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ENMIENDA AL CONVENIO DE DONACION 
DE PROYECTO 

Proyecto de la USAID No 522-02 16 
Sector Salud I1 

ENMIENDA No 27, de fecha 18 de 
septiembre de 1998, entre 10s ESTADOS UNIDOS 
DE AMERICA, actuando a traves de la Agencia de 
10s Estados Unidos para el Desarrollo Internacronal 
("USAID" o "A I D "), y la REPUBLICA DE 
HOPIDURAS ("Donatario" o "GdeH"), actuando a 
traves de la Secretaria de rinanzas 

CONSIDERANDO que el Donatarlo y la 
USAID celebraron un Convenio de Donacion de 
Proyecto, de fecha 30 de junio de 1988, enmendado 
ultimamente el 17 de julio de 1998 (el Convenio de 
Donaci6n de Proyecto tal como ha srdo enmendado 
antes de la fecha de esta enmienda es refer~do en la 
presente como el "Convenio), y 

CONSIDERANDO que el Donatario y la 
USAID desean enmendar nuevamente el Convenio 
para proporclonar fondos adicionales de la USAID, 
extender la V ~ d a  del Proyecto, modificar la 
Descnpci6n Amplificada del Proyecto, y realizar 
otros carnbios tal corno se describen a continuation 

POR LO TANTO, las Partes por este medio 
acuerdan que el Convenio deber6 ser enmendado 
como sigue 

A Definlc16n del Provecto La Seccl6n 2 1 del 
Articulo 2, El Provecto, es suprimida en su totalldad 
y sustltuida por lo siguiente 

"SECCION 2 1 Definici6n del Provecto El 
Proyecto, el cual esth descrito en detalle en el 
Anexo I, Descripc16n Amplificada del Proyecto, 
contr~buye a1 Objetivo EstratCgico conjunto de la 
USAID y el Goblerno de Honduras (GdeH) 
'Mejoras Sostetubles en la Salud Familiar' (el 
'Objettvo') Las actlvidades bajo el Proyecto son 
dirigidas al Increment0 en el uso de lo slguiente 

- Serv~cios de salud reproductiva, incluyendo 
serv~cios de planificaci6n farnlliar, 

PROJECT GRANT AGREEMENT 
AMENDMENT 

USAID Project No 522-0216 
Health Sector I1 

AMENDMENT No 27, dated September 
18, 1998, between the UNITED STATES OF 
AMERICA, actlng through the Un~ted States 
Agency for International Development ("USAID" 
or "A I D "), and the REPUBLIC OF 
HONDURAS ("Grantee" or "GOH"), acting 
through the Ministry of Finance 

WHEREAS the Grantee and USAID 
entered into a Project Grant Agreement, dated 
June 30, 1988, last amended on July 17, 1998 (the 
Project Grant Agreement as amended prlor to the 
date hereof is referred to herern as the 
"Agreement"), and 

WHEREAS the Grantee and USAID desire 
to further amend the Agreement to prov~de 
addit~onal USAID funds for the Project, extend 
the L~fe  of Project, modify the Ampl~fied Project 
Descript~on, and make certain other changes as 
described below 

NOW, THEREFORE, the Parties hereby 
agree that the Agreement shall be amended as 
follows 

A Definit~on of the Pro~ect Sect~on 2 1 of 
Article 2, The Pro~ect, is deleted in its entirety and 
the following is substituted therefor 

"SECTION 2 1 Definition of the Pro~ect The 
Project, which is described in detail In Annex I, 
Amplified Project Descrlptlon, contributes to the 
jolnt WSAIDIGovernment of Honduras (GOH) 
Strategic Objectlve of 'Sustainable Improvements 
in Family Health' (the 'Objectlve') Act~vlties 
under the Project are aimed at increasing the use 
of the following 

- Reproduct~ve health services, including famlly 
planning services, 



- Intervenc~ones de Supervlvencia Infantil 
Seleccionadas, 

- Pract~cas de Prevenc~on para Enfermedades de 
Transm~s~on Sexual/S~ndrome de Inmuno 
Deficiencia Adquirida (ETSISIDA), y 

- Servlcios de Prevenc~on y Control para la Malar~a, 
Dengue y Tuberculosis 

El propos~to del Proyecto es asegurar un sistema 
sosten~ble y efect~vo de atenclon primarla de la 
salud publica en Honduras, medlante el 
mejoramrento de la calldad, accesibll~dad y 
sostenibil~dad de 10s senrlcios efectivos de 
supervivencia lnfantll, planificac~bn famillar y salud 
reproductiva, enfermcdades ~nfecc~osa(i y prevenclon 
del ETSISIDA 

Para lograr el Objet~vo, el Proyecto apoyara 10s 
esfuerzos para alcanzar clnco resultados lntermed~os 
cruciales (10s "Resultados") 

( I )  La entrega mejorada de servlcios de 
supervivencia Infant11 dentro de 10s departarnentos y 
municipalidades de enfoque (tal como se establece 
en el Anexo I), 

(2) La entrega mejorada de servicios de salud 
reproductlva y plan~ficac~bn familiar en las areas 
selecc~onadas (tal como se ~dentifican en el Anexo 
11, 

(3) La entrega mejorada de programas de 
prevenclbn de ETS/SIDA y de tratamiento de ETS 
entre grupos meta de alto rlesgo, 

(4) Slstemas y polit~cas nacionales fortalec~dos, y 

(5) Entrega mejorada de servlcios de prevenctdn y 
control para la malana, dengue y tuberculosis 
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- Selected chlld survival interventions, 

- Sexually transmitted infect~on/acquired immune 
deficiency syndrome (STIIAIDS) preventlon 
practices, and 

- Malana, dengue and tuberculosis prevention and 
control servlces 

The purpose of the Project IS to Insure a 
sustainable and effective public primary health 
care system in Honduras by improving the quality 
accessib~l~ty and sustainab~lity of effective ch~ld  
survival, family planning and reproductive health, 
~nfect~ous d~seases and STIJAIDS prevention 
services 

To ach~eve the Objective, the Project will support 
efforts to achieve five cruclal intermediate results 
(the "Results") 

(1) Improved dellvery of ch~ld survival services 
wrth~n focus departments and municipalit~es (as set 
forth In Annex I), 

(2) Improved dellvery of reproductwe health and 
famlly plann~ng servlces tn the selected areas (as 
identified in Annex I), 

(3) Improved delivery of STIIAIDS preventron 
and ST1 treatment programs among h~gh-risk 
target groups, 

(4) Strengthened nat~onal systems and polictes, 
and 

(5) Improved delivery of malarla, dengue and 
tuberculosis preventlon and control services 
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El marco de resultados para alcanzar el Objetlvo y 
10s Indicadores de Resultados esta establecido en el 
Anexo I y Anexo I1 de este Convenio, 
respectivamente 

Dentro de 10s llmites de las definic~ones anteriores 
del Proyecto, Objetivo y Resultados, 10s elementos 
de la Description Ampl~ficada del Proyecto en el 
Anexo I y 10s Indicadores de Resultados en el 
Anexo I1 pueden ser carnbiados mediante acuerdo 
por escrito de 10s representantes autorizados de las 
Partes nombrados en la Seccion 8 2 sin enmendar 
formalmente este Convenio" 

B Financiamiento Adicional de la USAID La 
Seccion 3 1 del Articulo 3, La Donaci6n, del 
Convenio es por este medio suprimida en su 
totalidad y sustituida por lo siguiente 

"SECCION 3 1 La Donacion a Para ayudar al 
Donatarlo a cubrir 10s costos para la realizacibn del 
Proyecto, la USAID, de conformidad con el Acta de 
Asistenc~a al Externor de 196 1, y sus enmiendas, por 
este medio concede a1 Donatarlo bajo 10s tCrminos 
del Convenio una cantidad no mayor de SESENTA 
Y OCHO MILLQNES QUINIENTOS SESENTA Y 
NUEVE MIL CUATROCIENTOS CUARENTA Y 
OCHO DOLARES ESTADOUNIDENSES 
(US$68,569,448) ("Donaci6n") la cual incluye un 
increment0 en el financiamiento por la cantidad de 
OCHOCIENTOS VEINTICUATRO MIL 
CUATROCIENTOS CUARENTA Y OCHO 
DOLARES ESTADOUNIDENSES (US$824,448) 

La contnbuci6n total planificada de la USAID para 
este Proyecto, sujeta a la disponibilidad de fondos y 
a1 mutuo acuerdo de las partes para proceder, es 
SETENTA Y UN MILLONES SESENTA MIL 
DOLARES ESTADOUNIDENSES 
(US$7 1,060,000) 

The results framework for achieving the Objective 
and Results Indicators are set forth in Annex I and 
Annex 11 to this Agreement, respectively 

Within the limits of the above definitions of the 
Project, Objective and Results, the elements of the 
Ampl~fied Project Descript~on in Annex I and the 
Results Indicators in Annex I1 may be changed by 
written agreement of the authorized representat~ves 
of the Parties named in Section 8 2 without formal 
amendment of this Agreement " 

B Additional USAID Funding Section 3 1 of 
Artlcle 3, The Grant, of the Agreement is hereby 
deleted In its entirety and the following is 
substituted therefore 

"SECTION 3 1 The Grant a To assist the 
Grantee to meet the costs of carrying out the 
Project, USAID, pursuant to the Forelgn 
Assistance Act of 196 1, as amended, hereby grants 
to the Grantee under the terms of the Agreement 
not to exceed SIXTY EIGHT MILLION FIVE 
HUNDRED SIXTY NINE THOUSAND FOUR 
HUNDRED FORTY EIGHT UNITED STATES 
DOLLARS (US$68,569,448) ("Grant") which 
includes an Increase In funding rn the amount of 
EIGHT HUNDRED TWENTY FOUR 
THOUSAND FOUR HUNDRED FORTY EIGHT 
UNITED STATES DOLLARS (US$824,448) 

The total planned USAID contribution to this 
Project, subject to the availability of funds and the 
mutual agreement of the padres to proceed, is 
SEVENTY ONE MILLION SIXTY THOUSAND 
UNITED STATES DOLLARS (US$7 1,060,000) 



b SI en cualqu~er momento la USAID determina 
que la contr~buc~on bajo la Secc~on 3 1 a excede el 
monto que se puede razonablemente esperar para 
alcanzar 10s resultados del Proyecto o las act~v~dades 
durante el actual o proximo ail0 fiscal, la USAID 
puede, mediante notificac~on por escr~to a1 
Donatario, retirar la cant~dad excedente, y as1 
reduc~r la cantidad de la Donac~on tal como se 
establece en la Secc16n 3 1 a 

La Donac~on puede ser ut~l~zada para financiar 
costos en moneda extranjera, tal como se define en 
la Secc~on 6 1, y costos en moneda local, como se 
define en la Secc~on 6 2, de bienes y servlcios 
requerldos para el Proyecto" 

C Financlam~ento del Donatario Las Seccrones 
3 3 (a) y 3 3 (b) del Art~culo 3, Recursos del 
Dondtarlo para el Proyecto, ~ S I  como todas la 
estipulac~ones rnclu~das en las enm~endas al 
Conven~o t~tuladas "F~nanc~am~ento del Gob~erno de 
Honduras", son suprim~das en su totalldad y 
sustttu~das por lo s~gu~ente 

"(a) E! Donatarlo acuerda proporclonar o hacer que 
se proporclonen a1 Proyecto todos 10s fondos, 
ademds de aquellos fondos proporcionados por la 
USAID, y todos 10s otros recursos requerldos para 
completar, en o antes de la TTAP, todas las 
act~v~dades bajo el Proyecto en forma efectiva y 
oportuna 

(b) La USAID por este medlo reconoce que el 
Donatarlo ha cumplrdo con 10s requ~sttos minimos 
de contraparte del proyecto actualmente equivalentes 
a VEINTISEIS MILLONES QUINCE MIL 
QUINIENTOS DOLARES ESTADOUNIDENSES 
(US$26,015,500) calculados a la tasa de cambio 
vigente a la fecha del Convenio original 
($1 00 L 2 00) Los recursos or~g~nales que serdn 
proporclonados por el Donatario para la extens16n 
del Proyecto (comenzando con el aflo fiscal del 
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b If at any t ~ m e  USAID determ~nes that ~ t s  
contr~but~on under Sect~on 3 1 a exceeds the 
amount wh~ch reasonably can be expected for 
ach~ev~ng the results of the Project or act~v~ties 
during the current or next fiscal year, USAID 
may, upon written notice to the Grantee, withdraw 
the excess amount, thereby reducing the amount of 
the Grant as set forth In Section 3 1 a 

The Grant may be used to finance fore~gn 
exchange costs, as defined In Section 6 1, and 
local currency costs, as defined In Sect~on 6 2, of 
goods and servlces required for the Project " 

C Grantee Funding Sectlons 3 3 (a) and 3 3 (b) 
of Art~cle 3, Grantee Resources for the Pro~ect, as 
well as all provisions ~ncluded In amendments to 
the Agreement entltled "Government of Honduras 
Fund~ng," are deleted In the~r entirety and the 
following IS substituted therefore 

"(a) The Grantee agrees to provrde or cause to be 
provided for the Project all finds, in addit~on to 
those funds prov~ded by USAID, and all other 
resources requ~red to complete, on or before the 
FACD, all act~vitles under the Project effect~vely 
and In a t~mely manner 

(b) USAID hereby acknowledges that the Grantee 
has fully met the mmmal project counterpart 
requrrement to date equivalent to TWENTY-SIX 
MILLION FIFTEEN THOUSAND FIVE 
HUNDRED UNITED STATES DOLLARS 
(US$26,0 15,500) calculated at the exchange rate 
In effect on the date of the onginal Project 
Agreement ($1 00 L2 00) The additional 
resources to be provlded by the Grantee for the 
Project extension (commencmg w t h  GOH fiscal 
year 1999 to December 3 1, 2000) shall be no less 
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GdeH en 1999 a1 3 1 de diciembre de 2000) no 
debera ser menor que el equivalente en Lempiras de 
SIETE MILLONES OCHOCIENTOS TREINTA Y 
NUEVE MIL OCHOCIENTOS VEINTISEIS 
DOLARES ESTADOUNIDENSES (US$7,839,826) 
incluyendo 10s costos de anticonceptivos tal como se 
establece en la Seccibn 5 10 posteriormente, que 
serim calculados utilizando la tasa de cambio de 
referencia como se establece en la Resolution No 
337-6 194 del Banco Central de Honduras vigente el 
18 de septiembre de 1998 " 

D Fecha de Terminaci6n de Asistencia al Provecto 
La Seccibn 3 4 a, "Fecha de Termlnacion de 
Asistencia al Proyecto" (FTAP) es por este medio 
supr~mida en su totalidad y sustituida por lo 
siguiente 

"a La 'Fecha de Termlnacion de As~stencia a1 
Proyecto' (FTAP), que es el 31 de diciembre del 
2000, o cualquier otra fecha que las Partes puedan 
acordar por escnto, es la fecha en la cual las Partes 
estiman que todos 10s servlcios financiados bajo la 
Donac~bn habrh  sldo efectuados y que todos 10s 
blenes financiados bajo donacibn habran sido 
proporcionados a1 Proyecto como se contempla en 
este Conven~o" 

E Condiciones Prev~as a1 Desembolso El ArtIculo 
4, "Condiciones Previas al Desembolso, es por este 
medio suprimido en su totalldad y sustituido por lo 
sigulente 

than the Lempira equivalent of SEVEN MILLION 
EIGHT HUNDRED AND THIRTY NINE 
THOUSAND EIGHT HUNDRED TWENTY SIX 
UNITED STATES DOLLARS ($7,839,826) 
including the costs of contraceptives as set forth m 
Section 5 10 below, which shall be calculated 
using the reference exchange rate as set forth in 
Resolution No 337-6194 of the Central Bank of 
Honduras in effect on September 18, 1998 " 

D Prolect Assistance Com~letion Date Section 
3 4 a, "Project Assistance Completion Date" 
(PACD) is hereby deleted In its entirety and the 
following is substituted therefore 

"a The 'Project Assistance Completion Date' 
(PACD), wh~ch is December 3 1, 2000, or such 
other date as the P m e s  may agree to in wntlng, 
is the date by which the Parties estlmate that all 
servlces financed under the Grant w l l  have been 
performed and all goods financed under the Grant 
will have been furnlshed for the Project as 
contemplated in t h ~ s  Agreement " 

E Conditions Precedent to Disbursement Article 
4, "Conditions Precedent to Disbursement", IS 

hereby deleted in ~ t s  entlrety and the followng is 
substituted therefore 
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"ARTICULO 4 "ARTICLE 4 

Condlclones Previas a1 Comprom~so 

SECCION 4 1 La Secretaria de Salud (referida en 
la presente como el "M~n~sterio de Salud" o "SdeS") 
asegurara la disponibilidad oportuna de suficlentes 
mediclnas anti-TB a todas las Unidades de 
Production de Serviclos (UPSs) las cuales estan 
particlpando en el componente TB del Proyecto en 
Tegucigalpa, San Pedro Sula, La Celba y 
Comayagua La verlficacion mutua por parte de la 
SdeS y la USAID sobre la dispon~b~l~dad de estas 
medicinas es una Condlcion Previa a1 compromiso 
de 10s fondos de donaci6n de la USAID para el 
Componente TB despuds del 1 de enero del 2000" 

F Condlclones Especiales El Artlculo 5, 
"Condiciones Especiales", es por este med~o 
suprimido en su totalldad y sust~tuido por lo 
siguiente 

"ARTICULO 5 

Condlciones Especlales 

Excepto que la USAID acordare lo contrario por 
escrito, el Donatario acuerda las siguientes 
condiciones especiales 

SECCION 5 1 Retenci6n de Cuotas v Costos a 
Nlvel Oueracional 

El Donatario acuerda que todas las cuotas y costos 
recuperados como parte de cualqu~er actlvldad 
descrlta en este Convenio deberh ser retenldos por 
la unidad recolectora y deberh ser adlc~onales a 
cualqu~er cant~dad presupuestada por el Donatario 
para esa Unidad Ademb, el Donatario acuerda 
realizar cualesqutera estipulaciones que Sean 
necemas, ~ncluyendo y no limrtadas a la 
aprobachn de la legislaci6n national, para permitir 
la retenci6n de cuotas y costos a nivel operaclonal 
despuCs de finalizadas las activldades descrltas en 

Conditions Precedent to Commitment 

SECTION 4 1 The Secretary of Health (referred 
to herein as the "Ministry of Health" or "MOH") 
will insure timely availability of sufficient anti-TB 
drugs at all Service Production Units (UPSs) 
which are participating in the TB component of 
the Project in Tegucigalpa, San Pedro Sula, La 
Celba and Comayagua The mutual verification 
by the MOH and USAID of the availability of 
these drugs is a Condition Precedent to the 
commitment of USAID grant funds for the TB 
component after January 1, 2000 " 

F Specla1 Covenants Article 5, "Special 
Covenants", is hereby deleted in its entirety and 
the followng is substituted therefore 

"ARTICLE 5 

Special Covenants 

Except as USAID may otherwise agree In writlng, 
the Grantee agrees to the following covenants 

SECTION 5 1 Retention of Fees and Costs at 
Operational Level 

The Grantee agrees that all fees and costs 
recovered as part of any activity described in this 
Agreement shall be retamed by the collecting unit 
and shall be In addltion to any amounts budgeted 
by the Grantee for that U n ~ t  Furthermore, the 
Grantee agrees to make whatever provisions are 
necessary, including and not limited to the passage 
of national legislation, to allow the retention of 
fees and costs at the operating level after the end 
of the activities described in this Agreement 
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este Convenio 
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SECCION 5 2 Linea de Base v Metas para 10s 
Indicadores de Resultados 

La Secretaria de Salud (SdeS), debera proporcionar 
10s datos de la linea de base y establecer metas 
anuales y a1 finalizar el proyecto (2000) para todos 
10s indicadores de resultados del Anexo I1 que Sean 
mutuamente aceptables para la USAID, incluyendo 
todas las nuevas actividades que la USAID y la 
SdeS pudieran acordar 

SECCION 5 3 Emision de Contratos de Personal 
Mult~anuales 

El Donatario acuerda la emision de contratos 
multtanuales, durante la vida del Proyecto, para 
personal financiado con fondos del Proyecto en la 
Unldad de Coordination del Proyecto de la SdeS 

SECCION 5 4 Requisito de Liquldaclon Anual 

El Donatario acuerda que la Unidad de 
Coord~nacion del Proyecto presente reportes de 
estados financleros muales al clerre de cada aiio 
calendar10 (;in0 fiscal del Donatano) para fondos de 
contraparte, en base a d~chos reportes, la Secretaria 
de Ftnanzas autorlzard el reintegro del fondo en el 
Banco Central por su monto original El requis~to 
de Iiquldaci6n para el aiio anterior sera llevado a 
cab0 durante el primer tr~mestre del siguiente aiio 

SECCION 5 5 Establecim~ento v Uso de Sistemas 
de Control Adm~nistrativo Remonales en Dlrector~os 
De~artarnentales de la SdeS 

El Donatarlo acuerda que 

a La Dlvlsi6n de Transporte de la SdeS 
proporcionard servicros de capacltaci6n y 
certificac16n por la instalacion y el mantenlmiento 

SECTION 5 2 Baseline and Targets for Results 
Indicators 

The Ministry of Health (MOH), shall provide 
baseline data and establish annual and end-of- 
project (2000) targets for all Annex I1 results 
indicators that are mutually agreeable to USAID, 
includirig all new activities which USAID and the 
MOH may agree to 

SECTION 5 3 Issuance of Multi-year Personnel 
Contracts 

The Grantee agrees to the issuance of multi-year 
contracts, for up to the life of the Project, for 
Project-funded personnel in the MOH Project 
Coordlnation Unit (PCU) 

SECTION 5 4 Annual Li~uidation Requirement 

The Grantee agrees that the Project's Coordlnation 
Unit will present annual financial status reports at 
the close of each calendar year (Grantee fiscal 
year) for counterpart funds and, on the basis of 
these reports, the Mlnistry of Flnance wll 
authorize the replenishment of the fund in the 
Central Bank for its original amount The 
liquidation requirement for the prevlous year wlll 
be carr~ed out during the first quarter of the 
following year 

SECTION 5 5 Establishment and use of 
Management Control Svstems rn MOH 
De~artmental Directorates 

The Grantee agrees that 

a The MOH Dlvision of Transportation wll  
provide tralning and certlficatlon servlces for 
installing and maintaining inventory control 



de 10s sistemas de control de inventario de 10s 
repuestos de pick-ups y motocicletas en cada 
Director10 Sanitario Departmental de la SdeS antes 
de entregarles 10s repuestos, y 

b La Dlvision de Transporte de la SdeS en 
coordination con la UCP y una firma de 
administration financiera privada contratada por la 
USAID monitorearh el uso de 10s sistemas de 
control administrativo de 10s Directorios 
Departamentales Sanitarios de la SdeS 
recomendados en el Reporte USAIDIFARS No 92- 
03 La D~visibn de Transporte de la SdeS preparara 
reportes semestrales certificando el uso adecuado de 
estos sistemas de control adrninistrativo por parte de 
10s Directorios Departamentales de la SdeS 

SECCION 5 6 Monitoreo de 10s Resultados de 
Rendim~ento La SdeS acuerda monitorear 10s 
resultados de rendlmiento acordados para 10s 
departamentos y mun~cipalidades de enfoque 
ldent~ficadas en el Adjunto 3 al Anexo I e informar 
a la USAID semestralmente el 3 1 de enero y el 3 1 
de agosto de cada afio 

SECCION 5 7 Comurom~so del Donatarlo para 
Proporclonar rondos de Contraoarte Ademhs del 
financiamiento de anticonceptivos tal como se 
establece en la Secci6n 5 10 posteriormente, el 
GdeH se compromete a proporcionar financ~amiento 
de contraparte adecuado por las cantidades 
acordadas med~ante el proceso presupuestarlo para 
apoyar las actividades del Proyecto Ademhs, el 
GdeH se compromete a utilizar un mecanismo de 
fondo rotativo para desembolsar 10s fondos de 
contraparte 

SECCION 5 8 Resuonsabil~dades de 10s Directores 
De~artamentales para Proveer a las Unidades de 
Producci6n de Servictos (UPS) La SdeS acuerda 
que mediante 10s sistemas de supervisi6n e 
infomac16n, 10s Directores Departamentales s e r h  
responsables por la transferencla de suminlstros de 
medicinas y otros suministros a la UPSs con el fin 
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systems for pick up and motorcycle spare parts in 
each of the MOH Health Departmental 
Directorates before releasing spare parts to them, 
and 

b The MOH Dlvision of Transportation in 
coordination wlth the PCU and a private financial 
management firm contracted by USAID wl l  
monitor the MOH Health Departmental 
Directorates' use of the management control 
systems recommended in USAID/FARS Report 
No 92-03 The MOH Division of Transportation 
shall prepare biannual reports certifying the 
adequacy of the MOH Departmental Directorates 
use of these management control systems 

SECTION 5 6 Monitoring of Performance 
Results The MOH agrees to mon~tor the agreed- 
on performance results for the focus departments 
and municipalities identified in Attachment 3 to 
Annex I and report to USAID semi-annually on 
January 3 1 and August 3 1 of each year 

SECTION 5 7 Grantee Commitment to Provide 
Countemart Funds In addition to the financing of 
contraceptives as set forth in Section 5 10 below, 
the GOH commits to provide adequate counterpart 
fundlng in the amounts agreed upon through the 
budgetary process to support Project activities 
Furthermore, the GOH commits to util~zing a 
rotating fund mechanism to dlsburse the 
counterpart funds 

SECTION 5 8 Resuonsibility of Departmental 
Dlrectors for S u u ~ l v ~ n n  Service Production Units 
(UPS) The MOH agrees that through the 
supervisory and information systems, 
Departmental Dlrectors wll be responsible for the 
transfer of supplies of medicines and other 
supplres to UPSs 1n order to assure that all UPSs 



Pagina 9 de 13 

de asegurar que todas las UPSs Sean continuamente 
abastecidas 

SECCION 5 9 Selecc~on de Oficiales 
Adm~nistrativos Departamentales La SdeS acuerda 
establecer un perfil, incluyendo preparation 

acadCmlca y experiencia minima, y un 
procedimiento para la selecc~on de posiciones de 
Oficiales Adm~n~strativos Departamentales 

SECCION 5 10 Compra de Anticonce~t~vos por 
parte deI GdeN El GdeH acuerda financlar la 
compra de anticonceptivos tanto para activ~dades de 
Planlficac~on Familiar como para las de prevenclon 
del SIDA comenzando en 1997 e ~ncrementandolo 
posteriormente Bajo esta condiclon, el GdeH 
acuerda abrir un rubro en su presupuesto de 1997 
por el equivalente en Lempiras de por lo menos 
$20,000 (3% de 10s costos totales proyectados de 
anticonceptivos), incrementandolo a por lo menos 
$70,000 en 1998 (10 por ciento) y a por lo menos 
$140,000 en 1999 y 2000 (20 por ciento) La tasa 
de cambio utilizada para est~mar el valor del dolar 
de estos costos en Lemplras serh la referenc~a de la 
tasa de cambio determ~nada por 10s proced~m~entos 
establecidos en la Resoluclbn No 337-6194 del 
Banco Central de Honduras a partir del primer dia 
laborable del aAo calendar~o/fiscal del GdeH en el 
cual se haran estas contribuc~ones 

SECCION 5 11 Grupos de Trabaio para el Sistema 
de Apovo La SdeS acuerda que 10s tres grupos de 
trabajo establecidos para dlsefiar 10s planes de 
trabajo para 10s slstemas de apoyo en Manejo de 
Infomacibn~Finanzas/Adrn~n~stracion~Informac~on 
en Salud, y para Supervision, Mon~toreo y 
Evaluac~bn cont~nuarh funcionando activamente 
bajo la supervisibn y guia del oficial de contraparte 
designado por la SdeS 

SECCION 5 12 Servicio Nacional de Acueductos v 
Alcantanllados (SANAA) El GdeH acuerda que el 
SANAA buscard el apoyo de otros donantes en el 
sector de agua y saneamiento Todos 10s fondos de 
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are continually stocked 

SECTION 5 9 Select~on of Departmental 
Administrative Officers The MOH agrees to 
establish a profile, including academlc preparation 
and minlmal experience, and a procedure for 
selection of the positions of Departmental 
Admin~strative Officers 

SECTION 5 10 GOH Procurement of 
Contraceptives The GOH agrees to finance the 
procurement of contraceptives for both Fam~ly 
Plannlng and AIDS prevention activities beginn~ng 
In 1997 and increasing thereafter Under t h~s  
covenant, the GOH agrees to open a line Item rn 
its 1997 budget for the lemplra equivalent of at 
least $20,000 (3% of the projected total costs of 
contracept~ves), increasing it to at least $70,000 in 
1998 (10 percent) and to at least $140,000 in each 
of 1999 and 2000 (20 percent) The exchange rate 
used to est~mate the dollar value of these Lempira 
costs will be the reference exchange rate as 
determined by the procedures set forth in 
Resolution No 337-6194 of the Central Bank of 
Honduras as of the first working day of the 
calendar/GOH fiscal year in which these 
contributions are to be made 

SECTION 5 11 Sup~ort  System Workinn Grou~s  
The MOH agrees that the three work~ng groups 
established to design the workplans for the support 
systems in Management Information 
/F~nance/Administration, Health Information, and 
for Supervis~on, Monitoring and Evaluation w11 
continue to function actlvely under the supervision 

and gu~dance of the designated MOH counterpart 
officer 

SECTION 5 12 National Water and Sewer 
Authoritv (SANAA) The GOH agrees that 
SANAA wll seek the support of other donors in 
the water and sanitation sector All USAID 
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la USAID para otras actividades sector~ales se 
llevaran a cab0 de acuerdo con el modelo de 
participation cornunitaria desarrollado bajo el 
Proyecto Esto incluye el establec~miento de juntas 
de agua comunltarias, el involucramiento activo de 
10s TASes (Tecnlcos en Agua y Saneamiento) y de 
10s TOMs (Tecnicos en Operaciones y 
Mantenimiento) en el proceso y un componente 
fuerte de education en agua y saneamiento 

SECCION 5 13 Aprobacion de Planes de Trabato 
JPTA) y Presupuestos Anuales Antes de la 
aprobaci6n del financiamiento para el Plan de 
Trabajo Anual del Proyecto Sector Salud 11, la SdeS 
presentarh a la USAID en octubre de cada aiio 10s 
siguientes documentos tal como se detallan en la 
Carta de Ejecucion No 67 (de fecha 29 de julro de 
1997) a) Una grdfica del PTA relacionando 10s 
recursos y actividades con 10s resultados 
planificados, b) un rubro en el presupuesto del 
GdeH, plan de actividades y documentos de apoyo 
requeridos para el proceso de presentaci6n del 
presupuesto anual del GdeH (anteproyecto), c) el 
reporte semestral de resultados de jullo (Seccldn 
5 6), y d) una carta del Ministro de Salud rev~sando 
el estado de las cond~ciones y estipulaciones 
acordadas en 10s Articulos 4 y 5 de este Convenio, 
y el compromlso con 10s parametros del presupuesto 
establecidos en 10s documentos a) y b) de esta 
Secci6n 5 13 

SECCION 5 14 Estudios de Costos Y Ahorros de 
10s Nuevos Sistemas de Tecnolonias Y 
Adm1n1straci6n La SdeS acuerda evaluar 10s costos 
y ahorros totales asoc~ados con 10s nuevos sistemas 
de tecnologias y administracidn tncorporados y 
apoyados bajo este Proyecto Estos estudios 
deberh velar por 10s costos de vlaje, suministros y 
otros costos recurrentes asf como tarnbldn el Impact0 
en el tiempo del personal asociado con el 
mantenimlento de estas inlciativas Los estudlos 
deberh incluir tarnbidn una revisidn general de la 
adjudlcacibn de recursos de la SdeS, el uso y 
administracidn y opciones para asegurar una 
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funding for other sectoral activities wll be done m 
accordance with the model for cornmunlty 
participation developed under the Project T h s  
includes the establishment of local commmty 
water boards, the active involvement of TASs 
(Water and Sanitation Technicians) and TOMs 
(Operations and Maintenance Technicians) in the 
process, and a strong water and smtation 
education component 

SECTION 5 13 Approval of Annual Workplans 
JAWP) and Budgets Prior to approving the 
fund~ng of the Health Sector I1 Project Annual 
Workplan, the MOH cvlll submit to USAID in 
October of each year the following documents as 
detailed In Project Implementation Letter 67 
(dated July 29, 1997) a) an AWP chart relating 
resources and activities to planned results, b) a 
GOH line item budget, activity plan and 
supporting documents required for the GOH 
annual budget submiss~on process (anteproyecto), 
c) the July semi-annual results report (Sect~on 
5 6), and d) a letter fiom the Min~ster of Health 
reviewing the status of the conditions and 
covenants agreed in Art~cles 4 and 5 of h s  
Agreement, and cornmltting to the budget 
parameters established in documents a) and b) of 
thls Sect~on 5 13 

SECTION 5 14 Stud~es of Costs and Sav~nns of 
New Technoloaies and Adm~nlstrattve Systems 
The MOH agrees to assess the full costs and 
savings associated wth the new technologies and 
administrative systems Introduced and supported 
under this Project These stud~es shall look at 
travel, supplies, and other recurrent costs as well 
as the impact on personnel tune associated wth 
sustaining these initiatrves The studies shall also 
lnclude a general review of MOH resource 
allocation, use and management and options for 
assuring an adequate GOH budget allocabon for 
rural prlmary health care servlces The MOH 
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adjudicac~on adecuada del presupuesto del GdeH 
para 10s servicios rurales de atencion primaria en 
salud La SdeS debera presentar 10s resultados de 
estos estudios a una audienc~a ampl~a en una serie 
de semlnarios anuales convocados para 1997, 1998, 
1999, y 2000 especificarnente para este proposito 

SECCION 5 15 Polltlca sobre Educacion en Salud 
Antes del financiamiento bajo este Conven~o de 
nuevas inlclatlvas en informaclon, educac~on y 
comunicacion, la SdeS debera (1) elaborar y 
aprobar una pol~tlca sobre Educacion en Salud que 
defina el papel de la Divlslon de Educacion en 
Salud (DES), (2) reallzar un seminarlo para dlscutir 
y publicar la polltica dentro del Mln~steno, y (3) 
acordar no utilizar fondos de Donac~on o fondos de 
contraparte del proyecto para cualesquiera materiales 
de Informaci6n, Educac~on y Comunlcacibn (IEC) 
que no concuerden con la pol~tlca 

SECCION 5 16 Admlnistracion de Desperdicios 
MCdlcos La Secretar~a de Salud debera ~nstltulr un 
sistema de admin~strac~on de desperdlc~os med~cos 
que asegure la evacuaci6n aproplada en todas las 
UPS donde se acumulan desperdlc~os (e j CESAR, 
Centros de Salud con MCdlco (CESAMO), Clinica 
Materno-Infant~l, y Hospitales) Las actlv~dades del 
proyecto en 10s departarnentos y mun~c~pal~dades de 
enfoque resultarh en la producci6n de clertas 
cantidades de desperdicios mCdicos Oeringas, 
vendas, etc ) 10s cuales, SI no se evacuan 
apropiadarnente, podrian signlficar un riesgo de 
salud publlca Con el fin de reducir a1 maxlmo 
posible tales nesgos, la SdeS acuerda ~nstitulr e 
implementar un slstema de admln~stracibn de 
desperdiclos mdd~cos aceptable mutuamente para la 
USAID y la SdeS (a ser establecido en una Carta de 
Ejecuc16n)" 

G Pesc r~~c ibn  Amwlificada de Provecto Rev~sada 
El Anexo I aqui adjunto, "Descr~pcibn Ampl~ficada 
del Proyecto" deja sln valor nl efecto y sustltuye en 
su totaildad la Descripc~bn Amplificada del Proyecto 
adjunta como Anexo I a1 Conven~o 

shall present the results of these studies to a broad 
aud~ence in a series of annual seminars convened 
In 1997, 1998, 1999, and 2000 specifically for this 
purpose 

SECTION 5 15 Policv on Health Education 
Pr~or to the fundlng under this Agreement of new 
lnitlatlves In information, educat~on, and 
communication, the MOH shall (1) elaborate and 
approve a pollcy on Health Educat~on whlch 
defines the role of the Div~sion of Health 
Education (DHE), (2) hold a seminar to discuss 
and publicize the pollcy wlthln the Mimstry, and 
(3) agree not to use Grant funds or project 
counterpart funds for any Information, Education, 
and Commun~cation (IEC) materials that do not 
conform to the pollcy 

SECTION 5 16 Med~cal Waste Management 
The Mlnlstry of Health shall lnstltute a medical 
waste management system that Insures proper 
disposal In all UPSs where waste accumulates 
(1 e , CESAR, Health Center with Physlcran 
(CESAMO) Maternal and Chld Health Clln~c, 
and Hosp~tal) Project actlvlt~es in the focus 
departments and munlc~palltles w l l  result in the 
product~on of certain amounts of medical waste 
(syringes, bandages, etc ) whlch, ~f not properly 
disposed of, could constitute a publlc health 
hazard In order to reduce to the maximum extent 
poss~ble such nsk, the Ministry of Health agrees to 
rnstltute and Implement a medical waste 
management system mutually agreeable to USAID 
and the MOH (to be set forth in a Project 
Implementation Letter) " 

G Revtsed Amwlified Proiect Descn~tion 
Annex I attached hereto, the "Amplified Project 
Descnptlon" supersedes and replaces In ~ t s  entirety 
the Amplified Project Descnptlon attached as 
Annex I to the Agreement 
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H Distribucion de Fondos 0blip;ados El cuadro 
titulado "Distribucion de Fondos Obligados" incluida 
en el Anexo I1 a1 convenio es por este medio 
suprimido en su totalldad y sustituido en su lugar 
por 10s siguientes adjuntos a1 nuevo Anexo I 
descritos en la Seccion G de esta Enmienda 
Adjunto 1 a1 Anexo I titulado "D~str~bucion de 
Fondos Obligados", Adjunto 2 a1 Anexo I titulado 
"Distribucion de la Contraparte del GdeH", y 
Adjunto 5 a1 Anexo I titulado "Costos Recurrentes 
de la Extension del Proyecto" 

I Otros Terminos y Cond~ciones A evcepcion a 
lo aqui enmendado, todos 10s otros terminos y 
condiciones del Convenio permanecen en pleno 
vigor y efecto 

EN FE DE LO CUAL, la Republics de Honduras y 
10s Estados Unidos de Amerlca cada uno actuando 
a traves de su representante debldamente autorlzado, 
celebran y entregan la presente Enrnienda al 
Convenio de Donacibn para ser firmada en el dia y 
aiio lndicados a1 prlncipio del mismo 

H Distr~bution of Obli~ated Funds The table 
entltled "Distribution of Obligated Funds" included 
in Annex I1 to the Agreement is hereby deleted in 
its entirety and substituted therefor are the 
following attachments to the new Annex I 
described in Section G of this Amendment 
Attachment 1 to the Annex I entltled "Distrrbution 
of Obligated Funds", Attachment 2 to Annex I 
ent~tled "Distribution of GOH Counterpart" and 
Attachment 5 to Annex I entitled "Recurring Costs 
of the Project Extension" 

I Other Terms and Conditions Except as herein 
amended, all other terms and conditions of the 
Agreement remain in full force and effect 

IN WITNESS WHEREOF, the Republic of 
Honduras and the United States of America, each 
acting through ~ t s  duly authorized representative, 
have caused this Project Grant Agreement 
Amendment to be slgned in thew names and 
delivered as of the day and year first above 
wrltten 
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UNITED STATES OF AMERICA 

Elena L ~rineman 
Miss~on D~rector 

James F Creagan 
Ambassador 

Mo~ses Starkrnan 
Mlnistro 

Sccretar~a TCcnica y de Cooperaci6n 
International (SETCO) 



ANEXO I ANNEX I 

Descri~cion Amvliada del Provecto 

S E C C I ~ N  A Objetivo Estrategico y 
Proo6sito El proyecto Sector Salud I1 (el 
"Proyecto") contribuye a1 objetivo 
estrategico del Gobierno de Honduras 
(GdeH) y la USAID de "Mejoras 
Sostenrbles en La Salud Famrllar (el 
"Objetrvo " )  " Especificamente, el 
Proyecto pretende lograr una mayor 
utilization de 

Servicios de Salud Reproductiva, 
lncluyendo Servicios de 
Planificacion Familiar, 

Intervenciones de Supervlvencia 
Infantil Seleccionadas, 

Practicas de Prevention de 
Enfermedades de Tiansmisi6n 
Sexual/Sindrome de Inmuno 
Deficiencia Adquirida (ETS/SIDA), 
Y 

8 Servicios de Prevenci6n y Control 
de la Malaria, Dengue y 
TubercuLosis 

El prop6slto del Proyecto es de asegurar 
un sistema sostenible y efectivo de 
atenci6n primaria de la salud publ~ca en 
Honduras, mediante el mejoramiento de la 
calidad, accesibilidad y sostenib~lidad de 
servicios eficaces de la supervivencia 
mfantll, planificacliin familiar y salud 
reproductiva, enfermedades mfecciosas y 
prevenci6n de ETSISIDA 

]Para lograr este Objetlvo, 10s recursos de 
la USAID y del GdeH que son provistos 
bajo este Convenio apoyarh 10s esf'uerzos 
para alcanzar cinco resultados intermed~os 

Amplified Project Descri~tion 

SECTION A Strategic Objective and 
Purpose The Health Sector I1 Project (the 
"Project") contributes to the joint 
USAIDIGovernrnent of Honduras (GOH) 
Strategic Objective of "Susturnable 
Improvements rn Famlly Health (the 
"Objectrve") " Specifically, the Project 
strives to achieve increased use of 

Reproductive Health Services, 
Including Family P l a ~ ~ n g  
Services, 

9 Selectea Child Survival 
Interventions, 

Sexually Transmitted 
Infection/Acquired Immune 
Deficiency Syndrome (STIIAIDS) 
Prevention Practices, 
and 

Malarla, Dengue and Tuberculosis 
Prevention and Control Servlces 

The purpose of the Project IS to Insure a 
sustainable and effective publlc pnrnary 
health care system in Honduras by 
Improving the quality, accessibility and 
sustainabil~ty of effective child survival, 
famxly planning and reproductive health, 
infectious d~seases and STIIAIDS 
prevention servlces 

To achieve the Objective, USAID and 
GOH resources to be provlded under h s  
Agreement will support efforts to acheve 
five crucial intermediate results (the 



critlcos (10s "resultados") 

1) La Entrega Mejorada de Servlcros 
de Supervrvencra Infantrl Dentro de 
10s Departamentos y 
Munrcrpalrdades (Ver Anexo I, 
Adjunto 3)' Juntas, estas areas 
~ncluyen unas 21 1 clinicas y 
hospltales y aproximadamente 25 % 
de la poblacion naclonal 

2) La Entrega Mejorada de Servrcros 
de Salud Reproductlva y 
Planrficacron Famllrar dentro de 10s 
Departamentos y Munrclpalrdades 
de enfoque 

3) La Entrega Mejorada de Programas 
de Prevencron de ETYSIDA y de 
Tratarnrento de ETS entre 10s 
grupos meta de alto riesgo 

4) Srstemas y Politrcas Nacionales 
Fortalecldos Las activldades 
apoyadas bajo la extensi6n del 
proyecto ayudarh a que la 
Secretaria de Salud (SdeS) logre 
resultados claves en cuanto a la 
descentrallzacl6n efectiva, 
implementacl6n de una estrategla 
en salud ambiental a nivel naclonal, 
y fortaleclmiento de su capacidad 
gerenclal y admlnistratlva, y 

5) La Entrega Mejorada de Prevencidn 
y Servlcios de Control de Malana 
Dengue y Tuberculosis 

"results") 

1) Improved Delrvery of Chrld Survrval 
Services Wrthrn Focus Departments 
and Muntcrpal~tles (See Annex I,  
Attachment 3)' Together, these 
areas ~nclude approximately 21 1 
clinics and hospitals and about 25% 
of the nation's population 

2)  Improved Delrvery of Reproductrve 
Health and Famrly Plannrng 
Services wrthrn Focus Departments 
and Munrcrpalrtres 

3) Improved Delrvery of STI/AIDS 
Preventron and STI Treatment 
Programs among high-risk target 
groups 

4) Strengthened Natlonal Systems and 
Pol~czes Activities funded by the 
extended project will asslst the 
Minlstry of Health (MOH) to 
achieve key results with respect to 
effective decentralization, to 
implement an environmental health 
strategy at the national level, and to 
strengthen its managerla1 and 
administrative capabilities, and 

5) Improved Dellvery of Malana, 
Dengue and Tuberculosis 
Prevention and Control Services 

1 Pr~or to January 1999 when the Mlntstry of Health w ~ l l  be reorgantzed by departments these focus munlc~palttres 
I~sted In the 4 departments In Annex VI were tn 9 health areas rn Reg~ons 1 2 and 3, per Amendment 22 

1 Antes de Enero de 1999 cuando la Secretarla de Salud sea organlzada por depanamentos estas muntctpal~dades de 



enfoque l~stadas en 10s 4 departamentos en el Anexo VI estuvleron en 9 Areas de salud en las Reg~ones 1 2 y 3 
segun la Enm~enda 22 

S E C C I ~ N  B Marco de Resultados 

De acuerdo a la Tabla 1 la cual esta 
lncluida como Adjunto 4 a este Anexo I, 
el Proyecto esth diseiiado para promover 
10s esfuerzos a largo plazo de la USAID y 
del MdeS ("MdeS", Secretaria de Salud) 
en establecer un "Sistcma Sosten~ble y 
Efectivo de la Atencion Primaria en Salud 
del Sector Publico" a n~vel nacional 
(resultado interned10 (RI) del nivel 2), 
enfocando la asistencla tCcnica y 10s 
recursos en 10s problemas de oferta mhs 
prominentes -- tanto administrativos como 
tkcnicos -- que obstacullzan el progreso en 
la reducci6n de las tasas de mortalldad 
materno-~nfantil en las hreas rurales y 
l~mitando la propagaci6n de enfermedades 
infecclosas, incluyendo SIDA Con esta 
extensi6n a1 aiio 2000, serhn mAs de 10 
afios de aslstencia a un "sistema sosten~ble 
y efectivo de dtenci6n primaria en salud 
publica" que contribuirh directamente a1 
increment0 en la utilizacl6n de 
Inbervenciones selectas en supervlvencla 
infantll, a 10s servlclos de salud 
reproductiva y plan~ficacdn familiar, de 
prevenci6n de enfermedades ~nfecclosas y 
control de 10s serviclos de las prhcticas en 
la prevenci6n de ETSISIDA El uso de 
estas intervenciones esenc~ales llevarhn a 
una "salud familiar mejorada " 

SECTION B Results Framework 

As shown in Figure 1 which is included as 
Attachment 4 to this Annex I, the Project 
is designed to further USAID's and the 
Ministry of Health's ("MOH", Secretaria 
de Salud) long-term effort to establish a 
"Sustainable and Effective Public Sector 
Primary Health Care (PHC) System" 
nationally (intermediate result (IR) level 
two) by focusing technical assistance and 
resources on the most salient supply-side 
problems -- both administrative and 
technical -- which hinder further progress 
In reducing maternal and infant mortality 
in rural areas, and in lim~ting the spread of 
infectious diseases, including AIDS Wlth 
the extension to the year 2000, there will 
be ten-plus years of Project assistance to 
"a sustainable and effectlve public prlrnary 
health care system" that will contribute 
directly to the increased use of selected 
child survlval interventions, of 
reproductive health and family planning 
services, of infectious diseases prevention 
and control services, and of STIIAIDS 
prevention practices Use of these 
essential interventions in turn will result in 
"sustainable improvements in family 
health " 

El enfoque de este proyecto es el de This Project focuses on strengthemng the 
fortalecer a1 sector publico y privado Esto publ~c and private sectors It will 
corltribuirA tanto a1 "S~stema Sostenible y contribute both to a "Sustainable and 
Efectivo de Atenclones Prmarlas en Salud Effective Public Sector Prrmary Health 
del Sector P6bllc0," a travts de su trabajo Care (PHC) System", through 1t.s work 
con la SdeS, como a1 nivel de resultado wrth the MOH, and to the parallel IR 2 
del RI 2, a "un Sistema Sostenlble y level result, a "Sustainable and Effective 
Efectlvo en Planificaci6n Familtar y Salud Private Sector Famlly Planmg and 



Reproductiva del Sector Privado", a traves 
de su trabajo con Organizaciones No 
Gubernamentales (ONGs), en colaboracidn 
con el Proyecto Sector Prlvado de 
Poblacion 111, numero 522-0389 Este 
contribuirh a lncrementar el uso de 
prictlcas de prevenci6n de ETSJSIDA a 
traves de programas y pollticas 
fortalecidos del sector publlco, y a travCs 
del establecimlento del Centro de 
Prevencion y Detection de SIDA del 
sector prlvado 

La evaluacidn intermed~a (1998) y otros 
estudlos indlcan la necesidad de enfocarse 
en 10s siguientes resultados intermedios 
descrltos por un nlvel geografico de 
implementac16n 

(1) Entrega mejorada de ser.ticios de 
supervlvencla ~nfantil. salud re~roductiva Y 
planificac~dn famillar en 10s deoartamentos 
y mun~ci~alldades de enfoaue, que 
contienen aproximadamente 21 1 clinicas y 
hospltales que atlenden un 25% de la 
poblacidn nac~onal En estas Areas de 
enfoque (ver /.djunto 3 a este Anexo I) 10s 
recursos de! proyecto ayudaran a apoyar y 
fortalecer las Unldades de Produccldn de 
Servlclos (UPS), (e j Centros de Salud) 
para brlndar atenciones primarias en salud 
mhs rationales e lntegradas que respondan 
a sus comunldades El apoyo ~ncluird tanto 
asistencia tCcnlca con fondos de donaci6n 
(la mayor parte programada conjuntamente 
con el Departamento de Salud Materno- 
Infantil) , como recursos presupuestarlos 
directos a apoyar 10s departamentos y 
munic~palidades para la implementac16n de 
sus planes anuales La estrategla lncluye 
elaborar, probar, e lmplementar en estas 
tireas enfoques nuevos o mejorados para 
reducir las tasas de mortal~dad materno- 
infantrl, desnutr~c~dn, fecund~dad, y el 

Reproduct~ve Health Care System", 
through Non-Governmental Orgaruzatlons 
(NGOs), In collaboration wlth the Pnvate 
Sector Population 111 Project, number 522- 
0389 It will contribute to increased use 
of STIJAIDS prevention practices through 
strengthened public sector programs and 
policies, and through the establishment of 
a new prlvate sector Center of AIDS 
Awareness and Prevention 

The mid-term evaluation (1998) and other 
studies point to the need to focus on the 
follow~ng Intermediate results described by 
geographic level of ~mplementatron 

(1) Improved deliverv of ch~ld survival, 
reoroductive health and family ~ l a n n ~ n g  
servlces in f o ~ u s  departments and 
munic~~alities which have approximately 
21 1 clinics and hospitals and serve 
approximately 25% of the nation's 
population In these focus areas (see 
Attachment 3 to this Annex I) project 
resources will help support and strengthen 
the Service Production Units (UPSs), (I e , 
Health Centers) to better provide rational, 
Integrated and responsive prtmary health 
care to the community Support wlll 
rnclude both grant-funded techca l  
assistance (mostly programmed wrth the 
Dlv~sron of Maternal Child Health) and 
dlrect budgetary support to each of the 
departments and municlpalitres for the 
lmplementat~on of lndivldual workplans 
The strategy will entall developing, testrng 
and ~mplementrng ~n these areas new or 
unproved approaches to reducing infant 
and maternal mortality, malnutntlon, 
fertility and the threat of TB, malarra, and 
dengue In family plamng, USAID will 



tratamiento de TB, malaria, y dengue En 
planificacion familiar la USAID apoyarh la 
provision de anticonceptivos a nivel 
naclonal, la formaci6n de comites sobre 
salud reproductiva a nivel central de la 
SdeS, y una actividad piloto sobre la 
provisi6n de servicios de planificaci6n 
familiar por auxiliares de enfermena en un 
grupo de Centros de Salud Rurales 
(CESARes) en cada departamento 

(2) Sistemas nacionales y uoliticas 
fortalecldos para mejorar la gerencla 
financiers descentralizada y recuperaci6n 
de costos locales, y para mejorar la 
supervisi6n, sistemas de 1nformaci6n 
gerencial y ep1demiol6g1ca~ educaci6n para 
la salud, y el sistema de suministros y 
mantenlrniento de vehiculos y equipo La 
meta de la SdeS es de implementar estas 
reformas a nivel naclonal, per0 un nfimero 
de ellas priniero ser4n ejecutadas y 
probadas a un mvel menos ambicloso Las 
hreas seleccionadas para demostrar estas 
reformas admimstrat~vas lncluyen 10s 
departamentos enfocados y 
rnun~clpalidades, mhs ireas selecc~onadas 
de 10s departamentos restantes del pais, 
por ejernplo, San Lorenzo, ~holuteca, 
Gracias, Lempira, Tela, Atlhntida, 
Juticalpa, Olancho, Cauqutra, Gracias a 
Dios donde la Agencia Sueca de 
Desarrollo Internacional apoya 10s gastos 
locales, y Cornayaguela, M D C El 
apoyo de la USAID incluirh dihlogos con 
la SdeS sobre pollticas, v~nculado con un 
conjunto de tndicadores de final del 
proyecto y convemos mutuamente 
acordados, y aslstencia t4cmca Iimltada, 
(programada en coordmnaci6n con tres 
grupos admimstrativos especlaltzados de 
trabajo de la SdeS) para fortalecer el 
proceso descentrallzado de toma de 
decisiones admimstrativas y financieras 

also support provision of contraceptives 
nationally, the formation of a reproductive 
health committee at the central MOH 
level, and a pilot actlvity on the provision 
of family plamng servlces by auxtliary 
nurses in selected Rural Health Centers 
(CESAR) in every department 

(2) National systems and policies 
strengthened to Improve decentrallzed 
financial management and local cost 
recovery, and to Improve supervision, 
management and health information 
systems, health educahon and the vehicle 
and equipment supply and maintenance 
systems The MOH goal is to implement 
these reforms nationally, but a number of 
these reforms will need to be first 
introduced and tested on a more modest 
scale The areas selected for 
demonstrating these admimstrat~ve reforms 
include all of the focus departments and 
municipalities, plus areas selected from the 
remaining departments in the country, t e 
San Lorenzo, Choluteca, Gracias, 
Lempira, Tela, Atlintida, Juticalpa, 
Olancho, Cauqutra, Gracias a Dtos where 
the Swedlsh International Development 
Agency is worlung and supporting local 
costs, and Comayaguela, M D C USAID 
assistance will take the form of policy 
dlalogue w~th the MOH that 1s linked to a 
mutually agreeable set of end of project 
indicators and covenants, and llmtted 
techcal  assistance (programmed in 
coordination wtth the MOH's three 
specialized admimstrative worlung groups) 
to strengthen decentrallzed admimstrative 
and financial decision-makmg to provsde 
practical solutions to presslng 



con el fin de proporcionar soluciones 
practicas a 10s problemas administrativos 
apremiantes 

(3) Entrega merorada de protzramas de 
prevenclon de ETSISIDA y atenciones de 
ETS - 

Los resultados en estas areas seran 
logrados a traves de la intervention de 10s 
sectores publ~cos y privados La Division 
de ETSISIDA de la SdeS sera en primer 
lugar responsable por la vigilancia y por la 
ejecucion de 10s programas de prevencion 
y tratamiento asoclados con el 
fortalecimlento de "Programas y Politicas 
de ETSISIDA del Sector Publico" (RI 3 3) 
como se observa en la Tabla 1 lncluida 
como Adjunto 4 a este Anexo I, titulado 
"Marco de Resultados" Ademas, se 
espera que 10s fondos de donacion Sean 
usados para proveer apoyo direct0 a una 
ONG hondureiia que trabaje en la 
prevenclon del SIDA y que proveeri 
subdonaciones, asistencia tkcnica y 
administrat~va y entrenamiento a 
organizaciones locales que trabajan en la 
prevenclon del ETSISIDA, desarrollari y 
diseminara matenales de comunicacibn 
sobre cambios de conducta nacional, y 
promoverA la distribuci6n de rnformacibn, 
coordinacibn y dialog0 de politicas 

(4) Mantenimiento de Drogramas 
nacionales altamente efectlvos a travks de 
apoyo limltado a actlvidades tales como el 
programa ampliado de imunizact6n, la 
terapia de rehidratacibn oral y la salud 
ambrental 

Para lograr 10s resultados deseados y asi 
alcanzar un impact0 naclonal, la SdeS 
coordinarA con otras agenclas de 
cooperacdn Para las Areas tkcn~cas, la 

administrative problems 

(3) Improved delivew of STIIAIDS 
prevention and ST1 treatment programs 

Results in these areas will be achieved 
through public and private sector 
interventions The MOH's STIIAIDS 
Division will be primarily responsible for 
surveillance and for implementing 
prevention and treatment programs 
associated with "Strengthened Publlc 
Sector STIIHIV Programs and Policies" 
(IR 3 3) as shown in Flgure 1 Included as 
Attachment 4 to this Annex I, entitled 
"Results Framework" In addition, Grant 
funds are expected to be used to provide 
direct support to a Honduran NGO 
working in AIDS prevention that wlll 
provide subgrants, admr~llstratrve and 
technical assistance and training to local 
organizations working in STIIHIV 
prevention, develop and dlssemlnate 
national behavioral change communications 
materidls, and promote information 
sharlng, coordination, and poltcy dtalogue 

(4) Maintenance of hi~hlv effectwe 
national programs by prov~ding limited 
support to such actlvtties as the expanded 
program of immunization, oral rehydraoon 
therapy and environmental health 

To achieve the results envtsloned and thus 
have a national Impact, the MOH will 
coordinate with other donors In t echca l  



coordlnaci6n sera facilitada a travks de la 
asistencia t6cnlca a autoridades del nivel 
central de la SdeS y a traves de comitQ 
tkcnicos naclonales dlrlgldos por la SdeS 
(tales como el Comite Tecnico para la 
Salud Reproductlva) Para introduclr 
practicas admin~strat~vas nuevas y/o 
mejoradas, la coordinacidn de donantes a 
traves de la SdeS y el apoyo de la USAID 
ayudaran a asegurar que las reformas 
administrativas de mayor exlto esten 
seiialadas e implementadas a nlvel 
naclonal 

La SdeS proveera la l~nea de base, metas, 
y datos del cumpl~m~ento semestral 
asoclados con 10s resultados lntermedlos 
del proyecto en el Anexo 11 bajo una 
condici6n estableclda en el Articulo 5 del 
Convenio Como se lnd~ca en el Anexo 
11, algunos de 10s indlcadores del proyecto 
a nivel del RI 3, serin med~dos a nivel de 
10s departamentos y mun~c~palrdades 
enfocadas, y no a mvel naclonal Todos 
10s ind~cadores a nivel de Objetlvo 
Estratkgico y a nlvel del RI 1, sln 
embargo, miden el lmpacto nacronal del 
Proyecto, asi como tambikn 10s 
rndlcadores claves del n~vel del RI 2, del 
slstema mc~onal sosteruble y efectlvo de 
atenclones prmarias en salud publ~ca 
Estos lncluyen progreso en la expans~dn de 
10s sistemas administrativos/gerenc~ales 
comprobados y las tecnologias en salud a 
todos 10s departamentos y aumento en el 
porcentaje de slstemas de agua rurales tipo 
"A " 

5) Entrega mejorada de servicios de 
prevenci6n y control de malarla, dengue y 
tuberculosis 

Se espera que 10s fondos de donacldn Sean 
usados para apoyar la SdeS en su esfuerzo 

areas, this coordination w~l l  be facil~tated 
through the provision of techcal  
assistance to central MOH authorities, and 
through MOH involvement In special 
national techrucal cornmlttees (such as the 
Reproduct~ve Health Techcal  
Commrttee) In ~ntroduc~ng new and/or 
~mproved admin~strative practices, donor 
coordination through the MOH and 
USAID's support will help insure that 
appropriate admrnistrative changes are 
recognized and adopted nat~onally 

The MOH wlll provide the baseline, 
targets and semi-annual performance data 
associated wlth the intermedlate project 
results In Amex 11 under a covenant set 
forth In Article 5 of the Agreement As 
lndlcated in Annex 11, some of the project 
~ndicators at the Intermediate results 3 
level wlll be measurable at the level of the 
focus departments and mumcipalities, and 
not at the national level All ind~cators at 
the Strategic Objective level and the 
intermedlate results 1 level, however, 
measure national level Project Impact, as 
do key lndrcators at the intermedlate result 
2 level, of a susta~nable and effectlve 
nat~onal publlc sector gnmary health care 
system These Include progress in 
expanding proven 
admin~strative/management systems and 
health technologies to all departments, and 
In lncreasrng the percentage of rural water 
systems that operate at an "A" level 

5) Improved delivery of malana, dengue 
and tuberculosis prevention and control 
services 

Grant funds are expected to be used to 



de mejorar la entrega de prevenc16n y 
servicios de control de malaria, dengue y 
tuberculosis El componente de malaria y 
dengue sera implementado por el 
Departamento de Control de Vectores 
(DCV) de la SdeS El apoyo de la USAID 
lncluira el fortalec~miento de esfuerzos en 
la informac16n, education y comunicaci6n 
(IEC) del DCV de la SdeS a traves de la 
elaboracion y reproducclon de materiales 
de IEC, aumentando la capacidad de la 
SdeS en el diagnostico y detecci6n de 
casos, y financiando la capacrtaci6n de 
tkcnicos en salud ambiental (TSAs) para 
asegurar intervenciones sostenibles y 
preventlvas 

El componente de tuberculosis sera, 
lmplementado bajo el Programa Nacional 
de Control de Tuberculos~s el cual es parte 
del Departamento de ETSISIDAITB de la 
SdeS La USAID inclulrh el 
fortalecimiento de esfuerzos en 
1nformac16n, educac~on, y comun~cacibn 
(IEC) a travCs de la elaborac16n y 
reproducci6n de materiales de IEC, 
aumentando la capaciddd de la SdeS en 
diagn6stlcos y detecclones de casos, y 
mejorando el tratamiento a pacientes con 
tuberculos~s 

El Proyccto apoyarh 10s esfuerzos de la 
SdeS de mejorar el sistema de vig~lanc~a 
epldern1016glca, con espec~al Cnfas~s en 
malar~a, dengue y tuberculosrs 

S E C C I ~ N  C Plan de Accl6n Dara el 
Logro de Resultados 

A continuacdn se presenta un resumen de 
las clnco lntervenclones que serAn 
necesarias para lograr 10s clnco resultados 
intermedios a1 nivel 3 listados en el 
Adjunto 4 a este Anexo I junto con la 

support the MOH in its effort to Improve 
the delivery of malaria, dengue and 
tuberculosis prevention and control 
services The malaria and dengue 
component will be implemented by the 
MOH Vector Control Department (ETV) 
USAID support 1s expected to ~nclude 
strengthening MOH-ETV's ~nformat~on, 
education, and communication (IEC) 
efforts through the development and 
reproduction of IEC materials, enhanclng 
the MOH's case-finding and diagnostic 
capability, and funding tralnlng of 
environmental health technicians (TSAs) to 
Insure sustainable, preventive 
interventions 

The tuberculosis component wlll be 
implemented under the Natlonal 
Tuberculosis Control Program whlch is 
part of the STI/AIDS/TB Department of 
the MOH USAID IS expected to include 
strengthening MOH-STIIAIDSlTB's 
information, education, and 
communicatlon (IEC) efforts through the 
development and reproduction of IEC 
materials, enhanclng MOH's case-findmg 
and diagnostic capablllty, and improving 
treatment of TB patients 

The Project will support the MOH's 
efforts to improve the epidemiolog~cal 
surve~llance system, wlth specla1 emphasis 
on malar~a, dengue, and tuberculosis 

SECTION C Plan of Action for 
Achlevlne Resultq 

The follow~ng 1s a summary of the five 
lnterventlons that wtll be needed to acheve 
the five level 3 Intermediate results llsted 
in Attachment 4 to this Annex I along wlth 



identificacion y designation de 
responsabilidades Las definlclones de 
exito para cada uno de 10s resultados 
intermedlos (en lo suceslvo referido como 
"Resultados") se presentan en la tabla de 
indicadores del Anexo I1 

La SdeS ha tniciado un proceso de 
mejoramiento de acceso y calidad de 
servicios de salud segun 10s lineamientos 
de la "Nueva Agenda" bajo la 
responsabilidad del " Grupo de Aslstenc~a 
Tecn~ca" (GAT) Este proceso trabaja con 
las comunidades en la programaclon que 
involucrarA estrechamente al nivel local en 
la identificacion y resolucion de sus 
propios problemas de salud, especialmente 
en salud ambiental, recuperation de 
costos, sistema de referencias, y el 
"paquete basrco" de servicios primarios de 
salud El proceso involucra la 
partic~pactdn de las personas de influencia 
y las que toman decisiones en sus 
comunidades, ~ncluyendo las 
municipalidades, bajo la orientation de 
uno o m8s miembros del GAT y de 10s 
directores departamentales Una vez 
~niciado el proceso, el GAT se convlerte 
en un grupo asesor, con una mejor 
distribuc~dn del proceso asumido por 10s 
departamentos Una de las metas es la de 
mejorar el acceso y utilizacidn de 10s 
servicios de salud, involucrando a la 
comunidad en el proceso de apoyo a su 
UPS en el mejoramlento y sostenimiento 
de la calldad de 10s servicios de salud 

Mejorando la calldad y d~spomb~lidad de 
10s servicios pnmarlos de salud a n~vel 
local (incluyendo supervlvencia Infant& 
salud reproductiva, y plamficaci6n fam~liar 
y ETSISIDA y servicios de control y 
prevenctdn de enfermedades infecclosas) 
serh clave para lograr 10s Resultados que 

the identification and destgnation of 
responsibil~ties The definitions of success 
for each of these intermediate results 
(referred to hereln as the "Results") are 
provided In the A M ~ X  I1 lndlcators table 

The MOH has ~nit~ated a process of 
improved access and quality of health 
services per the guidelines of the "New 
Agenda" under the responsibility of the 
" Grupo de Asrstencta Tecnrca " (GAT) 
This process works with cornrnunlties on 
programming whlch will Involve the local 
levels intimately in the identification and 
the resolution of their own health 
problems, espec~ally in environmenta1 
health, cost recovery, the referral system, 
and the "basic package" (paquete bdslco) 
of health servlces The process involves 
the decision-makers and persons of 
influence in the comrnunlties, lnclud~ng the 
municipalit~es, under the gu~dance of one 
or more members of GAT and of the 
departmental directors Once the process 
is underway, the GAT will play an 
advisory role, w~ th  a greater share of the 
process being assumed by the departments 
One of the goals 1s to Improve the access 
and utilization of health care servlces by 
involving the comrnunltles zn suppomng 
thelr local UPS In order to improve and 
sustain the quality of health care 

Improving the quality and availability of 
local primary health care services 
(including ch~ld survival, reproduct~ve 
health and family plamng servlces, and 
STIIHIV and infectious disease prevention 
and control services) w ~ l l  be key to 



la USAID y la SdeS esperan del proyecto 
Para lograrlos, el proyecto proveera 
asistencia tecnica a nlvel central de la SdeS 
para realizar investigaciones operatlvas y 
canalizar 10s recursos de la USAID 
apoyando 10s planes de trabajo de 10s 
departarnentos y municipal~dades, 
enfocados y adqulriendo insumos y 
asistencia tecnica Este apoyo resultara en 
la elaborac~on e lmplementaclon de nuevas 
estrategias y procedimientos costo- 
efectivo que enfoquen las prlncipales 
causas prevenibles de la mortalidad 
materno-infant11 Ademas de lo anterior, 
el mejorarniento costo-efectivo de 10s 
sisternas nacionales administrat~vos, 
financleros, y de ~nformacion 
epidemiol6gica es otro elemento clave de 
esta es~rategia La Secc16n 5 14 de esta 
Enmienda requlere que la SdeS estud~e 10s 
gastos y ahorros asociados con las nuevas 
tecnolog~as y sistemas gerenciales 
~ntroduc~dos y apoyados bajo este 
proyecto, y el establec~miento de 
presupuestos departarnentales 
descentral ~zados 

Los departamentos y mun~c~palldades 
enfocados apoyados por el proyecto 
incluyen aproximadamente 21 1 facil~dades, 
~ncluyendo 67 CESAMOs, 135 CESARes, 
5 hosp~tales publ~cos en San Pedro Sula 
(Leonardo MartInez y Mario Catarino 
Rivas), La Paz, Comayagua, y Puerto 
CortCs, y 4 cllnlcas materno-~nfantiles 

Los CESARes, CESAMOS, clin~cas, y 
hosp~tales locales serPn el enfoque 
principal para el desarrollo de 10s 
programas sosterubles Los fondos de 
donacton proveeran asistencia limitada a 
10s clnco hospitales y a las cuatro clin~cas 
materno-rnfantiles (MI) para mejorar la 
calidad de serviclos a1 cl~ente A travCs 

ach~eving the Results USAID and the 
MOH expect from the Project T h ~ s  w~ l l  
entall providing technical assistance to the 
MOH central level for operations research, 
and focussing USAID resources on 
supporting the focus departments and 
mun~clpal~ties' workplans, and procuring 
needed suppl~es and lechn~cal assistance 
T h ~ s  assistance will result in the 
development and lntroduct~on of cost- 
effective new approaches and procedures 
that focus on the principal causes of 
preventable maternal and ch~ld mortality 
In addlt~on, lmprovlng the cost- 
effectiveness of nat~onal admin~strative, 
financial and health lnformat~on systems is 
another key element of this strategy 
Sect~on 5 14 of the Agreement requires the 
MOH to undertake studles of the costs and 
savings associated with the new 
technolog~es and administrative systems 
~ntroduced and supported under t h ~ s  
project, and establishment of decentralized 
departamental level budgets 

The project-supported focus departments 
and rnun~cipal~ties encompass 
approximately 21 1 health facll~ties, 
including 67 CESAMOs, 135 CESARs, 5 
publ~c hospitals in San Pedro Sula 
(Leonardo Martinez and Marlo Catar~no 
Rivas), La Paz, Comayagua and Puerto 
Cortds, and 4 mother-child clinics 

The CESARs, CESAMOs, clinlcs, and 
local hospitals will be the prrmary focus 
for the development of sustainable 
programs Grant funds are expected to be 
used to provlde limited assistance to the 
five hospitals and four mother-child cllmcs 
to Improve customer service and quality 



del apoyo del proyecto, la SdeS acred~tara 
a estos hosp~tales y cllnlcas como 
"Hospitales y Clln~cas Amigos de 10s 
N~iios" El apoyo a 10s Hospitales 
Leonardo Martinez y Mario Catarino 
Rlvas consistlra en el tortalec~mlento dei 
sistema de referencla, tratamlento de las 
neumonias y el manejo de las emergencias 
obstetrlcas que no pueden ser manejados a 
niveles lnferiores Los fondos del 
proyecto no podrhn ser destinados para la 
compra de suminlstros para estos 
hosp~tales ni para el pago de su personal 

Personal de la USAID, Un~dad 
Coord~nadora del Proyecto (UCP) , SdeS 
(nlvel central y departamental, as1 corno 
del GAT) y representantes locales de las 
agenclas de cooperacion de aslstencia 
tecnlca de la USAID (GIPHN) coord~naran 
la elaborac~on de 10s planes anuales de 
trabajo para lograr 10s resultados deseados 
en ETSISIDA y prevenclon de 
enfermedades infecciosas, salud 
reproductiva y supervlvencia Infant11 
Cada uno de 10s departamentos y 
munic~pal~dades enfocados, con la 
partlcrpac~on de la comun~dad, elaboraran 
su propio plan de trabajo y presupuesto, 
que la USAID, la UCP y la SdeS, 
revisarh, aprobarfi y financ~arh a travCs de 
mecanlsmos espec~ales de financiamiento 
10s que se espera Sean manejados por un 
contratista de una firma financ~era pr~vada 

Un importante resultado lntermed~o del 
Proyecto es que la SdeS aumente el 
porcentaje de CESARes y CESAMOs en 
10s departamentos y mun~clpalidades 
enfocados mantemdos a nlvel "A" Un 
lnd~cador que mida logros de este 
resultado sera elaborado por la SdeS y 
ut~l~zado para medlr la calldad y 
dlsponibilidad de servtcios b5sicos 

Through thls assistance, these hosp~tals 
should qual~fy for MOH accreditation as 
"Baby Friendly Hospttals" Project 
support to the Leonardo Martinez and 
Marlo Catar~no Rivas hosp~tals will focus 
on strengthening the referral and treatment 
of pneumonia and the management of 
obstetrical emergencies that cannot be 
treated at lower levels Project finds may 
not be used for the purchase of supplies 
for these hospitals nor for the payment of 
salar~es of hosp~tal personnel 

Staff from USAID, the Project 
Coordlnatlon Unit (PCU), MOH (central, 
and departmental levels, as well as the 
GAT) and local representatlves of USAID 
(GIPHN) cooperating technical assistance 
agencies, will coordinate In the 
development of annual workplarls for 
achieving the des~red results In STIIAIDS 
and infectlous d~seases prevention, 
reproductive health and-child surv~val 
Each of the focus departments and 
munic~palaies, with local commumty 
particrpatlon, w~l l  develop its own spec~fic 
annual workplan and budget, whlch 
USAID, the PCU and the MOH wtll 
revlew, approve and finance through a 
specla1 funding mechanism which 
expected to be managed by a private 
financial management contractor 

An important intermed~ate result of thls 
Project IS for the MOH to increase the 
percentage of CESARs and CESAMOs 
malnta~ned at the "A" level In the focus 
department and mumc~pal~ties An 
Indicator to measure achievement of this 
result will be developed by the MOH and 
used to measure quallty and availabll~ty of 



materno-infantiles Para lograrlo, la SdeS 
asegurara la participaci6n comunltaria en 
la provision de 10s servicios de salud (a 
traves de comites de salud y voluntar~os 
comun~tarios), en el manejo de 10s centros 
de salud, y en la deterrninacion de 
pr~or~dades (a traves de la creacion y/o 
apoyo de com~tes locales) Con apoyo de 
fondos en moneda local y aslstencla 
tdcnica la SdeS a traves de agencias de 
cooperation, 10s comites locales 
desarrollaran la capac~dad de evaluar 10s 
problemas de sus comunidades y colaborar 
con personal de salud en hallar las 
soluc~ones adecuadas 

La SdeS, con apoyo de la USAID, 
contlnuara promoviendo la participacion 
comunltaria para el monitoreo de las 
condlciones de salud locales, a traves de la 
expansion del sistema de informaci6n 
baslca, que incluja 10s llstados de mujeres 
embarazadas y de n~iios que rec~ben 
servrcios esenclales de supervlvencra 
nnfant~l y salud reproductiva 
Espec~ficamente, el apoyo de la USAID 
permitira que la SdeS prepare a las 
comunidades locales para que puedan 
desarrollar y asumir la responsab~lidad 
para el manejo de la cuota de recuperaclbn 
retenidas en el centro de salud, y para que 
las "farmactas populares, " puedan 
contribu~r a la sosten~b~l~dad financ~era de 
las actividades del proyecto, rnlentras se 
mejora el acceso a las medlc~nas 
esenclales Los corn~tCs locales de la 
comunidad tamb~Cn part~c~parhn en el 
manejo de algunas lntervenclones de salud 
(ver lab srgulentes secc~ones) El jefe del 
GAT serh la contraparte principal de la 
SdeS para estas act~vidades 

Las actlvidades de prevenclbn de malarla y 
dengue del cornponente de enfermedades 

baslc maternal and ch~ld health (MCH) 
services To ach~eve this, the MOH will 
Insure communlty participation in the 
provision of health servlces (through 
community volunteers and health groups), 
In the management of the health centers, 
and in the determinat~on of prlorlties 
(through the creation and/or support of 
local committees) With local currency 
support and technical assistance to the 
MOH through cooperating agencies, local 
committees will develop the capacity to 
assess health problems in their 
communlties and collaborate with health 
personnel In finding appropriate solutions 

The MOH, with USAID support, w~ l l  
continue to promote communlty 
involvement ~n the monltorlng of local 
health cond~tions through the expansion of 
ample basic ~nformation systems, 
includ~ng the community lists of coverage 
of pregnant women and young ch~ldren 
who recelve essent~al child survival and 
reproductive health services Specifically, 
USAID assistance will enable the MOH to 
involve local communlties so they wlll be 
better prepared to develop and assume 
authsr~ty over the management of the fees 
collected and retamed at the health centers, 
and over community pharmactes wh~ch can 
contr~bute to the financ~al susta~nabil~ty of 
project-supported actlvitles while 
Improving access to essential drugs Local 
community groups will also be lnvolved m 
the d~rect delivery of certain health 
interventions (see the follow~ng sections) 
The chief of the GAT w~l l  be the MOW 
counterpart for t h ~ s  set of actrvitres 

The malarta and dengue prevention 



infecc~osas tambien seran llevadas a cab0 
en 10s departamentos y municipalidades 
l~stados en el Adjunto 3 a este Anexo I a 
traves de entrenamiento y equipo de 
tkcnicos de salud ambiental (TSA) y con 
fondos especiales para lniciatlvas 
mun~cipales de limpieza Tambien se 
espera que 10s fondos de donacion Sean 
util~zados para apoyar el entrenamiento y 
equlpamiento de 10s TSAs ad~c~onales para 
asegurar la cobertura de activldades 
preventlvas en areas de salud de las 
sigulentes direcciones departamentales 
Para malaria en Choluteca, Atlantida, 
Colon, y Yoro donde la malar~a es 
endem~ca, y para dengue en Yoro, 
Atlantida, y la Region Metropolitans La 
capacidad del laboratorlo de la SdeS para 
dlagnosticar malar~a serd instalado en 
Tegucigalpa, San Pedro Sula, La Ceiba, 
Comayagua, y Choluteca 

Los esfuerzos para mejorar la entrega de 
serviclos de prevenci6n ETSISIDA serdn 
enfocados en las cuatro c~udades con el 
mayor indice de SIDA, es decir, 
Tegucigalpa, San Pedro Sula, Comayagua 
y La Ceiba Las actlvidades preventivds 
serBn dirigidas hac~a 10s grupos de alto 
riesgo, especialmente 10s Trabajadores 
Comerciales del Sexo y jbvenes adultos de 
edades entre 15-24 afios Los fondos de 
donacibn se esperan Sean usados para 
trabajar con el Departamento de 
ETS/SIDA/TB de la SdeS en campaiias y 
v~gilanc~a de cambios de conducta 
naclonal Las activldades de prevenci6n 
con grupos de alto riesgo, IEC y defensa 
se llevarhn a cab0 a travds de una 
donac~bn a una organlzacl6n no 
gubernamental con sub-donaciones de otras 
ONGs hondureiias Dada la relac16n 
cercana entre las epldemias HIV y el 

activ~ties of the infectious diseases 
component will also be carried out in the 
focus departments and municipalities listed 
In Attachment 3 to this Amex I through 
tralning and equipping of environmental 
health technic~ans (TSAs) and w~th special 
funds for municipal clean-up imtiatlves 
Grant funds are also expected to be used to 
support tra~ning and equipping of 
add~tional TSAs to assure coverage of 
preventive activities in areas of the 
following additional health department 
d~rectorates for malar~a in Choluteca, 
Atlhntida, Colon, and Yoro where malaria 
is endemic, and for dengue in Yoro, 
AtlBntida, and Metropolitan Teguclgalpa 
MOH laboratory capabiilty for diagnos~ng 
malaria will be enhanced in Tegucigalpa, 
San Pedro Sula, La Ceiba, Comayagua, 
and Choluteca 

Efforts to Improve the delivery of 
STIIAIDS prevention services wlll be 
focused in the four citles w~ th  the highest 
MIV seroprevalance, I e Teguclgalpa, San 
Pedro Sula, Comayagua and La Ceiba 
Preventive activities will be directed to the 
highest risk groups, namely Commercial 
Sex Workers and young adults aged 15-24 
years Grant funds are expected to be 
used to work with the STIIAIDSITB 
Department of the MOH on national 
behavioral change campaigns and 
surve~ilance Prevention activrties with 
high rlsk groups, IEC and advocacy are 
expected to be carried out through a grant 
to a Honduran non-governmental 
organization, with sub-grants to other 
Honduran NGOS Given the close 
relat~onsh~p between the HIV ep~dem~c  and 
Increasing prevalence of tuberculosis, 



increment0 predominante de tuberculosis, 
bajo el componente de enfermedades 
infecciosas, el Area enfocada para la 
prevencdn de TB y actlvidades de control 
sera tambtCn las mtsmas cuatro ciudades 

Resultado Intermedio 3 1 Entrega 
Mejorada de Servicios de Sobrevivencla 
Infantil en Departamentos y 
Municipalidades de Enfoque 

(a) Nuevas estrategras tnlcradas y 
utrl~zadas para combatrr la neumonla en 
n~iios menores de crnco aiios, y (6) calrdad 
mejorada en el manejo de casos de 
neumonla 

La USAID proveer6 10s insumos, dari 
apoyo en moneda local y aslstencia tkcnica 
(AT) para ayudar la SdeS a reduc~r la 
mortaltdad ~nfanttl relacionada con 
neumonia en las comunidades y centros de 
salud apoyados por el proyecto A n~vel 
comumtarlo, la SdeS buscarA aumentar 10s 
conocimientos y mejorar la detecci6n 

under the infectious diseases component 
the focus area for the TB prevention and 
control activ~ties will also be these same 
four citles 

intermediate Result 3 1 Improved 
Delivery of Child Survival Services In 
Focus Departments and Municipalities 

(a) New approaches rntroduced and used 
for combczttlng pneumonra rn chddren 
under five years, and (b) rmproved qualrty 
of pneumonra case management 

US AID w~l l  procure suppl~es, program 
local currency support and techca l  
assistance (TA) to assist the MOH to 
reduce pneumorua-related mortaltty m the 
communities and health centers assisted by 
the project At the cornrnunlty level, the 
MOH will seek to Increase awareness and 
improve early detection, effective local 



temprana, el tratamiento efectlvo local y 
las referencias oportunas mediante el 
equipamiento y capacitacion del personal 
comunltarlo voluntar~o en diagnost~cos, 
manejo y referencias de 10s casos graves 
de infecc~ones respiratorlas agudas (IRAs) 
Al nlvel hosp~talario, la mortal~dad sera 
reduc~da a traves del mejoramlento del 
equlpo medlco, log~stica, capacltacion de 
personal clave, y supervision para el 
manejo efectivo de casos de neumonlas 
Ambos nlveles de atenclon se beneficlaran 
del nuevo enfoque en calldad de atencion, 
que a su vez sera apoyado por una 
adecuada supervision y loglstica El 
D~rector del Departamento Materno- 
Infant11 sera la contraparte de la SdeS ante 
la USAID para estas actlv~dades 

(c) Nuevas estrateglas rnrcladas y 
utrllzadas para promover la lactancia 
materna exclusiva para nriios rnenores de 6 
meses, y (d) calldad mejorada en la 
prornocron de la lactancra rnaterna 
exclusr va 

La SdeS y la USAID contlnuarin 
proporcionando apoyo tecn~co para 
aumentar la iactanc~a excluslva entre nliios 
de 0-6 meses Esto inclu~rii la lntegracldn 
de prdct~cas 6pt1mas de lactanc~a con otras 
lntervenclones de supervlvencla Infant11 
(por ejemplo, el manejo efectlvo de d~arrea 
e IRA, cu~dados maternos y monitoreo del 
crecim~ento), y la extens16n ad~c~onal del 
programa de consejeras comunitarlas, que 
apoya la L~ga  de La Lactanc~a Materna 

Ademis de lo antenor, la SdeS, en 
colaboraci6n con la Inic~atrva del Hospital 
Arn~gos de 10s Nliios (IHAN) de la 
OMSIUNICEF, acred~tari como "Am~gos 
de 10s Nliios" a 10s ctnco hospitales de 

treatment and t~mely referrals through the 
equlpplng and tralrung of community 
volunteers in the d~agnosis, management, 
and referral of serious cases of acute 
respiratory infections (ARI) At the 
hospital level, mortal~ty w ~ l l  be reduced 
through improved equipment, logistics, 
tralnlng of key personnel, and supervision 
for effective case management of 
pneumonia Both levels of lnterventlon 
w~ll  benefit from a new focus on qual~ty of 
care, whlch In turn wlll be supported by 
improvements to supervlslon and logist~cs 
The MOH counterpart to USAID for these 
actlvitles will be the D~rector of the 
Maternal-Child Health Div~s~on (MCH) 

(c) New Approaches Introduced and Used 
for Promotrng Exclusive Breastfeedmg for 
Cizlldren under Su: Months of Age, and (d) 
Improved Quality of Exclusrve 
Breastfeeding Prornot~on 

USAID and the MOH will contrnue to 
prov~de technical assistance and support to 
Increase exclusive breastfeedlng among 
children 0-6 months This will involve the 
integration of opt~mal breastfeedlng 
practices w~ th  other child survival 
~nterventlons (e g , the effective 
management of d~arrhea and ARI, 
maternity care, and growth monitoring) 
and the further extension of the commumty 
counselor program supported by the Liga 
de La Lactancta Materna 

Additionally, In collaborat~on with the 
WHOIUNICEF Baby Fr~endly Hospital 
Initiative (BFHI), all five focus hospitals 
w~l l  be MOH accredited as "Baby 
Friendly" in terms of sound lactation 



enfoque en terminos de practicas f~rmes de 
manejo de la lactancia materna La 
contraparte ante la USAID para las 
actividades de lactancia materna sera ellla 
Directorla del Departamento Materno 
Infantil 

(e) Nuevas Esrrateglas Inmadas y 
Utrllzadas para el Monltoreo y 
Mejoramlento de la Atencron Integral del 
Nrtio(a) (AIN) Menor de Un Atio, y V )  
Calldad Mejorada de la Atenclorz Integral 
a1 Nrfio 

El programa comunltario basado en la 
atenclon Integral a1 niiio(a), conocido mas 
ampl~amcnte por su acronlrno en espaiiol 
"AEN " , busca incrementar el porcentaje de 
n~iios que aslsten a una c l ~ n ~ c a  de salud 
por primera vez Tambien pretende 
lncrementar el porcentaje de niiios 
menores de un aiio que reciben servicios 
de atencibn Integral mensualmente, 
~ncluyendo monltoreo en el creclmiento y 
educac~on en nutrici6n y salud para las 
madres La USAID ayudar6 a la SdeS a 
~dent~ficar las comunldades prloritarias 
dentro de 10s departamentos y 
mun~cipalidades de enfoque y a 
lncrementar el porcentaje de aquellas 
comunidades con programas operatlvos y 
efect~vos de AIN El Proyecto promover6 
la part1c1paci6n comunitarla y la utllizac16n 
de voluntarios comunltarios capacitados 
Se espera que la AT sea proporc~onada 
bajo la Donacidn con el fin de aslstir a la 
SdeS en una evaluac~bn extensa de 10s 
costos e impact0 del modelo de AIN Los 
resultacios de esta evaluaci6n seran 
utilizados para reafirmar e tmplementar el 
prograrna a travCs de 10s departamentos y 
murucipalidades de enfoque El 
Director(a) del DM1 sed la contraparte de 
la SdeS ante la USAID para estas 

management practices The counterpart to 
USAID for breastfeeding activities will be 
the Director of the Maternal-Child Health 
D ~ v ~ s ~ o n  

(e)  New Approaches Introduced and Used 
for Monrtorzng and Improving Integrated 
Cizrld Health Care (AIN) among Chrldren 
under One Year of Age, and V )  Improved 
Quallty of Integrated Chid Health Care 

The community-based Integrated child care 
program, wldely known by its Spanish 
acronym "AINU, seeks to Increase the 
percentage of children attend~ng a health 
clinic for the first tlme It also seeks to 
lncrease the percentage of chlldren under 
one who recelve Integrated chdd care 
servlces on a monthly bass, including 
growth monitoring and nutrition and health 
education for mothers USAID will help 
the MOH Identify priorlty communities 
w~thln the focus departments and 
munic~pal~t~es and Increase the percentage 
of those cornmunitles w~ th  operating and 
effectwe AIN programs The Project will 
promote community participation and the 
use of trained community volunteers It 1s 
expected that TA w~l l  be prov~ded under 
the Grant to ass~st the MOH in an 
extensive evaluation of the costs and 
impact of the AIN model The results of 
t h ~ s  evaluation will be used to refine and 
implement the program throughout the 
focus departments and mumcipal~t~es The 
D~rector of MCH w~l l  be the MOH 
counterpart to USAID for these actlvltles 



actividades 

Ademas, mlentras el enfoque de la 
estrategla del Proyecto en supervivencia 
infant11 se concentrara en estas tecnologlas 
nuevas o mejoradas en 10s departamentos y 
mun~cipalldades de enfoque y mas all& el 
Proyecto continuara proporcionando apoyo 
l~m~tado para asegurar la entrega nacional 
sosten~ble de lntervenclones de 
supervlvencla Infant11 altamente exitosas, 
espec~almente mriunlzaclones y terapia de 
rehidrataclon oral a nivel nac~onal 
Aunque estas intervenclones del Proyecto 
son muy lmportantes, estas no requleren 
mayor Inversion ni aslstencia tCcn~ca 
adic~onal Las lntervenclones llmitadas 
son descr~tas a contlnuaci6n 

I R 1 1 (c) Mantener la cobertura de 
vacunacrones en nlrios menores de un 
an'o a un nrvel marrmo de 90% o mds 
(DPT, Saramnp~on, Paperas, Rubeola, 
Pollo, Tuberculosis), y (d) Mantener la 
cobertura de vacunacrones Tetanus 
Toxotde para rnujeres entre 12-29 arios 
a un ntvel rnaxrrno del90% o mas 
basado en el numero acumulado de la 
segunda dosls de Tetanus Toxolde 

La USAID y la SdeS esthn compromet~dos 
a mantener la red de frlo para las vacunas 
con el fin de garantizar el kxlto contlnuo 
del programa de inmunizac16n Se espera 
que 10s fondos de Donac16n Sean util~zados 
para financiar audltor~as de la red de frio a 
n~vel nacional y que 10s fondos de 
contraparte del Donatarlo seran, en forma 
lunltada, util~zados para apoyar la red de 
fno a travCs de la compra de repuestos y 
kerostna Otro elemento para mantener las 
tasas de cobertura de mmun1zact6n 
mayores a1 90% sera el enfoque del 
Proyecto y con 10s presupuestos 

Addltlonally , while the focus of the 
Project's strategy in chlld survival w ~ l l  
concentrate on these new or Improved 
technologies In the focus departments and 
munic~pallties and beyond, the Project wlll 
continue to provide limited support to 
ensure sustainable national delivery of 
h~ghly successful chlld survival 
interventlons -- namely immunizations and 
oral rehydration therapy -- at the natlonal 
level Although these Project interventlons 
are very Important, they do not requlre 
major investment or addltlonal technical 
assistance These lirn~ted Interventions are 
described below 

I R I 1 (c) Immunrzatlon coverage for 
chrldren under one year rnarntarned at 
90% or higher (DPT, Measles, Mumps, 
Rubella, Pollo, Tuberculosrs), and (d) 
Tetanus Toxord ~mmunrzation coverage 
of women aged 12-49 marntalned at 
90% or hlgher based on the cumulatrve 
number of second doses of Tdtanus 
Toxold 

USAID and the MOH arc comm~tted to 
maintalnlng the cold cham for vacclnes 
to guarantee the continued success of 
the lmmunlzation program Grant 
funds are expected to be used to finance 
nat~onal cold chain audits and Grantee 
counterpart funds wlll, on a l~m~ted  
baas, be used to support the cold chain 
through the purchase of spare parts and 
kerosene Another element In 
sustaining the 90%-plus immumtlon 
coverage rates wlll be the Project's 
focus and with the departmental budgets 
on Increasing the percentage of 



departamentales incrementando el 
porcentaje de munic~palidades y UPSs con 
comites de salud locales funcionando 
Otro elemento clave es el increment0 en el 
uso de "Listados" de niiios menores de dos 
aiios como herramienta de manejo 
comunltario El Director(a) del 
Departamento Materno Infant11 y el Jefe(a) 
del Programa Ampliado de Inmunizaclones 
(PAI) bajo el DM1 seran las contrapartes 
de la SdeS ante la USAID para estas 
act ~vidades 

I R I 1 (e) El porcerztaje del total de 
consultas externas a centros de salud por 
diarrea en nliios menores de crnco afios no 
excedera el l o%,  y fl El porcentaje de 
nriios menores de clnco aiios con drarrea 
en los rlltlmos 15 dras rratados con sales 
de relrrdrataaon oral aumento del 29 9% 
(1996) a132 % (2000) 

Se espera que se continuen ut~l~zando 10s 
fondos de Donaci6n para aslstlr a la SdeS 
en sus esfuerzos para alcanzar estos dos 
resultados El Proyecto apoyara a1 SdeS 
en el desarrollo de un plan para fortalecer 
la TRO a nivel comunltarlo basado en una 
evaluaci6n dei programa comunitdrlo de 
TRO Un elemento Importante de esta 
asistencla tkcnica sera el desarrollo y 
vaI1daci6n de un manual para voluntar~os 
comunltarios La USAID le dari 
segulmiento a la evaluaci6n del Programa 
Ampliado de Control de Enfermedades 
Diarrkicas y C6lera (PACEDfC) que 
PAHO esti real~zando con el fin de apllcar 
las lecc~ones aprendidas a las 
Internenclones del proyecto TRO El 
Dlrector(a) del DM1 sera la contraparte de 
la SdeS ante la USAID para estas 
act iv~dades 

rnun~cipalit~es and UPSs with 
function~ng local health committees 
Increasing the use of the "Llstados" of 
ch~ldren under two years of age as a 
cornmunrty-based management tool 1s 
another key element The Chief of the 
Maternal and Ch~ld Health Department 
and the chief of the Expanded Program 
of Immunization (PAI) unit under MCH 
w~l l  be the MOH counterparts to 
USAID for these activltles 

I R I I (e) Percentage of total 
outpatrent vlslts to health centers of 
chrldren underJve years due to 
d~arrhea not exceed~ng 10%) and V)  
Percentage of chzldren under five years 
wrth diarrhea In the last 15 days treated 
wrth oral rehydratron therapy (ORT) 
increased from 29 9% (1996) to 32% 
(2000) 

Grant funds are expected to continue to 
be used to asslst the MOH In its efforts 
to achieve these two results The 
Project w~ll  asslst the MOH In the 
development of a plan to strengthen 
ORT at the community level based on 
an evaluation of the community-based 
ORT program An important element 
of this techn~cal assistance wtll be the 
development and pretesting of a manual 
for community volunteers USAID will 
monltor the PAHO program revlew of 
the Expanded Program for Cholera and 
Diarrheas (PACED) for the purpose of 
applylng the lessons learned to QRT 
project interventions The Dlrector of 
MCH will be the MOH counterpart to 
USAID for these actlvitles 



Resultado Intermedio 3 2 Entrega 
Mejorada de Servicios de Salud 
Reproductiva y de Planrficacion Familiar 
en 10s Departamentos y Municipalldades 
de Enfoque 

(a) Introducclon de Estrateglas de 
PlaniJcaclon Nuevas o Mejoradas, y (6) 
Incrernento en la Conrpra por parte de la 
SdeS de Antlconceptrvos a Nwel Naclonal 
para la Planljicacron Farnlllar y la 
Prevenclon del ETS/VIH 

La SdeS neceslta proporclonar servicios 
fortalecidos de planificacion familiar (PF) 
a traves de su sistema de salud con el fin 
de alcanzar 10s objetivos de supervivencia 
materno-infantil Esto es critic0 
especralmente en las areas rurales donde 
ASHONPLAFA no puede proporclonar 
cobertura completa y adecuada, aunque la 
mortalidad materna y las tasas totales de 
fertilidad son mayores en la fireas rurales 
Por lo tanto, las intervenciones de la SdeS 
complementarin las actividades apoyadas 
bajo el Proyecto de la USAID No 522- 
0389 Sector Privado de Poblaci6n 111 (PSP 
111) 

Bajo el PSP 111, la USAID esti 
proporcionando asistencia tanto a 
ASHONPLAFA como a un numero de 
OPDs que trabajan principalmente en 10s 
departamentos y municipal~dades de 
enfoque para promover la planificaci6n 
familiar, aconsejar a 10s clientes sobre la 
disponibilldad de servicios de PF publlcos 
o privados, y proporclonar directamente 
servicios de plamficaci6n familiar La 
USAID espera que estas acttvidades 
incrementardn la demanda por 10s servlcios 
de PF a nwe1 de las UPS Debtdo a que 
la participaci6n de la SdeS es clave para la 

Intermediate Result 3 2 Improved 
Delivery of Reproductive Health Serv~ces 
and Family Planning Servlces rn the Focus 
Departments and Munrcipalit~es 

(a) Improved or New Approaches to 
Famrly Plannlng Introduced, and (b) 
Increased MOH Purchase of 
Contraceptives Nat~onally for Famrly 
Plannlng and STI/HIV prevention 

Enhanced family planning (FP) services 
need to be provided by the MOH 
throughout its health care system in order 
to ach~eve both maternal and child survival 
objectives This is espectally critical in 
rural areas where ASHONPLAFA is 
unable to provide full and adequate 
coverage, even though maternal mortality 
and total fertility rates are highest In rural 
areas MOH interventions will. therefore 
complement the actlvlties supported under 
the USAID-assisted Private Sector 
Population 111 Project, No 522-0389 (PSP 
111) 

Under PSP 111, USAID is providing 
assistance both to ASHONPLAFA and to a 
number of PVOs working primarily in the 
focus departments and municipalities to 
promote famtly plamng, to counsel clients 
on both publlcly and privately available FP 
services, and to provide family plamng 
services d~rectly USAID expects that 
these activltles will increase demand for 
FP services at the UPS level Because 
MOH particlpatlon 8s key to sustalnabilrty 
and natronal Impact, PSP I11 is expected to 
support prlvate-public reproductive health 
technical committees, charred by the 



sostenibilidad e impact0 national, se 
espera que el PSP I11 apoyara 10s comites 
tecnicos en salud reproductiva 
publicos/privados, presididos por la SdeS, 
en cuanto a capacitacion, information, 
education y comunicacion (IEC), y 
serviclos para fortalecer la comunicacion 
entre ASHONPLAFA, OPDs y la SdeS 

Estos com~tks seran coordinados por la 
SdeS, y fortaleceran la cornunlcacion entre 
la SdeS, ASHONPLAFA, y ONGs 
~nternacionales y nacionales El 
"Population Council" proporcionara 
asistencla tecnica a 10s comites, y 10s 
"Servicios de Comunicaciones de la 
Poblacion" proporcionaran asistencla 
tkcnica en el dlseiio de una estrategla de 
IEC para salud reproductiea que lncluya 
adolescentes y hombres 

El apoyo activo de la SdeS a 10s servlcios 
de salud reproductlva, particularmente la 
planificaci6n fam~llar, ayudara a que la 
mortalidad materno Infant11 disminuya 
aceleradamente La SdeS incrernentara el 
numero de aiios protecci6n pareja (APPs) 
que provee naclonalmente con 
anticonceptlvos proporcionados por la 
USAID, y el GdeH establecera un renglijn 
presupuestario para la compra directa de 
anticonceptlvos por parte de la SdeS segun 
la Secc16n 5 10 de esta Enrnienda a1 
Convenio del Proyecto La SdeS 
establecerh metas para aumentar 
slgnlficatlvamente 10s APPs en 10s 
departamentos y munic~palidades de 
enfoque, y para asegurar un crec~miento 
en el porcentaje de mujeres que tienen 
acceso a mCtodos de planlficac16n 
postparto en las UPSs en estas hreas 

En 1997 y 1998, con la asistencia del 
"Population Counc~l" , la Secretarla de 

MOH, on training, information, education 
and cornmumcation (IEC), and services, to 
strengthen the communication between 
ASHONPLAFA, PVOs and the MOH 

These committees will be coord~nated by 
the MOH, and will strengthen 
communlcatlon between the MOH, 
ASHONPLAFA, and international and 
local NGOs USAID will support 
techn~cal assistance to the committees, and 
in the deslgn of an IEC strategy for 
reproductive health which includes 
adolescents and men 

The active support of reproductive health 
services, particularly famlly planning, by 
the MOH will help accelerate the decrease 
of maternal and child mortality The 
MOH will increase the number of couple- 
years of protection (CYP) it provides 
nationally with USAID supported 
contraceptlves, and the GOH wlll establish 
a budget llne Item for the MOH's direct 
procurement of contraceptives per Sectlon 
5 10 of thls Project Agreement 
Amendment The MOH will set targets 
for slgnlficantly Increasing CYPs in the 
focus departments and munrcipal~ties, and 
for ensuring that a growing percentage of 
women In these areas have access to 
postpartum famlly planning methods in 
UPSs 

In 1997 and 1998, with the assistance of 
the Population Councll, the M~mstry of 



Salud condujo un proyecto imovador 
piloto en una area de cada Region 
Sanitaria del pals, incluyendo las nueve 
areas de enfoque anteriores del Proyecto 
(15 areas en total), donde las enfermeras 
auxiliares fueron capacitadas para 
proporclonar consejerla sobre planificacron 
familiar, prescribir anticonceptivos orales 
e insertar DIUs El proyecto piloto 
demostro que las enfermeras aux~lrares 
pueden prescribir exitosamente 
antlconceptivos orales e insertar DIUs s ~ n  
ninguna morbilrdad resuitante Este es un 
gran descubrimiento con el cual la 
Secretarra de Salud puede ahora 
proporclonar servicios de planificac~on 
tamilrar clinicos a traves de su red de 
CESARes, con el prop6sito de volver 10s 
servicios de planificacidn familiar mas 
accesibles a las poblaciones rurales a 
travks del pals El proyecto p~loto sera 
expandido para cubrir todos 10s CESAREs 
en 10s departamentos y municipalidades de 
enfoque, incluyendo capacltaci6n y equipo 

Tambien se espera que el Proyecto apoye 
las lnvestigaciones operativas por parte de 
la Universidad Nac~onal Aut6noma de 
Honduras (UNAH) en el irea de salud 
reproductiva/planificac16n familiar a traves 
de asistencia tkcnica 

La USAID proporcionarii bajo el Proyecto 
a1 Institute Hondureiio de Segurldad Social 
(IMSS) anticonceptivos as1 como el equlpo 
mkdico y matenales educaclonales para 
actualmr su capacrdad para contlnuar 
reallzando ester~l~zaciones quirurglcas 
voluntarias, inserclones de DIUs, 
distribucl6n de condones, y consejeria en 
planificacdn fam~liar y prevenci6n del 
ETS/SIDA a hombres, mujeres y 
adolescentes El IHSS ha sido un socio 
activo en la salud reproductlva, 

Health conducted an innovative pilot 
project in one area of every Health Reg~on 
of the country, Including the former rune 
focus areas of the Project (15 areas In 
total), where aux~liary nurses were tra~ned 
to provide famlly plamlng counselmg, 
prescribe oral contraceptives and to Insert 
IUDs The pilot project demonstrated that 
auxiliary nurses can successfully prescr~be 
oral contraceptives and Insert IUDs 
wrthout any resulting morbidity T h ~ s  is a 
major finding in that the Ministry of 
Health can now provide clinical fam~ly 
plannrng services through its network of 
CESARs, thus making family plann~ng 
more accessible to rural populations 
throughout the country  he pilot project 
wrll be expanded to cover all CESARs in 
the focus departments and municipalities 
including trainlng and equipment 

The Project is also expected to support 
operations research by the National 
Autonomous University of Honduras 
(UNAH) in the area of reproductive 
healthlfamily planning through technical 
assistance 

Contraceptives as well as medical and 
educational equipment and supplies will be 
provided to the Honduran Social Security 
Institute (IHSS) by USAID under the 
Project to upgrade ~ t s  capaclty to contlnue 
to perform voluntary surgical 
stertllzat~ons, IUD Insertions, condom 
dlstribut~on, and counseling to men, 
women and adolescents In famlly plannrng 
and STIIAIDS prevention IHSS has been 
an actrve partner tn reproductive health, 
rnalnly in Tegucrgalpa and San Pedro Sula, 



prlnclpalmente en Teguc~galpa y San 
Pedro Sula, extend~endo su cobertura a 
aproximadamente el 24% del total de la 
poblacton de Honduras Sus resultados en 
term~nos de ester~l~zac~ones qulrurgicas 
voluntarias, lnserciones de DIUs, y 
dlstr~buciones de condones han sido 
importantes para lograr la meta de la SdeS 
para lncrementar la tasa de prevalenc~a en 
el uso de anticonceptlvos modernos 

Tamb~en, se espera que 10s recursos del 
Proyecto Sean utllizados para apoyar la 
capacltaclon en supervision efectlva para 
mejorar 10s servlclos de planificac16n 
fam~l~ar/salud reproduct~va (PFISR) a nivel 
de UPS Los rnedlco5 enfermeras 
profes~onales y auxlllares de enfermena, 
qulenes aconsejan cl~entes hombres y 
mujeres proporcronaran consejerla en 
planlficac~on famil~ar y rec~b~ran 
capacltaclon en servlclos de calidad Estas 
Innovaclones se apartan de las operaclones 
actuales, pero son esenc~ales para mejorar 
la salud de las mujeres ruraleq en edad 
reproductlva y la de sus n~fios El 
Departamento MI sera responsable por la 
capacltac16n tCcn~ca del personal a todo 
nivel El proveedor de la capacltaclon en 
tecnlcas de consejeria sera determinado 
conjuntamente por la SdeS y la USAID de 
acuerdo con las reglas y regulacrones de la 
USAID 

(c) Esrrateglas Mejoradas o Nuevas en 
Salud Reproductlva (SR), (d) Calldad 
Mejorada de Servlclos en SR, y (e) 
Referenclas en SR Mejoradas 

Ademis del mejoramiento de la consejeria 
y servlcios en planlficaci6n famil~ar, se 
espera que 10s fondos de Donacidn Sean 
ut~lrzados para proporcionar asrstencla 
tknica para fortalecer 10s servlcios en 

w~ th  IHSS coverage extending to 
approx~mately 24% of the total population 
of Honduras IHSS outputs In terms of 
voluntary surg~cal stenllzat~ons, IUD 
lnsertlons, and condom dlstr~bution have 
been crltlcal In meet~ng MOH targets to 
Increase contraceptive prevalence 
attributable to modem methods 

Project resources are also expected to be 
used to support tralning in effectlve 
supervision to enhance famlly 
planning/reproductlve health (FPIRH) 
servlces dt the UPS level The physicians, 
professional nurses, and auviliary nurses 
who counsel male and female customers 
on famlly plannlng counseling w ~ l l  receive 
trainlng to prov~de these services 
proactively These innovations are 
departures from current operations, but are 
essential to Improve the health of rural 
women of reproduct~ve age and their 
chlldren The MCH Dlvision will be 
responsible for the technical training of 
personnel at all letels The prov~der of 
tralnlng In counsel~ng sk~lls will be 
determined jointly by the MOH and 
USAID In accordance with USAID rules 
and regulat~ons 

(c) Improved or New Approaches to 
Reproductr ve Health (RH) , (d) Improved 
Quaitry of RH Services, and (e) Improved 
RH Referrals 

In addlt~on to enhancing family planmng 
counselling and services, Grant funds are 
expected to be used to provlde techrucal 
assistance to strengthen UPS and hosprtal 
servrces (~ncluding the referral system) In 



UPS y hosp~tales (incluyendo el sistema de 
referencia) en 10s departamentos y 
municipalidades de enfoque para mejorar 
la calidad de servicios en SR (e j , para 
incrementar las consultas prenatales y 
chequeos postparto, y reducir la 
mortalidad materna y neonatal), y para 
manejar mas efect~vamente embarazos de 
alto riesgo y emergencias obstetricas 
Para este proposito, el Proyecto financlari 
y proporcionara asistencia dcnica a la 
SdeS para un estudio/inventarro de 
diagnostico (analisis sltuac~onal) del equipo 
en 10s centros de salud y la calldad de 
atencion Basado en 10s resultados de este 
estudio, se espera que 10s fondos de 
Donaci6n Sean utilizados por la USAID 
para la compra de equipo bhsico para las 
UPSs, lncluyendo clinicas y hospitales 

Otra activ~dad clave a ser financ~ada con 
fondos de Donac16n sera un dlagn6stlco 
comunltarlo sobre la calidad de las 
pricticas de atenc16n de partos 
(perinatales) Este diagn6stlco ser6 clave 
para mejorar la atencion materna neonatal 
Poster~ormente, la SdeS deslgnari 
lntervenc~ones espec~ficas para atender 
problemas identlficados, incluycndo planes 
para una campaiia IEC y esfuerzos para 
Incrementar el nlimero de gartos atendidos 
por personal de salud ademas de las 
parteras Otra actividad de aslstencla 
tbcnlca plan~ficada seri la elaboracr6n de 
protocolos para el manejo de emergencias 
obsdtricas y pennatales para ser utllizados 
en 10s centros de salud y hospitales y la 
capacitac~dn para su uso 

Las intervenclones aqui propuestas tambiCn 
reconocen que el perlodo completo que 
abarca el embarazo, naclmiento y las 
pnmeras semanas de vlda, es continuo, y 
por lo tanto la neces~dad de proporclonar 

the focus departments and rnunlcipal~t~es to 
Improve the quality of RH servtces (1 e , 
to increase prenatal vlsits and postpartum 
checkups, and reduce maternal and 
neonatal mortality), and to manage hrgh 
r~sk  pregnancies and obstetric emergencies 
more effectively To this end, the Project 
will finance and provide technical 
assistance to the MOH for a diagnost~c 
survey/inventory (s~tuational analys~s) of 
health facilities' equipment and quality of 
care Based on the results of the survey, 
Grant funds are expected to be used by 
USAID to procure bas~c equipment for the 
UPSs, including clinics and hospitals 

Another key activity to be funded with 
Grant funds wrll be a qualitative 
community d~agnosrs on delivery and 
postpartum (perinatal) practrces This 
d~agnos~s will be key to Improving 
maternal and neonatal care The MOH 
wlll then deslgn specific Interventions that 
address the rdentlfied problems, includ~ng 
plans for an IEC campaign and efforts to 
Increase the number of births attended by 
health personnel other than traditional bKth 
attendants (TBAs) Another planned 
techn~cal assistance activity will be the 
development of emergency obstetr~c and 
per~natal case management protocols for 
use at health centers and hospitals and 
training In thelr use 

The interventions proposed here also 
recognize that the entlre penod spanmng 
pregnancy, childbirth and the first weeks 
of l ~ f e  is a continuum, and consequently 



una gama de servicios de calldad para el 
binomio madre/niiio(a) es apremlante La 
nutrition materna mejorada (incluyendo 
una estrategia para la anemia materna), 
atenciijn prenatal, ambientes mejorados de 
parto con realce en la hrglene, transporte 
para mujeres con emergencias obstktricas a 
centros capaces de atender estos eventos, 
atenciijn a niiios(as) de bajo peso a1 nacer, 
in~ciaciijn exitosa de respiracidn y 
lactancia materna exclusiva, y la 
protecciijn y monitoreo del recien nacido 
esthn entre 10s resultados esperados de 
estas intervenciones 

El Director del DM1 sera la contrapalrte de 
la SdeS ante la USAID para estas 
actividades 

Resultado Intermedio 3 3 Entrega 
Mejorada de Programas de Prevencidn de 
ETSISIDA y de Tratamiento de ETS 

El monitoreo de la epidemla de VIHISIDA 
cont~nuara slendo un componente 
Importante del Proyecto Con la asistencla 
financiers de la USAID, el Departamento 
ETSISIDAITB de la Secretaria de Salud 
continuara momtoreando la seroprevalencia 
del VIH entre mujeres prenatales y 
trabajadoras comerciales del sex0 en las 
calles Tamb~Cn se conduclr6n estudios 
especlales para med~r la seroprevalencia 
entre conductores de camiones, marinos, 
vigilantes nocturnos, homosexuales, 
personas encarceladas y entre 10s 
garifunas AdemAs, la Secretaria de Salud 
ejecutarh un nuevo srstema de reportes de 
casos de VIM, y contlnuara expandiendo el 
numero de cllmcas de salud que manejen 
slndromes de enfermedades de transrnlsdn 

the need to provide a range of servlces for 
the motherJchild dyad is compelling 
Improved maternal nutrition (including a 
maternal anemia strategy), prenatal care, 
improved birthing environments wrth 
enhanced hygiene, transportation for 
women with obstetric emergencies to 
facilities capable of handling these events, 
care for low birth welght babies, 
successful initiation of breathing and 
exclusive breastfeeding, and the protection 
and monitoring of the newborn are all 
among the expected results of these 
interventions 

The Director of MCH w~ll  be the MOH 
counterpart to USAID for thene activities 

Internledlate Result 3 3 Improved 
Delivery of STIIAIDS Prevention and ST1 
Treatment Programs 

Monitoring of the HIVIAIDS epidemic 
will continue to be an Important 
component of the Project With USAID 
financ~al assistance, the Minxstry of Health 
Department of STDIAIDSITB will 
continue to momtor HIV seroprevalence 
among antenatal women and street-based 
commercial sex workers Special stud~es 
will also be conducted to measure 
seroprevalence among truck dnvers, 
seaman, night watchmen, men who have 
sex with men, mcarcerated persons and 
among the Ganfuna In addition, the 
Mlmstry of Health wlll Implement a new 
HIV case reporting system, and will 
continue to expand the number of health 
clirucs which manage sexually transmitted 



sexual 

(a) El Centro Nacronal de Concrentrzacrbn 
y Prevencron del SIDA de la Fundaclon 
Fomento en Salud (FFS) Proporclonara 
Sub- Convenr os, Asrstencra Tecnr ca y 
Adminlstratrva y Entrenamlento a ONGs 
Hondureiias para la Prevencron de 
ETS/SIDA entre las Trabajadoras 
Comerclales del Sexo (TCS) y Jovenes (15- 
24 aiios de edad) en las Areas de Enfoque 
de Tegucigalpa, San Pedro Sula, La Cerba 
y Comayagua 

(b) Las ONGs Hondurerias Proporcronardn 
Servrcros de Prevencron y Consejerra de 
ETS/VIPI 

(c) ONGS Hondureiias y del Sector Publlco 
Compartrendo Efect~vamente Informacrbn y 
Mejores Prdctrcas de Prevencibn 

(d) Establecrmrento de un Efectrvo 
Programa Nacronal de Comunrcacrbn para 
el Cambro de Conducta (CCC) 

(e) Prornocrbn y Drdlogo Polit~co sobre 
ETS/VIH Eficaces 

El objetivo pr~nc~pal de este componente 
del Proyecto, el cual apoya la Dlvls16n 
Nac~onal de ETSISIDA y una ONG 
hondureiia, es proporclonar fortalec~mlento 
institutional con aslstencia tdcnica, 
admin~strativa y financlera para mantener 
las tasas de seroprevalencla del VIM y para 
reducir las tasas de VIH y slfil~s entre 
mujeres j6venes de edades entre 15 y 19 
afios 

V )  Mejoramrento de la figtlancia de las 
ETS/WH y 10s Informes de la SdeS 

(a) NGO Center for AIDS Awareness and 
Preventron Provrdrng Subgrants, 
Admlnlsrratrve and Technical Assistance 
and Tralnrng to Honduran NGOs for 
STI/HIV Prevention In Focus Areas of 
Tegucrgalpa, San Pedro Sula, La Ceiba 
and Comayagua among Commercral S a  
Workers (CSW) and Young Adults (15-24) 

(b) Honduran NGOs prov~drng STI/Hn/ 
Prevention and Counsellrng Servtces 

(c) Honduran NGOs and Public Sector 
Shanng Infomtron and Best Practzces 
EfSectr vely 

(d) Efectrve Natlonal Behavioral Change 
Comrnun~catron (BCC) Program In Place 

(e) EfSectrve STI/HN Advocacy and Pol~cy 
Dlalogue Implemented 

The prlmary objectwe of this Project 
component, whlch supports the MOH 
National STDIAIDS Divls~on and an 
Honduran NGO, 1s to provlde ~nstitutional 
strengthening along wlth techcal,  
admlnlstrat~ve and fmnclal assistance to 
stab~llze HIV seroprevalence rates and to 
reduce HIV and syphd~s rates among 
younger women aged 15-19 years 

V) Improved STI/HN Surverllance and 
Reporting by MOH 



(g) Adopc~on y Expansion de Programas y 
Practlcas de Prevenc~on del ETS/VIH en el 
Sector Publ~co 

(h) Mejoramlenro de la Calidad y 
Efectrvrdad para la Consejeria y Cuidado 
de las ETS/VIH en 10s Centros de Salud de 
la SdeS 

Una ONG hondureiia sera la responsable 
principal de las actividades de prevenci6n 
del VIHISIDA Esto se lograra a traves 
de una red de ONGs y del Institute 
Hondureiio de Seguridad Soctal (IHSS) el 
cual reclbe fondos de la USAID a travCs 
de una ONG hondureiia La coordination 
entre la ONG hondureiia y el 
Departamento de ETSISIDAITB de la 
Secretaria de Salud serh esencial For 
ejemplo, la informaci6n desarrollada por el 
Departamento acerca del comportamiento 
de la prevalencia y riesgo del VIH entre 
trabajadoras comerciales del sex0 serh 
proporclonado puntualmente por el 
Departamento a las ONGs financladas para 
conducir las actlvidades de prevenci6n en 
este sector de la poblaci6n 

Resultado Intermedio 3 4 Sistemas 
Nacionales en Salud y Polrtlcas 
Fortalecldos 

Otro grupo de objetivos del Proyecto es 
para (1) Aslstir a la SdeS en la ejecucldn 
de su plan de trabajo multranual y lograr 
resultados claves con respecto a una 
descentralrzacr6n efectrva, (2) Implementar 
una estrategla en salud arnblental a nlvel 
nac~onal que se enfoque en la 
descentralrzaci6n del SANAA, la 
capacrtac16n en tbcnlcas de salud 
arnbiental, y el desarrollo y utilrzacl6n de 
un rnstrumento de evaluaci6n para 
lncrementar el porcentaje de slstemas 

(g) Adoptron and Expanston of Publzc 
Sector STI/HIV Prevention Programs and 
Practl ces 

(h) Improved Qualitv and Effectiveness of 
STI/HIV Counsellrng and Care In MOH 
Facrl~tres 

A Honduran NGO will be primarily 
responsible for HIVIAIDS preventron 
activities This will be accomplished 
through a network of NGOs and the 
Honduran Social Security Institute (IHSS) 
which will recenve funds from USAID 
through the Honduran NGO Coordrnatron 
between the Honduran NGO and the 
Ministry of Health's Department of 
STDIAIDSITB will be essential For 
example, information developed by the 
Department about HIV prevalence and rlsk 
behav~ors among cornmerclal sex workers 
will be provided promptly by the 
Department to NGOs hnded to conduct 
prevention activities in this population 

Intermediate Result 3 4 National Health - 
Systems and Policies Strengthened 

Another set of objectives of the Project IS 

to (1) assist the MOH to lrnplement its 
multi-year workplan and achieve key 
results with respect to effective 
decentralrzatlon, (2) Implement an 
environmental health strategy at the 
natronal level whlch focuses on 
decentrallzatlon of SANAA, the traimng of 
environmental health technicians, and 
developing and using an evaluative 
Instrument to Increase the percentage of 
"A" rural water systems operating tn the 



rurales de agua "t~po A" operando en el 
pals, y (3) el fortalecimiento de la 
capacidad gerenclal/admin~strativa de la 
SdeS con respecto a (a) MISiFlnanzas y 
Adminlstrac~on, (b) supervtsi6n, monitoreo 
y evaluaci6n, (c) Slstema de Informaci6n 
Ep1derniol6gica (SIE), y (d) ejecucion de 
una politica efectiva de IEC 

(a) Plan de Trabajo Multranual "Nueva 
Agenda " para Descentralrzar la 
Admlnrstraclon de 10s Servlcros de Salud 
Desarroliados e Implernentados en 10s 
Departamentos y Munlclpalldades de 
Enfoque 

El proceso de un acceso mejorado y la 
calidad de 10s servlclos de salud es una 
iniciativa de la SdeS establectda con el 
prop6s1to de promoclonar la participaci6n 
abierta de la comunidad en el sector salud 
Se ha desarrollado un plan y presupuesto 
multianual para descentrallzar aun m6s la 
adminlstrac~dn de 10s servicios de salud 
Los objetivos claves lncluyen la 
identificac16n de comunidades postergadas 
y necesitadas, el increment0 del porcentaje 
de comltb de salud locales, trabajar con 
oficlales departamentales y UPS y con 
munlcipalidades locales para desarrollar e 
lmplementar planes de trabajos y 
presupuestos anuales, y a travCs del Grupo 
de Asistenc~a T6cnlca (GAT), desarrollar 
polit~cas e instrumentos necesarlos para 
asegurar un crecimiento en el porcentaje 
de UPSs de calldad nivel "A" 

El GAT est4 dlrigido por el D~rector de 
las Regrones Sanitar~as El GAT apoyad, 
y serh apoyado por, activldades del 
Proyecto designadas para el fortalec~m~ento 
de 10s sistemas gerencrales y 
admimstrat~vos de la SdeS 

country, and (3) strengthening the 
managerialladmi~l~strative capabilrty of the 
MOH with respect to (a) MISIFinance 
and Administration, (b) supervisron, 
monitoring and evaluation, (c) the Health 
Information System (HIS), and (d) 
implementing an effectrve IEC policy 

(a) "New Agenda" Multl-year Workplan to 
Decentralize the Admznlstratlon of Health 
Servlces Developed and Implemented In the 
Focus Departments and Munrcrpalltles 

The process of improved access and 
quality of health services is an MOH 
initiative established for the purpose of 
promoting broad community participation 
in the health sector It has developed a 
multr-year plan and budget for further 
decentralizing the adrn~ntstratron of health 
services Key objectrves Include the 
identification of underserved and needy 
communities, lncreaslng the percentage of 
UPSs and murucipalrties with funct~omng 
local hedlth committees, working wrth 
departmental and UPS officials and with 
local municipalrt~es to develop and 
implement annual workplans and budgets, 
and through the Technrcal Assrstance 
Group (GAT), developing the pol~cies and 
instruments needed to Insure a growlng 
percentage of h~gh quality "A" level 
UPSs 

The GAT IS chalred by the Dlrector of 
Health Reg~ons The GAT will support, 
and In turn will be supported by, project 
activitres des~gned to strengthen the MOH 
managerial and admirustratlve systems 



(b) Estrategra de Salud Amblental 
Implementada a N~vel Nacronal 

Se espera que 10s fondos de Donacion Sean 
utilizados para proporcionar asistencia 
tkcmca y financlera para asistir a1 SANAA 
para asegurar que todos 10s 1440 sistemas 
ad~c~onales de agua y saneamlento rurales 
que habran s ~ d o  constru~dos con 
financlamiento de la USAID, as1 como 10s 
miis de 3,060 sistemas de agua rurales 
construidos en el pasado con apoyo 
financ~ero de la USAID o con asistencla de 
otros donantes, Sean mantenidos en un 
nivel 6ptimo Ademas, la USAID 
continuara con su d~alogo de pol~t~ca para 
promover un SANAA m8s efect~vo y 
descentral~zado Para ayudar a alcanzar el 
nivel mis alto del resultado ~ntermedio (RI 
2 lb) "~ncremento en el porcentaje de 
slstemas de agua rurales en la nac16n que 
operan a un mvel "A", de 8 7% (1997) a 
48% (2000), se espera que 10s fondos de 
donac16n Sean utillzados para proporcionar 
aslstencia tbcnlca para apoyar la 
elaboracidn por parte del SANAA de un 
instrumento de evaluac16n y monitoreo, y 
financlarA la capacitaci6n y la dorac16n de 
aproxlrnadamente 48 tkcnicos adicionales 
en operacrones y manternmiento (TOMs), 
cuyas responsabilidades incluyen 
proporclonar asistencia a comunldades 
locales en el manterumlento y operac16n de 
sus slstemas y en la recolecci6n y 
utillzacl6n de cuotas por las juntas de 
agua 

Tamb~Cn se espera que 10s fondos de 
Donaci6n Sean util~zados para proporcronar 
a la SdeS asistencia ttcrnca (AT) para la 
reestructuraci6n de su prograrna de salud 
ambiental Especificamente, la SdeS tiene 
una vanedad de activldades de salud 
ambiental (incluyendo, por ejemplo, el 

(b) Envrronmental Health Strategy 
Implemented at Natronal Level 

Grant funds are expected to be used to 
provide techcal  and financ~al assstance 
to asslst SANAA m munng that all 1440 
plus rural water and sanltatlon systems that 
wlll have been bullt w~th USAID fundmg, 
as well as the more than 3,000 rural water 
systems constructed with financ~al support 
from USAID or other donor assistance in 
the past, are ma~ntained at an optunal 
level In addition, USAID will contlnue 
~ t s  pollcy dlalogue to promote a more 
effective, decentral~zed SANAA To help 
achieve the h~gher level lnterrnedlate result 
(IR 2 1 b) of "increas~ng the percentage of 
rural water systems in the nation that 
operate at an "A" level" from 8 7% (1997) 
to 48 % (2000), Grant funds are expected 
to be used to provide tecbcal assistance 
to support SANAA'S development of an 
evaluation and momtonng instrument, and 
wlll fund the kralrung and equlppmg of 
approximately 48 add~uomal techclans m 
operatlons and maintenance (TOMs), 
whose respons~b~lities w~ll  incIude 
providing assistance to local cornmumties 
In the maintenance and operation of then 
systems and m the collection and 
utllmtion of fees by the local water 
boards 

Grant funds are also expected to be used to 
provide the MOH wlth techcal  assistance 
(TA) for the restructumg of its 
environmental health program 
Specifically, the MOH has a vanety of 
environmental health activ~tles (includmg , 
for example, the control of malarra and 



control de la malana y otras enfermedades 
d~sern~nadas por vectores, control de 
zoonosls (la rab~a), el mejoramlento de la 
calldad de agua y saneamiento, y el 
mantenlmlento de 10s estandares de 
alunentos y fitosamtanos), per0 la 
estructura organizational de estos 
programas dentro de la SdeS ha lmpedido 
la 1mplernentacr6n adecuada La SdeS esd 
actualmente consol~dando estas act~v~dades 
en una sola oficina, d ~ r ~ g ~ d a  por un 
d~rector con n~vel de "D~rector General 

Ademhs, la USAID cont~nuarh 
coord~nando con otros donantes Se 
espera que 10s fondos de Donac16n Sean 
utllizados para proporcionar asistencia 
tdcn~ca y una cant~dad llmitada de equlpo 
para descentralizar aiin m6s la estructura y 
operaclones del SANAA a mvel reg~onal 
El objetivo a largo plazo (el cual 
probablemente no seri alcanzado durante 
la v~da de este Proyecto) es que cada 
slstema urbano de agua en el pals sea 
transferldo del control del SANAA a 
propledad mumclpal El dl6logo politico 
de la USAID consistente con la agenda del 
Banco Mundlal para el sector, estar6 
enfocado hacia la reorgamc16n del 
SANAA para aumentar el ntimero de 
ofic~nas regionales descentrallzadas a slete, 
y para separar las funciones programhticas 
y de apoyo a partlr de sus mis rutlnanas 
funclones operatlvas 

(c) SIG/Flnanzas/Admlnlstrac~dn (SIGAF) 
Reformas Desarrolladas y en Uso 

La SdeS ha establecido tres grupos de 
trabajo enfocados en las reformas de 
SIGAF, supervisdn, momtoreo y 
evaluacl6n (SME), y S~stemas de 
Infomaci6n sobre Salud (SIS) y han 
preparado y sometldo planes de trabajo 

other vector-borne d~seases, control of 
zoonoses (rab~es), unprovmg qual~ty of 
water and samtatlon, and maintalmng food 
and phytosamtary standards), but the 
organizational structure of these programs 
w~thin the MOH has lmpeded adequate 
~mplementation The MOH is now 
consolidating these activities mto a single 
office, headed by a duector w~th "B~rector 
General " status 

Add~tionally, USAID w~ll cont~nue to 
coordinate w~th other donors, Grant funds 
are expected to be used to provide 
technical assistance and a llm~ted amount 
of equlprnent to bmg about a further 
decentral~zat~on of SANAA'S structure and 
operations to the regional level The 
longer-term objectrve (one that probably 
will not be achieved dunng the life of thls 
Project) a to have every &ban water 
system In the country transferred from 
SANAA control to i u m c ~ ~ a l  ownerslup 
USAID policy dialogue, consistent with 
the World Bank agenda for the sector, w~ll 
focus on ~ ~ ~ ~ ~ - r e o r ~ a n r z a t ~ o n  to further 
Increase the number of decentralmd 
reg~onal offices to seven, and to separate 
s ~ A A ' s  programmatrc and support 
funct~ons from its more routlne operational 
funct~ons 

(c) MIS/Flmnce/Admmlstratton (MIS/F/A) 
R e f o m  Developed and m Use 

Three worlung groups focussing on 
r e f o m  of the MISIFIA, supervision, 
momtomg and evaluat~on (SME), and 
health information systems (HIS) have 
been established by the MOH and have 
prepared and subm~tted workplans The 



Los planes contemplan la lmplementaclon 
de cambios administrativos inicialmente en 
varios departamentos pllotos y despues a 
nlvel naclonal Se espera que 10s fondos 
de donaci6n Sean usados para proveer 
aslstencia presupuestarla local limltada 
(pero esencial) a la SdeS para ~mplementar 
estas reformas adm~nistrativas en las Areas 
de demostraclbn 

El desarrollo e implementaci6n de una 
adm1nistrac16n financiera efectlva y un 
slstema de informaci6n (SIGIFIA) para 
una toma de declslones oportuna a todo 
nlvel en la SdeS serA un resultado 
intermedio mayor del Proyecto En el 
proceso de diseiio e implementaci6n de 
este SIG durante el perlodo del Proyecto, 
se simplificarAn 10s procesos 
administrat~vos, descentrallzados y 
controlados y presentados 
transparentemente - con lo cual, se volverA 
miis senslble a 10s requerimlentos de 10s 
usuarlos del slstema de atenclones 
primarlas de saiud 

plans contemplate the ~mplementation of 
admln~stratlve changes lnltially in several 
pilot departments followed by national 
expansion Grant funds are expected to be 
used to prov~de limlted (but essential) local 
budget assistance to the MOH to 
~mplement these admlmstrative reforms m 
the demonstration areas 

The development and lmplementatlon of an 
effective financial management and 
~nformatton system (MIS/F/A) for tlmely 
decislon maklng at all levels of the MOH 
w11l be a major intermediate result of the 
Project In the process of design~ng and 
lmplementlng this MIS over the Project 
period, admlnistratlve processes will be 
srmplified, decentralized, and transparently 
controlled and reported on - thereby 
becoming more responsive to the customer 
servlce requirements of the prlmary health 
care dellvery system 



La SdeS y la USAID contemplan dos 
juegos de actlvidades que conduzcan a 
estos resultados Uno se deriva del 
manejo de fondos de donacibn del 
proyecto desembolsados para el apoyo de 
las actividades tkcnicas y de partlclpaci6n 
comunitaria de 10s departamentos y 
municipalidades de enfoque Los planes 
anuales de trabajo y 10s presupuestos 
operativos con asistencia tkcnica 
financiada por el proyecto serhn 
desarrollados e implementados por 10s 
departamentos y mun~cipal~dades de 
enfoque La SdeS y la USAID 
establecerhn fondos rotatrvos en cada uno 
de 10s departamentos de enfoque (ver 
Adjunto 3) para capacltar a 10s 
departamentos en la ejecucr6n de sus 
planes anuales de trabajo y presupuestos 
operativos El personal de la 
administrac16n financrera de contratos y la 
UPC visrtarhn cada drrecci6n 
departamental de salud para proveer 
entrenamrento y servicios de supervisibn 
en la util1zaci6n de 10s fondos 

El otro juego de actlvidades se apl~ca a la 
simpl1ficaci6n de procesos e instmrnentos 
administratrvos de la SdeS, incluyendo 
costos recuperados Todos 10s nlveles de 
la SdeS (central y departamental) 
participah en este proceso Una unidad 
ejecutora compuesta por un Asesor 
Ejecutivo de Fondos de Donaclbn y dos 
anallstas financiados por la contraparte del 
GdeH sera la responsable del drseiio y 
srstema de informaclbn (MISIFIA) que 
Incorpora estos procesos slnnpl~ficados 
preparando un manual de operaciones, 
entrenando personal para su uso, e 
instalando el slstema en una base p~loto a 
mvel central de la SdeS y en las (primeras) 
Regrones 1 y 5 El SIG a nrvel central 
agregar6 rnformaci6n y manejarh 

The MOH and USAID envislon two sets 
of activities leading to these results One 
derives from the management of project 
grant funds disbursed m support of the 
technrcal and commumty particlpatlon 
activities of the focus department and 
munrc~palitres Annual work plans and 
operating budgets will be developed and 
implemented by the focus departments and 
mun~cipalit~es, with project funded 
technical assrstance The MOH and 
USAID will establish rotating funds m 
each of the focus departments (see 
Attachment 3) to enable the departments to 
execute the~r annual work plans and 
operatrng budgets Personnel from the 
financial management contractor and PCU 
will visit each health departmental 
d~rectorate to provide trarning and 
supervision services for the utilization of 
the funds 

The other set of actlvlties addresses the 
simpl~ficatron of MOH admmrstratrve 
procedures and instruments, lnclud~ng 
recovered costs All levels of the MOH 
(central, and departmental) wlll partlclpate 
rn this process An lmplementat~on umt, 
composed of a Grant-funded Semor 
Adv~sor and two GOH-counterpart hnded 
analysts, wrll be responsrble for desrglllng 
an informatron system (SIGAF) that 
incorporates these sunplrfied processes, 
prepanng an opemtrons manual, tramng 
personnel In ~ t s  use, and mtalling the 
system on a prlot basls at the central level 
of the MOH and In (former) health 
Reg~ons 1 and 5 The MIS at the central 
level w~ll  aggregate ~nformation and handle 
any admmstratrve processes not 



cualquier proceso administrat~vo no 
descentralizado a 10s departamentos 
Despues de una evaluaclon del proceso, el 
sistema serh instalado en departamentos 
adlcionales El dxito de la implementaciijn 
de estos procesos adminlstrativos e 
instrumentos de 10s departamentos, 
constituirh el resultado final de este 
aspect0 del proceso de descentralizacr6n 
adminlstrativa 

La contraparte de la SdeS ante la USAID 
para estas actlvidades sera el Dlrector de 
Administraci6n 

(d) Supervisrdn de Apoyo, Monrtoreo y 
Evaluacldn (SME) Implernentada en 60s 
Departarnentos y Munrclpaltdades de 
En foque 

Durante 1996 el grupo de trabajo $ME, 
junto con representantes de 10s n~veles 
Central, Reg~onal, de Area y local, 
revlsaron 10s procedimientos e 
instrumentos de supervisi6n actuales de la 
SdeS Como resultado de esta revis~bn, se 
refinaron 10s protocolos de SME y se 
entren6 a1 personal aprop~ado para su uso 
Estos nuevos procedlm~entos serdn 
probados y val~dados por la SdeS en los 
departamentos y rnumcipalldades de 
enfoque 

Se espera que 10s fondos de donact6n Sean 
usados para financiar vlajes y vidtlcos para 
capacltar a la SdeS a desarrollar e 
implementar un sistema de supervisdn de 
apoyo, monitoreo y evaluaci6n en todos 
10s mveles de la SdeS -- con cada n~vel de 
supe~isi6n brindando apoyo, habil~dades 
en la resoluc16n de problemas, consqeria, 
y capacitac16n en servlcio a1 tllvel 
superv~sado El uso de fondos de 

decentralized to the departments After an 
evaluation of the process, the system will 
be installed in addit~onal departments 
Successful ~mplementation by the 
departments of these simplified 
administrative procedures and instruments 
will constitute the end result of this aspect 
of the process of administrative 
decentralizat~on 

The MOH counterpart to USAID for these 
activities will be the Director of 
Administration 

(d) Supportive Supervrslon, Monrtonng 
and Evaluatron (SME) Implemented In the 
Focus Depamlents and Munrcrpahtres 

Durlng 1996 the SME working group, 
together with representatives of the 
Central, Reg ~onal, Area, and local levels, 
reviewed current MOH supervisory 
procedures and instruments As a result of 
this review, SME protocols were refined 
and appropriate personnel tra~ned in their 
use These new procedures w11l be tested 
and validated by the MOH m focus 
departments and muruc~palities 

Grant funds are expected to be used to 
finance travel and per d~em to enable the 
MOH to develop and Implement a system 
of supportive supervision, momtonng and 
evaluation at all levels of the MOH -- wtth 
each supervlslng level prov~ding support, 
problem solv~ng sk~lls, counselmg, and m- 
servlce educat~on to the supervised level 
The use of Grant funds for such costs 
under any component w ~ l l  be In 



donaci6n para tales costos bajo cualquier 
componente serh de acuerdo a 10s 
reglamentos, regulaciones y politicas de la 
USAID En el transcurso del Proyecto, de 
acuerdo a1 proceso presupuestario 
convenido, la SdeS asumirh una parte 
creciente de estos costos recurrentes 

Se espera que 10s fondos de donaci6n Sean 
usados para apoyar la participaci6n del 
personal de cada departamento financlando 
gastos de viaje y viaticos para 
posib~litarles a vlajar de sus departamentos 
hacia Tegucigalpa para entrenamlento y 
reuniones, y dei personal de la SdeS hac~a 
10s departamentos para prop6sltos de 
rnsnitoreo y verificaci6n La SdeS 
evaluarh la experiencia y harh 10s ajustes 
aprop~ados a1 sistema El Director de 
Planeac16n serh la contraparte de la SdeS 
ante la USAID para el sistema SME 

(e) Srstema de Informandn sobre Salud 
(SIS) Implementado 

El desarrollo e institucionalizaci6n de un 
SIS eficiente y efectlvo servirh de base 
para fortalecer la toma de declslones a 
nivel local y para asegurar una drstribuc16n 
mhs racronal (ej 10s basados en 
epidemiologia) y por consiguiente, la 
asignaci6n mils efectiva de costos de los 
escasos recursos de la SdeS A la vez, 
esta 1nfomaci6n tambiCn serh de utllidad 
para la deteccibn temprana de problemas, 
en el momtoreo de progreso en el logro de 
metas de la SdeS, y brindando informaci6n 
sobre la cond~cidn general de salud de la 
poblaci6n 

El grupo de trabajo SIS, con el apoyo 
t6cmco adecuado financiado del Proyecto, 
anallzarii el estado actual de la informaci6n 
sobre salud, examinarl y definlrP las 

accordance with USAID rules, reguiatlons 
and policies Over the course of the 
Project, as agreed upon through the 
budgetary process, the MOH will assume 
an increasing share of these recurrent 
costs 

Grant funds are expected to be used to 
support the participation of personnel from 
each department by funding the travel and 
per diem costs to enable them to travel 
from their department to Tegucigalpa for 
training and meetings, and of MOH 
personnel to the departments for 
monitoring and validation purposes The 
hlOH will evaluate the expenence and 
make appropnate adjustmenes to the 
system The Director of Planning will be 
the MOH counterpart to USAID for the 
SME system 

(e) Health Informatron System (HIS) 
Implemented 

The development and institutionalization of 
an efficient and effective HIS will serve as 
a basis for strengthening local decision 
making and for insurtng a more rational 
(1 e , epidemiolog~cally based) and 
therefore more cost-effective allocation of 
scarce MOH resources At the same tlme, 
this information will also be useful in early 
warn~nglhealth surveillance, In monitonng 
progress in achieving MOH targets, and In 
provading data on the general health 
condttion of the population 

The HIS working group, with appropnate 
technical assstance funded from the 
Project, w~ll  analyze the current state of 
health information, examine and define 



necesldades de informacldn de salud y 10s 
instrumentos de recopllacidn de 
1nformaci6n por nivel, probarh, validarh y 
modificarh el slstema strnultiineamente, y 
desarrollard el primer borrador de un 
manual de slstemas operac~onales La 
SdeS y la USAID revisaran y evaluarhn la 
experlencla y harhn 10s ajustes aproplados 
a1 slstema, e implementara e 
inst~tuc~onalizari las reformas a1 SIS a 
nlvel naclonal dependlendo de la 
efectivldad de 10s costos 

Con el sistema de SME, se espera que 10s 
fondos de donac16n Sean usados para 
apoyar la partlcipacidn del personal desde 
10s departamentos a travCs Qel pago de 10s 
gastos de viaje y vihtlcos entre sus 
departamentos y Tegucigalpa TamblCn se 
espera que 10s fondos de donacl6n Sean 
usados para financ~ar la capac~tac~bn del 
personal de la SdeS para momtorear y 
verificar el proceso del SIS en 10s 
departamentos En el transcurso del 
Proyecto, la SdeS asumirii una parte 
creciente de estos costos recurrentes 
La contraparte de la SdeS ante la USAID 
para el SIS serh el Director de 
Planificaci6n 

V)  Polztzca de Informacrdn, Educacht y 
Cornunrcac~dn (IEC) de la SdeS Aprobada 
y en Prdctica 

El enfoque de descentral~zaciiin y su 
programacidn intensiva fundamentada en Ba 
comun~dad requemii de nuevos enfoques 
para la comumcacrbn en salud h s  
programas de comumcaci6n de la SdeS 
han sldo desarrollados independ~entemente 
en muchos programas separados en lugar 
de ser canallzados a travCs del 
Departamento de Educacriin de la Salud 
(DES) Esto ha llevado a una duplicacibn 

health information needs and the data 
collection Instruments by level, test, 
validate, and modify the system 
s~multaneously, and develop the first draft 
of a system operations manual The MOH 
and USAID will revlew and evaluate the 
experience and make approprrate 
adjustments to the system, and, rf cost- 
effective, Implement and institutionalize 
the HIS reforms nationally 

As w~th the SME system, Grant funds are 
expected to be used to support the 
participation of personnel from the 
departments through the payment of travel 
and per d~em expenses between therr 
departments and Tegucigalpa Grant funds 
are also expected to be used to fund MOH 
personnel to enable them to momtor and 
validate the HIS process rn the 
departments Over the course of the 
Project, the MOH wrll assume an 
lncreaslng share of the recurrent costs of 
the HIS The Director of P l w n g  wlll be 
the MOH counterpart to USAID for the 
HIS 

V)  MOH Informanon, EdUcatlon and 
Comrnun~cation (IEC) Pol~cy Approved and 
In Pructzce 

The decentralizatron focus and its mtensive 
commumty-based grogramrmng will 
require new approaches to health 
commumcation MOH commu~~~cation 
programs have been mdependently 
developed in many separate programs 
instead of being channeled through the 
Divislon of Health Education (DHE) T i ~ s  
has led to a dupl~cation of efforts 
throughout the Mlmstry and a farlure to 



de esfuerzos a trav6s de la Secretarla y un 
fracaso en el aprovecharnlento de un 
recurso establecido De acuerdo con la 
Seccion 5 15 del Convemo, el Proyecto 
incentlvara a la SdeS a que defina y 
apruebe una politica sobre educaci6n en 
salud La caracteristica esenc~al de este 
proyecto sera su condition de que la DES 
debe estar involucrada en el dlseiio de 
todas las campaiias IEC Con este 
espiritu, el componente comunicaciones 
del plan de trabajo del MCH sera 
desarrollado con la colaboracion del DES 
y financiado por el Proyecto El diseiio 
del prograrna de educaci6n en salud, 
desarrollo e irnplernentaci6n enfatizariin 
una mayor participaci6n carnunitaria 

Se espera que 10s fondos de donaci6n Sean 
usados para apoyar la IEC a nivel nacional 
a trav6s de dlilogo de politicas y 
financiamiento para el desarrollo, 
reproduccidn, y uso de materiales IEC en 
Areas tkcnicas especificas, incluyendo AM, 
ORT, enfermedades lnfecciosas y Salud 
Reproduct~va Los Directores del MCH y 
de la Dlvis16n de Educac16n de la Salud 
(DES) serin Ia contraparte de la SdeS ante 
la USAID para estas acttvidades 

Resultados Intermedios 3.5 Mejora en la 
prevencidn y control de servicios de 
malar~a, dengue y TB 

Se espera que 10s fondos de donacdn 
Sean usados para la compra de equlpo 
para aumentar la capacidad de la SdeS de 
dlagnosticar malaria y tuberculos~s La 
SdeS entrenarfi a1 personal en uso de 
microscopios para expandlr el numero de 
personas que puedan leer e lnterpretar 

take advantage of an established resource 
In accordance with Section 5 15 of the 
Agreement, the Project will encourage the 
MOH to define and approve a policy on 
health education The essential 
characteristic of this pol~cy w ~ l l  be its 
stipulation that the DHE must be mvolved 
in the design of all IEC campaigns In 
this spirit, the cornmumcations component 
of the MCH workplan will be developed m 
collaboration with the DHE and financed 
by the Project Health educat~on program 
design, development and implementation 
will emphasize greater commumty 
participation 

Grant funds are expected to be used to 
support IEC nationw~de through pollcy 
dialogue and fundlng of the development, 
reproduction, and use of IEC matenals m 
specific t echca l  areas, mcludmg ARI , 
ORT, infectlous dlseases and reproductlve 
health The Directors of MCH and of the 
Health Education Divislon (DHE) will be 
MOH counterparts to USAID for these 
activities 

Intermed~ate Result 3.5 Improved 
Dellvery of Malana, Dengue, TB 
Prevention and Control Services 

a) Improved case-fndlng and dragnosrs 

Grant funds are expected to be used for 
the purchase of equipment to enhance the 
MOH's capability of diagnosmg malana 
and tuberculosrs MOH will tram 
personnel m the use of the microscopes 
in order to expand the number of persons 
that can read and Interpret blood and 



las diapositlvas de sangre y esputo Un 
adecuado suministro de materiales para 
colectar muestras de esputo, mater~ales 
de laboratorlo y reactivos, y 
microscopios para leer las diapositivas 
seran adquirldos por la USAID con 
fondos de donacion Los laboratorios 
del Hospital Mario Catarlno Rivas en 
San Pedro Sula, y el Instituto Nacronal 
del T6rax en Tegucigalpa, seran 
equipados usando 10s fondos de donaci6n 
de tal manera que puedan realizar 
pruebas de tuberculosis mas soflsticadas 
tales como resistencla a medicamentos y 
efectivldad de antlbloticos de segunda 
fiia Con fondos de donacion, se 
dewrrollarhn y distribulran manuales de 
laboratorio 10s cuales aumentarhn la 
confiabilidad en 10s resultados de 
laboratorio 

Se espera que 10s fondos de donac16n 
Sean usados para financ~ar entrenamiento 
para el personal de la SdeS quienes serhn 
responsables de encontrar casos de TB y 
brlndar trdtamlento a paclentes con TB 
El entrenamiento enfat~zarh la 
lmportancla de detecci6n de casos, 
diagn6stlcos rhpldos, tratamlentos 
efectivos y seguimlento Esta act~vidad 
sera conduclda junto con el Programa 
Nacronal de Control de Tuberculosis 
(PNCT), El Departamento de Promocdn 
de Salud de la SdeS, y la Unrdad de 
Educacdn del Bepartamento 
ETS/SIDA/TB, y tamblCn involucrarh la 
particrpacr6n cercana del personal 
departmental y municrpal de la SdeS 
Se espera que 10s fondos de donacdn 
Sean usados para financiar la 
capacltacrdn de personal de 150 
laboratortos para mejorar las tCcn~cas de 
vasiloscopia y refinar mktodos que 
mejoren la senslbllidad y determmnacdn 
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sputum slides An adequate supply of 
materials for collecting sputum samples, 
laboratory mater~als and reagents, and 
microscopes for reading slides will be 
procured by USAID with Grant funds 
The laboratories of the Marlo Catanno 
Rivas Hospital in San Pedro Sula, and 
the Instituto Nacional del T6rax m 
Tegucigalpa, w~l l  be equlpped uslng 
Grant funds so that they can perform 
more sophisticated tuberculosis tests such 
as drug resistance and effect~veness of 
second tier drugs With Grant funds, 
laboratory manuals will be developed 
and distributed which wlll Increase 
reliability of laboratory results 

Grant funds are expected to be used to 
fund trainlng for MOH personnel who 
will be responsible for find~ng TB cases 
and treating TB patlents Trainrng will 
emphasize the importance of case 
find~ng, quick diagnosis, effectrve 
treatment, and follow-up This actrvlty 
will be conducted jointly by the MOH 
National Tuberculosis Control Program 
(NTCP), the MOH Department of Health 
Promot~on, and the Education Umt of the 
ETS/SIDA/TB Department, and will also 
~nvolve close partlcrpatlon of MOH 
departamental and muruc~pal personnel 
Grant funds are expected to be used to 
fund tralnlng of 150 laboratory personnel 
to improve microscopy techmques and 
refine methods to improve sensrtivrty and 
speclficlty of smear evaluatron 
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Un numero limitado de publicaciones 
seran adquiridas para suplir las sedes de 
la SdeS en San Pedro Sula, Tegucigalpa, 
Comayagua y La Ceiba con una 
biblioteca de referenc~a para TB 

Se espera que 10s fondos de donacion 
Sean usados para financiar el desarrollo y 
la reproducci6n de materiales para 
informaci6n, educac16n y comun~cac~on 
(IEC) que servirhn como base en 
campaiias para cornbatir la malar~a, 
dengue, y tuberculosns 

Se espera que 10s fondos de donaci6n 
Sean usados para financiar la 
organlzacldn de campaiias de "limpieza" 
en diez comunidades para demostrar la 
efectividad de estas activ~dades 
combat~endo las enfermedades de 
portador-vector 

d) Uso acrecentado de tntervenclones 
preventwas sostenidas para la malana y 
dengue 

La SdeS ha creado un nuevo nlvel de 
ernpleado llamado Tkcruco en Salud 
Amblental, o TSA, qulen vigilari todas 
las actividades de salud ambiental a nrvel 
local Se espera que 10s fondos de 
donacldn Sean usados para financiar el 
entrenamiento de 344 TSAs nuevos Los 
TSAs serAn empleados de la SdeS que 
cubran las Areas geogriificas especfficas 
donde ellos toman acciones para prevenir 
enfermedades relacionadas con el 
amb~ente 

A limited number of publ~cations wlll be 
procured to supply the MOH headquarters 
in San Pedro Sula, Tegucigalpa, 
Comayagua and La Celba w~ th  a reference 
library for TB 

c) Improved knowledge, attitudes, 
practl ces 

Grant funds are expected to be used to 
fund the development and reproduct~on 
of ~nformation, education and 
communication (IEC) materrals that will 
serve as a basis for campargns to combat 
rnalarrd, dengue, and tuberculosis 

Grant funds are expected to be used to 
fund the organlzatlon of "clean-up" 
campaigns in ten cornrnunitles to 
demonstrate the effectiveness of these 
activities in combatting vector-borne 
diseases 

d) Increased use of sustained preventrve 
interventions for malarra and dengue 

The MOH has created a new level of 
employee called the Environmental 
Health Technic~an, or TSA, who will 
oversee all environmentai health 
activities at the local level Grant funds 
are expected to be used to fund the 
tralnlng of 344 new TSAs The TSAs 
w~l l  be MOH employees covenng 
specific geographic areas where they take 
actions to prevent env~ronmentally- 
related drseases 



Se espera que 10s fondos de donaci6n 
Sean usados para financiar la 
capacitacion de a) personal de la SdeS 
para que brinde orientation en el manejo 
de pacientes que presentan sintomas de 
malaria, dengue o tuberculosis, y b) 
colaboradores voluntarios de las aldeas 
qulenes asistiriin en el diagnostico, 
tratamiento y seguimiento de casos de 
malaria 

fj Traram~ento para TB mejorado 

La TB es una enfermedad infecciosa que 
es curable y generalmente no requiere 
hospital1zaci6n del paciente El 
tratamiento efectivo para la TB consiste 
en una terapia con medicamentos 
adecuados que lncluyen a) una 
combinacdn correcta de tres o m8s 
pildoras anti-TB, b) dosls correctas, c) 
tratamiento continuo, y d) suficiente 
duraci6n dei tratamiento 

Se espera que 10s fondos de donac16n 
Sean usados para apoyar el desarrollo de 
un sistema de log~stica que asegurar6 la 
compra oportuna, almacenamiento, y 
d1str1buci6n de medlcamentos para TB, 
materiales de laboratorio y reactivos 
Esto ~ncluirii el desarrollo de un sistema 
computar~zado que lncluye compra, 
almacenamiento, dlstribuci6n, y control 
de inventario de medicamentos y 
matenales 

La SdeS requenr6 que todos 10s 
individuos con d~agnbstlco de TB Sean 
tratados de acuerdo a la Terapia 
Acortada Estnctamente Supervlsada 
(TAES), estrategia de corta duracidn Se 
espera que 10s fondos de donaclon Sean 

Grant funds are expected to be used to 
find the tralmng of a) MOH personnel 
to provide guidance in the handling of 
patients who present symptoms of 
malaria, dengue or tuberculosis, and b) 
voluntary collaborators from vlllages 
who wlll asslst in diagnosing, treating, 
and following-up on malar~a cases 

f )  Improved treatment of TB 

TB is an infectious disease that IS curable 
and generally does not require 
hospitalization of the patient Effective 
TB treatment conslsts of adequate drug 
therapy which includes a) correct 
combination of three or more anti-TB 
drugs, b) correct dosages, c) continuous 
treatment, and d) sufficient durat~on of 
treatment 

Grant funds are expected to be used to 
support the development of a logistics 
system that will Insure timely purchase, 
warehousing, and delivery of TB drugs, 
laboratory materials and reagents Thls 
will involve developing a computemd 
system which rncludes procurement, 
warehousing, distribution, and inventory 
control of drugs and materials 

The MOH will require that all 
individuals diagnosed wlth TB be treated 
according to the Directly Observed 
Therapy, Short course (DOTS) strategy 
Grant funds are expected to be used to 
fund the traimng of MOH service umts 



usados para financiar la capacitaclon de 
personal clinico (doctores y enfermeras) 
en las unidades de servicios quienes 
serin responsables de la 1mplementaci6n 
de la estrategia TAES 

h) Prevenaon epldemlologrca rnejorada e 
lnvestlgaclon de reslstencla a 
medrcamentos 

Se espera que 10s fondos de donaclon 
Sean usados para fortalecer la capacidad 
de la SdeS en desarrollar sistemas de 
v~gilanc~a y monitoreo, para emprender 
medidas preventivas, y tomar 10s pasos 
apropiados para tratar brotes de 
enfemedades relacionados con el 
amblente, con Cnfasis especial en la 
malaria y dengue De igual manera, se 
espera que dichos fondos de donac16n 
Sean usados para apoyar el desarrollo de 
un slstema informht~co epidemiol6gico 
proporcionando AT y computadoras 

S E C C I ~ N  D Monitoreo. Evaluaci6n. y 
Plan de Auditor~as 

a Monitoreo 

La SdeS monitorearA el logro de las 
activ~dades claves y el desempeiio para 
alcanzar las metas anuales desarrolladas 
para 10s lndrcadores de resultados del 
Proyecto tal y como lo ind~camos en ei 
Anexo D, e 1nformarA a la USAID 
semestralmente (a1 3 1 de enero y 31 de 
agosto de cada aiio) sobre el progreso 
obten~do para alcanzar estas metas Hasta 
donde sea pos~bie, la informacidn sera 
d~sgregada por gknero 

Tal como se indlca en el Anexo 11, la SdeS 

cllnlcal personnel (physlc~ans and nurses) 
who will be responsible for 
~mplementing the DOTS strategy 

h) Improved eprdemrologrc surveillance 
and research on drug resrstance 

Grant funds are also expected to be used 
to strengthen the MOH capability to 
develop surveillance and monitoring 
systems, to undertake preventive 
measures, and to take appropriate steps 
to deal with environmentally-related 
disease outbreaks, w~ th  special emphas~s 
on malaria and dengue In a similar 
manner, such Grant funds are also 
expected to be used to support the 
development of an ep~demiolog~cal data 
system by providing technicdl assistance 
and computers 

SECTION D Monitoring. Evaluat~on, 
and Audlt Plan 

1 Monitoring and Evaluation 

The MOH w~l l  monitor the complet~on of 
the key actlvlties and the performance m 
meeting annual targets developed for the 
Project results indicators as set forth in 
Annex 11, and will report to USAID semi- 

annually (by January 3 1 and August 3 1 of 
every year), progress made m reachlng 
these targets To the extent possible, data 
will be d~saggregated by gender 

As shown In Annex 11, several different 



y la USAID utllizaran diferentes fuentes de 
datos para llevar a cab0 el monitoreo 
Estas inclu~ran un analisis de las 
condlciones realizado en 10s departamentos 
y municipalidades, la Encuesta Nacional 
de Epidemiologia y Salud Famlliar 
(ENESF) de 1996 y 2000, las estadlsticas 
sobre servlcios de la UPS, y otros 
informes de la SdeS 

A medida que el Sistema de Informacion 
Epidem~ologico de la SdeS se vaya 
desarrollando, aportara datos sobre el 
progreso alcanzado en 10s resultados 
programados El slstema de supervls16n 
desempeiiarh un papel importante en la 
recolecci6n de datos para la funci6n de 
monitoreo 10s supervisores llenaran un 
lnstrumento sencillo de recoleccron de 
datos descr~biendo el estado de prov1si6n 
de servlcios de cada UPS, lnventario, 
operaciones, y condici6n fislca Esta 
1nformaci6n sera; usada pdra medir la 
dispon~b~lidad y provis16n de servlcios de 
cada UPSs y en Bas agregadas Durante el 
Proyecto, el personal a n~vel central de la 
SdeS realizarin vlsltas de monitoreo a cada 
departamento Tanto el personal de la 
USAID como el de la SdeS (incluyendo la 
UCP) partic~parin en estas visitas 

La USAID y la SdeS llevarin a cab0 una 
evaluac16n a prlnclpios de 1998 para 
anal~zar 10s logros alcanzados por el 
Proyecto, basados en 10s indlcadores de 
resultados del Proyecto (Anexo 11) La 
SdeS y la USAID se pondran de acuerdo 
en el alcance de trabajo para la evaluac16n 
y en la seleccrbn del equipo evaluador La 
SdeS tamblCn deslgnara representantes del 
equlpo La USAID sera responsable de la 
contratacidn de 10s servlcios necesarlos 

data sources will be utilized by the MOH 
and USAID in carrying out this monitoring 
function These sources w~ l l  include a 
situational analys~s conducted m the 
departments and municipalit~es, the 1996 
and 2000 Epidemiology and Family Health 
Surveys (EFHS), service statistics from 
reporting UPS, and other MOH reports 

As the MOH Health Informat~on System IS 

developed, it will prov~de data on progress 
toward meeting planned results The 
supervision system of the MOH will 
perform important data-gathering for the 
monitoring function supervisors will 
complete a simple data collert~on 
instrument describing the status of UPS 
service provision, inventory, operations, 
and physical cond~tion T h ~ s  information 
will be used to measure the availability 
and provision of services at each UPS and 
in the aggregate During the Project, the 
MOH central level staff will carry out 
monltor~ng vislts to each department 
Both USAID and MOH personnel 
(~ncluding the PCU) will participate in 
these vis~ts 

USAID and the MOH wrll carry out an 
evaluation in 1998 to analyze Project 
achievements, based on lnd~cators of 
Project results (Annex 11) The MOH and 
USAID shall jointly agree on the scope of 
work for thls evaluation and on the 
selection of the evaluation team The 
MOH shall also designate representatives 
to the team USAID w11l be responsible 
for procuring the servtces needed to carry 
out the evaluation 



para llevar a cab0 la evaluac~on 
2 Annual Audit Requirement 

2 Requisite de Auditorias Anuales 

Tal como se requiere bajo las subsecciones 
(c) y (e) de la Seccion B 5 del Anexo III, 
disposiciones generales, las aud~torlas 
anuales son requeridas para el desembolso 
a1 Donatario de 10s fondos de Donacidn 
por la cantidad de $25,000 6 mas y por 
cualquier subdonatario recibiendo 
$100,000 6 mas, en cada caso en cualquier 
aiio calendario, except0 como se indtca a 
contlnuacion 

Las auditorias se Ilevarhn a cab0 de 
acuerdo con 10s terminos siguientes 

Las auditorias deberan determinar sl la 
recepct6n y desembolso de 10s fondos bajo 
el Convenio esthn presentados de acuerdo 
con 10s principios de contabilldad 
generalmente aceptados y las dlsposlciones 
generales de la USAID y si el reclplente 
(donatario) ha cumpl~do con 10s tkrminos 
del Convenio Cada auditorla se termlnarh 
a m8s tardar un aiio despuks del cierre del 
aiio calendario (o sea, el aiio fiscal del 
GdeH) durante el cual 10s fondos fueron 
desembolsados 

El Mimsterio de Hacienda selecc~onad un 
auditor independtente aceptable a la 
USAID bajo "Las Directrices para 
Auditonas F~nancieras Contratadas por 
Recipientes (Donatarios) Extranjeros, " 
emitidas por la Inspectoria General de la 
USAID ("Directnces"), y las auditorias se 
haran de acuerdo con las "Directrtces" 

La USAID, a su dlscrec~bn, podd dlr~glr 
evaluaciones financieras de 10s fondos 
donados bajo el Convenio El recipiente 

As required under subsections (c) and (e) 
of Section B 5 of Annex 111, Standard 
Provisions, annual audits are requlred for 
the disbursement to the Grantee of Grant 
funds in the amount of $25,000 or more, 
and for any subgrantee receiving $100,000 
or more, in each case In any one calendar 
year, except as Indicated below 

The audits shall be carr~ed out in 
accordance with the following terms 

The audits shall determine whether the 
receipt and expenditure of the funds 
provided under the Agreement are 
presented In accordance wlth generally 
accepted accounting principles and USAID 
standard provisions and whether the 
recipient has complied w~ th  the terms of 
the Agreement Each audit shall be 
completed no later than Gne yeas af-ler the 
close of the calendar year (I e , GOH 
fiscal year) in which the funds were 
disbursed 

The Ministry of Flnance may select an 
independent auditor eligible under the 
"Guidelines for Financial Audits contracted 
by Foreign Recipients" issued by the 
USAID Inspector General ("Guidelmes"), 
and the audits shall be performed m 
accordance with the "Guidelines" 

USAID may, at ~ t s  discretion, also conduct 
financial revtews of the funds prov~ded 
under the Agreement The rectplent shall 
afford authorized representatives of 



(donatarlo) facil~tara a 10s representantes 
autor~zados de la USAID la oportunidad en 
todo momento razonable de llevar a cab0 
estas evaluac~ones 

S E C C I ~ N  E Costos Recurrentes de las 
Intervenciones del Proyecto para las 
Organizaciones Partlc~pantes 

Los costos recurrentes de este proyecto 
esthn reflejados en el Adjunto V a1 Anexo 
I, de esta Enrnienda, el cual es un 
presupuesto detallado del periodo del 
proyecto para el aiio calendarlo 1999- 
2000, que sera financiado con fondos 
nacionales del GdeH y ESF (Fondos 01 y 
03 respectlvamente) Este presupuesto 
descrlbe todas las actividades financnadas 
por la contraparte por elemento de 
proyecto y constltuye un cornpromiso por 
parte del GdeH de contribuir con la 
cantidad asignada a cada 
eIemento/act~vidad 

Financiamiento 

El plan de recursos financleros nlustrativo, 
tltulado " D1stribuci6n de Fondos 
Qbl~gados," se ~ncluye como Adjunto 1 a 
este Anexo I A excepcidn de lo provlsto 
en esta Secci6n F, las Partes acuerdan que 
(a) la USAID puede cambiar cualquler 
partida del plan hasta el 15% stn una 
enmienda formal a1 Convenio o la emui6n 
de una Carta de Ejecucl6n del Proyecto y 
(b) cualquier camblo entre partidas 
mayores del 15 % entre 10s elementos sed  
acordado mutuamente por las Partes 
medlante una Carta de Ejecuc16n del 
Proyecto firmada por la USAID y la SdeS 
El Adjunto 2 a este Anexo I lncluye una 
tabla financlera ~lustratlva titulada 
"D~stnbuclbn de la Contraparte del 

USAID the opportunity at all reasonable 
times to conduct these revlews 

SECTION E Recurrent Costs of Proiect 
Interventions to Part~cmant Organizations 

The recurrent costs of this project are 
reflected in Attachment V to Annex I, of 
this Amendment, which IS a detailed 
budget for Calendar Year 1999-2000 
project per~od, to be financed with GOH 
national and ESF funds (Funds 01 and 03 
respectively) Thrs budget describes all 
counterpart-funded actlvlties per project 
element and it constitutes a commitment by 
the GOH to co~ltr~bute the amount ass~gned 
to each element/act~vity 

SECTION F Funding 

Tlle illustrat~ve financial plan, whlch is 
entitled "Dlstr~bution of Obligated Funds, " 
is included as Attachment 1 to thrs Annex 
I Except as provlded below In t h ~ s  
Sect~on F, the Partles agree that (a) 
USAID may change any llne item m such 
plan by up to 15% without formal 
amendment of the Agreement or the 
Issuance of a Project Implementation 
Letter and (b) any changes between or 
among line ttems of greater than 15% of 
any such llne Item will be agreed by the 
Parties through a Project Implementation 
Letter s~gned by both USAID and the 
MOH Attachment 2 to th~s  Annex I 
includes an additional illustrative financ~al 
table entitled "Distribution of GOH 



GdeH" No se harin cambios a este plan 
o a la tabla sin una enrnienda formal del 
Convenio si dichos camb~os pudleran 
causar (1) que la contrrbuclon de la 
USAID exceda de la cantidad especificada 
en la Seccidn 3 1 del Convenio o (2) que 
la contnbuci6n del Donatario sea menor de 
la cantidad especificada en la Secci6n 3 3 
del Convenio 

Las Partes acuerdan que la USAID puede 
celebrar contratos, donaciones, convenlos 
ylo convenlos de cooperaclon dlrectamente 
con organizaciones no gubernamentales y/o 
indlvlduos usando fondos provlstos bajo 
este Convenlo a fin de financiar aslstencla 
t6cnlca, otros servlcios, b~enes ylo 
entrenamiento contemplados bajo este 
Convenlo Una porclon de 10s fondos de 
Donacion serhn usados para gastos 
administrativos de la USAID 

De acuerdo con el Convenlo precedente, 
se espera que la USAID compre 
d~rectamente 10s serviclos de una firma 
admlnlstrativa financiera la cual Ilevarh a 
cab0 varlas de las funclones anterlormente 
aslgnadas a la UPC Las 
responsabilidades especificas de ambas, la 
firrna administrat~va financiera y la UPC, 
serhn descritas en una Carta de Ejecuc16n 
del Proyecto 

Counterpart" No changes may be made 
to the plan or the table wlthout formal 
amendment of the Agreement ~f such 
changes would cause (1) USAID'S 
contribut~on to exceed the amount 
specified in Section 3 1 of the Agreement 
or (2) the Grantee's contribut~on to be less 
than the amount specified in Section 3 3 of 
the Agreement 

The Parties agree that USAID may enter 
Into contracts, grants, agreements and/or 
cooperative agreements directly with 
nongovernmental organizations and/or 
indlvlduals uslng funds provided under this 
Agreement in order to finance the 
technical ass~stance, other servtces, goods 
andlor tralning contemplated under thls 
Agreement A portion of the Grant funds 
will also be used for USAID management 
costs 

In accordance with the foregoing 
agreement, USAID expects to procure 
directly the servlces of a financial 
management firm which w~l l  carry out 
many of the functions previously assigned 
to the PCU The specific responsibili~es 
of both the financ~al management firm and 
the PCU will be described in a Project 
Implementation Letter 



ADJUNTO 4,  ANEXO I 

SECTOR SALUD - I1 

Uejoras Sostenibles en 
l a  Salud Familiar 

R I 

Increment0 en l a  Ut t l i zac i6n  de Imremento en \a Utilization de Increment0 en La Ut i l i zac i6n  de 
Servicios de Satud Reproductiva, Prdcticas de Prevention 

RI2 2 
Sisteme Sostenible y Efectivo de 

I 
Sistema Sostenibte y Efectivo de Atenciones 

Atenclones Primarias de l a  Salud en Salud Reproductiva y Plani f icacion 
en e l  Sector Publico Familair en e l  Sector Privado I 

RI-3 R13 1 
Entrega Uejoreda 
& Servicios de 

Superviviencia Infanti l 

Entrega Mejorada Entrega Uejorada de 
de Servicios de Salud Programas de Prevencih 

Reproduct lva y de ETS/SIDA y 
Plani f  lcacibn Familiar Tratmiento de ETS 

R13 4 
Sistemas lacionales en 

Salud y Po l f t i cas  
Fortalecidos 

I 

R13 5 
Entrega Mejorada de 

Servicios de Prevenci6n 
y Control de Malaria, 

Dengue y TB 

- Estrateglas mejoradas o - Estrateglas Hejoredas - Programas Ef icaces - Acceso Aunentado - Detecc16n y Diagn6stico Hejorado 
Nuevas o Nuevas Establecidos para Prevenci6n - Estrategia en Salud - fratamtento nejorado - Calidad Uejorede - Calldad Nejoreda de ETS/SIDA en las  ONGs Ambientel Implementada - Prdcticas, Actitudes y - Sistema de Referencia (Centro Naclonal de - Supervlsi6n nejorada Conocimi entos Mejorados 

Mejoracb Conclentlzacl6n y - Adninistraci6n Financiers - Intervenciones Preventivas - Aunento del Nunero de Prevenci6n del  SIDA) nejorada Sosteni das 
Ai5osProtecctdnPareja -Po l f t i casyProg ramasde  -SistemadeInformaci6n - V ig i lanc ia  e Investigaci6n Mejorada 
WPs)  La SdeS Fortalecldos Epldemiol6gica Mejorado 
Proveidos por l a  SdeS - Uercadeo Social Eficaz - IEC Eficaz - Armento & Anticonceptivos del Cond6n 
C q r a c b s  por l a  SdeS 

p \prWoc\hmhsZtree esp 
9/09/98 



ArrACHMENT 4, ANNEX I 

HEALTH SECTOR - I1 

SO3 
Sustalnable Inprovements 

t n  Faml Ly Health 

Improved De l i ve ry  o f  
Reproductive Health and 

Famlly P l a m l n g  Servlces 

I 

IR-1 I 

Inproved De l l ve ry  o f  
STI/AIDS Prevention and 
ST1 Treatment Programs 

IR1 1 IR1 2 IR1 3 
1 

Increased Use o f  Selected Increased Use o f  Reproductive Increased Use o f  STI/AIDS 
Ch i ld  Survtval Interventions Health Serv~ces  Inc lud ing Family P taming  Prevention Pract ices 

Iaproved o r  Neu Approaches - Improved o r  Neu Approaches - Es tab l~shed  E f f e c t l v e  NW 
I s p r o w d  P u a l l t y  Iraproved Qua1 I t y  STI/HIV Preven t lm Programs - Iaproved Refe r ra l  System (Center f o r  AIDS Awareness 

IncreasedCYPs provtded by andpreven t lm)  
UOH - Strengthened HOH Po l tc tes  
Increased Purchase o f  and Programs 
Cmtracept l ves  by WH - Effective Condom Socla l  

Harket ~ n g  

IR1 4 
Increased Use of  Malaria, Dengue, 

TB Prevention and Control Services 

N a t ~ m a l  System & Improved D e l l v e r y  o f  Haler la  
P o l ~ c l e s  Strengthened Dengue, TI3 Prevent I on 

and Control  Services I1 

7 

I 

1R 2 IR2 1 IR2 2 
Susta~nable and E f f e c t r v e  P h l l c  Sustainable and E f f e c t i v e  P r i v a t e  Sector 
Sector Primary Health Care System FP and Reproduct~ve Health Care System 

I I 7 

Access 1 ncreased - Improved Case Flnding & Diagnosis 
- Envlrormental Health Strategy Inproved Treatment 

Inplemented - Improved Knowledge, Attitudes, 
Inproved Supervision Pract ices 
Inproved Financia l  Susta~ned Preventive Intervent ions 
A d n ~ n l s t r a t ~ o n  Improved Surve~Llance and Research - Inproved Health In format ion 
System (HIS) - E f f e c t l v e  IEC 

"IESTAVAILABLE COPY 



ATTACHMENT V TO ANNEX I AMENDMENT NO 27 RECURRING COSTS OF THE PROJECT EXTENSION IN LEMPIRAS 

(ADJUNTO V DEL ANEXO I ENMIENDA NO 27 COSTOS RECURRENTES DE L A  EXTENSION DEL PROYECTO EN LEMPIWS 

PAGE 1IS 

(PAGINA 1B) 

PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOIRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

20 IMPROVED DELIVERY OF SELECTED CHILD SURVIVAL SERVICES 

(ENTREGA MEJORADA DE SERVlClOS SELEC DE SUPERVIVENCIA INFANTIL) 

SUSTAINED IMMUNIZATION 

(INMUNIZACION SOSTENIDA) 

VACCINATION 

(VACUNACION) 
TRAINING IN MAINTENANCE OF COLD NETWORK 
(CAPACITACION EN MANTENIMIENTO DE LA RED FRIA) 
TRAlNlNG IN VACCINATION 

(CAPACITACION EN VACUNACION) 
MEETINGS WTH MAJORS 

(REUNIONES CON ALCALDES) 
TRAINING TO COUVOL WHO SUPPORT THE VACCINATION PROGRAM 
(CAPACITACION A PERSONAL VOLUNTARIO QUE APOYA EL PROGRAMA DE VACUNACION) 
VEHICLE MAINTENANCE (PA1 DMI) 
(MANTENIMIENTO DE MHICUCOS) (PA1 DM!) 
SPARE PARTS FOR COLD NETWORK (AREAS) 

[(REPUESTOS PARA RED FRIA) ( AREAS)] 
SPARE PARTS FOR COLD NETWORK DM1 
[(REPUESTOS PARA RED FRIA) (DMI)] 
KEROSENE FOR AREAS 
(KEROSENE PARA LAS AREAS) 
REPAJRMENT OF 5W THERMOS BOlTLES KS (DMI) 

[(REPARACION DE 500 TERMOS KS ) (DMI)] 
KEROSENE DIESEL AND LPG GAS FOR COLD NETWORK EQUIPMENT 
(KEROSENE DIESEL GAS LPG PARA EQUIPOS DE LA RED FRIA) 
OTHER MINOR REPNRMENTS 
(OTRAS REPARACIONES MENORES) 
PRINTING OF VACCINATION CARDS 
(IMPRESION DE TARJETAS DE VACUNACION) 
STRENGTHENING OF COLD NETWORK 
(FORTALECIMIENTO DE LA RED FRIA) 

SUSTAINED ORAL REHYDRATION THERAPY 

TRAINING TO 42 INSTITUTIONAL EMPLOYEES 

(CAPACITACION A 42 EMPLEADOS INSTITUCIONALES) 
TRAINING TO 122 INSTITUTIONAL TRAINERS ON UROC MANAGEMENT 

(CAPACITACION A 122 CAPACITADORES INSTITUCIONALES EN EL MANEJO DE UROC) 

TOTAL GOH 
(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

2961860 

1 369,218 

289 260 

47 002 

18 000 

6000 

60000 

71 780 

244 700 

155 MO 

302 278 

25 000 

110000 

40 000 

55 800 

19 800 

13 500 

BUDGET 
TOTAL GdeH) 

ACCOUNT 03 
(CUENTA 03) 

6 367 042 

5 485 218 

358 520 

46 004 

87 154 

2 244 700 

300000 

2022860 

50000 

73 300 

20 500 

GOH 2000 
(PRESUPUESTO 

ACCOUNT 01 
'CUENTA 01) 

5026 381 

1 031 379 

144 630 

23 sol 

18 000 

6000 

60000 

71 780 

244 700 

155 200 

162568 

25 000 

80000 

40 000 

31 650 

9900 

6 750 

GOH 
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

935 479 

337 839 

144 630 

n sot 

139 708 

30 000 

24 150 

9900 

6 750 

BUDGET 
GdeH 2000) 
ACCOUNT 07 

(CUENTA 03) 

2 638 070 

2,395 839 

179 260 

=OM 

43 577 

1OOO000 

150 000 

1000000 

36,650 

10 250 

1999 BUDGET 
GdeH 1999) 

ACCOUNT 03 
(CUENTA 03) 

3 728 972 

3 089 379 

179 260 

23 a02 

43 577 

18 000 

6000 

60000 

71 780 

1 244 700 

155 200 

150 000 

1 022 860 

25 000 

50000 

40 000 

44 150 

10 250 



PAGE M 
(PAGINA 2m) 

I PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOIRESULTADO ESPEWDO) 

REENGINEERED RESULTS PACKAGE 

COLERA OUTBREAK CONTROL 
(CONTROL DE BROTES DE COLER4) 
OPERATIVE RESEARCHES 

(INVESTIGACIONES OPERATWAS 

SUPPLIES 
(SUMINISTROS) 
TRO IN HOSPITALS 

PNEUMONIA IMPROVED TREATMENT 
(TRATAMIENTO MWORADO DE NEUMONIA) 

TRAINING TO VOLUNTARY HEALTH WORKERS IN PNEUMONIA MANAGEMENT 

(CAPACITACION A TRABAJADORES VOLUNTARIOS DE LA SALUD EN EL MANEJO DE NEUMONIA) 

SUPPLIES 
(SUMINISTROS) 
FOLLOW UP TO COMMUNITARY PERSONNEL 
(SEGUIMIENTO A PERSONAL COMUNITARIO) 
EVALUATION OF COMMUNIT'ARY PNEUMONLA MANAGEMENT 
(EVALUACION MANEJO COMUNITARO DE NEUMONIA) 

IMPROVED BREASTFEEDING PRACTICES 
(PRACTICAS MUORADAS DE LACTANCIA MATERNA) 

TRAINING OF 166 COMMUNITARY COUNSELORS 
('-APACITACION DE 168 CONSEJERAS COMUNITARLAS) 
FOLLOW UP TO COMMUNITARY PERSONNEL 
(SEGUIMIENTO A PERSONAL COMUNITARIO) 
EQUIPMENT 

(EQUIPO) 
TRAINING TO INSTITUTIONAL PERSONNEL 
(CAPACITACION A PERSONAL INSTITUCIONAL) 
TRAINING TO NEW PERSONNEL 
(CAPACITACION A N U N 0  PERSONAL) 

MONITORING OF 7 HOSPITALS FOR ACCREDITATION 

(SEGUIMIENTO A 7 HOSPITALES PARA ACREDITACION) 
EVALUATION VISITS TO 7 HOSPITALS FOR ACCREDITATION 
(VISITAS DE EVALUACION A 7 HOSPKALES PARA ACREDITACION) 

FOLLOW UP TO BREASTFEEDING PROCESS 

(SEGUIMIENTO AL PROCESO DE LACTANCLA MATERNA) 

INCREASED ACCESS TO INTEGRAL CARE OF CHILDREN 

(INCREMENT0 EN EL ACCESO A 1  CUIDADO INTEGRAL DEL NINO) 

TRAINING OF INSTITWlONAL PERSONNEL ON AIN 

(CAPACIT'ACION EN AIN A PERSONAL INSTITUCIONAL) 

7 500 

53 413 

10 OOO 

32 500 

10 913 

183 $40 

18 W)O 

8 046 

16 350 

39 874 

93 000 

8 570 

336 f 37 

14 000 

10 OOO 

13 000 

32 500 

10 913 

GOH MOO BUDGET I TOTAL GOH BUDGET I 
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

1s OOO 

109 826 

10 OOO 

13 000 

65000 

21 826 

306 759 

18 OOO 

18 046 

32 7W 

5000 

39 874 

176 000 

17 139 

546,767 

14 000 

(PRESUPUESTO 
ACCOUNT 01 
(CUEHTA 01) 

22 $00 

163,239 

20000 

13 000 

97 500 

32,739 

4905I19 

36 000 

26 092 

49 050 

SOW) 

79 748 

269 000 

25 709 

-004 

28 000 

GdeH 2000) 
ACCOUNT 03 
(CUENTA 03) 

10 000 

30'30 

13 400 

10 000 

10 OOO 

69 874 

18 000 

1 2,000 

39 874 

125 707 

14 000 

TOTAL W H )  
ACCOUNT 03 

(CUEHTA 03) 

M O O  

6 000 

26800 

20000 

20000 

103 748 

24 000 

79 748 

251,414 

28 000 



PAGE dt9 

- 

PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOIRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

FUEL 
(COMBUSTIBLE) 
VEHICLE MAINTENANCE 
(MANTENIMIENTO DE VEHICULOS) 
NATIONAL LEVEL PLAN OF COMMUNICATION 
(PLAN DE COMUNICACION A NlVEL NACIONAL) 

23 NATIONAL SYSTEMS AND POLICIES STRENGTHENED 
(SISTEMAS Y POLITICAS NACIONALES FORTALECIDOS) 

TECHNICAL SUPPORT TEAM 
(GRUPO DE APOYO TECNICO) 

NON PERSONAL SERVICES 
(SERVICIOS NO PERSONALES) 

TRAVEL EXPENSES 
(VIATICOS Y GASTOS DE VWE) 
SUPPLIES 
(SUMINISTROS) 
FUEL 
(GASOLINA) 

MANAGEMENTIMPROVEMENT 
(MEJORAMIENTO ADMINISTRATWO) 

MATERIALS FOR REPAIRING HEALTH ESTABLISHMENTS 
'WTERIALES REPARACION ESTABLECIMIENTOS DE SALUD) 

MINING TO WATER BOARDS 
(CAPACITACION A JUNTAS DE AGUA) 

DELIVERING OF BASIC PACKAGE 
(ENTREGA DEL P A Q U m  BASICO) 

IMPLEMENTATION AND MAINTENANCE OF THE INFORMATION SYSTEM (POSSI) 
(IMPLEMENTACION Y MANTENlMlENTO DEL SISTEMA DE INFORMACION) (POSSI) 
CENSUS ON FAMILY HEALTH 
(CENSO DE SALUD FAMILIAR) 
OFFICE SUPPLIES 
(SUMINISTROS DE OFICINA) 

SUPPLIES FOR THE INFORMATION SYSTEM 
(SUMINISTROS PARA EL SISTEMA DE INFORMACION) 

PERMANENT EDUCATION PLAN 

(PLAN DE EDUCACION PERMANENT€) 

SEMIANNUAL AND QUARTERLY EVALUATION MEETINGS 

(REUNIONES SEMESTRALES Y TRIMESTRALES DE NALUACION) 

GOH 
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

50 000 

I 
15,!306 002 

30 000 

30 000 

667 000 

207 000 

1999 BUDGET 
GdeH 1999) 

ACCOUNT 03 

(CUENTA 03) 

85 000 

40 000 

40 000 

7 127 927 

330 000 

60000 

260 000 

40 000 

30000 

3 641 934 

140 000 

10 OOO 

274 657 

137 000 

97 912 

165 000 

151 000 

18 000 

35 Ooa 

GOH 2000 
(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

50000 

19 887 479 

260000 

260000 

2,666771 

207 000 

165 000 

BUDGET 
GdeH 2000) 
ACCOUNT 03 
(CUENTA 03) 

85 a00 

40 OW 

40 000 

5 9064SO 

160 000 

60000 

40 000 

60000 

1647.,163 

140 000 

10 OOO 

274 657 

137 000 

87 912 

151 MW) 

18 OM) 

35 000 

(PAGINA 4l9) 

TOTAL W H  
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

100 OOO 

35 793 481 

290000 

260000 

3333 771 

414 000 

165 000 

BUDGET 
TOTAL GdeH) 

ACCOUNT 03 

(CUEMA 03) 

170 OW) 

60000 

80000 

11 034377 

SSOaOO 

120 000 

260000 

80000 

Boo00 

5,284 097 

280000 

MwO 

549 314 

274 OM) 

195 824 

165 000 

302 000 

36 WO 

70 000 



PAGE y9 

(PAGINA y9) 

PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOIRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA OEL PAQUETE OE RESULTADOS) 

EDUCATIVE RADIO SPOTS 

(MENSAJES RADIALES EDUCATNOS) 
MONTHLY MEETINGS ARWSECTORICOMMUNIN 

(REUNIONES MENSUALES ARWSECTOFUCOMUNIDAD 
MEETINGS AREAREGION TO EVALUATE PROJECT PROGRESS 

(REUNIONES ARWREGION PARA EVALUAR EL AVANCE DEL PROYECTO) 
TRAINING TO SILOS 
(CAPACITACION A SILOS) 
EPIDEMIOLOGICAL SURVEILLANCE 

VlGllANCIA EPlDEMlOLOGlCA 
VEHICLE REPAIR 
(REPAFACION DE MHICULOS) 
FUEL 

(GASOLINA) 
SUPERVISION DM1 
(SUPERVISION DMI) 
SUPERVIStON AT OlFFEREW L M L S  
(SUPERVISION A DIFERENES NNELES) 
OFFICE SPACE RENTAL 
(ALQUILER DE OFICINAS) 

RURAL WATER i% SANITATION 
(AGUA Y SANEAMIENTO RURAL) 

CONTRACTING OF ONE ADMINISTRATIVE OFFICIAL AND ONE SECRETARY 
(CONTRATACION DE UN OFICIAL ADMINISTRATNO Y DE UNA SECRETARIA) 
FUEL 
(COMBUSTIBLE) 
SANAA advlbes 
(AQv~dades del SANAA) 

MANAGEMENT AND FINANCIAL INFORMATION SYSTEM 
(SISTEMA DE INFORMACION GERENCIAUFINANZASIADMINISTRACION) 

OVERTIME 

(TEMPO EXTRA) 
PERSONNEL CONTRACTING 

(CONTRATACION DE PERSONAL) 

PRINTING 

(IMPRESION) 
COMPUTER MAINTENANCE 
(MANTENIMIENTO EQUIP0 DE COMPUTO) 
MATERIALS FOR REMODELING UMP OFFICE 
(MATERIALES PARA LA REMODELACION DE LA OFlClNA DE UMP) 

TRAINING MATERIAL 

TOTAL GOH 
pRESUPUEST0 

ACCOUNT 01 

(CUENTA 01) 

635 000 

3MooO 

569 544 

440 000 

693 502 

114 725 

27 438 044 

138 000 

60000 

80000 

BUDGET 
TOTAL GdeH) 

ACCOUNT 03 
(CUENTA 03) 

1% OOO 

185 000 

115 188 

42 000 

450 000 

5MoOO 

569 544 

240 000 

423 502 

714 725 

1%m 

138 000 

60000 

r3t8o-w 

100 OO0 

988 000 

30000 

40 000 

20000 

40 000 

GOH 2000 
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

410 000 

302 000 

569 544 

340000 

558 SM 

114 725 

14 198 000 

138 000 

60000 

14 000 000 

so000 

BUDGET' 

GdeH 2000) 
ACCOUNT 03 
(CUEHTA 03) 

75 000 

n sw 

21 000 

225 000 

100 000 

3OOM)O 

614 000 

50000 

494 000 

15 000 

20000 

10 OOO 

MOOO 

GOH 
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

225 000 

100 000 

135 000 

13,240,000 

13 240 000 

40000 

1999 BUDGET 
GdeH 1999) 

ACCOUNT 03 

(CUENTA 03) 

75 00Q 

185 000 

57 594 

21 000 

225 000 

402 000 

569 544 

240 000 

423 502 

414 725 

198 000 

138 000 

60000 

614 OW 

50000 

494 000 

15 000 

20 000 

10 000 

20 000 



PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOfRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 

(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

(MATERIALES PARA CAPACITACION) 

EQUIPMENT FOR UMP 
(EQUIP0 PARA LA UMP) 
FUEL 
(COMBUSTIBLE) 

VEHICLE MAINTENANCE AND CONTROL 
(MANTENIMIENTO Y CONTROL DE VEHICULOS) 

ADVERTISING OF PUBLIC AUCTION OF MOH EQUIPMENT 

(PUBLICACION AVlSOS DE LA SUBASTA PUBLICA DE EQUIP0 DEL MSP) 
VEHICLE MAINTENANCE 
(MANTENIMIENTO DE MHICULO) 
FUEL 

(COMBUSTIBLE) 
REGIONS SITE VISITS 
(VISITAS DE CAMP0 A LAS REGIONES) 
OFFICE SUPPLIES 
(SUMINISTROS DE OFICINA) 

SUPERVISION MONITORING AND EVALUATION 
(SUPERVISION MONITOREO Y EVALUACION) 

SUPERVISION OF M E  IMPLEMENTATION OF SME SYSTEM IN REGIONS 1 2 3 AND 6 
(SUPERVISION DE LA IMPLEMENTACION DEL SISTEMA SME EN U S  REGIONES 1 2 3 Y 6) 

IMPLEMENTATION OF NATIONAL SYSTEM IN REGIONS 4 7 AND 8 
(IMPLEMENATACION DEL SISTEMA NAClONAL EN I A S  REGIONES 4 7 Y 8) 
FUEL 
(COMBUSTIBLE) 
OFFICE SUPPLIES 
(SUMINISTROS DE OFICINA) 

EPIDEMIOLOGICAL INFORMATION SYSTEM (SIE) 
(SISTEMA DE INFORMACION EPIDEMIOLOGICA) 

REVIEW OF THE HEALTH INFORMATION SYSTEM 

(REVISION DEL SISTEMA DE INFORMACION DE SALUD) 
TEST AND VALIDATION OF INSTRUMENTS 

(PRUEBA Y VALlDAClON DE INSTRUMENTOS) 
REVIEW UPDATE OF THE ORGANIZATION MANUAL 

(REVISION Y ACTUALIZACION DEL MANUAL DE ORGANIZACION) 
TRAINING ON DATA ANALYSIS AND MANAGEMENT) 

(CAPACITACION PARA ESTADIGRAFOS AN ANALISIS Y MANEJO DE DATOS) 
TRAINING ON ALClE X 
(CAPACITACION EN ALClE X) 

GOH 
(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

40 000 

350 000 

150 000 

200 000 

347 022 

65 8W 

75 493 

50711 

37 328 

42 686 

GOH 2000 

(PRESUPUESTO 
ACCOUNT 01 

(CUENTA 01) 

40 000 

426 000 

210 000 

200000 

16 000 

106 8M) 

56000 

40 600 

8200 

2000 

685,239 

109 304 

150 987 

101 423 

74 657 

113 566 

1999 BUDGET 
GdeH 1999) 

ACCOUNT 03 

(CUENTA 03) 

5000 

471 000 

150 000 

20 000 

60 000 

225 000 

16 000 

106 800 

56080 

40 600 

8200 

2000 

372 491 

65 804 

75 494 

50 712 

37 329 

70 880 

BUDGET 

GdeH 2000) 
ACCOUNT 03 

(CUENTA 03) 

5000 

395 000 

150 000 

20000 

225 000 

34274 

22 3@l 

TOTAL GOH 
(PRESUPUESFO 

ACCOUNT 01 
(CUENTA 01) 

80000 

776 000 

WOO0 

400 000 

16 000 

106 8M) 

56000 

40600 

8.200 

2000 

1 032,261 

175 108 

226 480 

152 134 

111 985 

156 252 

BUDGET 
TOTAL GdeH) 

ACCOUNT 03 

(CUENTA 03) 

10 Ooo 

866 000 

mOoo 

40 000 

60000 

450 000 

16 000 

106 800 

56000 

40600 

8200 

2000 

406 765 

88 108 

75 494 

50 712 

37 329 

70 880 

k 
I 
I 

L 

- 

i- 



I PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOlRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 

I (REINGENIERIA DEL P A Q U m  DE RESULTADOS) 

TRAINING IN COMPUTER MANAGEMENT 

(CAPACITACION EN EL MANEJO DE COMPUTADORAS) 
IMPROVEMENT OF ANALYSIS CAPABILITY 
(MEJORAMIENTO DE LA CAPACIDAD DE ANALISIS) 
INSTITUTIONAL TRAINING IN RECORDING VITAL FACTS 

I (CAPACITACION EN EL REGISTRO INSTlTUCIONAL DE HECHOS VITALES) 

FUEL 
(COMBUSTIBLE) 

EFFECTIVE INFORMATION EDUCATION AND COMMUNlCATlON 
(INFORMACION EDUCACION Y COMUNICACION EFECTIVA) 

EDUCATIVE MATERIAL 

(MATERIAL EDUCATIVO) 
MAINTENANCE OF COMPUTERS 
(MANTENIMIENTO DE COMPUTADORAS) 
VEHICLE MAINTENANCE 
(MANTENIMIENTO DE VEHICULOS) 
OFFICE MAINTENANCE 
(MANTENIMIENTO DE OFICINAS) 
OFFICE SUPPLIES 
(SUMINISTROS DE OFICINA) 
SUPPLIES FOR COMPUTERS 
(SUMINISTROS PARA COMPUTADORA) 
TEST AND VALIDATION OF EDUCATIVE MATERLAL 
(PRUEBA Y VALlDAClON DE MATERIALES EDUCATNOS) 
YOUTH PROGRAM SUPPORT 
(APOYO AL PROGRAMA DEL ADOLESCENTE) 
EQUIPMENT 
(EQUIPO) 
FUEL 

(COMBUSTIBLE) 

HUMAN RESOURCES DEVELOPMENT 

(DESARROLLO DE RECURSOS HUMANOS) 

REGIONAL PLAN OF HUMAN RESOURCES DEVELOPMENT 

(PLAN REGIONAL DE DESARROLLO DE RECURSOS HUMANOS) 

SUPERVISION OF 6 SCHOOLS DEVELOPING H W N  RESOURCES 

(SUPERVISION DE 6 ESCUELAS FORMADORAS DE RECURSOS HUMANOS) 

STUDY ON THE CRITIC HUMAN RESOURCES IN RX TECHNICIANS 

(ESTUDIO DE LOS RECURSOS HUMANOS CRITICOS EN TECNICOS EN RX 
R M E W  OF CURRICULA FOR AUXILLARY NURSES AND HEALTH TECHNICIANS POSITIONS 

GOH 1999 BUDGET 

(PRESUPUESTO GdeH 1%91 
ACCOUNT 01 I ACCOUNT 03 

PAGE 719 
(PAGINA 7B) 

GOH 2000 BUDGET I TOTAL GOH BUDGET 1 



e 
PAGE M) 

+ 
&= 

(PAGIUA 819) 
- 

I PROJECT ELEMENTRESULT EXPECTED I GOH 1999 BUDGET 1 GOH 2000 BUDGET I TOTAL GOH BUDGET i 
(ELEMENT0 DEL PROYECTOIRESULTADO ESPERADO) (PRESUPUESTO GdeH 1999) 1 (PRESUPUESTO GdeH 2000) 1 (PRESUPUESTO TOTAL GdeH) 

REENGINEERED RESULTS PACKAGE l ACCOUNT 01 IACCOUNT 03 IACCOUNT or 1 ACCOUNT 03 1 ACCOUNT 01 1 ACCOUNT 03 

(RMSION CURRICULAR DE LAS POSlClONES DE ENFERMERA AUXILLAR Y TECNlCO EN SALUD) 

DISCUSS AND APPROVAL OF PROFESSIONAL PLAN FOR AUXILIARY NURSE AND HEALTH TECHNlClP 
(DISCUSION Y APROBACION DEL PLAN PROFESIONAL DE ENFERMERAS Y TECNICOS EN SALUD) 
REGIONAL PERMANENT EDUCATIONAL EXCHANGE WORKSHOPS 
(TALLERES DE INTERCAMBIO EDUCACION PERMANENTE REGIONAL) 
FOLLOW UP TO THE REGIONAL PERMANENT EDUCATIVE PROCESS 
(SEGUIMIENTO AL PROCESO REGIONAL DE EDUCACION PERMANENTE) 
ORGANIZATION OF THE REGIONAL PERMANENT EDUCATIVE DEPARTMENT 
(ORGANIZACION DEL DEPARTAMENTO REGIONAL DE EDUCACION PERMANENTE) 
EQUIPMENT 

(EQUIPO) 
FUEL 

1 (COMBUSTIBLE) 

25 INFECTIOUS DISEASES CONTROL 
(CONTROL DE ENFERMEDADES INFECCIOSAS) 

STRENGTHENING OF TB CONTROL PROGRAM 
(FORTALECIMIENTO DEL PROGRAMA DE CONTROL DE LA TUBERCULOSIS) 

INFORMATION EDUCATION AND COMMUNICATION P U N  
(PLAN DE INFORMACION EDUCACION Y COMUNICACION) 
TIMELY DIAGNOSIS 
(DIAGNOSTIC0 OPORTUNO) 
TREATMENT 
(TRATAMIENTO) 
SURVEILLANCE AND RESEARCH 
(VIGILANCIA E INVESTIGACION) 
MONITORING AND EVALUATION 

(MONITOREO Y EVALUACION) 

STRENGTHENING OF MALARIA 8 DENGUE CONTROL PROGRAM 
(FORTALECIMIENTO DEL PROGRAMA DE CONTROL DE L A  MALARIA Y DENGUE) 

SURVEILLANCE 
(VIGILANCIA) 
DEVELOPMENT OF SERVICE NETWORK 

(DESARROLLO DE LA RED DE SERWCIOS) 
LAB DIAGNOSIS 

(DLAGNOSTICO DE LABORATORIO) 

(CUENTA 01) I (CUENTA 03) I (CUENTA 01) ( (CUENTA 03) I (CUENTA 01) 1 (CUENTA 03) 
I I 1 I I 



f PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOlRESULTAOO ESPERADO) 

REENGINEERED RESULTS PACKAGE 

STRENGTHENING OF MALARIA L DENGUE CONTROL PROGRAM 

(FORTALECIMIENTO DEL PROGRAMA DE CONTROL OE LA MALARlA Y DENGUE 

MONITORING AND EVALUATlON 
(MONITOREO Y EVALUACION) 
INFORMATION EDUCATION AND COMMUNICATION PLAN 
(PLAN DE INFORMACION EDUCACION Y COMUNICACION) 

EQUIPMENT 

(EQUIPO) 

24 EFFECTIVE PROJECT ADMINISTRATION AND TA COORDINATION 
(ADMINISTRACION DEL PROYECTO Y COORDINACION DE AT EFECTIVAS) 

i TELEPHONE 
(TELEFONO) 
ELECTRICITY 
(ENERGLA ELECTRICA) 
SEVERANCE PAYMENTS 
(PRESTACIONES LABORALES) 
OTHER NON PERSONAL SERVICES 
(OTROS SERVlClOS NO PERSONALES) 

SUBTOTAL 
(SUBTOTAL) 

CONTRACEPTIVES 
(ANTICONCEPTIVOS) 

TOTAL BY ACCOUNT 
(TOTALES POR CUENTA) 

GRAND TOTAL 
(GRAN TOTAL) 

PAGE 919 
(PAGINA 913) 

GOH 1999 BUDGET I GOH 2000 BUDGET I TOTAL GOH BUDGET 1 



ANEXO 2 

lNDICADORlES DE RESULTADOS DEL PROYECTO SECTOR SALUD I1 

Datos serhn recolectados en la Encuesta Naclonal de Salud (ENESF) del ail0 2000 

a Encuesta Nac~onal de 

a nivel nac~onal de 36 (I~nea base 199 1-95) a 33 ( 1  996-00) ' Fam111ar (ENESF) 

promed~o peso/edad) reduc~da de 27 2% (linea base 1996) a 22 6% (2000) 

c Tasa de mortal~dad tnaterna (muertts maternas por I00 000 nacrdos vlvos) reductda 
a ntvel nac~onal de 221 (Ilnea d~ bast 1989) a 175 (2000) c S~stema de Vigilancla de 

la Mortal~dad Infant11 de la 
d Tasa global de fecund~dad en niujeres de 15 44 afios reduc~da de 4 9 (linea base Secretaria de Salud (SdeS) 

1993-1995) a 4 5 (1997-1999) a n~vt l  nacional 

de 15- 19 ailos de edad del 8 3% (l in~a bdsc 1998) a 8% (2000) 

f La tasa de seroprevalenc~a del VIf-I estnbtl~zada en mujeres embarazadas a 2 4% 
(linea base 1998) y la seroprevalenc~adrs~n~nu~da en el grupo de 15-19 ailos de edad 
de 1 5% (Ilnea base 1998) a 1 2% (2000) f y g S ~ t ~ o s  cent~nelas en 

lsm~nurda en el grupo de 15- 19 aflos de edad de 0 7% (1Inea 

R ]I - I  1 Increment0 en la Ut1lrznc16n de tntervcnc~ones Seleccionadas en 
Supervivencia infant11 a Ntvel Nac~olial 

a Reducc16n en la brecha existente (Ilnea base 1991-95) entre mortal~dad postneonatal 
urbana y rural, en la cual la mortaltdad rural fue 46% m6s alta que en las Breas 
urbanas a una meta de 35% mils alta en Breas rurales (1996-2000) S~m~larrnente 
reducc16n en la mortalidad Infant11 rural (en n~flos de 1-4 aflos), la cual fue 200% 
mBs alta en el Brea rural que en la urbana en 1991-95 a un n~vel de solo 150% m8s 
alta en Breas rurales (1996-2000) 

b Aumento en el porcentaje de ntilos de 2-3 99 meses al~mentados excluslvamente con 
lactanc~a materna durante las uit~mas 24 horas de 29 5% (1996) a 33% (2000) 

a ENESF 

b ENESF (1996, 2000) 





PAGE (19 
(PAGINA 413) 

I PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTO/RESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 

FUEL 
(COMBUSTIBLE) 
VEHICLE MAINTENANCE 
(MANTENIMIENTO DE MHICULOS) 
NATIONAL LEVEL PLAN OF COMMUNICATION 
(PUN DE COMUNlCAClON A NNEL NACIONAL) 

73 NATIONAL SYSTEMS AND POLICIES STRENGTHENED I (SISTEMAS Y POUTICAS NACIONALES FORTALECIDOS) 

TECHNICAL SUPPORT TEAM 

(GRUPO DE APOYO TECNICO) 

NON PERSONAL SERVICES 
(SERVICIOS NO PERSONALES) 
TRAVEL EXPENSES 
(VVITICOS Y GASTDS DE W E )  
SUPPLIES 
(SUMINISTROS) 
FUEL 
(GASOLINA) 

MANAGEMENT IMPROVEMENT 
(MEJORAMIENTO ADMINISTRATWO) 

MATERlALS FOR REPAIRING HEALTH ESTABLISHMENTS 
(MATERIALES REPARACION ESTABLECIMIENTOS DE SALUD) 
TRAINING TO WATER BOARDS 
(CAPACITACION A JUNTAS DE AGUA) 
DELIVERING OF BASIC PACKAGE 
(ENTREGA DEL PAQUETE BASICO) 
IMPLEMENTATION AND MAINTENANCE OF M E  INFORMATION SYSTEM (POSSI) 
(IMPLEMENTACION Y MANTENIMIENTO DEL SISTEMA DE INFORMACION) (POSSI) 
CENSUS ON FAMILY HEALTH 
(CENSO DE SALUD FAMILIAR) 
OFFICE SUPPLIES 
(SUMINISTROS DE OFICINA) 
SUPPLIES FOR THE INFORMATION SYSTEM 
(SUMINISTROS PARA EL SISEMA DE INFORMACION) 
PERMANENT EDUCATION PLAN 
(PLAN DE EDUCACION PERMANENTE) 
SEMIANNUAL AND QUARTERLY EVALUATION MEETINGS 
(REUNIONES SEMESTRAlES Y TRIMESTRALES DE EVALUACION) 

GOH 1999 BUDGET 1 GOH 2000 BUDGET I TOTAL GOH BUDGET 
(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

50 000 

15 906 002 

30 000 

30000 

667 000 

207 000 

GdeH 1999) 
ACCOUNT 03 

(CUEKTA 03) 

85 000 

40 000 

40 M#) 

7 127 927 

390 000 

60 000 

260 000 

40 000 

30 OOQ 

3 641 934 

140 000 

10 OOO 

274 657 

137 000 

97 912 

165 KIO 

151 000 

18 000 

35 000 

(PRESUPUESTO 
ACCOUNT 01 
(CUENTA 01) 

SOOOO 

19887479 

260 000 

260000 

2,666 771 

207 OOO 

165 000 

(PRESUPUESTO 
ACCOUNT 01 
(CUENTA 01) 

100 Ooo 

35,791 481 

Z900W) 

260m 

3333,771 

414 000 

165 000 

GdeH MOO) 
ACCOUNT 03 
(CUENTA 03) 

85 000 

40 000 

40 000 

3906450 

160 000 

60000 

40 000 

60000 

1 642,163 

140 000 

10 000 

274 657 

137 000 

97 912 

151 000 

18 000 

35 000 

TOTAL GdeH) 

ACCOUNT OJ 
(CUENTA 03) 

17U T0000 

BOW 

80000 

11 034377 

SSOOOa 

120 000 

260000 

Wow) 

90W 

~~ 

280oOo 

20000 

449 314 

274 OOO 

195 824 

165 000 

302000 

36 000 

70 OM) 
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TOTAL GOH 
rpRESUPUEST0 

ACCOUNT 01 

(CUENTA 01) 

635 000 

~ 0 0 0  

$89 544 

440000 

683 502 

114725 

~ ~ O Q O  

138 000 

60000 

80000 

, 

BUMjET 
TOTAL GdeH) 

ACCOUNT 03 

(CUEMA 03) 

150 000 

185 000 

115 188 

42 000 

450004 

5o2m 

589 544 

240 000 

423 502 

714 725 

198 000 

138 000 

60000 

l t 2 8 O O O  

100 OOO 

988000 

30000 

40 000 

20000 

40 00 

GOH 2000 

(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

410 Do0 

302 000 

569 544 

340 MX) 

558 502 

114 725 

14 198 000 

138 OOO 

60 OM) 

14000000 

40000 

PROJECT ELEMENTIRESULT EXPECTED 

(ELEMENT0 DEL PROYECTO/RESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

EDUCATIVE RADIO SPOTS 

(MENSAJES RADIALES EDUCATNOS) 
MONTHLY MEETlNGS ARWSECTOWCOMMUNITY 
(REUNIONES MENSUALES ARWSECTOWCOMUNIDAD 
MEETINGS AREA/REGION TO EVALUATE PROJECT PROGRESS 

(REUNIONES AREAlREGlON PAW\ EVALUAR EL AVANCE DEL PROYECTO) 

TRAINING TO SILOS 
(CAPACITACION A SILOS) 
EPIDEMIOLOGICAL SURVEILLANCE 

VIGILANCIA EPlDEMlOLOGlCA 

VEHICLE REPAIR 
(REPARACION DE MHICULOS) 
FUEL 
(GASOLINA) 
SUPERVlSlON DM1 

(SUPERVISION M I )  
SUPERVISION AT DIFFERENT LEVELS 
(SUPERVISION A DIFERENTES NNELES) 
OFFICE SPACE RENTAL 
(ALQUILER DE OFICINAS) 

RURAL WATER L SANITATION 
(AGUA Y SANEAMIENTO RURAL) 

CONTRACTING OF ONE ADMINISTRATIVE OFFICIAL AND ONE SECRETARY 
(CONTRATACION DE UN OFICIAL ADMINISTRATNO Y DE UNA SECRETARLA) 
FUEL 
(COMBUSTIBLE) 
SANAA acbv~bes 
(Advidades del SANAA) 

MANAGEMENT AND FINANCIAL INFORMATION SYSTEM 

(SISTEMA DE INFORMCION GERENClALlFlNANZASIADMINISTRACION) 

OVERTIME 

(TIEMPO EXTRA) 
PERSONNEL CONTRACTING 

(CONTRATACION DE PERSONAL) 

PRINTING 
(IMPRESION) 
COMPUTER MAINTENANCE 
(MANTENIMIENTO EQUIP0 DE COMPUTO) 
MATERIALS FOR REMODELING UMP OFFICE 

(MATERIALES PARA LA REMODELACION DE LA OFlClNA DE UMP) 
TRAINING MATERIAL 

BUDGET 

GdeH 2000) 
ACCOUNT 03 

(CUENTA 03) 

75 000 

57 594 

21 000 

225 000 

100000 

300000 

614 000 

50000 

494 000 

15 000 

20000 

10 OOO 

M 000 

GOH 
(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

225 000 

100 000 

135 000 

13 240 MH) 

13 240 000 

40000 

1909 BUDGET 
GdeH 1999) 

ACCOUNT 03 

(CUENTA 03) 

75 OM) 

185 000 

57 594 

21 000 

225 000 

402 000 

569 544 

240 000 

423 502 

414 725 

198 000 

138 000 

60 000 

614 000 

50000 

494 000 

15 000 

20 OM) 

10 000 

20 000 
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I PROJECT ELEMENTIRESULT EXPECTED 
(ELEMENT0 DEL PROYECTO/RESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

(MATERIALES PARA CAPACITACION) 

EQUIPMENT FOR UMP 
(EQUIP0 PARA LA UMP) 
FUEL 
(COMBUSTIBLE) 

VEHICLE MAINTENANCE AND CONTROL 
(MANTENIMIENTO Y CONTROL DE MHICULOS) 

ADVERTISING OF PUBLIC AUCTION OF MOH EQUIPMENT 
(PUBLICACION AVISOS DE LA SUBASTA PUBLICA DE EQUIP0 DEL MSP) 

VEHICLE MAINTENANCE 
(MANTENIMIENTO DE MHICULO) 
FUEL 

(COMBUSTIBLE) 
REGION s s m  WSITS 
(VISITAS DE CAMP0 A LAS REGIONES) 
OFFICE SUPPLIES 
(SUMINISTROS DE OFICINA) 

SUPERVISION MONITORING AND EVALUATION 
(SUPERVISION, MONITOREO Y EVALUACION) 

SUPERVISION OF M E  IMPLEMENTATION OF SME SYSTEM IN REGIONS 1 2 3 AND 6  

(SUPERVISION DE LA IMPLEMENTACJON DEL SISTEMA SME EN U S  REGJONES 1 2 3 Y 6 )  

IMPLEMENTATION OF NATIONAL SYSTEM IN REGIONS 4 7 AND 8  

(IMPLEMENATACION DEL SISTEMA NACIONAL EN LAS REGIONES 4 7 Y 8 )  

FUEL 
(COMBUSTIBLE) 
OFFICE SUPPLIES 

(SUMINISTROS DE OFICINA) 

I EPIDEMIOLOGICAL INFORMATION SYSTEM (SIE) 
(SISTEMA DE INFORMACION EPIDEMIOLOGICA) 

REVIEW OF THE HEALTH INFORMATION SYSTEM 

(REVISION DEL SISTEMA DE INFORMACION DE SALUD) 

TEST AND VALIDATION OF INSTRUMENTS 
(PRUEBA Y VALIDACION DE INSTRUMENTOS) 

1 REVIEW UPDATE OF M E  ORGANIZATION MANUAL 

(REVISION Y ACTUALIZACION DEL MANUAL DE ORGANIZACION) 
TRAINING ON DATA ANALYSIS AND MANAGEMENT) 

(CAPACITACION PARA ESTADIGRAFOS AN ANALISIS Y MANEJO DE DATOS) 
TRAINING ON ALClE X 
(CAPACITACION EN ALClE X) 

GOH 1999 BUDGET 

(PRESUPUESTO GdeH l 9 L 9  
I GOH 2000 BUDGET I TOTAL GOH BUDGET 1 
1 (PRESUPUESTO GdeH 2000) 1 (PRESUPUESTO TOTAL GdeW 
ACCOUNT 01 I ACCOUNT 03  ACCOUNT 01  ACCOUNT 03 

(CUENTA 01) (CUENTA 03) (CUENTA 01) (CUENTA 03) 





PAGE 813 
(PAOINA W) 

PROJECT ELEMENTlRESULT EXPECTED 

(ELEMENT0 DEL PROYECTOlRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

(REVISION CURRICULAR DE U S  POSICIONES DE ENFERMERA AUXILIAR Y TECNICO EN SALUD) 
DISCUSS AND APPROVAL OF PROFESSIONAL P U N  FOR AUXILIARY NURSE AND HEALTH ECHNlCIAh 

(DISCUSION Y APROBACION DEL PLAN PROFESIONAL DE ENFERMEWS Y TECNICOS EN SALUD) 
REGIONAL PERMANENT EDUCATIONAL EXCHANGE WORKSHOPS 

(TALLERES DE INTERCAMBIO EDUCACION PERMANENTE REGIONAL) 
FOLLOW UP TO M E  REGIONAL PERMANENT EDUCATIVE PROCESS 
(SEGUIMIENTO AL PROCESO REGIONAL DE EDUCACION PERMANENTE) 
ORGANIZATION OF THE REGIONAL PERMANENT EDUCATIVE DEPARTMENT 
(ORGANIZACION DEL DEPARTAMENTO REGIONAL DE EDUCACION PERMANENTE) 
EQUIPMENT 

(EQUIPO) 
FUEL 
(COMBUSTIBLE) 

25 lNFECTlOUS DISEASES CONTROL 
(CONTROL DE ENFERNIEDADES INFECCIOSAS) 

STRENGTHENING OF TB CONTROL PROGRAM 
(FORTALECIMIENTO DEL PROGRAMA DE CONTROL DE LA TUBERCULOSIS) 

INFORMATION EDUCATION AND COMMUNICATION PLAN 
(PLAN DE INFORMACION EDUCACION Y COMUNICACION) 
TIMELY DIAGNOSIS 
(DIAGNOSTICO OPORTUNO) 
TREATMENT 
(TRATAMIENTO) 
SURVEILLANCE AND RESEARCH 
(VIGILANCLA E INVESTIGACION) 
MONITORING AND EVALUATION 

(MONITOREO Y EVALUACION) 

STRENGTHENING OF MALARIA L DENGUE CONTROL PROGRAM 
(FORTALECIMIENTO DEL PROGRAMA DE CONTROL DE LA MALARIA Y DENGUE) 

SURVEILLANCE 
(VIGILANCIA) 
DEVELOPMENT OF SERVICE NETWORK 

(DESARROLLO DE LA RED DE SERVICIOS) 

LAB DIAGNOSIS 

(DIAGNOSTICO DE LABORATORIO) 

TOTAL GOH 
(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

36 057 

9 840 

65 760 

8 632 

30000 

SOS1494 

17,068 800 

998 800 

1636000 

14000000 

294000 

140 000 

13 462,531 

1 810000 

2.500000 

3800000 

BUDGET 
TOTAL GdeH) 

ACCOUNT 03 
(CUENTA m) 

12 057 

69 840 

22 920 

8 632 

6000 

22.878 

2,037 728 

Z037 728 

1064000 

280 000 

280 000 

196 000 

217 728 

GOH 2000 

(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

24 057 

28 920 

4 4  340 

8 632 

15 000 

15,265 747 

8534400 

498 400 

819 000 

7000000 

147 000 

70 000 

6 731 347 

905 000 

1250000 

1900OOO 

BUDGET 
GdeH 2000) 
ACCOUNT 03 
(CUENTA 03) 

34 920 

3000 

11 438 

1 018 864 

1018864 

532 000 

140 000 

140 000 

98 000 

168 864 

GOH 
(PRESUPUESTO 

ACCOUNT Of 

(CUENTA 01) 

12 000 

28 920 

21 420 

15 000 

15,265 747 

8 534 400 

498 400 

819 000 

7000000 

147 000 

70 000 

6 731 347 

905 000 

1250000 

1900000 

1999 BUDGET 

GdeH 1999) 

ACCOUNT 03 

(CUENTA 03) 

12 057 

34 920 

22 920 

8 632 

3000 

11 438 

I 018 864 

1 018 864 

532 000 

140 000 

140 OM 

98 000 

108 864 



- 

PAGE 919 - 

(PAGINA 919) - 
- 

PROJECT ELEMEMRESULT EXPECTED 
(ELEMENT0 DEL PROYECTOIRESULTADO ESPERADO) 

REENGINEERED RESULTS PACKAGE 
(REINGENIERIA DEL PAQUETE DE RESULTADOS) 

STRENGTHENING OF MALARIA 6 DENGUE CONTROL PROGRAM 

(FORTALECIMIENTO DEL PROGRAMA DE CONTROL DE L A  MALARIA Y DENGUE 

MONITORING AND EVALUATION 
(MONITOREO Y RIALUACION) 
INFORMATION EDUCATION AND COMMUNICATION PLAN 
(PLAN DE INFORMACION EDUCACION Y COMUNICACION) 
EQUIPMENT 

(EQUIPO) 

24 EFFECTIVE PROJECT ADMlNlSTRAnON AND TA COORDINATION 
(ADMINISTRACION DEL PROYECTO Y COORDlNAClON DE AT EFECTNAS) 

TELEPHONE 

(TELEFONO) 
ELECTRlClM 
(ENERGIA ELECTRICA) 
SEVERANCE PAYMENTS 
(PRESTACIONES LABORALES) 
OTHER NON PERSONAL SERVICES 
(OTROS SERVlClOS NO PERSONALES) 

-- - 

SUBTOTAL 
(SUBTOTAL) 

CONTRACEPTIVES 
(ANTICONCEPTNOS) 

TOTAL BY ACCOUNT 

(TOTALES POR CUEHTA) 

GRAND TOTAL 
(GRAN TOTAL) 

1 

TOTAL GOl4 BUDGET 
(PRESUPUESTO 

ACCOUNT 01 

(CUEHTA 01) 

1100000 

3 m 0 0 0  

1 252 694 

80030.=3 

3920000 

83 9 5 0 s  

- 

GOH 2000 BUDGET 
TOTAL GdeW 

ACCOUNT 03 
(CUENIA 03) 

1 545 362 

40 000 

80 362 

1300oOO 

125 000 

21 865 369 

21,865 369 

- --- 

(PRESUPUESTO 

ACCOUNT 01 

(CUENTA 01) 

550 000 

1500ooo 

626 347 

42.633 107 

lSSOD00 

44 593 107 

53 287 852 

GOH 1999 BUDGET 

105 815 704 

GdeH MOO) 
ACCOUNT 03 

(CUENTA 03) 

n2.681 

20000 

40 181 

650M)O 

62 500 

8 694,745 

8 694 745 

(PRESUPUESTO 

ACCOUNT 01 
(CUENTA 01) 

550 000 

1 5 m m  

626 347 

37 397,228 

1360000 

39 351.228 

GdeH 1999) 
ACCOUNT 03 

(CUENTA 03) 

772681 

20 000 

40 181 

650 000 

62 500 

13 170 624 

13 170 624 

52 527 852 



ANEXO 2 

INDICADORES DE RESULTADOS DEL PROYECTO SECTOR SALUD I1 

0 E Mcjoras Sostenlbles en la Salud Famlllnr 

a Tasa de mortal~dad rnfant~l en nrflos menores de un aflo (estrmac~bn dtrecta) reduc~da 
a nrvel naclonal de 36 (Ilnea base 1991 95) a 33 (1996-00) ' 

b Tasa de desnutncr6n a nrvel nacronal en nrflos 12-23 meses de edad (2 D E bajo el 
promedlo pesokdad) reducrda de 27 2% (Iinea base 1996) a 22 6% (2000) 

c Tasa de mortalrdad materna (muertes rnaternas por I00 000 nacrdos vrvos) reduc~da 
a ntvel nac~onal de 22 1 (Ilnea de base 1989) a 175 (2000) 

d Tasa global de fecund~dad en mujeres de 15-44 aflos reducrda de 4 9 (Iinea base 
1993- 1995) a 4 5 (1997-1999) a nrvel naclonal 

e La tasa de seroprevalencra del VIH establl~zada entre Trabajadoras Conlerclales del 
Sexo (TCSs) a 10 5% (Iinea base 1998) y la seroprevalenc~a d~sm~nu~da  en el grupo 
de 15-19 aflos de edad del 8 3% (Ilnea base 1998) a 8% (2000) 

f La tasa de seroprevalenc~a del VIH estab~llzada en mujeres embarazadas a 2 4% 
(Ilnea base 1998) y la seroprevalencra d~smlnu~da en el grupo de 15-1 9 aflos de edad 

I de 1 5% (Iinea base 1998) a 1 2% (2000) 

g La prevalenc~a de sifilrs estab~l~zada en las mujeres embarandas a 1 2% (Iinea base 
1998) y la prevalenc~a d~sm~nulda en el grupo de 15-19 aflos de edad de 0 7% (Ilnea 

1 de base] a 0 5% 12000) 

a Encuesta Nacronal de 
Epldemrologfa y Salud 
Famll~ar (ENESF) 

b ENESF y Encuesta 
Nacronal de Mrcronutrrentes 
1996 

c Srstema de Vrg~lanc~a de 
la Mortal~dad Infantrl de la 
Secretaria de Salud (SdeS) 

d ENESF 

e S~tlos centrnelas 
(San Pedro Sula, 

Tegucrgalpa, La Celba y 
Comayagua) 

f y g S ~ t ~ o s  centlnelas en 
San Pedro Sula, 
Teguctgalpa y Puerto Cortes 

R 1 -1 1 lncremento en la Utilizac16n de lntervenciones Seleccionadas en 
Supervrvencra lnfantil a Ntvel Nacional 

a Reducc16n en la brecha exlstentc (Iinea base 1991-95) entre mortalldad postneonatal 
urbana y rural, en la cual la mortal~dad rural fue 46% mBs alta que en las Breas 
urbanas, a una meta de 35% mBs alta en hreas rurales (1996-2000) S~m~larmente, 
reducc~bn en la mortaltdad Infant11 rural (en nlflos de 1-4 aflos), la cual fue 200% 
mhs alta en el hrea rural que en la urbana en 1991-95 a un nlvel de solo 150% mhs 
alta en Breas rurales (1996-2000) 

b Aumento en el porcentaje de nrflos de 2-3 99 meses alrmentados exclus~vamente con 
lactancia materna durante las ult~mas 24 horas de 29 5% (1996) a 33% (2000) 

a ENESF 

Datos sedn recolectados en la Encuesta Nac~onal de Salud (ENESF) del aAo 2000 



Este tndlcador refleja unlcamente la cobertura en n~Aos menores de 1 afio con la excepclbn 
de la vacuna de SPR, la cual es admlnlstrada a ntflos entre 12-23 meses 

c La cobertura de vacunac~bn mantenrda en ntilos menores de 1 ailo a un nrvel min~mo 
de 90% o mhs alto (en DPT, Saramp16n Paperas, RubCola (SPR), Pollo 
Tuberculos~s) 

d La cobertura de vacunac16n manten~da de la TCtanos Toxo~de (TT) en mujeres de 
12-49 aflos en un n~vel mintmo de 90% o mhs alto basados en el numero 
acumulat~vo de segundas dos~s de la TT 

e El porcentaje del total de consultas externas en 10s centros de salud deb~do a d~arreas 
en n~ilos menores de 5 aflos de edad no excederh el 10% (Ilnea base 1997) 

f Aumento en el porcentaje de n~flos menores de 5 aAos con d~arrea tratados con Sales 
de Rehldratacr6n Oral (SRO) en 10s ult~mos 15 dlas de 29 9% (1996) a 32% (2000) 

R 1 - 1  2 lncremento en la Uttl~zacldn dc 10s Serv~ctos de Salud Reproductrva a Ntvcl 
Nactonal, tncluyendo 10s Serv~c~os  de Plan~ficactdn Fam~ltar 

a Aurnento en la tasa de prevalenc~a de uso de mdtodos antlconceptlvos en mujeres en 
un~bn, de 15-44 aAos de edad del 50% (1996) a1 54% (2000), en 10s cuales el uso 
de 10s mCtodos modernos aumentarh del 4 1 %  (1996) al 45% (2000) 

b Aumcnto en el porcentaje de mujeres que aslstleron a control prenatal en un centro 
de salud durante su ult~mo embarazo que vlven en el brea rural y que han dado a 
luz en 10s ultlmos 5 aAos de 79 1% (1996) a 85 6% (2000) 

c Aumento en el numero de AAos Protecc16n Pareja (APPs) en el sector publtco de 
170,892 (linea base 1997) a 248,97 1 (2000) 

R I -1 3 Incrcmento en la Uttl1zac16n dc Prhct~cas de Prevencldn de Ias ETSISIDA y 
Servlctos de Tratnmlento para ETS cntrc las Poblac~dn meta en San Pedro Sula, 
Tegucigalpa, Comnyngua y La Celba 

a Aumento en el uso dc condones por hombres sexualmente acttvos entre 15 24 aflos 
de edad durantc 10s ult~mos 30 dlas de 22 8% (1996) a 31% (2000) 

b Aumento en el uso de condones por hombres entre 15-59 aAos de edad con m8s de 
una pareja sexual durante 10s ultimos 12 meses de 28 8% (1996) a 30 5% (2000) 

c Aumento en el uso de condones reportado por mujeres sexualmente actlvas entre 15- 
24 aflos de edad durante los ultlmos 30 dlas de 0 9% (1996) a 2 2% (2000) 

c Informes anuales de la 
SdeS 

d lnformes anuales de la 
SdeS 

e Informes anuales de la 
SdeS 

f ENESF (1996, 2000) 

a ENESF (1996, 2000) 

b ENESF 

c Inforrnes anuales de la 
SdeS 

a ENESF (1996, 2000) 

b ENESF (1996) 

c ENESF (1996, 2000) 



d Aumento en el numero de hosp~tales y clinrcas de la SdeS con mtd~cos (CESAMOS) 
y hosp~tales y clfn~cas del Seguro Soclal (IHSS) atendiendo y tratando las 
Enfermedades de Transm~slbn Sevual (ETS) con manejo srndrbm~co de 4 
lnstalaclones (1996) a 200 ~nstalacrones (2000) las que representan el total de las 
~nstalac~ones de la SSP en las que el manejo s~ndrbm~co deberfa reallzarse 

R 1-1  4 lncremento en la Utrilzacr6n dc 10s Servrc~os de Prevenc16n y Control de  
Malana, Dengue y TB 

a Increment0 en el porcentaje de casos detectados con Tuberculosrs (TB) que han 
documentado la rnrclacibn de su tratamrento del 65% (1997) a 85% (2000) 

b Aumento en la tasa de curac16n de casos de TB tratados mtdlcamente del 75% 
(1997) a 85% (2000) (Casos de TB tratados por 6 meses con esputo negatlvo al 
final del tratam~ento d ~ v ~ d ~ d o s  Lntre todos 10s casos que han documentado 1n1clac16n 
del tratam~ento) 

c La tasa de deserc~bn del tratamrento de TB mantenrda en 5 5% 

d Reduccr6n en 10s casos de malaria (Linea base 1999 y meta para el 2000 serAn 
establec~da a prrncrplos del 2000) 

d Informes de la SdeS y el 
IHSS 

a -d lnformes de la SdeS 

R 1-2 1 Sutema Sosten~ble y Efectivo de Atenclones Prtmarlas dc Salud en el Sector 
Publtco 

a Aumento en el porcentaje de CESARES y CESAMOS en las Areas de enfoque de 
departamentos y munrc~pal~dades operando en un n~vel "A" (una med~da rlustratlva 
que puede rnclulr dias/mes ab~erto horas de operaci6n, personal, d~spon~bil~dad de 
medlcinas y equlpo necesarro, calldad de consejeria, condlcldn flslca de Is planta y 
medrdas de entrega de servlclos conlo vacunaclones y control prenatal en zonas 
rurales) 

b Aumento en el porcentaje de slstemas rurales de agua a nrvel nacronal operando en 
un n~vel "A" de 8 7% (1997) a 48% (2000) (Un ststerna rural de agua operando a 
un nlvel "A" es defin~do con las srgulentes caracterlst~cas (a) el agua esth 
desinfectada, (b) exlste una junta de agua que se reune penbdlcamente, (c) 10s 
usuarros pagan una cuota por el agua (d) exlste un fontanero contratado por la 
junta, y (e) hay agua d~sponible diariamente) 

c Extens~bn de 10s slstemns adm~n~strat~vos (SME y SIE) previamente probados en 
todos 10s depanamentos para el aAo 2000 

a Llnea base y metas d 

defin~rse de acuerdo con el 
Conven~o en AC1999 

b lnformes anuales del 
SANAA 

c Informes de la SdeS y la 
USAlD 



d Implementac16n en todos 10s depanamentos del pals de tecnologfas en salud nuevas 
o mejoradas (plan1ficac16n fam~l~ar ,  salud reproductlva manejo de casos de 
neumonia, lactancla materna excluslva y atenc16n Integral a1 nlAo) para el aAo 2000 

e Implementac16n de 10s proced~m~entos administrat~vos e lnstrumentos s~mpl~ficados 
en el S~stema de Informac16n Gerenc1al/Finanzas/Adm1n1strac16nen todos 10s 
departamentos y a nivel central para el aAo 2000 

f En 10s departamentos y mun~cipal~dades de enfoque todas las Unldades Productoras 
de Salud (UPS) reciblrbn por lo menos tres vlsltas de superv1s16n/capac1tac16n por 
aRo y todos 10s departamentos de enfoque recibirhn por lo menos una vlslta de 
capacltac16n del nlvel central de SdeS por ailo (v~gente durante la v~da  del 
proyecto) 

g En el 100% de 10s CESAMOS de 10s departamentos y mun~c~pal~dades de enfoque 
(a) se recuperaron fondos manejados de acuerdo con el manual de operaclones de la 
SdeS y (b) se aument6 el numero de fuentes comunltarlas altemas de 
financlamlent0 d~spon~bles para las UPS para el ailo 2000 

h Aumento en el porcentaje de referenc~as que son rec~brdas y tratadas (por 
emergenclas obstktncas, servlcios de plan1ficac16n famtllar neumonla d~arrea, etc ) 
en 10s centros de salud y hosp~tales de alto nrvel de 10s departamentos y 
mun~c~pal~dades de entoque 

I Aumento dcl numero de referenc~as de las UPS (por emergencias obstktncas, 

d -e lnformes de la SdeS y 
la USAlD 

f -g Informes de la SdeS y 
la USAID 

h LInea base y metas a 
definirse de acuerdo con el 
Conven~o en AC1999 

I Lfnea base y metas a 
definirse de acuerdo con el 

I serviclos de planlficac16n fam~llar, neumonia d~arrea, etc ) en 10s departamentos y Conven~o en AC1999 
m u n ~ c ~ ~ a l ~ d a d e s  de enfoque I I 

R 1-2 2 S~stema Sosten~blc y Efectivo de Atcnc~oncs en Salud Reproduct~va y 
Plnn1ficact6n Famll~ar  en el Sector Pr~vado 

Ver convenlo del Proyecto 
Sector Prlvado Poblactbn 
I11 (SPP 111) y del 
convenlo de cooperac16n de 
la Fundac16n Fomento en 
Salud (FFS) para el Centro 
Nac~onal de Conc~ent~zac~Sn 
y Prevenclbn del SIDA 

RI -3 1 Mejoram~ento en la Entrega de Servlctos de Superv~venc~ra Infantil en los 
Departamentos y Municrpalidades de Enfoque 

a Inrroduccidn y apltcacldn de nuevas estrateglas para combatrr la neumonra en nlfios 
menores de 5 aiios 

I Increment0 en el porcentaje de casos de neumonfa en n~flos menores de 5 aflos 
tratados por voluntar~os comunltarios en las zonas de enfoque a un 100% (v~gente 
durante la v ~ d a  del proyecto) 

a 1 lnformes de la SdeS 



b Calrdad de rnanejo de casos de neumonra mejorada 

1 Reducctbn de la tasa de mortalldad por neumonia en nlflos menores de 5 aAos de 
1 6% (1997) en 10s clnco hospltales de las zonas de enfoque 

2 Reducclbn del numero de muertes por neumonla en nlAos menores de 5 aAos en las 
comuntdades de las Areas meta de I3 (1997) a cero (2000) 

3 Aumento en el porcentaje de casos de neumonfa en nlAos menores de 5 aflos 
tratados en UPS de 26% (1997) 

ln ~roduccrdn v aplrcacron de ntrevas e ~trategras para promover la lactancra materna 
cxcl~rsrva en ntifos menores dc sers ntcscs 

1 Noveclentos noventa (990) comunldades en 10s departamentos y municlpaltdades de 
enfoque con una coilsejera comunltaria entrenada para promover el uso de la 
lactancia materna (vigente durante la vldl del proyecto) 

2 Increment0 en la tasa de uso de lactancta materna exclustva en nlflos de 2, 4, y 6 
meses 

d Calrdrld en la  prontocrun de la lactancra ntatcrna cxclrrsrva n~ejorada 

I Clnco hospitales de las hreas de enfoque acreditados como "Hosp~tales Amtgos de 
10s Ntiios" por la SdeS para cl 2000 

e lnfroduccrdn y aplrcacron de nucvas eAtrutegras para rnonrtorcar y promover 10s 
servrcros de Atencrdn Infcgral a1 NrAo (AlN) en nrifos menores de tin aifo 

I lncrcmento en el porcentaje de ntilos rnenores de 1 aflo as~stiendo a una clinlca por 
pr~mera vez (cobertura ~nst~tuctonal ) 

2 lncremento en el porcentaje de nlAos menores de 1 aAo que rcctbleron atencl6n 
Integral en el ultlrno mes 

f Alcncrdn rnfcgral mejorada 

1 Increment0 en la concentrac~bn de atenclones lnst~tuctonales en nlflos menores de un 
aflo (med~das por numero total de atenclones en n~flos menores de un aAo/numero 
de atenclones de primera vez en nlAos menores de un aAo) de 1 9 (1997) 

2 lncremento en el numero de las comuntdades postergadas en donde 10s servlcros de 
AIN son d~spon~bles para 10s ntilos menores de un aflo (~ncluyendo monttona de 
creclmlento y educactbn en salud y nutrlc16n para las madres) de 95 (1997) a 738 
(2000) 

b 1 Metas finales a 
definirse de acuerdo con el 
Conven~o 

b 2 Informes de la SdeS 

b 3 Metas finales a 
definlrse de acuerdo con la 
condlct6n espectal 

c 1 Informes de la SdeS y 
la Llga de Lactancia 
Materna 

c 2 LInea base y metas a 
defin~rse al 3 1/08/98 

d 1 Infomies de la SdeS 

e 1 -2 LInea base y metas a 
definlrse de acuerdo con el 
Convenlo 

f l Metas finales a 
definlrse al 3 1/08/98 

f 2 Informes de la SdeS 



R 1-3 1 Entrega de Serv~ctos de Salud Reproduct~va y Plan1ficac16n F a m ~ l ~ a r  
Mejorada en 10s Departamentos y Munlc~pal~dades de Enfoque 

a fnfroduccrdn de estrategras de planrficac~on famrlrar nuevas o mejoradas 

1 Implementacibn de un proyecto p~loto (en cada departamento del pais) para que el 
personal auxillar de enfermerfa de 10s CESARes realtce consejeria en plantficac~dn 
fam~l~ar ,  dtstr~buya antlconcepttvos orales, e inserte DIUs (v~gente durante la vida 
del proyecto) 

2 Incremento en el numero de AAos de Proteccibn por Pareja (APP) en 10s hosp~tales 
del IHSS de 30,671 (1997) a 55,000 (2000), y en 10s hospitales de la SdeS de 
40,660 (1997) a 55 890 (2000) Increment0 de APP a n~vel de CESAMOs de 
82 287 (1997) a 114 55 1 (2000). y a nivel de CESARes de 17,275 (1997) a 23,529 
(2000) 

3 Incremento en la cobertura de plan~ficac~dn famtl~ar en puerpdras (42 dias postparto) 
en las UPS de 14% (1997) 

4 Incremento en el numero de usuartas/os de plan~ficactbn fam~l~ar  atend~daslos por 
personal comunltarlos de 4.3 18 (1997) 

b fncremenfo en la  canfrdad de antrconceptrvos comprados a nrvel nacronal por la  SdeS 
para la  planrjicacron farnrlrar y prevencrdn de EWSIDA 

c Esfrafegras mejoradas o nuevas en salud reproductrva 

1 Incremento en el porcentaje de embarazadas (segun la Encuesta Nacional de 
M~cronutrientes 1996) que rec~b~eron suplementos de h~erro en el ult~mo mes del 
49% (1996) a1 62% (2000) a n~vel naclonal 

2 Incremento en el porcentaje de partos atend~dos por personal de salud (excluyendo 
las parteras) del 54% (1997) 

d Calrdad dc servrclos de salud reproducfrva mejorada 

I Aumento en la captac~dn temprana ~nst~tuc~onal de embarazadas (-30 semanas del 
embarazo) en las UPS del 39% (1997) 

2 Aumento en el porcentaje de la cobertura ~nstituctonal de atenct6n puerperal (una 
atenctdn antes de 10s 42 dlas postparto) del 35% (1997) 

3 Reducc16n del numero de muertes maternas en 10s clnco hosp~tales de las Areas de 
enfoque de 20 (1997) 

4 Reducc16n de la tasa de mortal~dad neonatal en 10s cinco hosp~tales de las Areas de 
enfoque de 6 3% (1997) 

b De acuerda con el 
Convenlo, secc16n 5 10 

c 1 EFHS 

I c 2 Metas finales a 
definlrse de acuerdo con el 

I d 1 -4 Metas finales a 
defin~rse de acuerdo con el 



e Refirenc ras en salud reprod~tctrva n~ejoradas 

I Incremento en el numero de embarazos de alto rlesgo referldos a las UPS por 
parteras 

2 lncrernento en el numero de ernergenclas obstdtrlcas referldas a las UPS por 
parteras 

e 1 -2 Linea base y metas 
a definirse de acuerdo con 
el Convenio en AC1999 

I R -3 3 Entrega de Programas de Pretenclbn de ETSISIDA y Tratamiento de ETS 
Mcjoradd 

a El C L ~ ~ I  o Nuclonal de Concrentrzuc. lor1 1 PI cvoicron del SIDA de la Fundacron 
Fometiro Ln Sulud (FFS) proporcronclr a ~lrh-L onvcnros asrslencra rkcnlca y adn~rnrstratrva 
y ctitrcnan11et71o a ONGS honcltrreiia~ p a o  lu prcvcnclon de EWSIDA enrre las 
Trahujudot us Contcrcrales del Scro (TCS) , jovcnes ( 1  5 2 J a f i o ~  de edad) en las areas de 
cnfoqlrc de Tcgrrc rgalpa Sat1 Pedro Srrlu La CL rha y Conrayagtra 

I Establecimrento de mecanlsmos para la competencla rev1s16n y aprobac16n de 
propuestas de sub-convenlos de las ONGs 

2 Catorce (14) sub-convenlos proporclonados por las ONGs y supervlsados y dlr~gldos 
por el Centro 

3 Aslstcncla tCcn~calentrenam~en~oproporc~onado por el Centro a las ONGs (numero 
de personas dias) 

4 lncremento de la capac~dad d~ las ONGs para generar sus proplos fondos para 
programas de prevenclbn ETSISIDA consejeria y apoyo famlllar 

b Las ONGI l~ondrrrefias proporctonaran \ervrcroA de prevencidn y consejerra de 
E WSIDA 

1 Aumento en el numero de ONGs quc proporclonan condones a adultos jbvenes (15- 
24 atios) TCS y otros grupos de las zonas meta 

2 lncremento del numero de ONGs que proporclonan consejerla efect~va e 
~nformac~bn y materlaies aprop~ados para el camb~o de conducta a 10s grupos de alto 
riesgo 

3 Incremento en el numero de ONGs que proporclonan ~nformacldn y consejerla en 
pre y post exhmenes de deteccldn del VIH 

4 Incremento en el porcentaje de ONGs que usan un enfoque ststemhtlco para el 
disefio y monltoreo del proyecto 

a 1 -4 lnformes anuales de 
la FF? 
De lo contrario (cuando 10s 
lnd~cadores comunes Sean 

b 1 -3 Informes anuales de 
la TTS 

I Acercamlento Slstemht~co" 
de PASCA 



c ONGs hondureiias y del sector publ~co cot~~part~endo efectrvamente rnjbrmaclon y 
mejores practrcas de prevencron 

I Establec~m~ento de mecanlsmos para comparttr 1nformac16n y coord1nac16n entre la 
SdeS y todas las ONGs involucradas con prevenc16n, consejerla y cuidados de las 
ETSISIDA 

2 Incremento en el numero de ONGs que son m~embros de la red nac~onal de 
prevenct6n del VIHISIDA 

d Establccrnrrento dc rtn c fectrvo Progratna Nuclonal de Cot?tunrcacron para el Cambro de 
Conducra (CCC) 

1 Desarrollo y dtvulgac16n de rnatert3les en CCC enfociindose en canlb~o de conducta 
entre jbvenes adultos ( 1  5 24 aiios) 

2 Incretnento en el acceso y uso de materlales en CCC por organlzactones sln fines de 
lucro empleadores mllltarcs grupos rellg~osos escuelas un~verstdades y otros 

3 Incremento en la porc16n de fondos uttllzados para producc16n y dlvulgac16n de 
mater~ales en CCC (lmpresos, TV y rad~o) no provenlentes del Goblerno de Estados 
Untdos 

4 Incremento en el porcentaje de hornbres y mujeres en edad ferttl menc~onando 
espontiineamente dos o miis forlnas de preventr la transmls16n del VIH de 41% 
(1996) a 55% (2000) para mujeres y de 61% (1996) a 75% (2000) para hombres 

I e Prontocrdn y dlalogo polrtrco sobrc E W V I H  cjicaces 

1 Aumento en el numero de conferenc~as publtcas lecturas y talleres con el sector 
publlco y prlvado tncluyendo organlzactones sln fines de lucro patronos prensa, 
mllttares grupos rellg~osos escuelas centros de entrenamlento y untversldades 

2 Act~v~dades de 1nvestlgact6n cual~tatlva llevadas a cabo y d~semlnadas (numero de 
estudlos) 

3 Incremento del entendtm~ento y conclentrzac16n entre oficlales gubernamentales y 
leglsladores sobre la lrnportancla de la prevenc16n y control de las ETSIVIH 

4 Incremento en el numero de camblos posltlvos en las polfttcas del VIHISIDA 

I f La vrgrlancra de las E W V I H  c infornres dc la SdcS mejorados 

1 Func~onam~ento de sltlos centlnelas para slfil~s y VIH entre embarazadas en 
Tegucrgalpa (9 clfnlcas prenatales) San Pedro Sula (6 clfnicas prenatales) y Puerto 
Cortes (2 clin~cas) y encuestas tnlclales de prevalencla para detemlnar la neces~dad 
de conttnuldad de 10s sltlos centlnelas en Comayagua Slguatepeque y La Cetba 

c 1 -2 Informes de la FFS y 
PASCA 

d 1 2 Informes de la FFS 

d 3 Informes de la FFS 

d 4 ENESF 

e 1 -2 lnformes de la SdeS 
y de la FFS 

e 3 -4 Encuesta 
legallregulatoria y de 
postura de PASCA 

f 1 -2 lnformes de la SdeS 

I 2 
Establec~m~ento de un slstema revlsado de reglstro de casos de VIH 



g Adopcron y Expansron de prograttlas y practrcas de prevencrdn del ETS/VIH en el 
sector pr4blrco 

1 Increment0 en la d~spon~b~ l~dad  de condones en clln~cas de la SdeS y del IHSS 

2 Entrenamlento a 10s proveedores de salud (~ncluyendo Famactut~cos) en el manejo 
del s~ndrome de ETS 

3 Campaila educat~va (CCC) del IHSS en marcha para aumentar el CAP sobre 
prevenc~dn de VIH entre personas que trabajan en maqu~ladoras 

4 Programac~dn y ejecucldn de u r n  campaila naclonal de CCC en coordlnac~dn con el 
Centro Nac~onal de Conc~ent~zac~dn y Prevencidn del SIDA de la FFS 

5 Func~onarn~ento efect~vo de Url~dades para el Manejo Integral de ETS (UMIETS) en 
Teguc~galpa, Comayagua San Pedro Sula y La Ce~ba, y en 1998 nuevas UMIETS 
establecldas en Santa Rosa de Copan Puerto Conks y Choluteca, y en 1999 en 
Tela, Danll, Jut~calpa y Puerto Lempira 

6 D~sponlb~lldad de fondos sufic~entes para compras de ant~blbt~cos y sumlnlstros 
necesarlos para la 1mplementac16n del manejo del slndrome de ETS 

h Mejornnrrerfto de la calrciady eficr~vrdudpara corrqerras y crcrdador de las ETS/I/IH 
en lor ceniro3 de salrld de la SdeS 

1 Establec~m~ento de normas y protocolos para consejerla y cu~dado dcl VIH 

2 Capac~tac~dn de doctores, enfcrmeras y otros empleados de salud publ~ca en 
proporclonar consejerla y cu~dddos del Vlf-i eficaces 

3 Ejecucldn de nuevos estudlos de tact~b~lldad o tecnologlas de bajo costo para la 
detecc16n de ETS y SIDA en clinrcas y comun~dades 

I E~tablecrnrrento de un programa rylica: de Mercadeo Socral del Conddn 

(Nora Esre resultado rntermedro esla de~crrto bajo c.1 Convenro de Cooperacrdn con 
ASHONPLA FA para el Proyecro Sector Prrvado Poblacrbn 111 ) 

la SdeS 

SdeS y 

la SdeS 

la SdeS 



R 1-3 4 Pollticas y Sistentas de Salud Nacronales Forfalecldos 

a El plan de trabajo multr-anual de la "Nueva Agenda" para descentralrzar la 
adrnrnrsrracron de 10s servrcros de salud en 10s departamentos y munrcrpalrdades de 
enfoqtre ejecutado 

1 Claslficac16n de todas las mun~c~pal~dades y UPS en relac16n con el estado soc~o- 
econ6mlco (vtgente durante la vida del proyecto) 

2 Todas las munlc~pal~dades, UPS y departamentos de enfoque tendrfin desarrollados y 
ejecutados planes anuales de trabajo y presupuestos (vlgente durante la v~da  del 
proyecto) 

3 Todas las mun~c~pal~dades y UPS de enfoque tendrhn organizacioneslcom~tCs de salud 
locales func~onando (vlgente durante la v~da del proyecto) 

4 Instrumento evaluat~vo para cal~ficar las UPS elaborado y apltcado en 10s 
departamentos y munrc~palrdades de enfoque 

b Es~rategras de Salud Ambrenral rmplemenradas a nrvel nacronal 

1 S~ete (7) ofictnas reg~onales del SANAA descentralizadas(v~gente durante la vtda del 
proyecto) 

2 Un instrumento evaluat~vo para cal~ficar 10s slstemas de agua en uso a n~vel nac~onal 
por el SANAA (v~gente durante la v~da  del proyecto) 

3 Curriculum desarrollado por la SdeS para entrenamlento de Tdcnicos en Salud 
Amb~ental (TSA) y, a n~vel de Area, para el Superv~sor de Salud Amb~ental 

De~arrollo y utrlrzacron de re forntas de MiUF~nanzas y Adnt rnrstratrvas 

I Establec~m~ento de un slstema de 1nformac16n financ~era computar~zado al n~vel central 
de la SdeS en 10s depanamentos y munlc~pal~dades de enfoque (mAs la antigua reg1611 
sanltarla 5) para mejorar el costo-efect~v~dad de las operaclones de la SdeS (v~gente 
durante la v ~ d a  del proyecto) 

2 La SdeS rutlnarlamente lncorpora anhllsls financ~eros y de sustentab~l~dad en su proceso 
prcsupuestano, ~ncluyendo a) dlsponlb~l~dad, ut1lizac16n y admln1strac16n de recursos, y 
b) monttoreo de costos y desembolsos (v~gente durante la vrda del proyecto) 

a I Encuestas de NBI y 
CEFASA 

a 2 -3 Informes de la SdeS 

a 4 lnformes de la SdeS 

b 1 -2 Informes del 
SANAA 

b 3 lnformes de la SdeS 

c 1 Informes de la SdeS 

c 2 lnforrnes de la SdeS 



d Implementacron de Supervrsron Monrtoreo y Evaluacron (SME) de Apoyo en 10s 
departamentos y munrcrpros de enfoqzre 

1 Protocolos de SME desarrollados comprobados y en uso (vlgente durante la vtda del 
proyecto) 

2 Supervtsores entrenados en el objettvo y uso de protocolos a todo nivel (vlgente durante 
la vlda del proyecto) 

e Srstenra de In formacron en Salud (SIS) rt?rplet?~entado 

1 SIS diseAado y aprobado y manuales de operactbn desarrollados, comprobados y en 
us0 

2 Entrenamiento en todo nivel del personal para llevar a cabo la recoleccibn de datos, 
registros, anhl~sis y retroalimcntactbn para la toma de declslones 

3 Frecuente retroalimentac16n para mejorar el functonamiento que proporclona el nivel 
central de la SdeS al ntvel departamental y del n~vel departamental a! ntvel municipal, 
basados en 10s datos del SIS sobre 10s resultados logndos 

f Aprobacron y pracrrca de una Pollrr~a dc lnfortrracrbn Educacron y Comlrnrcacrdn 
(IEC) de la  SdeS 

1 Desarrollo y aprobactdn de una polltlca dc educac16n para la salud que defina el papel 
dc la D~vtstdn de Educactbn para la Salud (DES) dentro de la SdeS (vtgente durante la 
vtda del proyecto) 

2 Todos 10s matenales de IEC desarrollados conforme a esta polittca (vlgente durante la 
vtda del proyecto) 

R 1-3 5 M~joI-ami~nto  dc 10s serv~clos de prevenc16n y control de Malaria, Dengue y 
TB (en 10s departamentos y mun!ctpaltdades de enfoque del componente de enferrnedades 
tnfecctosas) 

a Mejoramrenlo de l a  dereccrdn y dragnostrco de Malarra y Dengue 

I Fortalectm~ento de la capac~dad de 10s laboratortos de la SdeS para d~agnost~car Malar~a 
en Teguctgalpa, San Pedro Sula y Choluteca 

b Mejoramrento del rrafamrento de Malaria y Dengue 

(Estos resultados no se contemplan dentro del proyecto SS-2 per0 se asume que la SdeS 
mejorarh el tratamlento como parte de esta tntctatlva) 

d -e Informes de la SdeS 

f De acuerdo con el 
convenlo, secclbn 5 10 

a 1 Infones de la SdeS 



c Mejoramrento de Conocrm~ento Actrtudes y Practrcas (CAP) de 10s servrclos de control 
y prevencron de la Malarra y Dengue 

1 Real1zac16n de campaiias efectlvas de IEC (verrficadas por espaclos publrcltar~os en la 
radro y con 10s materrales dlsponlbles) 

d Incremento en el uso de rntervencrones preventrvus sostenrdus 

I Tresclentos cuarenta y cuatro ttcnlcos en salud amblental (TSA) entrenados y en sus 
trabajos para el atlo 2000 en Franc~sco Morazhn, Comayagua, La Paz, Cortts 
Clloluteca Atlhntlda, Colbn Yoro y San Pedro Sula 

2 D ~ e z  (10) mun~c~pal~dades con planes de accrbn anual que rncorporan act~vrdades para 
prevenclbn de Malarra y Dengue para el ail0 2000 
(Vea Anexo Vl llstado de las mur~~c~palidades de enfoque) 

e Mejorantrenfo de la deteccrdn y dragno~frco de la TB 

1 Fortaleclmlento de cuatro laboratorlos departamentalesen Teguclgalpa San Pedro Sula 
La Cerba y Comayagua 

2 Establec~mlento de dos cenlros nacronales de referencla en San Pedro Sula y 
Teguclgal pa 

3 Fortalectrnlento del laboratorlo central en Tcguclgalpa 

f Mejoram~enfo del trafamrenfo de TB 

1 S~stema loglstlco dc materlales modernlzado 

2 D~sponrbllldad oportuna de rned~camentos antr-TB lncluyendo medlcamentos del 
segundo n~vel para casos reslstentes 

3 Estableclm~ento dc estrategras de Terapla Acortada Estrlctamentc Supervlsada (TAES) 
en Teguclgalpa, San Pedro Sula, Comayagua y La Ce~ba 

c 1 Informes de la SdeS 

d 1 Informes de la SdeS 

d 2 Planes de Acci6n de 
SS-2 

e 1 -3 lnformes de la SdeS 

f l 3 Informes de la SdeS 
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g Mejoramrento del Conocrmrento Actrtzrdes y Practrcas (CAP) de 10s servrcros para 
prevencron y control de TB 

I Real~zacldn de campaflas eficaces de IEC para la prevenc~dn de la TB (ver~ficadas por 
espaclos publicitarlos en la rad~o y con 10s materiales disponibles) 

h Mejoram~ento del srstema de vrgrlat?cra eprdcntiologrca e rnvestrgacron sobre casos 
re3 rslentes 

I Establec~m~ento de un sistema de vlg~lancla ep1dem1016gica para la TB, malar~a y 
dengue que garantice la recolecc~dn flujo y anhl~s~s de informac~dn para la toma de 
decis~ones oportunas 

2 Establec~rn~ento de un slstema de v ~ g ~ l l n c ~ a  ep~dem~oldglca para otras enfermedades 
infecc~osas de mayor lmponancla a la salud publica ej ETSIVIH que garantlce la 
recolecc~dn flujo y anills~s de 1nfonnac16n para la toma de dec~siones oportunas 

3 Ut~l~zacidn en la toma de dec~s~ones de la ~nformac~dn sobre las lnvestlgaclones de la 
reststencia al uso de med~camentos y la estrategla dcl programa mejorada 

g I Informes de la SdeS 

h 1 -3 lnformes de la SdeS 

-- 



c Immunlzat~on coverage of chlldren under 1 year maintamed at 90% or higher (for DPT 
Measles, Mumps, Rubella (MMR) Pollo Tuberculos~s) 

d Tetanus toxoid lmmunlzatlon coverage of women 12-49 years malntalned at 90% or 
h~gher based on the cumulative number of second doses of TT 

e Percentage of total outpatlent vis~ts to health centers of children under 5 years due to 
diarrhea not exceeding 10% (1997 basel me) 

f Percentage of children under 5 years wlth dlarrhea In the last 15 days treated with ORS 
Increased from 29 9% (1996) to 32% (2000) 

c MOH annual reports 

d MOH annual reports 

e MOH annual reports 

f EFHS (1 996, 2000) 

- 

I R -1 2 Increased Use of Reproductive Health Servlces rncludlng Famtly Planning 
Scrvrces Nat~onnlly 

a Contraceptive prevalence rate in women 15-44 years In union Increased from 50% 
(1996) to 54% (2000), of whlch modem methods Increases from 41% (1996) to 45% 
(2000) 

b Percentage of rural women who gave blrtli In last 5 years who had a prenatal vlsit at a 
health faclllty durlrlg last pregnancy Increased from 79 1% (1996) to 85 6% (2000) 

c Increased Couple-Years of Protect~on In the publ~c sector from 170,892 (1997 baselme) 
to 248.97 1 (2000) 

a EFHS (1996, 2000) 

b EFHS 

c MOH annual reports 

-- 

I R-1 3 Increased Use of STIIAIDS I'reventron Practices and ST1 Treatment Servlces 
among target populat~ons rn San Pedro Sula, Teguc~galpa, Comayagun and La Ce~ba  

a Increased condom use In last 30 days reported by sexually experienced srngle, separated 
and dlvorced men aged 15-24 from 22 8% (1996) to 3 1% (2000) 

b Increased condom use reported by men aged 15-59 who had more than one sexual 
partner In the last 12 months from 28 8% (1996) to 30 5% (2000) 

c Increased condom use In last 30 days reported by sexually experienced slngle, separated 
or d~vorced women aged 15-24 from 0 9% (1996) to 2 2% (2000) 

d Increased number of MOH hospitals and cllnlcs w ~ t h  physlc~ans (CESAMOs), and 
Social Security (IHSS) hosp~tals and cllnics assessing and trcattng sexually transmitted 
~nfect~ons (STI) syndrom~cally from 4 faclllties (1996) to 200 faclllt~es (2000) whlch 
represents the entlre universe of MOH faclltt~es at whlch syndromlc management 
should take place 

a EFHS (1996, 2000) 

b EFHS (1996) 

c FFHS (1996, 2000) 

d MOH and IHSS reports 

This ~ndicaror reflects children under one only, with the exception of MMR vaccine whlch is 
admnistered to children from 12-23 mos 



I R -1 4 Increased Use of Malaria, Dengue, TB Prevent~on and Control Services 

1 Increased percentage of detected TB cases who have documented lnitiatlon of 
treatment from 65% (1997) to 85% (2000) 

b Increased cure rate of treated TB cases from 75% (1997) to 85% (2000) 
(TB cases treated for 6 months with negative sputum smear at end of treatment 
d ~ v ~ d e d  by all cases who have documented l n ~ t ~ a t ~ o n  of treatment) 

a -d MOH reports 

I R -2 1 Sustainable and Effect~ve Nat~onal Publlic P r ~ m a r y  Health Care  System I 

I c Maintained TB treatment dropout rate at < 5% 

a lncr~ased percentage of all CESARs and CESAMOs In the focus departments and 
munic~pal~ties maintained at the "A" level (~llustratlve measure could ~nclude 
dayslmonth open hours of operation staffing, availability of essent~al drugs and 
equipment quality of counselling, pl~ysical condlt~on of facility and service dellvery 
measures such as ~mmunlzatlons and rural prenatal care coverage) 

I 

b Increased percentage of rural water systems in the nation that operate at the "A" 
level from 8 7% (1997) to 48% (2000) (A rural water system functioning at the 
"A level IS defined as one having the following characterlstlcs (a) water IS 

d~slnfected (b) there is a water board that meets per~odically (c) there IS a water 
fee that IS pald by users (d) there is a rnalntenance employee and (e) water is 
avarlable from the system on a daily basis) 

c Evpansron of proven adm~nistratrve systems (SME and 1-11s) to all departments by 1 2000 

d Cvpanslon of new or improved approaches to implementing proven health 
technologies (famlly planning, reproduct~ve health, pneumonia case management, 
evclusive breastfeedrng and integrated chlld care) to all departments by 2000 

a Baseline data and targets 
to be established In CY 
1999 per covenant 

b SANAA annual reports 

c -e MOH and USAlD 
reports 

e S~mpllficd MISIFIA admln~strative procedures and instruments In place and b e ~ n g  
used In all departments and at the central level by 2000 



f W~thln the focus departments and mun~c~palities all UPS recelve at least three 
supervts~on/tra~n~ng v~s~tslyear and all focus departments recelve at least one vls~t 
from the central MOH per year (ongo~ng dur~ng l~fe  of project) 

4 In 100% of the CESAMOs wltliln the focus departments and munlclpal~t~es (a) 
recuperated funds managed according to the MOH operations manual, and (b) 
Increased number of altematrve (conimun~ty based) sources of financing available to 
the UPSs by 2000 

h Increased percentage of referrals that are recelved and treated (for obstetric 
emergenctes, family plann~ng servlces pneurnonla d~arrhea etc ) at h~glier level 
health centers or hosp~tals In the focus departnients and rnunlc~pal~t~es 

I Increased number of referrals (for obstctrlc emergencies famtly planntng servlces 
pneurnonla dlarrlica etc ) In tlic focus departments and munic~pal~ties 

I R -2 2 Sustatnable and Effcct~ve Nat~or~  11 Pr~vate  Sector Fam~ly Plannlng and 
Reproducttve 1-Iealtl~ Care System 

I R -3 1 Improved dellvery of ct~lld surviviil servtces w ~ t h ~ n  the focus departments 
and munictpal~tres 

a Ntlv approaches rntrodlrccd and tucdfir tomba~rrng pncumonra m chrldren under/ive 
vearh 

I increased percentage of pneurnonla cases among children under five years treated by 
community volunteers In target communltles to 100% (ongolng life of project) 

b improved qualrfy of pneumon~a case ttianagenient 

I Pncumonla rnortal~ty rate of chlldren under five years reduced from 1 6% (1997) In 
the five focus departments 

2 The number of deaths from pneumonla In ch~ldren under five years reduced In 
targeted communltles from 13 ( 1997) to zero (2000) 

3 Increased percpntage of pneurnonla cases In ch~ldren under five years treated ln UPS 
from 26% ( 1  997) 

'-g MOH and USAID 
'eports 

1 Baselme data and targets 
o be establ~shed In CY 
1999 per covenant 

Baselme data and targets 
o be establlshed In C Y  
1999 per covenant 

See Pr~vate Sector 
Populat~on (PSP) I I I  Project 
Paper and Fundac16n 
Fornento en Salud's 
Cooperative Agreement for 
:he Nattonal AIDS 
Awareness and Prevention 
Center 

a 1 MOP reports 

b 1 End-of-project 
Targets to be establ~shed 
per covenant 

b 2 MOH reports 

b 3 End-of-project 
Targets to be established 
per covenant 



- -- - 

c New approaches rntroduced and used for promorrng exclus~ve breastjeedrng for chrldren 
ttnder SIX monfhs 

1 Nlne hundred ninety (990) communltles In the focus departments and munlclpal~t~es 
w ~ t h  a trained community counselor promoting breastfeedlng (ongolng l~ fe  of 
project) 

2 Increased percentage of chlldren at 2, 4, and 6 months of age who are exclus~vely 
breast fed 

c I MOH and La Ltga de 
Lactancra Materna reports 

c 2 Baselme data and 
targets to be establ~shed by 
813 1 198 

I d Improved qualrty of excltrsrve brea~feedtng promofron I I 
1 Flve focus hosp~tals accredited as 'Baby Friendly" Hosp~tals by the MOH by 2000 

Nc w approc~clche~ rnfrohtced and u\cdfir monrrorrng and rnrprovrnq rnrcgrared child 
health care (AIN) antong chrldren tmtlcr one ,car of age 

I Increased percentage of children under one year attending a health cllnlc for the first 
time (~nst~tutional coverage) 

2 Increased percentage of children und~r  one year who have recelved Integrated chlld 
care servlces In the preceding month 

d 1 MOH reports 

e 1 -2 Baselme data and 
targets to be establ~shed 

( f Improved yual~ry qfmtegro~ed chrld iteaIf11 care I I 
1 Increased average number of health clin~c vls~ts per year among children under one 

(as measured by total number of v~srts of chlldren under one yearltotal number of 
children under one year who attended a health c l ~ n ~ c  for the first t~rne) from 1 9 

I R -3 1 lmproved dellvery of reproductrve health services and fam~ly planntng 
services witllin the focus dcpartmcnts and munic~palitics 

f l End-of-project Targets 
to be established per 
covenant 

2 Increased percentage of most needy (postergada) communttles In willch Integrated 
chrld health care services for chlldren under one are ava~lable (rncludrng growth 
monltonng, and nutrition and health educat~on for mothers) from 95 (1997) to 738 

a lmprovad or rrew approaclres to fam~ly plannrng ~nfroduced 

f 2 MOH reports 

I P~lot project implemented and continued (in every department In the country) for 
famlly plannlng counsel~ng, the distribution of oral contraceptives, and IUD 
lnsertlons by auxiliary nurses In CESARs (ongolng l~ fe  of project) 

a 1 MOH reports 



2 Increased number of Couple-Years of Protect~on (CYP) at IHSS facllltles from 
30,671 (1997) to 55,000 (2000), and at MOH hospitals from 40,660 (1997) to 
55 890 (2000) Increased CYPs at CESAMO level from 82 287 (1997) to 114,551 
(2000), and at CESAR level from 17 275 (1997) to 23,529 (2000) 

3 lncreased percentage of women receiving family planning methods postpartum (first 
42 days) in UPSs from 14% (1997) 

4 lncreased number of famlly plannlng users registered by community personnel from 
4,318 (1997) 

b Increased MOH purchase of contraceptrvcs nalronally for farnrly planning and STI/HIV 
prevenf ron 

L lrnproved or new approache5 to reprodrrttrv~ healtl~ 

1 Increased percentage of women of reproductive age (per 1996 National 
Micronutrient Survey) who received iron supplements in tlie~r last pregnancy froni 
49% (1996) to 62% (2000) nationally 

2 liicreased percentage of births attended by health personnel (excluding TBAs) from 
54% (1997) 

d Inlprowd qualify of RN services 

I lncreased percentage of pregnant women having prenatal vls~ts durlng tile first 20 
weeks of pregnancy in a UPS from 39% (1997) 

2 lncreased percentage of new mothers attending a UPS for a postpartum checkup 
wlthln the first 42 days (SIX wcchs) of delivery from 35% (1997) 

I 3 Reduced number of rnaternal deaths in tllc five focus hospitals from 20 (1997) 

4 Reduced neonatal mortality rate In t t l ~  five focus hosp~tals from 6 3% (1997) 

I e Improved RH  referral^ 

I 1 Increased number of high r~sk pregnancies referred to UPS by TBAs 

2 lncreased number of obstetric ernergencles referred to UPS by TBAs 

a 2 -4 End-of-project 
Targets to be established 
per covenant 

c 2 End-of-project 
Targets to be establ~shed 
per covenant 

I d l -4 End-of-project 
Targets to be establ~shed 
per covenant 

e 1 -2 Baselme data and 
targets to be establ~shed in 
CY 1999 per covenant 



I [ R -3 3 Improved deltvery of STIIAIDS preventton and ST1 treatment programs I 
u NGO Cct~fcr  for AIDS A~tareness and Ptc\cntron Provrdrng Subgrants Adrnrnrstratrve 
and Tcchnrcal Assrstance atid Tralning fo Ho~iduran NGOs for STI/HIV Preventron m 
Foctrs Areas of Tegtrcrgalpa Sun Pedro Tulu La Ccrba and Conlayagzra among 
Cornmercral Sex Worhers (CTIV) and Yoroiq 4dlrlfr (15-24) 

I Mechan~s~ns In place tor competltlon review and approval of NGO sub-grant 
proposals 

2 Fourteen (14) subgrants prov~ded to NGOs and managed by the Center 

3 Technical asslstancc/tralnlng prov~ded by Center to NGOs (number of person days) 

4 Improved cnpaclty of NGOs to gtntr?tc non USG funds for STi/HIV prevention, 

counsc~l~ng and f ~ n ~  llv support programs 

I Increased nurnber of NGOs provtd~ng condoms to young adults (15-24 years), 
CSWs and othtr target groups 

2 Increased number of NGOs prov~dlng tffectlve counsellrr~g for target groups and 
comlnunlty spec~fic behavioral change colnmunlcdtlon ~nformat~on and mater~als 

3 Increased number of NGOs provldlng lnformat~on and pre- and post-test HIV 
counsell~ng 

4 increased percentage of NGOs thit use a systcmatlc approach to project des~gn and 
monltorlng 

c Honduran NGOs and Plrblrc bcror rhurrtig rnformation arid Dot practrco efldctrvdly 

I Mcchan~sms in place for ~nformat~on shar~ng and coordination among MOH and all 
NGOs lnvolved In STIIHIV prev~ntlon counsell~ng and care 

2 Number of NGOs that arc membtrs of a nat~onal I-IIVIAIDS prcventton network 

d Eflectrve Narronal Behavroral Changc Comt~trrnicatton (BCC) Program m place 

I BCC matertals developed and d~ssemlnated focussing on behav~or change among 
young adults (1 5-24 years) 

2 Increased access to and use of BCC mater~als by non-profit organlzatlons, 
employers, m~l~tary,  church groups schools, unlversltles and other stakeholders 

a 1 -4 FFS annual reports 
Otherwise (where common 
~nd~cators are appropriate) 
the data source will be 
PASCA 

b 1 3 FFS annual reports 

b 4 PASCA "systemat~c 
approach scale" 

c 1 -2 FFS and PASCA 
reports 

d 1 -2 FFS reports 



3 Increased proportion of non-USG funds used for product~on and natlonal 
dlssem~nat~on of project-developed BCC prlnt, TV and radio mater~als 

4 Increased percentage of men and women of reproductive age spontaneously clt~ng 
two or more correct ways to prevent HIV transmission from 41% (1996) to 55% 
(2000) for women and from 61% (1996) to 75% (2000) for men 

e Eflectrve STI/HlV advocacy and polrcv dralogtre tntplemenfed 

I increased number of publlc speahlng engagements, lectures and workshops with 
publlc and private sector stakeholders, lnclud~ng non-profit organlzat1ons employers, 
press, mil~tary, church groups, schools, tralning centers and universities 

2 Qual~ty research actlvlties undertaken and d~ssemlnated (number of stud~es) 

3 Increased understand~ng and commitment among GOH officials and leg~slators on 
the importance of STIIHIV prevention and control 

4 Number of positive HIVIAIDS pol~cy changes 

f Irnproved STI/HIV surverllancc and reporfmng by MOH 

I Sentinel surve~llance for I-IIV and S)ph111s among pregnant women functioning in 
Teguc~galpa (9 antenatal clln~cs), San Pedro Sula (6 antenatal c l~n~cs )  and Puerto 
CortCs (2 cl~nics), and i n~ t~a l  prevalence surveys to detenn~ne the necessity for 
continued sentinel surveillance ~n Comayagua, Stguatepeque and La Ce~ba  

2 Rcv~sed HIV case reporting system In place 

g Adopfron and expanrron of publrc sector STI/HIV prevcnfron progrant\ and pracfrces 

I Increased condom availab~l~ty in MOH and IHSS c11n1c.s 

2 Health providers (including pharmacists) tralned In syndromic management of STls 

3 IHSS campaign In place to Increase AlDS awareness and AlDS prevention practices 
among persons In the workplace (PWPs) 

4 Nat~onal BCC campalgn planned and executed in coord~nation w~th  the TFS Center 
for AlDS Awareness and Prevention 

5 Health Un~ts  for ST1 Integrated Management (UMIETS) funct~on~ng effectively In 
Tegucigalpa, Comayagua, San Pedro Sula and La Cetba and new UMIETs 
established In 1998 In Santa Rosa de CopBn, Puerto Cortes and Choluteca, and In 
1999 In Tela, Dad( Jut~calpa and Puerto Lempira 

6 Suffic~ent fund~ng IS ava~lable for ant~blotics and supplies requ~red for ~rnplernentlnl 
the syndromlc approach 

i 3 FFS reports 

14  EFHS 

: 1-2 FFS and MOH 
-eports 

: 3 -4 PASCA Legall 
Regulatory Pollcv Inventon 
3nd Att~tudlnal Survey 

f 1 -2 MOH reports 

g 1 -3 MOH reports 

g 4 MOH and FFS reports 

g 5 -6 MOH reports 



it Ir~tproved qualrty and eflcctr~eness ofSTI/HIV coitnsellrng and care tn MOH facrlltres 

I Norms and protocols for HIV counsell~ng and care in place 

3 Pliys~c~ans nurses and other publlc health personnel trained to provlde effective HIV 
counstll~ng and care 

3 Feaslbllity studies ot new and  lob^ cost technolog~es for the detection o f  STIs and 
HIV 111 c l in~c and outreach sites conducted 

(Note Th~s  intenned~ltc rewlt IS ~ddrcs~cd under the ASIHONPLAFA Cooperative 
Agreement for thc Prlvatc Stctor Population 111 Project) 

61 "NL JL 4 qcncla" mulrr-, L NI 1i orhplarr to t k c ~ r ~ t r  alrx rhe adtnrnrstratron of l?ealtir Aen!rces 
tl~vclopcd utld rrr~pi~nrcntcd 111 t / 7 ~  focus tl~partttrcrrts and rnunrc~palrt~es 

I Al l  locus rnuriicrpalitlcs and UPSs classlficd with respect to soclo-economic status 
(ongoing life o f  project) 

2 Al l  focus municipal ~t ~es UPSs and dcpartinents have annual workplans and budgets 
dcv~lopcd and evecuttd (ongolng life o f  project) 

3 Al l  focus inun~cipal~tics and UPSs have local health organ~zations/comm~ttees 
function~ng (ongo~ng lite o f  project) 

4 Evaluative Instrument for gradlng UPSs developed and in use within the focus 
departments and n~un~cipallt~es 

b Ltrvrronr~r~n~al fiialri~ Y ~ r c r t c ~  rnrplcntcrr~cd at narronal level 

I I Seven decentrlllzcd SANAA rcglonal officts (ongolng life o f  projcct) 

2 Evaluative Instrument for grading water systems In use nationally by SANAA (ongo~ng 
l l f e  o f  project) 

3 Curricula developed by MOH for the training o f  the Environmental Health TechnicIan 
(TSA) and the area level Cilvlronmental Health Area Superv~sor 

I c MIS/Frnance and Adrr~~n~~tratron rc fornrs developed and m use 

1 Computerlzed financial information system established at MOH central level in the 
focus departments and rnun~clpal~t~es (plus former reglon 5 )  to improve the cost- 
effectiveness o f  MOH operations (ongoing llfe o f  project) 



2 MOH routinely incorporates health care financing and sustainabiltty analyses into its 
budgetary process, including+ (a) resource allocation, use and management, and (b) 
finance costing and expenditure monitoring (ongoing life of project) 

d Supportrve Supervrsron Monitorrng and Evalualron (SME) io~plemented rn the focus 
departments and munlcrpalrlres 

1 SME protocols developed, tested and in use (ongoing llfe of project) 

2 Supervisors trained at all levels in the purpose and use of protocols (ongolng life of 
project) 

I e Hcalth lnforrrzatron Syslcnt (HIS) rntplcn~ct~tcd 

I I HIS designed and approved and operations manual developed tested and in use 

2 Personnel at all levels trained in carrying out data collection data entry analysis and 
feedback for declsron-making 

3 Regular feedback to improve performance being provlded by MOH central level to 
departmental level, and by departmental level to lnunlclpal based on HIS data on the 
achl~vement of results 

f M O H  lnforn~atron Educalron and Cottirtr~rt~rcatron (IEC) policy approved and In 
practrcc 

I A policy on health education developed and approved that defines the role of the 
MOH's D~vlslon of Health Education (DI-IE) (ongoing life of project) 

I 2 All ICC material developed in accordance wlttl this policy (ongoing llfe of project) 

I R -3 5 Iniproved delivery of Malnrin, Dengue, TB prevention and control services 
(In the infectious diseases focus departments and munlcipal~ties) 

a Inlproved case finding and dragnosu of Maiarra and Dengue 

1 Enhanced MOH laboratory capablllty for diagnosing Malaria in Tegucigalpa San Pedro 
Sula and Choluteca 



b Inlprovcd txatment of Malarra and Dengue 

(These results do not fall under the HS-2 Project but ~t IS assumed that the MOH w ~ l l  
improve treatment as part o f  thls ~n~tlatlve) 

c Ittrproved Knowledge Atrrtrtdes and Pracrrces (KAP) for Malarra and Denyre 
preventron and conrr 01 

1 Elfect~ve lnformation educat~on, and conlmuntcatlon (IEC) calnpargns underway 
(ver~fied by radlo spots and materlals ava~lable) 

d Increased use o f  sustained preventive lnterventlons 

I Three hundred forty-four environmental health technlcrans (TSA) trained and on the job 
In I-ranc~sco Morazin Cor~layagua La Paz Cortds, Choluteca, Atlhnt~da Col6n Yoro 
and Metropolltan San Pedro Sula departments by 2000 

2 Ten n ~ u n ~ c ~ p a i ~ t ~ e s  with plans that Incorporate Malaria and D~ngue actlvltles by 2000 
(See Annex VI list o f  focus mun~c~pal~t~es) 

I Four departmental laborator~es strengthened In Teguc~galpa San Pedro Sula La Ce~ba 
and Comayagua 

1 2 Two n~t lon? l  reference centers establ~shed In San Pedro Sula and T~guc~galpa 

1 3 Central laboratory strengthened In Teguc~galpa 
I 

2 T~rncly avallabll~ty of sufficient ant1 TB drugs ~ncludlng second-tter drugs for resistant 
StraIflS 

3 Directly-Observed Therapy (DOTS) strategy ~mplemented In Teguc~galpa San Pedro 
Sula, Comayagua and La Celba 

c 1 MOH reports 

d 1 MOH reports 

d 2 HS-2 annual worhplans 

e 1 -3 MOI-I reports 



g Improved Knowledqe Attrtudes and Practrces (UP) for TB prevention and control 

1 Effectlve TB ~nformatron educat~on and communlcatlon (IEC) campaigns underway 
(ver~fied by r a d ~ o  spots and materials available) 

h Itt~proved tprdetnrolog~c slrrverllance and research on drug resistance 

I Ep~demlolog~cal su rv~~l lance  system In place for TB malarla and dengue that 
guarantees collect~on flow and analys~s of ~nformat~on for tlmely decis~on ~ n a k ~ n g  

2 Ep~dem~olog~ca l  surv~lllance system In place for other related ~nfectious d~seases of 
major publlc Ilealtti lnlportance e g STIIHIV, that guarantees collect~on flow and 
analysls of lnformat~on for tlrnely dec~s~on-maktng 

3 In fomat~on  from research on drug resistance used for declsion mahlng and  nipr roved 
program strategy 

: 

g I MOH reports 

h 1 3 MOH reports 



I b Improv~d treatment of Malarra and Dengue 

(These results do not fall under the HS-2 Project but i t  is assumed that the MOH will 
improve treatment as part of this initiat~ve) 

c ltnproved Ktto,vledge Attrtlrdes and Pracfrcw (KAP) for Malarra and Dengue 
prcvenfron and cotllroi 

1 Effective ~nformation, education, and communlcatlon (IEC) campaigns underway 
(verified by radio spots and materials available) 

I d Increased use of sustained preventive interventions 

1 T h r e ~  hundred forty-four env~ronmental health techn~cians (TSA) trained and on the job 
In Francisco Morazhn Comayagua La Paz, Cortds, Choluteca, Atlhntlda Colbn, Yoro 
and Metropolltan San Pedro Sula departments by 2000 

2 Tei inun~cipal~t~es wlth plans that Incorporate Malaria and Dengue dctlvit~cs by 2000 
(See Annex VI 1 s t  of focus mun~c~pallties) 

I c Ittlpt oved case/indrng and iiragnosts of TB 

I Four departmental laboratories strengthened In Tegucigalpa San Pedro Sula, La Celba 
and Comayagua 

I 2 Two national reference centers establislled In San Pedro Sula and Tegucigalpa 

3 Central laboratory strengthened in Tegucigalpa 

f Intproved [reattnenf of TB 

1 Streamlined materials logistics system 

I 2 Timely availability of suffic~ent anti-TB drugs including second-t~er drugs for resistant 
stralns 

MOH reports 

MOH reports 

HS-2 annual workplans 

-3 MOH reports 

3 MOH reports 

3 Directly-Observed Therapy (DOTS) strategy ~mplemented in Tegucigalpa, San Pedro 
Sula Comayagua and La Ce~ba 



b 

g Improved Knowledge Att~tudes and Practices (KA P) for TB preventton and control 

1 Effective T B  ~nformation, education and communlcatlon (IEC) campaigns underway 
(verified by radlo spots and materials ava~lable) 

h Improved eptdemtologrc surve~llance and research on drug reststance 

1 Ep~demiological surveillance system in place for TB, malaria, and dengue that 
guarantees collection, flow and analysls of information for tlmely declslon-maklng 

2 Ep~demiologtcal surve~llance system in place for other related lnfectlous d~seases of 
major publlc health Importance e g STI/HIV that guarantees collection flow and 
analysls of lnformat~on for timely dec~slon-maklng 

3 Information from research on drug resistance used for decision-making and Improved 
program strategy 

i 

g I MOH reports 

h 1 -3 MOH reports 
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USAID/HONDUMS INITIATIVES IN THE PREVENTION 
AND CONTROL OF INFECTIOUS DISEASES 

PROJECT DESCRIPTION 

The U S Agency for International Development has determined that infectious diseases have 
become a problem of sufficient magmtude as to warrant a focused effort to combat them The 
USAID Strategic Objective reads 

of major publlc health ~mportance 

USAIDIHonduras has defined the improvement of famzly heallh as one of ~ t s  four strateg~c 
objetives The USAID Mission has identified Malaria, Dengue, and Tuberculosis as three diseases 
that warrant mcreased attention under the new Infectious Diseases Imtiative A goal has been set to 
reduce the znczdence of tuberculoszs, malana and dengue This documents describes a project which 
will mcrease the use of TB, malaria, and dengue prevention and control services provided by the 
MOH Following IS a brief discussion of the development sf these diseases in Honduras and how 
USAID can address the problems they pose 

I Malarla and Dengue 

BACKGROUND 

The Honduras Mi~llstry of Health (MOH) has never had a umfied, comprehensive strategy or 
orgawational structure to deal with environmentally related diseases which focuses on 
prevention as opposed to crisls response Outbreaks of malaria, dengue, cholera, chagas, rabies, 
leishmamasis, etc , periodically call for the full attention of the MOH and exact a heavy toll on 
their llrnited resources Furthermore, other programs are jeopardized by the sudden shift in 
emphasis 

In response to periodic epidemics, International donors have over the years provided extensive 
funding for combattmg a specific disease There have been numerous malaria projects, for 
example, which have had remarkable success in lowering the mcidence of this disease After the 
funds are depleted, however, there has been little follow-up by the MOH, and soon malaria rates 
begm to creep upward More recently there has been cons~derable mternational assistance to 
control dengue outbreaks with a moderate degree of success Nevertheless, the Incidence of 
these diseases is not decreasing The mcidence of malaria is nsmg, and after a decrease from 
1995 to 1996, dengue is on the rise agaln Table 1 includes the number of cases of malaria and 
dengue for the last three years Whle it would appear from Table 1 that the number of malaria 



cases decreased in 1997, the estlrnatedl number of cases is 93,000 Financial and other problems 
in the MOH did not permit proper diagnosmg 

Table 1 - Number of Diagnosed Cases of Malaria and Dengue for 1995-1997' 

PROBLEM STATEMENT 

The MOH does not have a coherent, umfied environmental health (EH) program to prevent 
diseases of envlronmental origrn Part of the problem with internationally-funded, massive 
programs to combat specific dlseases is that large bureaucracies are developed in the local 
implementing agencies while the funding exists After funding is tennated, a large percentage 
of the human talent developed during the project is lost to the MOH, leaving behind a less-than- 
competent skeleton crew in an isolated and underfunded program 

PROJECT RESULTS 

In order to measure results, the ID Component will detemne early in the year 2000 the real 
number of diagnosed cases of malaria in 1999, and from that baselme set a percent reduction of 
cases for the year 2000 

USAID ASSISTANCE TO DATE 

USAIDIHonduras has been workmg with the MOH to develop a rational, sustarned approach to 
environmentally-related disease momtoring, surveillance, and prevention Efforts to consolidate 
EH activities in the MOH have had some degree of success, reachmg a very nnportant milestone 
with the completion of the first USAID-sponsored course for envlronmental health techclans 
(TSAs for the Spamsh "TCcmco en Salud Ambiental") The f i~st  group of 29 TSAs graduated in 
1997 and are currently working in Health Region 2 

The TSAs are the MOHYs environmental health troops who have been trained to deal at a field 
level with environmentally-related diseases These individuals have the basic knowledge to 
prevent and control vector, water, and food-borne diseases It is anticipated that the new 
admimstration will be looking at ways to further consolidate the various envlronmental health 
disciplines at the central level in order to give techmcal direction nation-wide 

'~ituacion de la Malaria y el Dengue en Honduras, Minrsteno de Salud (Honduras), 1998 



PROJECT STRATEGY 

The Vector-Borne Diseases Department of the MOH (ETV) will be responsible for the overall 
implementation of the malaria and dengue control component A specla1 commission led by the 
MOH's Dlrecczon General de Regulaczbn y Desarrollo Instrtuczonal will be planning, directing, 
and evaluating the TSA training 

The overall objective of USAID'S assistance is to strengthen the MOH7s capability of preventing, 
controll~ng, momtoring, and evaluating malaria and dengue in Honduras Focus of the project 
will be on those geographical areas with the highest incidence of malaria and dengue For 
malaria, the focus will be on certain Health Areas of Health Regions 1, 2, 3, 4, and 6 For 
dengue, focus will be on Health Areas of Health Regions, 1, 3, 6 ,  and Metropolitan 
Tegucigalpa Under the new MOH departmentally-based geographical umts, the focus for 
malaria will be in the departments of Francisco Morazhn, Comayagua, Cortks, Choluteca, 
Atlant~da, Yoro and Colon For dengue, the focus will be in the departments of Francisco 
Morazan, Cortes, Yoro, Atlantida, Metropolitan San Pedro Sula, and Metropolitan Tegucigalpa 

USAID'S assistance for rnalarla and dengue control will lmprove MOH capability to deliver 
high quality malarla and dengue prevention and control services to achieve the follow~ng 
results 

1 Improved KnowIedge, Attltudes, and Practices (KAP) of MOH Personnel and 
General Public 

2 Improved MOH Dlagnostlc Capability 
3 Increased Use of Sustaned, Preventwe Interventions vla TSAs, community 

groups, and rnuniclpal governments 

1 Improved Knowledge, Attltudes, and Practices (KAP) of MOH Personnel and General 
Publlc 

The population at risk of contracting malaria is generally aware of the existence of the disease 
An individual suspecting he has malaria may even go so far as to purchase anti-malaria 
medication at a drug store However, since a quick relief of symptoms is llkely, there is a high 
danger of under-medicating oneself, thereby creating drug resistance The intent of the IEC 
effort is to convey to the public 

Malaria symptoms - What to do if you have them 

That help can be obtalned from an MOH facility or from a commumty ColVol 

That all possible mosquito breeding sites need to be ellrnlnated 

In the case of dengue, the message is more complex, as emphasis is on the comrnunltv efforts to 
prevent the disease The main IEC messages to be conveyed are the following 



All possible breeding sites for the Aedes Aegyptz mosquito must be ellmlnated 

Dengue symptoms - What to do if you have them 

That help can be obtained from an MOH facility 

Development of IEC Materials Pamphlets, radio spots, slide presentations, TV spots, flip 
charts, and other materals will be developed and reproduced for use in the mplementataon of the 
project Any existlng materials that are useful will be reproduced 

IEC Campaign The MOHIETV will imtiate a massive campaign in the project target areas to 
bring about a higher level of awareness of vector-borne diseases and what can be done Short 
workshops will be conducted by the MOHIETV to tram local MOH personnel m the use of IEC 
materials 

IEC Results 

Effective information, education, and cornmumcation campaign underway (verified by radios 
spots and IEC materials available 

2 Improved MOH Case-Flndmg and Dlagnostlc Capability 

The ability to diagnose malaria and dengue with laboratory confmation is crucial to a 
successful program Presently, MOH laboratories are unable to do the necessary tests and get 
the information back to the health facility in tune to provide correct treatment 

Interventions 

Enhancing MOH laboratorv capability for diannosin~ malaria Equipment will be purchased to 
enhance the MOH's capability of diagnosing malaria and determmng the presence of specific 
vectors and parasites Eighty-six MOH Health Area and CESAMO laboratories will be supplied 
with needed equipment and reagents MOHIETV will train personnel in the use of the 
microscopes in order to expand the number of persons that can read and interpret blood slides 

Enhanced capability for diagnosing malaria in MOH laboratories in Tegucigalpa, SanPedro 
Sula, La Ceiba, and Choluteca 



Increased Use of Sustamed, Preventive Interventlons vla TSAs, comrnunlty groups, and 
munlclpal governments 

The MOH capability to develop a proactive rather than reactive approach to environmentally 
related diseases will involve establishing certaxn practices on the part of health personnel that 
will insure that in the future these diseases are kept under control without major outbreaks The 
TSA will be the key element in establishing a program which focuses on sustained, preventive 
interventions which provide steady rather than sporadic attention to diseases Case finding, 
expeditious diagnosis and treatment, correction of environmental conditions which foster 
proliferation of disease, health education, surveillance and rnomtorlng are all tasks which can be 
accomplished at the local level by a mid-level technician 

An intensive traimng effort will be conducted w~th  three basic target groups a) MOH personnel, 
b) comrnumty level voluntary collaborators, and c) personnel from mumcipalities and other 
agencies who will be involved in vector control Personnel in the MOH health delivery system 
will be trained in the treatment and referral of suspected malaria and dengue cases MOH 
personnel presently working in the various environmental health techca l  areas will be trained to 
become environmental health technicians (TSAs) Voluntary comrnumty collaborators will be 
trained in the detection of cases, presumptive treatment of malana, and when and how to refer 
patients Personnel from other organizations will be trained by the MOH m specific vector 
control measures where their agencies can be involved 

Interventlons 

Traimng of Environmental Health Technicians (TSAs) A key objective of this project is to 
equip the NOH to prevent and control malaria, dengue, and other environmental diseases with a 
preventive strategy rather than responses to crises The TSA will become the field-level person 
who will Insure that preventive measures are taken systematically Three courses will be offered 
in 1999 and three additional ones in 2000, traming 35 TSAs in each course, for a total of 210 
during the two-year period Including the 29 already trained, and 105 that are expected to be 
tralned in 1998, there will be a cummulative total of 344 trained by the end of Health Sector I1 
in December of 2000 Ths is 49% of the total 700 that are estimated to be needed nation-wide 
Traimng of TSAs will be conducted imtially in Health Regions 1, 3, 4 and 6 ,  whch have the 
highest incidence of malaria and dengue 

The TSA training is part of a greater effort of the MOH to mprove its environmental health 
services There are currently various types of environmental health field personnel who have 
specialized in water & samtation, vector control, food samtation, or zoonoses control They 
generally have a secondary level education, and have developed sigmficant slulls in their 
particular field TSAs are being recruited from this MOH personnel pool, and given a twelve- 
week, intensive course which covers the major environmental health components The TSA will 
cover a larger programatic area, but a much smaller geographc area 

Trainlng of MOH Personnel There will be a total of 15 workshops with personnel in the MOH 
health care delivery system to provide guidance m the handling of patients who present 
symptoms of malaria or dengue An orientation will be given as to the types of laboratory tests 



to be performed, where these samples can be processed, and what to do with the results Each 
workshop will last two days 

Commumtv Level Voluntary Collaborators The MOHIETV will train approximately 7,000 
commumty voluntary collaborators (ColVols) in the diagnosis of malaria, presumptive treatment, 
taking and processing of laboratory samples, and follow-up The courses will be conducted by 
TSAs (or vector workers in regions where TSAs have not been trained yet) from the MOH 
service umts (UPSs) 

Eauippinn TSAs TSAs in target areas will be supplied with necessary equipment to conduct 
their activities Equipment includes but is not limited to items such as motorcycles (12), water 
testing kits, mosquito and mosquito larvae trapping devices, thermometers, etc 

Incorporation of Malaria and Dengue Prevention and Control Activities to Mumcipal Plans The 
MOH Departmental offices and TSAs will take the lead in worlung closely with mumcipal 
governments in incorporating malaria and dengue prevention and control activities lnto municipal 
work plans Intent of this intervention is to increase awareness at thls government level of the 
problems with environmentally-related diseases, and enlist their support in commumty clean-up 
activities and other control measures Ten focus communities will be selected for massive, 
cornmumty-wide clean-up campaigns designed to reduce the incidence of vector-borne diseases 
The respective mumcipalities will be involved and special funds for these activities will be 
channeled to the mumcipalities through the rotating funds managed by the admimstrative and 
financial services firm contracted by USAID 

Increased Use of Sustamed, Preventive Interventions Results 

IP Three hundred forty-four environmental health techmcians (TSAs) trained and on the job in 
the departments of Francisco Morazan, Comayagua, Intibuca, La Paz, Cortes, Choluteca, 
Valle, Atlantida, Colon, Yoro, and Metropolltan San Pedro Sula 

Ten rnumcipalities with plans that incorporate malaria and dengue activities 



I1 TUBERCULOSIS 

BACKGROUND 

Activities to control tuberculosis in Honduras began in 1945 under the newly created Mirustry of 
Public Health The Tuberculosis Control Program was irutiated in 1957, and the Tuberculosis 
Division was charged with lmplernentlng the program This entlty was prunarily responsible for 
stopping the spread of tuberculosis, using a strategy of early detection, tlmely treatment, curing 
of TB patients, and prevention of the more severe forms such as tuberculous merungitis and 
milliar tuberculosis in children 

The MOH dedicated much effort to combatting tuberculosis With support from WHO and other 
International donors, very effective programs were developed to detect cases and hospitalize 
patients in special sanatoriums A private orgamzation, the "Lzga Hondurefia Contra la 
Tuberculosz~ " engaged in various activities to raise funds to combat this disease Declines in 
the rates of TB and increases in the prevalence of other diseases eventually led to a dlmimshed 
interest in combatting TB The TB umt in the MOH was progressively reduced in personnel and 
resources and eventually became just one more office within the Department of Epidemiology 
With the arrival of AIDS, however, TB has returned and has become the 6th leading cause of 
death and 9th most common cause of hosp~talization m Honduras Graph 1 shows the TB 
mortality trend from 1980 to 1997 

Graph 1 - Tuberculosis Mortality Trend, 1980 - 1997' 

2 ~ o h e m y  Paz Tomasa S~erra Situation Operaclonal v E~iderniolog~ca del Problema de la Tuberculosis 1997 
Minister10 de Salud (Honduras) 1997 



PROBLEM STATEMENT 

Tuberculosis is the 8th cause of morbidity for comumcable diseases in Honduras 
Approximately 4,500 active cases of tuberculosis are diagnosed each year, and it is estimated 
that 30% of cases are not reported The rate of TB increased from 45 cases per 100,000 in 
1980 to 80 3 cases per 100,000 in 1995 Only 44% of cases are confirmed through microscopic 
examination of sputum In 1997, 4,680 cases were detected, and 98 2% of these were 
pulmonary TB 

Nationally, 30% of persons diagnosed with AIDS exhlbit tuberculosis as their presenting 
diagnosis The AIDS problem in Honduras is particularly sigmficant m that 59% of all AIDS 
cases in Central America are in Honduras while only 17% of the total population reside there 
Through January of 1998, 8,3 16 cases of AIDS had been diagnosed in Honduras, of which 
1,449 (17%) presented pulmonary TB, and 245 (3%) disseminated TB 

Forty-five percent of persons diagnosed with AIDS in San Pedro Sula in 1996 presented with 
tuberculosis During this same year, 600 persons were diagnosed with tuberculosis, only 50 
were tested for HIV The other 550 persons were lost to follow-up, and it is not certain whether 
or not they continued treatment This circumstance (incomplete treatment) has been documented 
as an unportant determinant of the emergence of TB strains that are drug resistant This has led 
to the international strategy of Directly Observed Treatment, Short Term (DOTS) While most 
drugs for treatment of tuberculosis are inexpensive, effective management requires follow-up to 
ensure compliance 

Mortality from TB has remained stable (5 5 deaths per 100,000 in 1987 to 5 2 deaths per 
100,000 in 1997), but variation from region to region is high For example, the rate in MOH 
Region 8 for 1997 was 17 5 per 100,000, but only 2 2 per 100,000 in Region 6 MOH Regions 
8 (Gracias a Dios Department), 3 (Cortes, Santa BQrbara and Yoro), the Metropolitan Region 
(City of Tegucigalpa), Region 6 (Atlantida and C0l6n Departments), and Region 1 (Francisco 
Morazan and El Paraiso) have 80% of cases detected annually, and have the highest rates of 
incidence 

The dual diagnosis of AIDS and TB in other countries has brought on considerable increases in 
rates of TB These increases present a threat not only to persons with AIDS, but to the general 
population as well The increased reservoir of TB among persons with AIDS leads to an 
increasing number of cases of TI3 in persons not infected with HIV 

A cohort study in 1995 showed that of 2,215 confmed cases, only 1,812 (811 8%) began actual 
treatment Of this cohort, 75 6% were cured, 4 6 % abandoned treatment, 8 7 % died in the 
course of treatment, 0 2% did not respond to treatment, 1 5% were transferred to another health 
facility without discharge information, and 9 4% of the patients were lost to follow-up 

3 ~ e r m e  Branson, Trip Report, US Centers for D~sease Control and Prevent~on, 1998 

4~i tuac~on de la Tuberculosis en Honduras, Programa de Control de la Tuberculos~s Mmisterlo de Salud, 1998 
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The economic crisis in Honduras has required a government policy of fiscal austerity that has 
caused a low level of support for tuberculos~s programs TB is among the ten priority health 
problems for the country However, the program has faced periodic problems in drug supply, 
material and equipment needs to conduct necessary activities Lack of resources makes activities 
such as surveillance, momtoring, and evaluation virtually mpossible, as well as mformatlon, 
education, and cornmumcation activities 

While addressmg the TB problems in a developing country is a challenge in itself, it is 
anticipated that a focused approach w~ll  guarantee that those health regions with the highest 
morbidity can benefit from the program and show positive results 

PROJECT RESULTS 

The tuberculosis component of the Infectious Diseases I~utiative will increase the use of TB 
prevention and control services which will result in "mcreased percentage of detected TB cases 
who have documented initlation of treatment from 65% (1997) to 85% (2000), Increased 
cure rate of treated TB cases from 75% (1997) to 85% (2000), and mamntam TB treatment 
dropout rate at < 5% 

USAID ASSISTANCE TO DATE 

Through the Health Sector I and I1 projects, USAID has supported the MOH in efforts to del~ver 
health services in a more efficient and effective manner This effort has indirectly made it 
possible for TB programs, along with the rest of the MOH package of services, to reach more 
geographic areas HSII also supported the production of TB information materials that have 
proven to be quite useful 

PROJECT STRATEGY 

The TB Unit (TBU) for the MOH will be responsible for the mplementation of the TB control 
component The TBU was recently transferred from the Department of Epidemiology to the 
Department of Sexually Transmitted DiseasesIAIDS 

The overall objective of the program is to strengthen the National Tuberculosis Control Program 
and to reduce the incidence of TB in the geographcal areas served by the MOH offices m the 
same focus areas as the HIV prevention program in Tegucigalpa, Comayagua, San Pedro Sula, 
and La Ceiba 

USAID9s assstance for tuberculosis control wlll improve MOH capablllty to del~ver hlgh 
quality tuberculos~s prevention and control servlces to achleve the following results 

1 Improved KAP of MOH Personnel and General Public 
2 Improved MOH Case-Finding and Dlagnostlc Capablhty 
3 Improved Treatment 

1 Improved KAP of MOH Personnel and General Publlc 



A major difficulty in combatting TB in Honduras is a lack of knowledge on the part of the 
general population about the disease There is a certain stigma associated wlth being infected, 
and often there IS a tendency to want to hide this fact It is not widely known that the disease is 
treatable, and that help can be obtalned from public health facilities The message must be 
conveyed that in combatting thls disease, mdividuals have a role to play that can only be done by 
them On the health services provider's side, MOH personnel frequently are not aware of the 
prevalence of the disease, the fact that it is treatable, and the procedures which must be followed 
in the care and handling of patients The Natlonal TB Control Program's strategy rests on the 
personnel working in the MOH UPS network Ths  IS the reason why the IEC strategy must 
include traimng of MOH UPS personnel m managing TB The MOH is focusmg on involving 
cornmumties m preventive activ~ties In order for this to be possible, a change of attitude om the 
part of MOH personnel is required whereby they wlll share their knowledge with commumbaes 
The WHO has identified IEC as a key intervention in TB control 

Four basic messages need to be commumcated to the general public and to MOH personnel 

A person who coughs for 15 or more days may have respiratory symptoms of TB 

F TB is a treatable disease 

F Treatment is available at MOH facilities (UPSs) 

The TB patient must be faithful m taking medication for it to be effective 

Development and Dissemination of IEC Materials An IEC plan will be developed which will 
use exlsting material, and develop new materials as needed to produce flyers, posters, videos, 
radios and TV spots, and other educational materials to get across these messages Target of 
this campaign will be the general public, with special emphasis given to the geographic areas 
where the incidence of TB is the highest Ths  activity will be done jointly by the NTCP, the 
MOH Department of Health Promotion, and the Education Umt of the ETS/SIDA/TB 
Department 

Increase Awareness of TB Prevention and Control Activities by Incornorating into Mumcapal 
Plans The MOH departmental offices will take the lead in worlung closely with mumcipa% 
govenments in incorporating into mumcipal workplans TB prevention and control activities 
Intent of thls intervention is to increase awareness at this government level of the problems with 
TB, and enlist then support in case finding and follow-up 

5 ~ o d u l o  IV sobre Tuberculosis S S OPIOMS, Honduras, 1998 

6~rograma de la OMS Contra1 la I'uberculosis Marco para el Control Eficaz de la Tuberculosis 
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An effective tuberculosis IEC underway 

A strengthened in-house TB trainmg capacity within the MOH 

Cornrnunlty and local government incorporated into the TB control program 

Improved MOH Case-Finding and Diagnostic Capability 

The most Important epidemiological tool m the fight agamst TB is breakmg the infection chain 
Infected individuals cough thereby spreading the disease to those around them Early detection 
of cases so they may be treated and cured 1s one of the basic pillars of the NTCP ' 
In order to guarantee the MOH health delivery system's capability of diagnosing TB cases, it is 
necessary to have an adequate supply of materials for collecting sputum samples, laboratory 
materials and reagents, and microscopes for reading slides 

In an effort to reduce infection risk in the commun~ty, WHO supports early detection of cases as 
an effective strategy It is necessary to establish a network of laboratories that can perform 
microscopic exammation of sputum, cultures, and drug resistance tests in order to enhance 
diagnostic capabilities 

Interventions 

Strengthen Laboratory Capability There is a network of laboratories throughout the health 
system, but thelr capabilities are severely lmited Laboratory equipment such as microscopes, 
glass slides, petri dishes, assorted glassware, various reagents, etc , will be purchased to 
strengthen the capability of 54 laboratories in the project focus area Additionally, the 
laboratories of the Mario Catanno Rvas Hospital in San Pedro Sula, and the Instituto Nacional 
del Torax in Tegucigalpa, will be equipped so that they can perform more sophsticated tests 
such as drug resistance and effectiveness of second tier drugs Laboratory manuals will be 
developed and distributed which will increase reliabilaty of laboratory results 

Testing; of persons with HIV for TB and viceversa The MOH TI3 Umt is now an integral part 
of the Department of Sexually Transmitted Diseases/AIDS/TB (ETS/SIDA/TB) Because of the 
relationshp between the two diseases, the MOH will test all HIV positives for TB and all TB 
patients for AIDS 

MOH and Comrnumty Personnel Training The NTCP will provide special traimg for MOH 
personnel who will be responsible for finding TB cases and for dealmg with TI3 patients 
Tralrung will emphasize the mportance of case findmg, quick diagnosis, effective treatment, and 

7 ~ o d u l o  I Sobre Tuberculosis, S S , OPSIOMS Honduras 1998 
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follow-up This activity will also be conducted jointly by the NTCP, the MOH Department of 
Health Promotion, and the Education Umt of the ETSISIDAITB Department, and will also 
involve close participation of MOH Region and Area personnel It IS estmated that there will be 
a total of 15 training workshops for MOH personnel, and a total of 25 for cornmumty personnel 

MOH Laboratow Personnel Traimng The NTCP will conduct five workshops with 150 
laboratory personnel to Improve microscopy techtuques and refine methods to mprove sensitivity 
and specificity of smear evaluation 

Development of TB Reference Libraries at Central and Reglonal Level A limited number of 
publications will be procured to supply the MOH headquarters in San Pedro Sula, Tegucigalpa, 
Comayagua and La Ceiba with a reference library for TB The collections of publications will 
be under the custody of the person implementing the TB program at the Regional level, and at 
the headquarters of the NTCP in Tegucigalpa The NTCP will be respons~ble for acquiring and 
distributing publications that will be useful to TB regional managers 

Flndmg and Dlagnosmg Cases Results 

Fifty-four Reglonal laboratories' capability strengthened 

Two national reference centers in San Pedro Sula and Tegucigalpa established 

Central Laboratory strengthened to enable the MOH to conduct tests and studies 

T~mely provision of laboratory equipment, materials and reagents for TB diagnosis 
guaranteed 

3 Improved Treatment 

TB is an infectious disease that is curable and generally does not require hospitalization of the 
patient Effectwe TB treatment consists of adequate drug therapy which Includes a) correct 
combination of three or more anti-TB drugs, b) correct dosages, c) continuous treatment, and d) 
sufficient duration of treatment 

A number of effective drugs have been found for curing this disease The biggest problem with 
TB treatment is that the patient begins to feel better soon and there is a tendency to discontinue 
treatment before the baclllus is totally elmmnated from the body The Program will Include the 
DOTS strategy (Directly Observed Treatment, Short Course) as this has proven to be the most 
effective way of dealing with patients' abandoning treatment As most TB therapy is long-term 
(6 months), thls will require a climcal tracklng and follow-up system Continuous availability of 
drugs at all MOH facilities is crucial to the success of the program, as a discontinuation of 
treatment can encourage drug-resistant orgamsms One of the prmary objectives of the USAID- 
funded Infectious Diseases program is to deal with drug-resistant orgamsms 



Interventlons 

Streamlinmg; Materials Lonistic Systems The NTCP m close coodination with the MOH 
Procuraduria, Central Warehouse, the Health Regions and the USAID-funded SIGAF program, 
will develop a logistics system that will insure timely purchase, warehousing, and delivery of TB 
drugs, laboratory materials and reagents This will involve developmg a computarized system 
which includes procurement, warehousing, distribution, and inventory control of drugs and 
materials TA will be provided by MSH under the Rational Pharmaceutical Management Project 
from GIPHNIHN 

Im~lementation of DOTS Strategy The MOH wlll require that all individuals diagnosed with TB 
be treated according to the DOTS strategy The MOH has been using the DOTS strategy for the 
last few years very successfully When a new case of tuberculosis is ~dentified, the patient IS 

given counseling stressing the importance of going to the facility at the appointed tlrnes to take 
his medication Results have been good as a majority of the patients are faithful in returmng to 
the facility MOH UPS climcal personnel (physicians and nurses) are responsible for 
implementing the DOTS strategy A list is kept of the patients, and careful records are kept as 
to compliance with the treatment reglrne When patients do not return, MOH provides 
transportation costs for patient follow-up Given the positive experience so far, it appears 
reasonable that expanding the program will have good results Cohorts will be established 
including all patients being diagnosed within a specific time frame Follow-up of these patients 
by MOH UPS personnel will permit determination program success 

Improved Treatment of TB Results 

P Streamlined materials logist~cs system 

F Tlrnely availability of sufficient anti-TB drugs including second-tier drugs for resistant strains 

DOTS strategy ~mplemented in Tegucigalpa, Comayagua, San Pedro Sula, and La Ceiba 

L 

I11 SURVEILLANCE 

1 Improved MalarlaIDengue Epidem~ologlcal Surveillance and Research on Drug Resistance 

Funding from the Infectious Diseases account will be used to strengthen the MOH capability to 
develop surveillance and momtoring systems, to undertake preventive measures, and to take 
appropriate steps to deal with env~ronmentally-related disease outbreaks, with special emphasis 
on malaria and dengue Knowing what vectors are present m a glven geographcal area and 
what their resistance is to pesticides is crucial to an effective program Lkewise, knowing what 
parasites or infectious agents are present, and their resistance to standard drugs is necessary to 
effectively combat vector-borne diseases 

Interventlons 



Surveillance and Momtorinn The existing MOH data-collection system will be enhanced to 
allow for closer mo~utoring of cases of malaria and dengue A system for collecting 
entomological information will be developed that will enable MOH author~ties to determine what 
vectors are present in target areas, and whlch parasites are involved 

Information System The MOH will develop an effective mformation system which will gather 
epidemiological data from laboratories and allow data to be used in a tmely manner by officials 
at the Health Area, Region, and Central level Computers will be purchased to process the 
information 

Research A series of studies will be conducted by the MOH ETV to provide information on 
drug resistance of parasites These studies will provide needed mformation for MOH to develop 
drug policies that are consistent with effectwe treatment guidelines 

2 Improved Tuberculosis Epidermolo~cal Surve~llance and Research on Drug Res~stance 

A TB control program must include an epidemiological surveillance and mformation system that 
will give management the tools to make decisions Much of the information will be generated 
by the health care system itself For example, information concermng the number of new cases, 
follow-up on existmg cases, patients completing treatment, patients discontinumg treatment, and 
patients that are cured, can be obtained through MOH personnel However, a more streamlined 
and user-friendly system must be developed so the information is readily available without 
creating an onerous burden on health workers, who are already plagued with havlng to fill out 
too many forms 

Data on strains of the TB mycobacterium which have become resistant to the mainllne drugs 
must be obtained by special studies lnvolvmg malung cultures in more sophisticated laboratories 
Results of these studies must be channeled expeditiously to mformation systems that are available 
to personnel who must make decisions on the course the program will take 

Interventions 

Develo~ment of epidemiological data system A basic activity of the NTCP will be to assure the 
recording and notification of cases using standard forms Data generated will provide 
mformation on patient identification, location sf disease, type of treatment, clmcal development, 
and fmal results The mformation will provide a useful tool for further project implementation 
and for measuring Impact Computers will be procured from project funds to process 
mformation 

Research Operations research activities will be conducted to determme what is happemg to the 
disease in the population The research will provide information such as resistance of bacilli to 
anti-TB drugs and type of mycobacterium in the population 



Epidemiological surveillance system that guarantees collection, flow and analysis of 
information used for tlrnely decision-malung 

Information from research on drug resistance used for decision-malung and unproved 
program strategy 

Techcal  assistance for the MOH will be obtained from the Envmnmental Health PASA of 
GIPHNIHN with the USPHS Centers for Disease Control and Prevention (CDC), from the 
GIPHNIHN Environmental Health Project (EHP) with Camp Dresser McKee and ats successor 
(after March 1999), from the GIPHNIHN Rational Pharmaceutical Management Project of 
Management Sciences for Health (MSH), and other sources to provide guidance on the various 
components of the ID I~lltiative Attachment C provides a summary of the anticipated techcal  
assistance requirements 



Attachment A 

TRAINING PLAN INFECTIOUS DISEASES 

- 

Introdu&on to Vector Borne Olseases 

Tralntng of Tra~ners 

TOTAL 

Communlty Teachers 8 Lead 

Tratnlng Staff 

ENnSAs 

ETV 

24 

5 

5 

2 

25 

12 

12 

20 

36 000 

2 400 

545 400 



Attachment B 
REQUIRED EQUIPMENT LlST - INFECTIOUS DISEASES 

REQUIRED EQUIPMENT LlST FOR TUBERCULOSIS PREVENTION AND CONTROL COMPONENT 

REQUIRED EQUIPMENT LlST FOR MAbARlAlDENGUE PREVENTION AND CONTROL COMPONENT 

(overhead Projectors 1 3 ( each 1 1 000 00 1 3 000 (PIU 



Attachment C 

TECHNICAL ASSISTANCE FROM GLOBAL REQUIRED BY INFECTIOUS DISEASES PROJEC 
I I US $ 
I I Year I I Year2 1 TOTAL I 
EHP 
Revlew of malar~aldengue prevention IEC materials 
Evaluat~on of TSA Tra~n~na Proaram 

I~uberculos~s Techn~cal Ass~stance from CDC 1" 250,000 1 100,000 I I00 000 I 

Study of New Malar~a Outbreaks 
Evaluat~on of Malar~a Voluntary Colaborators 
Other Studies as Reau~red 

60,000 
10,000 
20.000 

* Thesg &oynts not added m totals as funds are from other sources - - 

15,000 

15,000 

MSH 
Ratlonal Pharmaceutical Management 

TOTAL 

6Q,000 120,000 
10,000 
20.000 

60.000 

30,000 
30 000 
90,000 

15,000 
15,000 
60.000 

0 
* ' 60;00b 

160,000 

30,000 
30,000 

250,000 



ATTACHMENT 4 ,  ANNEX I 

HEALTH SECTOR - I I 

Strategic Objective 
Sustainable Improvements 

in Fami ly Health 

I I I 

IR1 1 IR1 2 IR1 3 L 
Increased Use of Selected Increased Use of Reproductive Increased Use of STI/AIDS 

Chi ld Survival Intervent ions Health Services Including Fami Ly Planning Prevention Practices 

I 
IR 2 IR2 1 IR2 2 

Sustainable and Effective Public Sustainable and Effective Private Sector 
Sector Primary Health Care System FP and Reproductive Health Care System 

IR3 1 
Improved Delivery of 
Chi ld Survival 

Servl ces 

Improved Delivery of 
Reproductive Health and 

Improved Delivery of National Systems & 
STI/AIDS Prevention and Policies Strengthened 
ST1 Treatment Programs 1 / 

- Pmproved or New Approaches Improved or New Approaches - Establnshed Effective NGO 
- Improved Ctuali ty - Improved Qua1 1 ty STI/HIV Prevention Programs 

Improved Referral System (Center for AIDS Awareness 
- Increased CYPs provided by and Prevention) 
MOH - Strengthened MOH Policies 
Increased Purchase of and Programs 
Contracept~ves by MOH - Effective Condom Social 

Marketing 

Improved Delivery of Malaria 
Dengue, TB Prevention 

- Access ~ncreased - l[m#9roved Case F~ndlng 8 Daragnosps 
- Environmental Health Strategy - Improved Treatment 
Implemented - Improved Knowledge, Atti tudes, 

- Improved Supervis~on Practices - Improved Financial - Sustained Preventive Interventions 
Administration Improved Survei 1 lance and Research 

- Improved Health Information 
System CHIS) 

- Effective IEC 

P \pubdoc\hsZ\hsZtree eng 
9/09/98 



Attachment E 

The MOH has intentions of converting the present system of health regions mto geographcal umts 
that coincide with departments Since this proposal is being wrltten at a tme whle health regions 
still exist, for purposes of clarification, this chart shows whlch departments, and therefore which 
new MOH admlnlstrative umts, are lncluded in each health region 

* The parts of Yoro Department that are presently sewed by Health Regions 3 and 6 will become 
one u~ut 


