answer 
to W l i s  question; one t I m t  is o r i q i r n l  ard worthy of lookincj 
into. I Iavirq I lo mmIio?l  i r  z r a s t ruc tu re  , Kenya has chosen t o  
cievelqx? a ~ i ~ t w o r k  of irlfonrntiorl of hml t l l  eclucation i n  the 
mrarnulity , tluouy11 !3le I ~urv lmg~tc :  ;. 

, . . w1 I 1 1 I I i I t i  1 .  I is ~ ~ ~ ~ 1 1 ~ l l t  

I 1 I .  Lk I .  I : s 1 Lrtm a h e a l ~ l  education 



()U~lJ{'l'lir;ll GENENAL Dl1 L'A RMEli; UU SAI-[ IT- KINSHASA 

'Ihs trainirq represents a l rery  larcje irlvest!r;ent i n  tmns of tirue 
set aside 1 y tllose respcmnil~le for Ule prcqranne ad 1 idle 
officers ard those respo~wible for Ilane Leagues who imve gone 
t l m g h  it. It seam tlnt sol id bases llave truly b e e r 1  p l a d  
allmrirlg a i to develope rapidly arlrf readling its 
cbj ectives. 

T?lis effort a t  the bqir lning has certainly p l a y d  a detemininrj 
role in  the qua l i t y  of teaching dispensd on the level of 
village I I a r t e  Ikagues ard on the level of the knaJlalge of the 
wum in tileir respective houses. 



OUAR'IIEII GENERAL UE L'ARMEE 1)U SALIJT - KINSHASA 

The mtent of eclucaticlnal messages m i n  ccmt-arat  am3 are not 
dified significantly &.g £ran the nurse respcnsible for the 
programne and reaching the wrrtlan in her house though the officer 
or one reslpnsible for the 1- league. 

Visits to Qrps where the p- is used and visits to haws 
gave us the opportunity of measuring the quality of the teachirlg 
done, ard this outside of any form of evaluatim, but thruugh 
ccarversatims a& short interviews. (in spite of the difficulties 
associated with translatian Sahili-English ) . 

It is difficult to measure obj&ively the impact of the 
p- in the carmunity since the  jndicators of evaluation 
were nut detennirled a t  the bqinning for reasons outside the 
mltrol of the irlitiators. 

local, exep t  for 
t h a t  the cflildrm 



VUAR'I'IEK GENERAL LIE L'ARMEE IIIJ  SALtYt"l'KIN5HASA 

die less of dehyd~~~tim and that transfers to b p i t a l  are more 
& more rare. mothers kmw hOiJ to h t m  in cases of 
d i a n b e a  cnc if A& b go to t l ~  certified hcalth educator for 
advice. The menfolk d F r m  this impression. 

Vaccirlatim of cllildnn is w e l l  corltrolled and wery effort is 
made to enmlracp nothers to m l e t e  those that are missing in a 
centre pssessinu the vaccirica. 'Ihn necessity of protecting 
children is remgnisel by Uie ianilies. 

- Ikm does ortc continue to rnotivate ducators when the attraction 
of' tl1e rmvelty has won1 off and when a certain lethargy has set 



(JUAR'l'lLIE GENEHAL DE L'A RM EE I)U SAl . L I T  - KINSHASA 

2 .  Prcpnre a simple, precise ad ccsupleto m l r r i c u l u n  to serve as 
a kwsis tor otlicr territories viantincj to apply sudi a pmgr?unrle. 
I l le  r ; u l ~ n i s s i r ~ n  of tlie curriculum to a group of Ilealth professionals 
could be ererlvisayd ard would no doubt k desirable. 

l l i e  curriculum would consist of: 
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Personnel Roles 

Sa lva t ion  Army Kenya SAWS0 Supervise and manage Pro jec t  
Health Educator 

National  Home League 
Leaders 

Div i s iona l  Home League 
Leaders 

P r o j e c t  Coordinator 
F i e l d  A s s i s t a n t  

Home League Leaders 
Home League S e c r e t a r i e s  

Home League Members 

Community Mothers 
and Children 

Lead HL Leaders t r a i n i n g  
Supervise HL Members t r a i n i n g  
Coordinate HLCH Sessions 
Supervise HLHEs i n  community 

Train HL Members a s  HLHEa 
Lead HL Health Ed. Session8 
Lead local HLCH Sess ions  
Supervise HtHEa i n  community 

Attend HL Health Ed. Sessions 
t o  become HLHEs 

~ t t . e n d / ~ s s i s t  HLHC Sessions 
Make home v i s i t s  i n  community 

Attend HLCH Sess ions  
P a r t i c i p a t e  i n  home v i s i t s  
Attend HL Health Ed. Sess ions  

'/ Adapted from "Detai l3d Implementation Plan f o r  Child Survival  I n i t i a t i v e  
i n  Kenya", Attachment 4 .  
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APPENDIX E: KENYA CHILD SURVIVAL CALENDAR OF EVENTS 
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APPENDIX F: LIST OF KFY PROJECT FU3PORTS AND FORMS 

K e y  Document6 and Trip R e p o r t s  

" D e t a i l e d  Implementat ion P l a n  f o r  C h i l d  S u r v i v a i  I n i t i a t i v e  i n  Kenya" 
"SAWS0 Ch i ld  S u r v i v a l  P roposa l ,  C h i l d  S u r v i v a l  I n i t i a t i v e "  
" F i e l d  T r i p  Repo r t ,  Techn i ca l  A s s i s t a n c e  V i s i t  - Kenya, February  5 - March 5, 

1986, Mona Moore, Hea l t h  Educa tor"  
" F i e l d  T r i p  Repor t ,  Techn i ca l  A s s i s t a n c e  V i s i t  t o  Kenya, May 8 - June  8, 1986, 

Mona Moore, H e a l t h  Educa tor"  
"Annual Repor t ,  1986",  B e a t r i c e  Mutua, P r o j e c t  Coo rd ina to r ,  August 21, 1986" 
"The S a l v a t i o n  Army World S e r v i c e  O f f i c e  Ch i ld  S u r v i v a l  Gran t ,  October  17,  

1986, P a r t  Three:  Country  S t a t u s  Report :  Kenya" 
" F i e l d  T r i p  Repo r t ,  T e c h n i c a l  A s s i s t a n c e  V i s i t  - Kenya - CSI, J anua ry  5-21, 

1987, K. Mona Moore, Hea l t h  Educa tor"  
"Hea l th  Educa t ion  t h rough  t h e  Home Leagues,  Ch i l d  S u r v i v a l  I n i t i a t i v e ,  

Midp ro j ec t  E v a l u a t i o n ,  J anua ry  1987" 
"The S a l v a t i o n  Army World S e r v i c e  O f f i c e  C h i l d  S u r v i v a l  Gran t ,  Oc tober  15 ,  
1987, P a r t  Three:  Country  S t a t u s  Report :  Kenya" 
"Chi ld  S u r v i v a l  Repor t  f o r  t h e  L a s t  Two Years, 1986 & 1987",  B e a t r i c e  Mutua, 

P r o j e c t  C o o r d i n a t o r ,  J anua ry  1988 
" F i e l d  T r i p  Repo r t ,  CSI Techn i ca l  A s s i s t a n c e  - N a i r o b i  Kenya, J anua ry  18 - 
February  27, 1988, Mona Moore, Hea l t h  Educa tor"  
"The S a l v a t i o n  Army C h i l d  S u r v i v a l  P r o j e c t  Machakos - Kenya, from August 1987 

t o  August 1988, F i e l d  Repor t " ,  Beatrice Mutua, P r o j e c t  Coo rd ina to r  

T r a i n i n s  R e p o r t s  
"Ch i ld  S u r v i v a l  P r o j e c t  - E a s t  A f r i c a  Kenya" (Summary and l ist  o f  t r a i n i n g  
t o p i c s ,  o b j e c t i v e s ,  and c o n t e n t ) ,  B e a t r i c e  Mutua, P r o j e c t  Coo rd ina to r ,  
Oc tober  1988 
"Community Survey Seminar 25.5.86 - 30.5.86, Repor t " ,  Beatrice Mutua, P r o j e c t  

Coo rd ina to r  
F i r s t  t r a i n i n g  o e s s i o n  documents 
"Second T r a i n i n g  Repor t  - 3.8.86 - 8.8.86",  Beatrice Mutua, P r o j e c t  
Coo rd ina to r  
"Thi rd  T r a i n i n g  : Immunization & I n t r o d u c t i o n  t o  N u t r i t i o n ,  7.9.86 - 12.9.68". 

B e a t r i c e  Mutua, P r o j e c t  Coo rd ina to r  
"Four th  T r a i n i n g  Repor t  from 12.10.86 - 17.10.86, Beatrice Mutua, P r o j e c t  
Coo rd ina to r  
" F i f t h  T r a i n i n g  23.11.86 - 28.11.86", Beatrice Mutua, P r o j e c t  Coo rd ina to r  
" F i r s t  T r a i n i n g  Course  1987 - From 8.3.87 - 13.4.87",  Beatrice Mutua, P r o j e c t  

C o o r d i n a t o r  
"Second T r a i n i n g  Repor t  f o r  t h e  10  Remaining Corps",  8.3.87 - 13.3.87, 
Beatrice Mutua, P r o j e c t  Coo rd ina to r  
"Th i rd  T r a i n i n g  Course  from 28.6.87 - 3.7.87", Beatrice Mutua, P r o j e c t  
Coo rd ina to r "  
" Fou r th  T r a i n i n g ,  Growth Moni to r ing  Course  30.8.87 - 4.9.87 a t  A.B.C. Cent re" ,  

Beatrice Mutua, P r o j e c t  Coo rd ina to r  
" F i f t h  T r a i n i n g  Course  from 11.10.87 - 16.10.87", Beatrice Mutua, P r o j e c t  
Coo rd ina to r  
"The S e p t .  1987 R e f r e s h e r  Course  Repor t  f o r  F i r s t  Group, 6.8.87 - 9.8.87", 
B e a t r i c e  Mutua, P r o j e c t  C o o r d i n a t o r  
"A Repor t  on a Two Week Workshop f o r  t h e  T r a i n i n g  o f  T r a i n e r s " ,  22.5.88 - 
3.6.88, Beatrice Mutua, P r o j e c t  Coo rd ina to r  
" D r a f t  Module: T r a i n i n g  T r a i n e r s  and Leaders  f o r  Pr imary H e a l t h  Care a t  t h e  
R u r a l  Leve l" ,  G i l b e r t e  A. V a n s i n t e j a n ,  June  1988. 

P r o j e c t  Forms and C h e c k l i s t s  
" B a s e l i n e  Community H e a l t h  Survey - Machakos D i s t r i c t "  ( Q u e a t i o n n a i r e )  
"Community Survey" (Schedu l e )  
"Chi ld  H e a l t h  Card,  M i n i s t r y  o f  Hea l t h ,  Kenya" 
" C l i n i c  R e g i s t e r  f o r  C h i l d r e n  Needing N u t r i t i o n  Follow-up", N u t r i t i o n  S e c t i o n ,  

M i n i s t r y  o f  Hea l t h ,  Na i rob i ,  Kenya, May 1986 
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"Afya Ya Jamii A t  - Risk Categories" 
"Suggested Criteria for Awarding Afya Ya Jamii Identification" 
"Monthly Reporting Form for the Coordinator" 
"Afya Ya Jamii Monthly Report for Home League Leaders" 
"Home League Weighing Seesion, Supervisory Visit Checkliet" 
"Home League Health Education, Supervisory Vieit Checklist" 
"Salvation Army Afya Ya Jamii, Family Card" 
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APPENDIX G:  PROJECT BUDGET, ACTUALS AND VARIANCE 
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APPENDIX B: NOTES FROM UOTHBRS' FOCOS GROUPS 

As part of the final evaluation of a three year Child Survival project in 
Kenya, The Salvation Army conducted focus groups among mothers in three of 
the twenty villages in Hachakos district where project activities are 
taking place. 

Several evaluation team members conducted focus groups during the two week 
evaluatinn y ~ r i n d ,  using guidelines developed by the team leader. Most of 
the questions were intended to measure mothers perception of value of 
program activities, as well as level of participation in the activities. 
In one instance, tt~e planned focus group questions were combined with 
another set of questions designed to test mothers knowledge, attitude and 
practice in key project interventions. Both questionnaires are attached 
as appendices. 

Two of the focus groups were conducted in Swahili directly, the other 
simultaneously translated from English to Kikarnba, a local dialect in the 
project area. A total of sixty five women participated in the interview 
sessions. In Mutuyu, one fifth of the participants, themselves mothers, 
had also been certified by the program as home health visitors. Text 
taken from notes made by the focus group observer/recorder at each session 
are included as an appendix of this report. 

Results 

The mothers interviewed demonstrated a high level of knowledge of program 
activities. Family planning, treatment of children with diarrhea using 
sugar salt solution (SSS) and immunization motivation were felt by mothers 
to be the most effective activities promoted by the project. Several 
comments were made in support of nutrition education which provided 
knowledge on child feeding practice, basic elements of a healthy diet, and 
cost effective ways of planning nutritionally balanced meals for family 
members. Learning the importance of hygiene in the home was also widely 
mentioned as a benefit of the project. 

Those mothers questioned on knowledge, attitude and practice in each of 
the five project interventions - growth monitoring and promotion, oral 
rehydration therapy, breastfeeding and immunization promotion, and child 
spacing motivation - demonstrated sound understanding of the technical and 
motivational information promoted by tl~e project . Expectedly , the level 
of knowledge dernortstrated was more pronounced in those mothers who were 
also certified as home health visitors. 



By show of hands ,  a m a j o r i t y  of  mothers knew how t o  p repa re  SSS 
themselves, and  o f  t hose  who could  n o t ,  a l l  knew how t o  d i r e c t  community 
mothers t o  someone who c o u l d .  Dura t ion  of  breastfeed!-ng and b e n e f i t s  of  
b r e a s t f e e d i n g  t o  mother and c h i l d  a s  t a u g h t  i n  t r a i n i n g  cu r r i cu lum were 
c o r r e c t l y  s t a t e d  by mothers  i n  t h e  focus  group.  Understanding of t he  
concept  of a t  r i s k  was e l i c i t e d ,  and t h e  c r i t e r i a  used by home v i s i t o r s  i n  
a t  r i s k  i d e n t i f i c a t i o n  were l i s t e d  by those  members who a r e  a c t i v e l y  home 
v i s i t i n g .  The meaning of  a r i s i n g ,  s t a t i c  ~ n d  f a l l i n g  growth curve  on t h e  
c h i l d  h e a l t h  c a r d  were exp la ined  by mothers  i n  t h e  group.  

The mothers p r e s e n t  were asked i f  they  could  t e l l  any s t o r i e s  which they 
f e l t  demonstrated i n  a  p e r s o n a l  way t h e  e f f e c t s  which p r o j e c t  a c t i v i t i e s  
may have had i n  t h e i r  community. S e v e r a l  accounts  of  i n d i v i d u a l  
expe r i ences  and o b s e r v a t i o n s  were provided  by the  women. The mothers 
r e p e a t e d l y  v e r i f i e d  t h a t  t h e s e  were v i s i b l e  e f f e c t s  now b e i n g  expe r i enced ,  
and n o t  changes which they  expec ted  t o  s e e  i n  f u t u r e .  

"Less c h i l d r e n  a r e  dying  of  d i a r r h e a  i n  my a r e a  now. I know, because my 
house i s  on t h e  road  t o  t h e  h o s p i t a l .  Before AFYA YA JAMII we would s e e  
many c h i l d r e n  be ing  c a r r i e d  by t h e i r  p a r e n t s  t o  t h e  h o s p i t a l  f o r  
t r e a t m e n t .  They looked ve ry  d r y .  Now, few c h i l d r e n  p a s s .  If I do s e e  
one ,  I s t o p  h e r  and t e l l  h e r  how t o  make SSS, and d i r e c t  h e r  t o  t h e  house 
of a  home h e a l t h  v i s i t o r  f o r  a d v i c e . "  

Chi ld  Spacine 

"Although I am a  grandmother ,  and am p a s t  ttie age where I can  be he lped  by 
fami ly  p l ann ing ,  I t a l k  w i t h  my son and h i s  wife  about  what I have 
l e a r n e d .  " 

"I  know we have done something i n  c h i l d  spac ing .  When we s t a r t e d  t h i s  
work, we would s e e  mothers  going  t o  t h e  shamba t o  p l a n t .  They would be 
pregnant ,  w i th  one c h i l d  h o l d i n g  t h e i r  hand ,  and ano the r  on t h e i r  back.  
We would f e e l  s o r r y ,  and wonder how they  would g e t  t he  work done i n  t he  
f i e l d s .  These d a y s ,  because  o f  what we a r e  t each ing  women about  fami ly  
p l ann ing ,  t h e r e  i s  a  change .  The women a r e  s t i l l  going t o  t h e  shamba 
p regnan t ,  h o l d i n g  t h e  hand of  t h e i r  sma l l  c h i l d .  But t h e  c h i l d  which was 
on t h e i r  back - t h a t  c h i l d  AFYA YA JAMII has  prevented .  " 

"We always used t o  h e a r  on t h e  r a d i o  t a l k  about  fami ly  p l a n n i n g .  P lan  
your f ami ly ,  p l a n  your  f a m i l y .  We would a s k ,  why a r e  we supposed t o  p l a n  
our  f ami ly ,  what shou ld  we be p l ann ing  f o r ,  how do we do t h i s ?  So we d i d  
no th ing .  The women a r e  t e a c h i n g  t h e  b e n e f i t s  of a  planned f a m i l y ,  and 
what i t  means i n  t h e  home i f  t h e r e  is a space  of t h r e e  o r  f i v e  y e a r s  
between the  c h i l d r e n .  They a r e  t a l k i n g  w i t h  t h e i r  husbands about  t h e s e  
t h i n g s .  And now we a r e  beg inn ing  t o  unde r s t and ,  and we a r e  t r y i n g .  NOW 
we a r e  p l ann ing  ou r  f a m i l i e s  a s  t h e  government has  always been a d v i s i n g  
u s .  'I 
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APPENDIX I: PP3EIMINARY REPORT: 

ANALYSIS OF SODIUM CONCENTRATION OF HOTHER-PREPARED ORS IN KENYA 

By: K. Mona Moore 

As part of a final evaluation of The Salvation Army Child Survival project in 
Machakos District, Kenya, an analysis of samples of sugar salt solution (SSS) 
prepared by mothers trained in Oral Rehydration Therapy (ORT) was performed. 

The project began in 1986, and as part of a more comprehensive village level 
training of mothers in child health promotive behaviors, held training 
sessions in many aspects of community based diarrheal disease control (CDD) 

The CDD training for leaders of Salvation Army women's groups (Home Leagues) 
took place during one week of a six week training period. HL Leaders then 
train members of their women's groups at weekly meetings. Leaders were taught 
the causes of diarrheal disease in children, how to recognize signs of 
dehydration, and how diarrhea causes dehydration in young children. Home 
treatment of early dehydration caused by DD, relying first on home available 
fluids, alternatively use of homemade sugar salt solution, and including 
instruction in preparation and use of ORT packets. is also taught. 
Recognition and prompt referral of children with severe dehydration is 
stressed. Nutritional support and rehabilitation of the young child with 
diarrhea, and prevention of DD through improved household and village hygiene 
are discussed. 

A detailed set of instructions for preparation of SSS has been provided to HL. 
Leaders by the project coordinator (These instructions are attached to this 
report). A locally availa.ble 1/2 litre ehortening tin (KIMBO) is the 
recommended container, filled to an exact mark on the can, in cornbination with 
the measuring spoon from TALC described below. 

A set of training materials which pictorially reflect messages taught during 
training was developed by SAWS0 and The Salvation Army Kenya, and has been 
used successfully to support the training which Home League Leaders do when 
they return to their home areas following their own training course. The ORT 
flipchart has standardized ORT messages printed on the back of each photo, in 
Kiswahili, and has been designed to reflect state of the art instructional 
methods for ORT training at the village level, as well as Kenyan national 
health policy and international public health guidelines related to ORT. 

Methodoloqv 

During the two week formal final evaluation period in November 1988, and 
during the week following the evaluation, forty seven samples of SSS were 
collected from several of the twenty project sites. A protocol for collection 
of samples was designed as part of the overall evaluation framework and each 
member of the team was encouraged to collect samples during evaluation site 
visits aa appropriate. The protocol, as well as the accepted method of 
preparation of SSS was reviewed with all evaluation participants. The forms 
provided for record-keeping assigned a random number to the sample collection 
tube (10 ml), asked for information on the project site where the sample was 
collected, the date of collection, the "level" of woman who prepared the 
solution (determined by amount of training or level of contact with the 
project), the number of times the woman recalled receiving instruction on SSS 
preparation, and where this training had occurred. The team member who 
collected the sample was also asked to comment on her observation of the 
sample preparation. It was emphasized that no coaching should take place 
during SSS preparation, as this was an opportunity to get an unbiased measure 
of the effectiveness of project ORT training to date. It was our original 
intent to collect from 75 to 100 samples, but time constraints and distance 
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between project sites, as well as an attempt to collect each sample separately 
and unhurriedly did not allow. 

Laboratorv Analysis -- 

Both WHO and UNICEF recommend that homemade oral fluids should have sodiu~ and 
glucose concentrations of 50 -100 mmol/l. The lower limit is considered to be 
the minimum concentration required to prevent most cases of dehydration and to 
treat mildly dehydrated children. The upper limit for sodium is felt to be 
the highest concentration which will not lead to hypernatremia (retention of 
excessive sodium in the body) which can quickly cause convuleions in young 
children and lead to death. The presence of glucose in SSS increases the 
absorption of sodium in the intestine, and therefore enhances the 
effectiveness of the SSS. There is less chance of problem from variations in 
glucose level than for sodium. 

The project recommends the use of a plastic spoon for preparation of SSS, and 
supplies these spoons as part of ORT training. The spoon is produced by TALC 
in London, and has been internationally tested. Preparation of SSS using the 
TALC spoon is intended to produce a solution containing 77 mmol/l of sodium 
and 58 mmol/l of glucose. 

The Aga Khan hospital in Nairobi performed the chemical analysis of the 
samples, within a week of collection time. A control sample was prepared by 
an external evaluation team member for comparison. A Boeringher 4010 serum 
analyzer was used for analysis of sodium and glucose levels. By error, 
laboratory personnel were not instructed to hydroLyze the sucrose (contained 
in the table eugar used to prepare the SSS) into glucose before analyais. This 
resulted in low levels of pure glucose being reported. 

Results 

Forty nine samples were analyzed. This included a control ~amp'e prepared by 
an external evaluation team member, and one control sample prepared by lab 
personnel with KIMBO can, TALC spoon, sugar and salt supplied by the project 
according to the same protocol used by mothers studied. Control results were 
76.7 and 93.6, respectively. 

Of 47 samples prepared by mothers, 39 were within the acceptable limits of 
sodium concentration described above (50 - 100). The eight samples which fell 
outside of acceptable limits, two were over 100, and therefore potentially 
dangerous, and six had lower sodium concentrations than those recommended. 
Lower levels would not be of any danger, but effectiveness of the solution in 
preventing dehydration would be less than optimal. 

These results compare favorably to other studies which have been done of 
mother prepared SSS. In perhaps the most favorable report in the literature, 
in Zimbabwe, 84 % of mothers prepared the solution correctly, but the defined 
range in that study was wider than this one (30 - 100 mrnol/l sodium). 
In Vellore, India, solutions prepared ranged from 25 - 120 mmol/l, and 
researchers there considered these ranges acceptable. If these standards are 
applied to the Machakos results, only 3 /47 samples would be out of range. In 
Nigeria, 34% of 217 mothers prepared SSS solution correctly. In Bangladesh, 
BRAC demonstrated a "consistently acceptable range" of sodium concentration, 
here again defined as 30 - 100 mmol/l. In another study in Nigeria, 60% of 40 
mothers prepared SSS accurately, the remainder were all hypertonic. 

Discussion 

Depending on criteria used to determine acceptability of sodium concentrations 
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in the 17 samples of SSS analyzed, either 37/47 ( % )  or 44/47 ( % )  uere 
prepared correctly. This compares favorably with other published reports in 
the literature. 

Further analysis of the supporting information collected along with the 
samples (level of education, contact with program ORT training, location and 
preparation techniques) is curr~ntly underway. It is hoped that this 
additional analysis will provide more detail on factors associated with mixing 
error, so that the SSS preparation component of the project's ORT training 
(which appears to be quite effective already) can be further strengthened. 

Possible reasons for high levels of acceptability among this sample of mothers 
trained by the project include: a strong ORT training curriculum delivered by 
a very skilled local trainer; supported further by specifically designed 
health education materials; intensive training and regular supervision by the 
project coordinator; motivated and enthusiastic co - trainers (Home League 
leaders) who are locally available as sources of SSS preparation information 
and support; use and supply of the standardized TALC measuring spoon by the 
project; and choice of a readily available mixing container, among many 
others . 
Special thanks to the mothers who took the time to prepare the solutions for 
us in their homes, to the evaluation team members who collected the samples in 
addition to their other evaluation duties, to Mrs. Pate1 and the lab staff at 
Aga Khan Hospital in Nairobi for a speedy and reliable sample analysis, and 
especially to Ms. Rosemary Mutua, Field Assistant, who's detailed and complete 
sample collection notes will provide data for a much more complete analysis of 
the projects ORT work than has been presented here. 
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As p a r t  of t h e  f i n a l  e v s l u a t i o n  oE t h e  S a l v a t i o n  Army C h i l d  Su rv iva l  
p r o j e c t  i n  Machakos d i s t r i c t ,  Kenya, a  review of p r o j e c t  r e c o r d  c a r d s  was 
under taken .  "Family H e a l t h  Cards" were developed by p r o j e c t  and 
headqua r t e r s  s t a f f  d u r i n g  t h e  t h i r d  yea r  of  p r o j e c t  a c t i v i t i e s  t o  meet the  
need f o r  a  p o p u l a t i o n  based  recordkeeping  system a p p r o p r i a t e  t o  t h e  l e v e l  
of community h e a l t h  worker a t  t h e  v i l l a g e  l e v e l .  

Th i s  c a r d  was based  on a  des ign  sugges ted  du r ing  mid p r o j e c t  review of  
ano the r  S a l v a t i o n  Army Ch i ld  S u r v i v a l  p r o j e c t  i n  Bangladesh, and modif ied 
t o  r e f l e c t  Kenyan n a t i o n a l  h e a l t h  r eco rd  systems and p r o j e c t - s p e c i f i c  
i n t e r v e n t i o n s  and a c t i v i t i e s .  A copy of the  c a r d ,  i n  Swah i l i  w i th  Engl i sh  
t r a n s l a t i o n ,  a s  w e l l  a s  i n s t r u c t i o n s  f o r  i t s  u s e ,  a r e  a t t a c h e d  a s  an 
appendix t o  t h i s  r e p o r t .  

Family c a r d s  a r e  comple ted  by home h e a l t h  v i s i t o r s  d u r i n g  t h e  home v i s i t ,  
and kep t  a t  t h e  c e n t r a l  l o c a t i o n  i n  each v i l l a g e  where weekly meet ings 
t ake  p l a c e .  A s imp le  system of  arrows i n d i c a t i n g  growth p r o g r e s s ,  and 
check marks t o  r e c o r d  immunizations acqu i r ed  by each c h i l d  i s  u s e d ,  t o  
make comple t ion  o f  t h e  c a r d  by marg ina l ly  l i t e r a t e  women e a s i e r .  

A p r o t o c o l  was d e s i g n e d  t o  s y s t e m a t i c a l l y  review the  use  and e f f e c t i v e n e s s  
of t h i s  c a r d ,  and t o  compare the  d a t a  conta ined  on the  c a r d  w i t h  
in fo rma t ion  r eco rded  on t h e  Kenya n a t i o n a l  c h i l d  h e a l t h  c a r d  (growth 
c h a r t )  f o r  each c h i l d .  Determina t ion  o f  immunization s t a t u s  and growth 
v e l o c i t y  f o r  a g e ,  a p p r o p r i a t e n e s s  of  n u t r i t i o n  and o t h e r  a d v i c e  no ted  on 
c a r d s ,  and d e t e c t i o n  o f  a t  r i s k  s t a t u s  i f  i n d i c a t e d  a r e  i nc luded  i n  t h e  
r e c o r d  review.  

O r i g i n a l l y  i t  was i n t e n d e d  t o  complete a  r eco rd  review a t  a  r e p r e s e n t a t i v e  
sample of  t he  twenty p r o j e c t  s i t e s ,  a t  growth moni tor ing  and promotion 
s e s s i o n s  sponsored  by t h e  p r o j e c t ,  as we l l  a s  home v i s i t s .  Due t o  t ime 
personnel  and t r a n s p o r t a t i o n  c o n s t r a i n t s  encountered d u r i n g  t h e  e v a l u a t i o n  
p r o c e s s ,  review w a s  l i m i t e d  t o  those  c a r d s  a v a i l a b l e  a t  a  s i n g l e  GMP 
s e s s i o n .  A s  much a s  p o s s i b l e ,  t he  e v a l u a t i o n  aimed t o  avo id  ' c r e a t i o n '  of 
p r o j e c t  a c t i v i t i e s  f o r  t h e  b e n e f i t  o f  the  team, and t o  obse rve  only  those  
s e s s i c n s  which w e r e  r e g u l a r l y  scheduled  du r ing  t h e  two week e v a l u a t i o n  
p e r i o d .  S ince  most GNP s e s s i o n s  t ake  p l ace  du r ing  the  l a s t  week o f  t h e  
month, only one n a t u r a l l y  o c c u r r i n g  s e s s i o n  w a s  a v a i l a b l e  f o r  rev iew.  



A t  Kanzalu. Kangundo d i s t r i c t ,  weighing s e s s i o n s  had begun i n  November 
1987, e x a c t l y  one y e a r  p r i o r  t o  t h e  e v a l u a t i o n .  Kanzalu h a s  t h e  l a r g e s t  
number of  home h e a l t h  v i s i t o r s ,  over  f i f t y ,  of any of  t h e  p r o j e c t  s i t e s .  
Orgsn iza t ion  of  p r o j e c t  a c t i v i t i e s  and recordkeeping  were no ted  t o  >e 
above average i n  t h i s  v i l l a g e .  A l l  o f  t h e  f ami ly  c a r d s  (40) which were 
a v a i l a b l e  a t  t h e  s e s s i o n  were reviewed t o  l o c a t e  t hose  which had an  e n t r y  
f o r  a  c h i l d  between t h e  age of twelve and twenty f o u r  months ( 1 9 ) .  There 
were twenty c a r d s  which met t h i s  c r i t e r i a .  Of t hose  twen ty ,  e l even  
c h i l d r e n  ou t  o f  a t o t a l  80 were p r e s e n t  a t  t h e  GMP s e s s i o n  w i t h  t h e i r  
Kenya n a t i o n a l  c h i l d  h e a l t h  c a r d .  These c a r d s  were. compared w i t h  the  
e n t r i e s  on t h e  c h i l d ' s  fami ly  h e a l t h  c a r d .  Seve ra l  c a r d s  had more than one 
c h i l d  who f e l l  i n t o  t h e  age group,  and one c a r d  con ta ined  t w i n s .  

Of t h i r t e e n  c h i l d r e n ,  a l l  b u t  one were comple te ly  immunized f o r  age .  One 
c h i l d  who was o l d  enough t o  be immunized a g a i n s t  measles  had  n o t  y e t  
r e c e i v e d  t h e  v a c c i n a t i o n ,  b u t  an a p p r o p r i a t e  v i s i t  d a t e  had  been e n t e r e d  
on t h e  c h i l d s  c a r d  a t  t h e  l a s t  c l i n i c  v i s i t .  A l l  of t h e  c h i l d r e n  had been 
weighed f o u r  o r  more t imes du r ing  t h e  p a s t  y e a r .  



Name of  Child/Family:  
Corps : Date: 

I n t e r v i e w e r  

Age of Ch i ld  i n  Months: 
1 2  13  14 1 5  16 1 7  18 19  20 21 22 23 24 ( c i r c l e  one) 

Date of L a s t  e n t r y  on Card: 

L a s t  v i s i t  d a t e  a p p r o p r i a t e  f o r  age? 

D PT OPV BCG MEASLES ( c i r c l e  a l l  immunizations l i s t e d  on c a r d )  
1 2 3  1 2 3  Y N  Y N  

Ch i ld  Immunized (complete  t o  d a t e  f o r  age )?  Y N 

Number o f  t imes  c h i l d  weighed i n  p a s t  y e a r  ( c i r c l e  one) 
1 2  3 4 5 6 7 8 9 1 0 1 1 1 2 1 3 1 4 1 5  

Ch i ld  weighted 4 t imes  i n  p a s t  yea r?  Y N 

Is c h i l d ' s  growth s t a t u s  adequate  f o r  age? Y N 
c i r c l e  one ,  i f  no: 1 2 3 

Growth Curve R i s i n g ?  Y N 
Advice no ted  a p p r o p r i a t e  f o r  

N u t r i t i o n  adv ice  n o t e d  on c a r d  Y N a g e / n u t r i t i o n a l  s t a t u s  Y N 

If c h i l d  a t  r i s k ,  no ted  a s  such by p r o j e c t  s t a f f ?  Y N 

Date of  l a s t  ep i sode  of  
D i a r r h e a l  i l l n e s s  Ch i ld  B r e a s t f e d ?  Y N 

Treatment  -1sed Age i n  Months when 
BF s topped  

By whom where 
Mother used Family 

Outcome Planning Y N 
Method 





INSTRUCTIONS GIVEN TO AYJ FAMILY CARDS 

A On the  s i d e  of the  mother, the Home League leader  
D Are asked t o  wr i t e  and f i l l  
D - The name of t he  Family f u l l y  
R - The loca t i on  where t he  house s tands  
E - The s e r i a l  number of the  house/home. 
S - The name of the  corps and the  names of the  2 or  3 Home League 

leaders  opera t ing  i n  t h a t  corps .  

PERSONAL INFORMATION 

The home league l e ade r s  a r e  asked t o  dea l  with those mothers of c h i l d  
bear ing age (15-49 y e a r s ) .  The leaders  should wr i te  the  names of a l l  
mothers i n  the  home o r  house.  Put a x where the  mother has  not  the  
following: 
-Pregnancy not a v a i l a b l e  
-Mas no t  has TT 

-Not b reas t feed ing  
-Not using Family Planning methods 
Put a check ( ) where t h e  mother i s  

-Using Family Planning s e r v i c e s  
-Indicate da te  given and moun t  given and when t o  resupply 
-Show by l e t t e r s  t h e  Health Education given (GOBIF) 
- Ind ica te  by check ( ) o r  x i f  Family Planning top ic  has been discussed by 
the  head of family .  

THE SIDE WITH A CHILD'S  INFORMATION 

Children involved - Syrs .  

-Date of b i r t h  
-Date of death 
-Weight going and a t  r i s k  
-Child has diarrhoea yes/no 
-0RT prepared and given yes/no 
-Immunization 
BCG, DPT1, DPT3, POLIO 1 POLIO 3 
-Health Education given G O B I  
-Home v i s i t i n g  d a t e  
-If c h i l d  has no t  added for 3 months The c h i l d  i s  a t  "RISK" 



AT RISK CHILDREN 
- 2  ,, , : 

" i' 

When a c h i l d  is i d e n t i f i e d  as loos ing  weight the mother i s  counselled 
and the problem i s  a sce r t a i ned  

The c h i l d  i s  home v i s i t e d  o r  g iven an appointment t o  a t t e n d  a H U E  
sess ion  f o r  fol low up and weight checking 

The c h i l d  i s  weighed aga in  a f t e r  a month i f  the weight i s  s t i l l  no t  
going or s t ay ing  i n  t h e  same pace . . . . . .  mother i s  given education and 
counselling i s  d i r e c t e d  t o  what she  i s  providing i n  the  family p o t .  

A home v i s i t  i s  planned again and the  mother is educated and a s s i s t e d  
i n  he r  home. She is given one month appointment t o  b r i ng  her  c h i l d  
f o r  weighing. 

The c h i l d  is weighed a  t h i r d  t ime and i f  weight found t o  be the  same 
o r  going down the  chi.ld i s  t r a n s f e r r e d  t o  the  nea r e s t  management. 
Also the Home League l e ade r  t r a n s f e r s  t h i s  c h i l d  i n  a t  Risk r e g i s t e r  
f o r  f u t u r e  fo l low ups .  

Follow up of  Home League members by Home League Leaders. 

Home League members a r e  t r a i n e d  by Home League l e ade r s  on GOBI  F 

A home v i s i t  technique i s  in t roduced before  GOBI F is taught  so  t h a t  
the  Home League members know t h a t  they have t o  do home v i s i t s  f o r  
c h i l d  s u r v i v a l .  

Each home league member is given 5 houses t o  v i s i t  inc lud ing  her  own 
home. 

The home league l e ade r  i s  taken round i n  the houses being v i s i t e d  by 
the  member t o  check whether she  is doing i t  c o r r e c t l y .  Guidance and 
cor rec t ion  i s  done accordingly .  

Home Lsague members a r e  given and watched teach o the r  members and 
mothers a t  va r ious  forums eg dur ing  Home League meetings o r  dur ing 
home v i s i t i n g  when they do s e l f  h e l p  a c t i v i t i e s .  

Home League members b r i n g  r e p o r t s  t o  the  Home League l e ade r s  each 
month of t h e  homes she  has  v i s i t e d  and the  a c t i v i t i e s  she has done. 

Each corps has  home v i s i t s  (planned) each month. 
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APPENDIX K: PBUTO§ PRan WALUATIO# VISIT 

Celebrating a f t e r  t h e  first Row League Leadere* focus group 
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Fording rivers 

and climbing h i l l e  to  the Project m i t e s  
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Uaking a haare v i s i t  to a hilltop family 
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A mother demonstrates preparation 
of t h e  eugar-salt s o l u t i o n  during a home v i s i t  



CSI Kenya, Final Evaluation 
November, 1988 
Page 85 

Another family and just part of its project-inspired vegetable garden 
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Collect ing ORT samples prepared by Home League Health Educators 

Singing a song about breastfeeding 
at t h e  b e g i ~ i n g  of a health  education eeeeion 
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A nutr i t ion  l e sson  during a health education eees ion 
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Weighing a baby and recording t h e  r e s u l t s  
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Demonstrating sugar-salt eolution preparation for certification 
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Home League members answering question6 
during certification testing 

Awarding home visiting baga and badges 
at the certification ceremony 
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A delicious meal at the Corps Officer's house 
after M T ~  in the field 


