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I. Executive Summary

Ihis report cutlives the methodolegy and findings of the fina
evaluation tor the ROVITA (Ural Rehvdraticon, Vitamin-A) Froject.
The lesesons learned and recommendations are based on those
findings. Although this is the final evaluatiocn it is not the
final reports because the project does ot end until either June
1 cr September 20, 1990 (depending on whether or not $45,000 in
bridging fTundes are aczquired.)

A three member team consisting of one external, one local and one
"in—house" consultant conducted this "almost end of project”
(from threse to il months yremain) evaluation. Key project
documents were veviewed, relevant officials and preoject personmel
were interviewsed and cobservaticons were made to determine the
degrvree toe which the project objectives. as set forth in the
Detalled lmplementation Flan {(DIFP), were achieved.

The Touwr objectives az identified inm the ROVITA project DIF are
as follows:
1. To improve the distribution of megadose of vitamin—& in
order to achieve a coverage of 904 in children 1 te 5
vears old.

The wording of the above objective was changed in 1987 to the
follawing: .

1.6, To improve the distributicn of megadose vitamin—£A to
children 1 to & vesre old in order to increase
COvET SQE .

2. Jo improve diarvheal disease outcome in children less
than & vears old through improved case mansgement and
improved supply and distribution of oral rehydration
salts.

Te apply sccial marketing techniques including
svetematic coordinated communications in order to
achlieve objectives number orne and twoe above.

w

4. Evaluaticn of impact, which will entail four sub-
components:

. Evaluation of the extent of Vitamin—-A distribution.
and coverage.

E. Evaluation of the extent of ORS distribution and
coverage.

Previous Page Blank



. The evaluaticn of the communication efforts on
Lyvicwledage.s attitudes and practices of mothers,
heslth workers and retailers.

L. The evaluatiow of the impact of vitamin—-A on the
incidence and severity of diarrhea in & esmall sub-—
population.

The wording of component "D" aboves was changed in the firest
armual repot as follows:

L. To measure the change in incidence and severity of
diarrhea in a small cohort of children before and
atter vitamin—-A supplementation.

Freliminary data indicated that a S9% increase from 264 to 424 in
vitamin—A capsule coverage occurred in one year of program
interverntion 1n areas with an active Health Fost and & 24&6%
increase was observed overall from a base of 26% to 33% of all
eligible children. )

£

rerlimimac o analveis of fata on diarvhea senagement indicates
Lat the rnamber of mother 8 who reportec 4iving more fluids
Increased over 494, from 299 to 53U,

Although a stronaer relationship nesds te be documented between
the social marketing intervention and the increased coverage and
increassd bnowledoe as shown by the figures aboves, those
iricreased were guite probably due to the sccial marketing
ivtervertion., UCleser documentation of this relationship is
“rrrently uider way.

t.aluation of vitamin—-A capsule, 0HS coverage and soccial
carbeting impact comtinue. The fourth evaluaticon component known
45 the "marbidity studvy” is currently iv the process of being
soltten tww o and at the same time undergoing more sophisticeated
sratistit sl analysis in a seairch for any evidence of impact of
vitamin—a capsule supplementation on diarrheal morbidity.

Leseone learned and vecommendaticons may be found in part V and VI
tuegether with a concise summary of progress-—to —~date,
in gquantifiable terms, of the project objectives in appendix "EM.
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II. pgachoground

Helew teller Internaticonal (HEI) was awarded a three-yvear AID
grant (FVYC-0284-A-00=46131) in August 1986 from FVA/FYC in its C5-
1. furding cycle. A no-cost., ong-year extension was requested
and granted. with end-cf-project scheduled for 7/31/%0. Bridging
funds iv the amount of $45,000 will be reguired to fund the
pericd ftvom &/71/90 to 9/30/90,

The project 1s leocated in Central Javas, targeting two kabupaten
(admimietrative districte). Jepara and Demak, which border the
ceoastal area iy the northeast corner of the province.

The estimated totxl target population (1987) for the area is
Lymoqg .00, with the estimated number of children vunder 5 vyeare of
age at Z218.000, and the estimated number of mothers (i.e.., ages
o - 49) at 26000,

Thig project was decsigned to improve the logietics of supply and
digtributicon of vitamin A capsules and prepackaged orsal
rehvdration salte., This included the training of multiple levels

I health persconnel anc mothers 1n appropriate management of
drarrheal disesse, including management with home fluid therapy.
A proemotions/communications strategy was developed to support
thege activities.

The target populaticon for wvitamin A receipt and diarrhea contrel
were the children less than 8 vears old in the twoe project
Pabupaten of Jepare aiid Demaks, The target population foirr changes
iv knowledge. attitudes and practice in vitamin A intake and
diravrhea casze mansgement were the health perscommel and caretabers
17 the twe habupsten.

fesessment of distribution and coverage, a validation of local
diarrhea terminclcgy,. sudience research and KAF swrveys of health
perzsormiel and caretalers were undertaken. An evaluation of the
impact of vitamin A on incidence and severity of diarrhea was
limited to a smally selected sub-pepulation within Demalk.,

This project is a8 joint pregram of the Ministry of Health at the
national and provincial level, the Universities of Diponegoro and
Indonesia. Helen teller Internaticnal, and AED/HEALHTCOM in

Irndonesia.
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'he project manager is & locally recruited expatriate with a
backgvownd in public health and ten vears residence in—country.
Her counterpart. the preoeject coordinator, is a lecal public
health physician and uwriiversity faculty member experienced in
child =survival and international crganizations. Each of the fouwr
techimical components is headed by a senior Indonesian official.
Spcial marketing technical assistance is provided by an AED
HealthiLom reszident adwviscor. SBteering committee at both this
Central and Frovincial level provide a form for pelicy making and
rescluticn of issues in project implementation. BEaclk-up
management support s provided by HlI-Jakarta, with further
technical and administrative support from HEYI New York.



I1I. Introduction

This veport cutlines the methodology and findings (lessons
learned) of the end of project evaluation of the ROVITA project,
a C5~11 funded undertaking. and the recommendaticons based on
those lesscons learned. Froject and cother documents referved to
in this yeport are listed in appendis A.

The evaluaticn team was composed of one external consultant
selected by AlDsWashington. one senicr Indonesian consultant with
coneiderable policy level experience in the Ministry of Health
and e seniovy HED official from HIXI New York. The external
cansultant had extensive experience in Indenesia working with the
Flainistry of Health. FYO/NG0s and USALD persovimel. The senior
Indenesian consultant was the pricor Heads Directerate of
Mutyition Improvement Central Ministry of Health., Jakarta. The
HIM1/MNY comnsultant is the Dirvector for the fAsia Fegion.
Stirovig support for the evaluation was provided by the Ministry of
Heallh and all HHI personnels AID/Washington and USAID/Jakarta as
well as Johiis Hoplkins Univergity Institute for International
vgrams. Specific ¢ tacts m listed in Appendix B,

The preoject design as retlected in the DIF, served as the
framewerk o basis for the evaluation. The DIF tocgether with the
41D Core Guesticons and Child Survival Evaluation Buidelines were
the bey documents guiding the cowrse of the evaluatien. Three
aunual reports. one mid-term evaluation and several gquarterly
reporte zerved as the primcipel project documents from which
project progress. development and problems were tracked.
‘merefores the format of this report follows the AID Child
Slomvival Evaluaticon GBuidelines. Additional emphasis was given
those lssues of greatest concern to AID/Washington officials.

A very careful and recuwrrent review of the DIF provided the team
with epecific areacs of data needed to assist in the assessment of
project progress and achievemente such as: the objectives and
sub—ob jectives,: inputs and cutputs, and indicaters of progress
for each of the preoject interventions. FPotential souwrces of this
data were idertified te facilitate the structuring of interviews
aind the ecormomical management of teams time. Most information
was readily available. Financial information in the focrm
reqguired by the Evaluation Guidelines was moet difficult to
cbtain and was not available in the field which would have
facilitated the asking and answering of relevant guesticns.
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Vielts to HEI/New York, Jakarta and the project field cite,
Semarang were conducted and interviews of all relevant project
perscennel and Government of Indenesia, Ministry of Health
Officials wevre alsc carried cut. Debriefing, including
presentation of preliminary findings, lessons learned and
recommendaticins. were conducted with relevant GOUI, HEI and USAID
cfficials pricr to departing Indonesia. Debriefings were alsc
conducted i New Yorlk (HEI hesdquartere) and AID/Washington with
Johris Hophins University., Drafts of Lessons Learned and
Recommendations have been distribuied te all concerned parties.
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iV, Uverall Froject Accemplishment

The discussion of the RUVITA (CS-11) preoject accomplishments
follows the ALD Guidelines for Evaluation of Child Survival
Furnded Frojects. A summary of the cbjective findings for each of
the indicators as stated in the preoject DIF, is presented in
Appendis C.

£ Framary Focus and use of Furnding
1. Introducticon

The focus of the four project activities is to increase vitamin A
capsule distribution coverage and to increase proper usage of ORT
Tor controlling dehydration from diarvhesa. The third emphasis of
the Rovita Froject is to use scocial marketing as a management
svetem to accomplish these objectives. The primary mechaniem to
measwre the achievement of these cbjectives i1s through
cperational research. evaluations and institution building. The
four project cbjectives are stated above in the Executive
Summairv. Child Survival funding has helped the GOI to go into
new areas of the private sectocr as exemplified in the ORT
component.

—

e . Achievements/Strengths

Approdimately S0Y% of the project fundes were used for vitamin-A
activities and 505 for ORT activities., These include Sccial
Marketing and research/evaluations. The point of distribution
for vitamin & capsules (VAL) is the Fosvandu (Health FPost). I
the project areas with Fosvandu. capsule coverage has increased
SIFn. Trem 2&% to 424 (FAF Survey Souwrce). Additicnal information
ie being gsthersed on the percent of the target population served
by active Health Fostes.

Fireliminary analysis of data on diarrhea case management
indicates that mothers who reported giving mere flulds to their
children increased over 404. from 394 to S5% (HKAFP Survey Scource).
This same preliminary data suggests that these increases were doe
to soccial marketing activities and improved management.



The distribution and menitoring systems for both vitamin A and
ORT have been improved within the government system. (i.e..
vmproved recard-beeping and general management of supplies
through project training). For erample the project has faced no
problems due to lack of funds because of improved financial
resowrce management.  The form in which fimancial information is
maintained (1n order te meet AID Evaluatioen Buideliness is
ancther matter to be discussed later.) Ten thousand Kader were
trained in June and July 1988 before the August 1988 VAC
distrvibution and before the October 1988 collection of "baseline"
oy "time—ocne” data.

Sucial marketing bhas been demonstrated as a viable management
svetem for wusing communications te help increase efficiency and
1mpact of health service delivery (zee Lessons Learned). Scocixl
marketing communicaticn management system i1s based upon &
consumer user perspective, i1.e. the health delivery systems are
improved (anmd therefore have more impact) because they are based
upon consumer wmothere) needs and wants versuws simply deciding
"at ones desk" on how the health delivery systems should be built
and ovperated.

P

3. Freblems/Constraints

The guality i1.e. numbers, location, services cffered, quality of
services offereds. of the point of distributiorn for vitamin A
capsules. the neighborhood Fosyandw, varies. Because access is
so impovtant to any sccial marketing model, the uneven guality of
the Fosvandu system is considered a major constraint to
lrcreasing WAC coverage. At this point in time it is believed
that quality has an effect on cutcomes but additicnal information
ig net cwrently available. This guestion iz intended to be
addressed 1 the propeozed follow on JATENGYITA project.

AGlihough major advances have been made in eliciting the cupport
cf the BGUl i1n having the private sector play an active role in
the distribution of ORS psckets., supply within both the public
and private sectors remains inadequate.
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H. FVYO Organizaticnal Development
1. lmproeved Techviacal Capacity of Field Staff
- Achievements/Strengths

Univeirrsity of Diponegoro (UnDip) researchers have lesirned new
shkills and reinfcorced old cnes in the couwrse of conducting Rovita
rezearch.  For enample the conduct of "X" research develops new
shills on the part of the individuals conducting the research and
thus contributes to an improved infrastructuwre., A1l ROVITA
pravincial staff have learned new ckills and reinforced old ones,
including epecial training. comparative studies od programs
oubtside Lerntral Java and reglonal and internaticonal meetings.

For eramples Unlap has gained additiconal ekille in research
design strategies and data management as a direct result of this
[nNi CvjE'f:'t .

Health LDepartment persomel from province to district Health
Lenter level have increased knowledge of and skills in the need
te design health communmications training materials from a
camsumer perspective. Farticularly strong is the
pretesting/revising (kader diarrnieal disease controel (DDC)Y) and
vitamin—H4 training manuals. development of cloth barmers anc
radio spots) process before training begins. Both MOH and UnDip
assistantes have had entensive on the job training and experience
1 Ti1eld management of the preoject.

Fovita®s Component Heads have entensively trained twelve
provincial-level MUH and Unbip assistants in preoject field work.
fhe work of the entremely competent GOI project counterparts, has
remalned constant over the life of the project.

Rovita plarmmed and carried cut a 2-day workshop of sccial
marleting techniques for 33 health educators from 33 regerncies of
Central Java (November 198%). They used this training to augment
crigoing health education activities.

Fovita will coenduct a similar 2-day corientation te sccial
marketing for Central Java regency-lsvel nutrition plarnners aimed
at helping them to improve their working relationships with their
counterpart health sducators, using scocial marketing techniques
in building nutrition messages.
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Two new Vitamin A and ORT training modules were created,
pretested snd used Tor all 80 Heslth Department nutrition, DD,
and health education program managers in the project area.

Fovita Froject staff trained B8O trainers who in twn trained 110
paid healih staff and then trained 2.200 village health
velunmteers who 1n tuwrn trained an additional 8,000 volunteers.
Role playing and interactive erercises formed the core of the new
traimang directed at reaching the target audience of motheirs.

The project provided a full-time sccial marketing adviscr in
recidence from the Academy for Educaticnal Development (AED)
Heal thCecm project to backstop and support the preoject. He has
veed his shills i1 working with counterparte to increasze their
understanding as well as a broader community of proefessicnals?
understarnding of the principles of scocial marketing.

Extermnal consultants were made available to the project as
needed: from AED for ivitial preoject design and plamings from
Arnenberg School of Communication for the project™s impact
evaluaticon. from San Diega State University to assist with hkader
behavier studies. and from private-sector Indonesian research
firms.

The computer capabilities (from word processing to gtatistical
analwvesig, spreadeheets, SF5S5, D-Rase 111 Fluss etc.) of HEI
provivoeial staff working as ROVITA comporent heads has increased
considerebly duwring the course of the project. The staff are
gager to Jesrn additiomal computer skills, the training for which
1s locally avairlable.

Althoughs me specific training plan existe for HEI full-time
staff,y they are already highly skilled and manage to keep up to
date on current topitce relevant to the project, Changes in
perscmmel at the HLI country directoer level in Jakarta and
persommiel chanaes at HRI in New York hesve not proven to be
problematic to the enecution of the project.

- Problems/@onstraints

Fecause each member of the Rovita project team is integrated inteo
the Health Lepartment or Diponegore University., staff time
available for Rovita activities is limited by cther demands on
their time. P
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2. Increased Technical Capacity at Headquarters
- Achlievements/Strengths

ALD funding from C8-1 provided salaries for New York headquarter
full—-time technical staff specializing in vitamin A,
epidemiclagy, training and evaluaticon. Funds from this C5-11
crant provided technical consultation when needed. and back-up
H'1 technical staff following the end of CS-1. This support
resulted in better fileld suppeort capabilities Trom HEI New Yerk.

- Froblems/Constraints

Funds iv supporvt of the above mentioned TA did not last the life
cof trie ROVITA project thus, Limited funds were budgeted in the
progect for technical assistance. Additional full—-time technical
assistance was needed at HEI New York in continued support of the
RUVITA project.

-

3. Mew Headguarters Backstopping Strategies Developed
- fichievements/Strengths

Moder v communications links were developed between HE NY and
HEl/Jalarta. including facsimile and computer compatibility i.e.
shiared software. This improved compatibility resulted in
impyraved Financial reporting which was computerized. The HEI
medical advisory group in New York met every two months to review
project progress resulting in timely feed back to HEIZ/Jakarta. A
gpecitic erample is the modifilcatiorns in research design for the
"mcorbidity study".

- Froblems/Constraints

With additional funding, HKI New York could retain cwrrent staff
which would support backsetopping of Child Suwrvival activities
like those of the ROVITA project. Enxchange of financial data
between New York and Jakarta neede to take place more frequently.
This is not a logistical problem because of the new FAX
communication equipment.

4. Improved Health Information System
- Achievements/Strengths
Some of the systems already uwi=d by the goverrmment were improved,

such az reglstration of target children, repoerting of capsule
distvibution, and diarrhea caxze veporting.
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Feedbachk svstem was implemented via perilodic meetings at &ll
levels of managemernt. The project augmented the existing GOI HIS
and joinmt decisions were made based on this informaticon.

Duarterly reports were made available in Indonesian and English
to the provincial and central steering committees as well as to
the FYU and donor agency in Jakarta and generated commente and
discussions on the contents of the reports., The timely shearing
of translated project materials facilitated the strong collegial
working relationship enjoyed by HKI ROVITA personnel with GO1 and
Unbip officiels. The EAF survey information generated additional
studies lihke the ce on how to motivate kaders and attitudes of
methers towerd health posts as sowrces of VACs.

- Froblems/Congtraints

Village and Fushkesmaz workers do not always undsrstand the
importance of collecting accurate data from the field.

The demand for reports from policy makers on many topics
including capsules and diarrhea burdens an already overworked
health staff.

Feporting ot capsule distribution from the field ie often delaved
hecause the report must pass through several lavers before
reaching the top.

The baseline survey was delayed to lack of short—-term TA
responsible for impact evaluaticn and the conduct of the baseline
survew iteelf. This vesulted in probably & higher baseline
measrement than had no intervention activity takem place prior
to the baseline survey.

The recsults from the "morbidity study" have been delaved and the
Findings are currently scheduled to be ready by May or perhaps
Jure 1290, This information would have of uwse to the project
while the preoject was congoing and not soa useful near the
cenclusion of the project.

Wi
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C. Improvement in Project Design and Implementation
1. Froject Design
- Achievements/Strengths

Creaticn and use of an ongoing internal monitoering systems which
lockes at effectiverness of scocial marketing interventions, capsule
digtvibuticon. diarrhea case management and mothers health post
attendance among cothers, allowed for timely planning and
modification in project activities. Foutine steering committee
meetings where information on progress 1s exchanged and the
regulear review of the detailed work plan often leads to national
level pelicy changes. Froject design information has been
incorperated into the JATEWNGVITA proposal.

- Froblems/Constraints

Frroject objectives are not pupressed in guantifisble terms. This
makes 1t ditfficult %o measure the degree of accomplishment the
project has achieved with respect to the stated objective.
Theoughtes on this topic may be found in the Lessons Learned and
Recommendations sections.,

2. Froject Implementation
- frichievements/Stremgthes

There 1= real collaboration between the project team and its
lecal umiversity partrner (UnDip) to provide technical
backstopping and project implementaticon assistance.
Specifically. much of the project’s ethnographic work was
cenducted by & team of academice fTrom UnDip, and the majerity of
morbidity etudy activities are being carried out by personmel
froem UnDip’s School of Medicine.

Collaboration by the ROVITA provincial steering committee amecig
the naticnal, provincial, and regency levels is strong.

Collaboraticon between HEI and AED has woorked well and
demenstrates cantinuing cooperation between the USAID offices of
FVA/FVE (HEI) and S&T/Health (AED).

Ongoing collabeoration between the public zector (Rovita Froject -
~ Health Department and UnDip) and the Indonesian private sector
{adverticing agencies: marketing research firms., printing firms,
artists. ORS manufacturers) bhas proven to be an efficient means

of wort 1img towards project cbjectives.
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Humerous visites were made between the Rovita preoeject and ancther
large USAID funded provincial sccial marketing DDC project in
West Java. The Rovita project team travelled to West Java three
times to see and discuss West Java project activities and the
West Java team also travelled to Central Java. In additions the
Fovita team was able to use an earlier kader DDC training manual
developed by the West Java team as a starting peint for
developing and updating the Rovita DDC kader manual. On example
of an enchange of ideas between the ROVITA preject and the West
Java project inveolves the use of cloth banners as a means of
communicating with the community.

OHT communications
Three distinct phases of ORT messages weve designed, pretested:

and implemented. The primary medium used was vadico, with a
secondary medium of cloth bannmers. The phacsed messages were:

Fhase L: "I your child has diarvhea give him/her liguids.”

Al

Fhase 2 "I1 your child has diarvhea continue giving

himsbher food and drink."”

Fhaze 3: "IF vour child has diarvrhea give him/her oralit.”

Vitamin—& Capsule Communications

The stra

tegy remained constant throughout the project with the
fallowing kR

ey components:

"Capsule! Every February and August. Get it at the Feeyandu.
Free! WVitamin 6 capsules are for sick oy healthy children.™

Fesdback

Usging irmovative materials such as cloth banmers, phased radio
spotsy plastic bags and kader motivation radic spots has brcocught
the Rovita Froject favorable sttention from the national level.
Although & relatively high profile has meant that extra time and
effort are now reguired for natienxl level approvals of malerials
being developed, the involvement of the national policv—makers in
the decisions of a small project is an excellent opportunity for
eha-ing previncial level "lessons learned” upward. Ultimately it
1 the naticonal level decision makevs who will be most
influential in deciding on naticon-wide implementation.



Village Uralyte Sales

Uver Suk of reteilers in the project area who received traiving
and & free initial supply of coralyte continue to sell the product
15 moniths later. Resupply of oralyte product is now being
handled totally by the private sector. This is an ocutstanding
example of how thisg project, working in close partnership with
the GU1 and Unbip.s can demonstrate the utility of enlisting the
private zector 1n preoviding a traditiormally public sector service
with the support of the public sector.,

Ilader HRehavicor Study

The FPoesyandu (village Health Fosts) arve staffed by neighborhood
volunteers called "kader." Due to the various constraints
previcusly described in this report (kader dreopout vates: kaders?
low motivation, and hader as the Fosyvandu distribution conduit
for vitamiv A& capsules), a study was designed to identify
behavieral resistance pointes within kader responsibilities.
rmitial findings led to the development of new vadip spots
designed to acknowledge the contribution hader make to their
commuritties. a bey motivating factor stated by kader during their
interviews. .

t.ader Fotivation Cosmmunications

A vradio spoet was breoadecast at the end of the 1989 Moslem Fasting
Movrithoe "Happy l1dul Fitri to all Velurnteers from Rowvita Froject.®
followed by a plug for ORT. "Don’t forget, when a child has
diarrhes, give the child something to drinkl"

fhe secend set of lhader radic spots has village dislogues in
which Veolunteers hear that what they are doing ie important and
appreciated. Ultimately this study may indicate the petential of
using electronic mase media to impact the efficiency of
interpersonal media (kader) within the project overall
communication strategy.

Training of Health Fost Valunteers

Flaming began in 1987 for modules for the training of Village
Health Volunteers. The project first trained 76 doctors, nurses,
and essistaints from Health Centers as trainersi these 76 traivers
In turn managed the training of about 10,000 velunteers in 1988
and 1789,



Merbidily Study

The vear~long weehly surveillance of diarrhea in children under
five in 3 villages was completed in August 198%9. For a summary
ot progresse to date, see appendix M.

Distribution Loverage

Imitial swrvey findings say that cverall coverage 1s 264 while
in areas with an active Health Fost the increase is 539%94%4. GSee
appendl:: E for movre detalls..

Digseminaticn

Ruvita®s long-term enpatriste scocial marketing consultant and his
counterpart have besn working with a variety of people and
imstituticons (Indoresians U.S.s and international). digseminating
skills in the social marketing approach te health communications,
v worbshop orgamization and plamning, and in general management.
This effort already shows results, in that students specializing
in Modern Health Communicsations MRH degree has increased from 1
tee B in the past two and & half yvears.

Field Note "The use of Integrated Media for Vitamin-A Capsule
Social Marketing Activities in Central Java, Indonesia" are toe be
publiehed by USAIDs HealthCeom project.

Field Note "One O-ganizaticonal Model for Collaberative Technical
fecsistance'is 1n press. for project plammers snd managers.

Titles of Resesrch Reing Conducted Under This Froject

"Am assessment ol the extent of capsule and ORT distvibution and
coverage/use before and after project implementation." Expected
coempletiorn date May 1990.

"Study of the impact of vitamin & supplementation on diarvhes
incidence and severity." Eupected completion date May 19%0.

"Changes in methere” KAFP regarding vitamin A& capsules and ORT
after one vear of sccial marketing interventions" Euxpected
completion date June 1990,

"Examination of the performance and motivation of Indonesian
village health volunteere" Eunpected completion date of Late
1990,
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- Froblems/Constraints

In working within existing BUI systems. the project has limited
cortrol over some aspectsz of project implementaticon such as
capsule distribution, capsule reporting, and diarvhea reporting.

Howewver s the project continues to and has succeeded in improving
the existing svstem. Working within this system is a trade off
tor an entensively integrated project like ROVITA.

High tuwrn over of village-level field staff (the village health
volunteers—tader) reduces the effectiveness of the Fosyandu
(village Heaxlth Fost) system. However, since previously trained
bader remaan an the village, the effects od the training (good
heaxlth practices) are not entirely lost to the community.

D. Effectiveness/lmpact of Services

- Achievements/Stirengths
Vitamin—-A Capsule Coverage
The point of distribution for the vitamin A capsules (VAL) is the
morthly Foasysandu (Yillage Health Fost). In areas with Fosyandus.
capsule coverasge has increased S9% In one yvear, Troam 26% to L482%.
(bource fnenberg/5SRI FAF Study)?

Table 1

Fercent of Eligible Children Who Received
Yitamin A During the August Campaign in

Demxl
_________________ 1788 ____17B7 _ —_—
Mo Fosvandu an
Neighborhood 27.6 25.3 N=39%
Has Fosyandu in
Neighborhood 25.35 41.5 (594) KW=389
N=401 N=387

There was wvo change in capsule coverage vrates in the
contrel areay, indicating ROVITA impact.



Table B shows a statistically significant increase in vitamin-A
caoverage 1in Demak.

Table 2

Fercenmt of Eligible Children Who
FRecei1ved Vitamiv & in August Campaign
Significance cof

Fegency 1888 1883 ___Change_
Demal (w/wo h post) Zé6.4 3.8 p .04
Rembyamg (contreol) 23.5 25.9 N.s.

Friowledge of Yitamin—A Capsules

I the project area. the number of mothers whe says they have
heard of vitamin A capsules increased from 1788 te 1989. In
nelghborhood with Fosvandu there was a cignificant increase in
mother awarerness from 33% to ST4. In project areas without a
Fosvandu. the increase of awaremness was less. In the contrel
area there was no significant change in reported awareness.



Urcr

Freliminary analvesie of data on drarvhea management indicate the
repovted giving of more fluids increased over 404, from 324 to
SH%.  Freliminary analysis of data on changes in diarrhea
maragement over one vear indicates increases (which may be
statizstically significant) in mothere’ krnowledge and practice of
the majour ORT strategy pushed by the campaign —— the giving of
liguide during diavrhea. There i alec evidence of an increase
1 awareness of cralyte:

15988 1989
Feported giving more breast milk 30.4% 44,14
during last case of diarrhes
Feported giving more to drink 3%.1 5.3
during last ca=se
Gave more water 3.4 30.5
Gave more Oralit 11.0 24.7
Said child with diarrhea should 44,7 60,0
drint. more f
Said diavvhea i1& dangerocus 69.1 79.3
Feported having seen packet 4.1 bHO.T9
Reported having heard of Oralit 71.5 83.6

Sccial Marketing Frocess

Systematic use of sccial marketing management techrnigues has been
demenstrated through project activities, with cerrespoanding
zsuccessful results. These results have in turn influenced
institutionalization within the Ministry of Health. MOH program
manragere have particularly embraced the areas of marketing
reseaochy pretesting of educational materials and monitoring
communication activities.
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Fecearch Skills

Development of shkills in the design and implementation of
scientific field research has cccurred during all Rovita studies,
particularly the movrbidity study.

Lezsons learned (including protocels gquestiomaires and manuals)
from Roevita' s morbidity study have been shared with another
vitamin A& impact study in Indonesias the Johns Hopkins mortality
study in Jogialarta to assist them in the development of their
study protecol. guestiommalres and manuals.

Diffusion of Fovita Materials

- 13000 Rovita VYitamin & kader manuals were printed and
distributed throughout Central Java, 1789.

- FRovita DOC kader manuals will be printed and distributed in
Lentiral Java and paid for with funde from Central Java F0/91
HOI Health Deparitment budget.

- " Rovita-produced radic spots (VitA) have been included im a
pactage of Fosyvandu promoticn broadcasts throughout Central
Java pald for by GOI/MOH funds. ’

Fresentations

- Fab Sartomc (Fovita scocial marketing component head) made a
presemtaticn to the Bouth East Asia Regional Vitamin-A
Meetivg i1 Jabarta (November 1988) onm the subject of the
spcial marketing approach. The meeting was attended by
vitamin—A program managers and others.

- Fal. Sateto presented a paper on Rovita®™s Morbidity Study
activities to Epidemiclogy Network Workshop in Jakarta
{Navember 883). The meeting was attended by over 100
members. epidemiclogist and friends of epidemiclogy from
around the country.

- torsultante to FRovita have given lectures to UnDip students
and faculty on the social marketing consumer approeach and on
general and marketing research: Jeff McDowell (July 88),
Tom Reis (Sept 8%9. Feb 8%2). John Elder (June 8%), Judy
McDavitt (Sept 8%. March FU3. These presentations have been
well recexved by the G0OI arnd academic community as well.
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- Fak Sartonc and consultanmt Tom Reis gave a lectwe on the
sucial marbeting process to students at the Business
Flanagemert lnstitute in Semarang (November 89).

Comsultations

- Fak Sar-tcrmo and coneuwl tant Tom Reis assicsted East Java
Health Department with communicaticons plamnming and marketing
strategy for the HEI-funded project for the sccial marketing
of vitamiv A (Nov 88. Febh 89, Feb 20).

- Movbidity Study staff zshared with Gajah Mada MorVita
(Mertality and Yitamin-A ) study, in Jakarta (June 8%) and
0 Semar ang (August 1989).

- Fak Sartonoe and consultart Tom Reis assisted in the plamning
and implemertaticon of a five day Sccial Marketing Workehop
for Indonmesian and internaticrnal non-governmental
organmizations (MGUs) inm Jakarta (September 8%9).

- Fal: Bartorme and consultant Tom Reis designed and led a two
day werbshop o the sovcial marketing process at the
Indonesia Naticonal Epidemiclogy Network Meeting (November
g9 .

- Froblems/Constraintes

The limitatiorn of the government Fosvandu system in distributing
Vil can be seen belcow. There was o change in areas without a
Fogvandu, The addition of Fosevandu (Health Fosts) in areas
cuwrrently without, might improve vitamin-A capsule coverage.

Fercent of Eligible Children Who Received
Vitamin A During the Campaign in Demak

No Fosyandu in
Neighborhood 27.6 25.3 n=399

Has Fosyvandu in :
Neighborhood 25.5 41.5 n=38%
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The 17U8 survey was not a true baseline since 1t followed the
Tiret VAL campaign. It ie possible that increases in capsule
coverage would have been greater had the survey been done before
ary Fowvita interventions. (egutiations over the HealthCom/AED
imput to the Rovita Froject including a control area delayed the
surveys however . the improved guality of the HealthCom/Armenberg
zuirvey, allows the Rovita project to discuss changes over one
vear with confidence.)

thaalaty contrel in production of cloth banmere requivred too much
micro-manadement by the Rovita team. Although early monitoring
resulte indicated that banvmers can be an effective secondary
medium within the overall preoject communication strategy. the
producticon problems have precluded lonmg term veplicability.

Strong Javanese cultural prohibitions of criticliem have made
preteating of commuricaticon materials in general difficult.
Creative soluticons were found by the project team but pretesting
requires concsiderably extra time in this cultural context than
usual .
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E. FVO/Hast Goavernmernt Cooperation
- fAfchievemente/Strengthes

There was real collaboration between the project team and a local
unitversity to pro-ide technical backetopping and project
implementaticon assistance. Much of the project®s ethnoegraphic
werl was conducted by a team of academics Trom the local
university. and the majority of the morbidity study and cther
intermal evaluation activities were carried out by perscormmel firom
UnbDap.

Lollaboration and working mechanisms between the naticnal and
provaincial and Fabupaten levels was strong.

Collaboration between HE'T and The Academy for Educational
vevelopment has worked well and demonstrates continuing
cocperation between the USAID offices FVA/FVYE and S&T/Health.

Orgoing working efforts between the Ministry of Health {(Rovita
project) and the lccal Indonesian private sector (advertising
aencies, marketing research firms, printing firms, artists, ORS
nufacturers) have proved to be both efficient and a means of
ebtaining project objectives. »

- Frableme/Constraints
The only poessible constraint might be the delay in getting GO1
approvaels. This is & small price to pay for considerable
government supporrt and entensive instituticonalizaticon.

F. Bustainability

1. Community Motivation and FParticipation
- fchievements/Strengths

Volunteers traimed by Rovita work inm their cown communities.
Cammunity leaders were invalved in plarmiing of Rovita activities.
They were &alsoc given specific training in ORT for diarvhea
management. UOne retaller per village was trained in ORT and was
thern givenrn SO oralyte packets to stimulate csales.

- Freblems/Coanstraints

fheence of a Pozvandu in the community 1= a constrairnt to
participation by the community in anmy health activity.



orking in communities requires large investment of manpower:
over long pericds of time to obtain change in behavior.

&, GOI/ZMUOH Commitment:

- Achievements/S5trengths

At all levels in this project, the MUH assigned key perscmel to
steering committee positicone: at the national level, the
rirticrmal Head of Mutriticen. Head of CDD, Head of Healtlh Education
Fiogects at the provincial level., the Head of Central Java
Mutrition. the Head of Suwrveillance for Communicable Diseases.
aiid the Head of Health Educatien {promoted toc Head of Health
Manpawer) . 1n additicn, the Rector of Diponegoro University
appuinted Lhe Chairman of the MNutrition Department, School of
Medicine, to head Fovita’s Evaluaticn Component and strongly
supporied HEIe choice of another zenior member of the Nutvritien
hepartment as Frincipal Froject Coovdinator.

BGotivities Supported with the Health Departments Own Funds

- Feowvita—developed witamin & module for training kader will be
vused in arvmual refresher trailving oith 90/91 GOI Heslth
Department funds.

- Fovita—developed ORT module for training kader about
diarrhea managemsnt was used by the Health Department
(Dimas) in 10 new regevncies; training was funded with B%/50

DIF funds. More regencies will be covered with 90/91 DIF

funds.

- Fovita—-developed radic spots (Vitamin A capsules) have been
included in a package of Fosyandu promotion broadcasts
throughout Central Java.

Adopticn by Other Institutions

- 4 Rovita—developed ORT poster for primary schools has been
given to the Educaticn Department. Plans are for the Health

Department to weorlk with Education staff to continue

developmert and fcorr the Education Office to fund the

dissemination of the poster to approximately 22,000 primary

schools throughout Central Java.



- Froablems/Constraints

Because of the strong commitment on the part of the GOI., there
seem to be vo problems or constraints in this area.

3. Efficierncy and Costs lssues

Cost and efficiency issues are heing considered. For eunample
what will the cost be to the GUI teo strengthen weak or create rew
Health Fosts?  What are the training costs con a national scale?
Whet will the social marketing costs. printing cestsy etc. be on
a national scale? Will the private secteor continue to support
distribution of OHS?

G. Froject Finances

A summary of most of the actual expendituwres is provided in
Aopendis D, See Lessone Learned and Recommendations for further
details.

— fichievenente/Strengths
Loweens as 1T the project le able to get the funding 1t needs to
meed all project requirements.  The funde are probably well
managed and certainly well accounted for.

- Freblems/Constrainte

Because of the form in which the project financial receords were
Fept. difierent at all three levels. It was impossible to meet
the ALD Child Survival Evealuation Buidelirme requirements to
document and compare the actual versus the planned edpenditures.
Varicus data appear to support that almest all of the actusxsl
gapenditures mest the planmed expenditures, exxcept in the
follcwing instances: The sum of £30,000 was added to suppoert a
conterence. An additiornal £45.000 iz needed to bridge the
preject from Jume 1. 1990 to September 30, 19920, The project
reguested and was granted a "no cost" extension. It might be
assumed that because project funds were well managed, funds for
the e:xtension were found frem within the project i.e. from
unesipended fundzs.



Ve Major Lessons Learned
. Gerneral

1. The best crganizational structure is one in which
the membere of each participating crganization on both the
nalional and provinciral levels involved in the field management
of the ROVITA progect, feels a sense of "ocwnership” This sense of
"cwnership” ise devived from having been included in the design,
plarmming, budgeting. implementation and evaluation of the ROVITA
piraject Tirrom-the begirming. Thig iz veflected in a commitment to
successful implementation.

. The institutionalization of a project depends upon
the invelvement of field staff from the very begiming. 5Such has
been the case with the sccial marketing compornent in the ROVITH
preject. Fileld staff have been invelwved from the beginning in
the marketing process: plamming, marketing research, strategy
design. communicaticons materials development and moenitering.

Thig approach veguires a greater irnvestment of time and effort on
> part of project team managers and technical consultants, but
vite resulte are well worth this investment.

3. A& etrong partnership between the public and private
sectovs 12 posszible. Feollowing & period of ekepticism, the MUH
team enperience has demonstrated to members that certain
gificierncies exist when appropriate work is assigined to the
pravate sector.  That the use of the private sector assists the
MUH te do ite work more efficiently and effectively.

4. Visitors to the project site and from the project
si1te to other places where similar activities were under way,
proved very uszeful to all parties concerned, as they were able to
share infoermation and einchange guestions and answers.

5. The provision of limited cemputer capability by the
project proved to be very popular among project related
coentributors - s much so that computers with greater capacity
are now desivred and would prove moset useful in documenting
project activities and processing study data.
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6. The HEI standardized system of accounting for
project expenditures wherebv HFI/ New Yorbk, HEI/Jakarta and the
project site 10 the field (Semarang) all have different financial
mformation. proved not at all useful to the evaluation team. In
accordance with USAID standard guidelines for Child Burvival
evaluations the requivements state: "II1. Specific Guestions to
e Addressed: G. Froject Finances: fAssess plamned expenditures
cempared to actual expendituwres.” and "To Estimate the Overall
Fccomplaishment of Child Survival Grant Funding in Terms of:
Froject Finances i.e.. plarmed versus actual expenditures:...".
In response to repeated requests for this information, the
evaluator was nformed that this infTormation estisted only at the
world headquarters in New York and that this information in this
form (1.e. as per ULAID guidelines) is not particularly useful to
HEL/Jabkarta and the HWI project field site {Semarang). See
recummendaticons for further comments on this lssue.

7. Suppcrt from USAID/Jakarta and Washington to the
project has besn noted and is greatly appreciated as it has
facilitated the achievement of project goals. One specific
exzmple 1z the asesistance provided in the funding and recruitment
of the vresident sccial marketing expert from HealthCom.

B. Vitamin—~a

1. FHecent FEAF survey information shows that where a
distributicn point i.e. Poeyandu exists. a fully integrated
communication intervention for vitamin-A capsules (VAC) can
increase VAL coverage over one year. Where no Fosyandu or & weal:
Fosyvandu esrtists, nro increase iv coverage was noted.

C. ORS

1. HKAF survey resultse suggest that ROVITA s ORT
messages had & positive impact over one yvear. The messages were
geared towsrde changing mother s behavicr for increasing fluids.
Over 40Y% of mothers reported giving more volume of fluids to
their children during diarvhes after the communication
intervention.

2. The potential fxr commercial ORS distribution has
been demonstrated by the project on a pilat level. The ROVITA
project team has concluded that thisg activity is sufficiently
compler and time consuming that it will require a separate long
term effort by the MOH, with possible technical asszistarce from
donor corganizations.



3. ORT messages had to be phased or broken down inte
communitication phases (phasge 1.: drink, phase 2.: drink and eat,
phase 3.: give URE) in order to get this complex mess&age &cross
to the care girvers. Too much information could not be
communicated to the care giveres at orme time.

. Sccial Marketing

1. The svstematic use of =zcvcial marketing has enjoyed
successful results under the ROVITA preoject. Informaticon on this
topic has been shared throughout Indonesia with the government,
universities and the private sector.

2. The use of private sector radio stations requires
memltoring and supervision. The preject assigned two mothers in
selected villages to listen to the radic and vecord the time and
staticn the messsge was broadcast. The use of public radic
statliong on a no fee basie was not dependable.

3. Freoduction of high quality printed materials took
Tonger than originally thought. This was the case with large

Lo Danmers.,

4. The Central Java Provincial Ministry of Health
reproduced and distributed Kader vitamin—A and ORT training
marnuale and broadcast vitamin—-A radic spots by using only local
government funds. This i1llustrated the potential for long term
commitment/sustainability of modern health communication and
social marketing technigues on the part of the government.

E. Ewvaluation
1. WVitemin—#& Distribution and Coverage
&. Distributicn and coverage is highest in areas
with arn active Fosvandu. Information needes to
be gathered concerning areas with weak or non-
enristent Fosyandu.
2. OFS Distribution
a. Considerable potential exists for the use of
the private sector in the sccial marketing and
dietvribution of ORS irn Indonesia.
3. Sccial Marketing KAF Survev
a. Early findings show that 40% movre mothere are

giving their children fluids duwring diarvhes
Lhan before the intervention.



Vitamin—& Morbidity Study

a. Studies of this magnitude are far too

large

be undertaken in conjunction with other
demanding components such as found in the

ROVITA project.

e

to



V1. HKECUOMMEND&TIONS
A General

1. That any follow on activities should incorporate the
lessons learned and recommendations from the ROVITA proaject. The
GUI at all levels supports this recommendation. Freliminary
results generated from ROVITA studies suggests that the vitamin-
fAA/sccial marketing combination has a poeitive impact.

2. That the documentaticn of financial information maintained by
HIT be standardized at all levels (Hew York., Jakarta and the
field (Semarang) to reflect USAID evaluation reguirements. USAID
evaluation regulaticns reguest that an analysis of the plarred
versus the actual expenditwres take place. The evalustion team
was informed that thais information did vot exist in Jakarta and
the field. Cuwryently each level has its cwn unigue financial
information. HMew York is the only place where all the project
firmancial information exists. Jakarta has goeme and the field
(Semarrang) has even lese than Jakarta. This makes the
armalvesis/documentation of financial accounting and management
szpects of the project at the Jakarta and field level impossible
to carry cut within the very short time constraints of this
evaluation. An attempt was made to obtain this information from
New York. As of March 20, 1990 this information is alsc not
avallable iv New York. However, should the evalustors have any
questicons concerning Jakarta or the field, those questions would
remain wanswered until communications with Jakarta and the field
weire completed. An avoidable delay, given the time and money
just gpent in visiting Jakarta and the field.

3. That all project objectives be stated in gquantifiable,
measuwrable terms. The ciriginal numbere in specific objectives
may be pericdically adjusted to reflect more accurate information
previcusly unavaillable. but guantifiable terms should not be
removed from the respective objective.
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4. Th&t audic wvisual and photographic equipment be provided for
the documentation of follow on project activities. This would be
vueed tor educational purpeses and for others seeking infocrmation
cencerning the preject. Interested parties include officials and
policy makers in the natienal government in Jakarta, officials
from cther provinces or from other countries interested in
implementing similar activities. This weould alse facilitate the
institutionalization of primciples of social marketing at the
poelicy mabing level and for educational puwrpeses at the program
management level within the Ministry of Health and the
universities {(schools of management and schools of Public
Health).

5. fhat additional bridging funds to cover activities for the
pericd from June 30 19790 through Geptember 30,1990, should be
made avallable. These funds would assure the continuation of
activities following the June 20, 1990 conclusion of the current
progect extersion.  Activities invelving plamning and training
for the next distribution of vitamin—-A capsules takes place in
August. Traiving and plarnming activities also need to be
undertaken during this "bridge"” pericd for the HEAF swrvey which
tales plece in October. Sheould & follow on project be approved,
the continuation of activities during the pericd menticned above
would ascsure no losse of momentum berneficial to a timely start up
ot fellow on project activities (October 1, 19%0). A pessible
splution might be for funde toe be made available: for the new
proaject {(should 31t be decided that it should be funded), on July
1, 1290 precluding the meed for bridae funds.

5. That ROVITA project persommel continue in any follow on
project activities. This would contribute positively the
corntinuity valuable for any follow on activities.

7. That the =ame positive worbing relationship between all
current parties 1n Indonesias New York, Washington and elsewhere
be maintained for army follow on project.

8. That similar flexibility in responding to GOI/MOH needs in
preject execution be continued in amy new Tollow on project. For
example, the need to study Kader motivation was not identified in
the Detailed Implementaticr Flan (DIF) but was identified as a
useful undertaking in response to Kader drop-ocut (or drop-in)
fates.  The ROVITA project had the rescources and build in
flexibility to respond appropriately and in a timely manner to
take Tull advantage of the opportunity to study Kader motivation.
The findings of this study not only benefit the ROVITA project
but everv project ivivelving Kaders in Indenesia. Incorporating
an expression of gratitude to the Hader in routine vitamin-A
radic spots has silreadv generated & positive moral building
response on the par-t of the Haders,
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. That final amiual reporte be prepared in a timely fashiocn and
mot subetituted ter with a final project report as suggested by
UsaIp.  From the point of view of the evaluator, the final amual
report is a very useful piece of informatiorn. The annual veports
corntain a chronclogical accounting for each year of the project
plans and progress. These reports facilitate the tracking of the
praject owver time and serves a different functicn thanm a final
piroject report which ig a summary cof the entire pericd of the
project and not just the last years activities. The most recent
armual veport for the RUVITA preoject covered the period from
Uctober 1. 1988 through September 30, 198B%. Fortunately.,
inteinal guarterly reports provided curvent information up to
Jaruary 1950, while cther internal reports provided up to date
information for March 1990

This was not the case for C8-1 project activities. The last
armuxl report fer L8-1 covered the pericd from Octeber 1, 1987
through September 30, 1988. The C&-1 project was supposed to be
evxluated asrcund August/September 198% but was not evaluated
until March 1990, six months after the project snded and 18
membhes after the last avnual report.

Had anm annual report been prepared covering the peried from
tober 1. 1988 thrcough September 30, 1989 a summaticn of the
1xst vear of activities, it would have Tacilitated the tracking

of project activities for the evaluators.

10, That the internal project (Semarang) guarterly reportse becoms
part of the major documents of the project and distributed to HRI
headguarters in New York., USAID/Washington and other relevant
crganizaticrne responsible for tracking project activities and
progress. They were not included iv the package of project
documernts provided the evaluatocrs. FEnowledge of the existence of
the gquarterly reporte came &z & result of & mesting betwsen the
mational level steering committee and the evaluators.

11, That cross—-fertilization be continued., Informaticon has been
shared with cther provinces and preojects invelved in similar
activities. Thie recsults in & strengthening of activities on the
part of both parties. 1t is therefore, recommended that
provisicon be made in ary follow on project to provide for
continues exchange of infcrmation with other provincial .
government and university officials as well as relevant private
sector businesses. This is egpeciallyv useful when project
activities are duplicated in other provinces.



1z, That additiconal computers with greater capsacity for data
prrocessung capabilities be provided for in any follow on project.
Felevant software and hardware should also be provided.

Computers with both 3.5 inch and $.2% inch drives will facilitate
the exchange of information from lap top to deshk top computers.
Appropriate printers and scanners will contribute a great deal to
the documentation of preject activities, the preocessing of
project data and documents and the dissemination of current
infoermation 1n a timely fTashion.

12, That HET Mew York provide the field (Jakarta and Semaranag)
Wwith appropriate financial informaticn in a timely marmer. This
would enable the svaluation team the opportumity to complete the
fimancial assecssment of the USALD evaluation guidelines while
=till v the field where appropriate questicons could still be
answered.

Ta.  That GUL and university officials contivue to be cleosely
irvalved in all aspects and stages of development, planning.,
implementation and evaluation of follow on projects. This
fosters & lasting integration of project concepts within the GOI,
Phiiversitbty and private sectors. This supports sustainability
following completion of external assistance.

1%.  That more careful attertion be paid to the original project
vhjectives as described in the DIF when writing anmmual and
gusitter 1v veporte and evaluations. Hny change in an original
cbjective must be justified with more than a few sentences or no
explanation at all. This happeined with the objective number IV
"Evaluations” in the ROVITA project. The DIF listed four parts
to the "Evaluation” comporent. Each anrtuwal reports the mid term
evaluation and the evaluation team B0W ligted only one of the
oiiginal four evaluation com, cenente. The other three evaluation
componente were referred to in the annual reports and the mid-
term evaluation under the heading Froject Health Iaformation
System. This might =suggest that the DIP should be reviewed
pericdically. and certainly referred to while writing anmual
reports and mid—-term evaluations.

16. That provicsions should be made for the continuation of the
positive relationships between the public and private sectors
winder any new project.  This working relationship between the two
has breoad policy making implicaticons and should be facilitated
and promcted.

17. That USAID/Washingtorn FYOD and S&T/H sheould continue to work
together for the support of any follow oan project.

.

-5
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E. Vitamin—£&

1. That the use ot social marteting to increase dietary
consunption of vitamin—& rich foode should be tested and
documernted 10 v going project activities,

& hat activities in support of providing an adequate supply
and access to vitamin-A capsules should be conmtinued. Data from
the ROVITAH project has shéwn that where an active Fosyandu
exiets. the capsule coverage is highest. Additiconal information
rneeds to be collected on the number of non—active or weak
Fosvandu and the size of the population not served or under
served 1n those aress.

3. That efforts should be made to support the development or
strengthening of weak or non existent posyandu in any proposed

eNpansion aVeda.

C. ORS
That the use of sccial marketing of ORS should continue.

2. That the private sector and public sector partnership
ivvwolving the manutacture, distribution arnd promotion of ORS
cshould corntinue.

D. Sacial Marketing

1. That alternative distribution svysetems for vitamin-A capsules
efculd be identified and explored in any fTollow on project.

2. That additional research on the use of various masse media on
a large scale needs to be undertaken for long term mansgeability
by the HMUH.

3. That a recident =ccial marketing adviser (i.e. AED Healthcom)
is required and desired by the current GOI, HKI and university
pecple for zyw follow on project.

E. Evaluaticn

1. That adeguate funding should be budgeted for rnew studies as
thev are identified in any follow on activates. Some studies
are a part of the DIF and zome studies are identified as the
praject unfolds. Funding sheuld be budgeted for both in the DIF
document.
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#. That careful consideraticon should be given to the design of
studies which can be undertaken in a timely fashion by existing
project staff with a view to existing staff capabilities and with
a minmimum of shevt term technical assistanrce.

The magnitude of the "moorbidity" study was not appreciated until
it was well wider way. It is now manageable but is taking time
te generate findings. These findings will be written up at the
end of the project, June 30, 1990 and could provide some useful
information for future projects but noet for the ROVITA project.
Elsewhere in Indomesia this same gquestion is being addressed with
a budget of arcund € millicn dellarse. The budget for the
"morbidity” studv was said to be about €75,000.

3. That studv objectives be stated in gquantifiable terms.
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Objective Findings for Froject Indicators
Introduction

For each of the four cobjectives in the Detailed Implementation
Flan {(DIF), the left hand coclumn (Entitled Evaluation Indicator)
specifies the input, cutput or effectiveness indicator propeosed in
the DIF. The right hand column (under the heading EOF
fichievements) lists the relevant findings of the EOFA for that
indicator.

Due to the timing of this evaluation, five months before the
extended end of the project, the achievements and indicators below
are asz of March 19920. Additional data aralysis ie scheduled. The
write up of the results of the "morbidity" study is anticipated
for completion zometime in Auguet, even though the data has been
collected since February.  The figures for the EDF Achievements
will be updated in the fimal reports scheduled for completicn in
~mboor 1990,

Objective I.
(DIF 1987)
Major Objective:

1. "To improve the distribution of megsdose vitamin—A in
crder to achieve a Coverage of 0% of 1-8 years of age."

Fevised September 198%9.

2. "To improve the distribution of megadose vitamin A to
children 1-5 years cold in order to increase coverage.

Sub—-0b jectives.
(DIF 1987)

1. Increaze kader skill in registration of target group.
2. Increazse kader skill in delivering vitamin-A to the
target group. ’

3. lncrease kader =kill in recording and reporting of
vitamin—-A distribution.

4. Increase kader knowledge about the role of vitamin-A for
hoalth with appropriate referral to puskesmas for night
blindness and eyve problems.
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wn

Strengthen the vitamin—-A mutriticon education component of
Fosyandu teaching. (Revised September 1989, Dropped)

&, Improve the leogistics of the capsule supply system at all
levels.

7. Improve the vitamin-A distribution veporting and
information system at all levels.

8. Improve communriity awaveness of vitamin-A in conjunction
with the sccial marketing component.
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i. Amcunt of budget spent on $4556.875 (2/89)
vitamin A to date.

r

Estimated percent of AID
cemtribution allocated to SO%
Ssitamin A,

3. NMNumber of health facilities 2 general hospitals
and distribution sites in 38 Fuskesmas
project by type. 1,296 Fosyandu

L. Number of capsules distributed 120,129 caps
per 1round.

S. Mumber of capsules procured. 469,800 caps (2 vounds)

6.  Number/percent of kader shkilled Approy. 10,000 kader
in rvegistration of terget group C10O0%)
{Rovita—trained).

7. MNumber/percent of kader skilled Approx. 10,000 kader
in delivering vitamin A to the (100%)
target group (Rovita-trained).

8. Numbeyr of kader shkilled in Approax. 10,000 kader

recoerding and reporting of (100%4)
wvitamin A distribution
(FRovita—-trainrmed) .



10,

i1.

13.

14,

16.

Number of kader with general
knowledge about the role of
vitamin A for health.
(includes non—-Rovita—-trained?).

Number of hkader making appropriate

referral to Fuskesmas for night
blindness and eye problems.

A strengthened vitamin A nutrition

educatiocn compeoenent of Posyandu
teaching sessions.

A improved logistics aspect of
the capsule csupply system at all
levels.

AN improved vitamin A distribution

reporting and
at all levels.

information system

An improved community awareness
of vitamin A irn conjunctiorn with
the sccial marketing component.

Number /percent reduction in
diarrhea severity in
survelillance areas.

Number/percent of stock sites
with adeguate supply for VAC
distribution.

MNumber/percent reduction in
giarrhea incidence 1n
sty verllance area.
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Apprax. 10,000 kader

(100%)

This infocrmation is not
reported.

Yes, through training of
kader in vitamin-A and
in teaching skills

~Training of al1 health
workers in management

of caps.

~Caps to villages based on
actual numbers of
registered kids.

—Recards kept an caps to
villages. '
—Improved storage.

~More complete records of
gligible children and
attendance and capsule
dist.

~New listing of names and
addresses of kids not
going to FPosyandu.
~Distribution records are
Encem for each round.

34Y (1988) to 48Y% (1989)
cof mothers aware of VAC

data analysis not
cemplete (due 9/90)

L00%

data analys=sis not
complete {(due 2/90}



18.

19,

20,

Number of vitamin A capsules
available compared to registered
target children.

Number of wvitamin A capsules
distributed to number of children
reported to have received
capsules.

Number cof children registered/
estimated target child population.

a
o]

~4469,800 caps for 239.:%944
children in one year

MOH est. = 1:1
KAF est. not known yet
{due 9/90)

129,9284/15%,313 = B4
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Ubjective 1L,
Mz jor Ubjective:

1. "lo improve diarvheal disease outcome in children less
than S vears old through improved case management and
improved supply and distribution of oral rehydration
csalts.”

Sub Objective:

1. lmprove the logistics and supply system of ORALIT in

order to provide adeguate stocks at each level. (Revised

September 198% as follows:)

1.b. Increase supply of oralyte readily available to mothers
of children under five.

2. Integrate diarvhea management and ORT with UFKLE system
ot posvandu and kaders.

aJ. Increasze kadeyr =kill in use of 0ORS.

4. Improve kader skill in diarrhes case management including
reterral to puskesmas.

5. Ilmproeve reporting of diarrheal episcodes by kader and
puskezmas.

&. Improve vepoarting or ORALIT uee by kaders and puskesmas.

~J

Train mothers to min and administer O0RS.

o

Improve mothers FHAF in mamagement of mild diarrhea and
appropriate referral for moderate to severe diarrhea (in
conjunction with sccial marketing component).

F. lWork with private sector to increase 0ORS supply and
distribution.

10, Train ORS retailers to miy and administer 0ORS.

EVALUATION INDICATOR MARCH 1990 ACHIEVEMENT
1. Fund spent to date for ORT. $4546.873 (9/90)
2. Fercent ~f budget allcrable

to OKT activities. S0O%
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3ty .

4,

L1
I
a

é .

10,

1.

1.

cf health workers
ORS/70RT.

Number
trairmed 1w

Numben
trained

of community members
in ORS/URT.

Number of health facilities
for ORS dietvribution and use.

Number of health facilities
by type with more than 10 ORS
packets in inventory.

Mumber of retail shops with
more than 10 RS packets
in inventory.

Hlumber of cases of diarrhea
treated at Fushkesmas. (all ages)
NMumbxey of cazes of diarrhea

tireated by kaders.

Number of ORS packets used by
Fushkesmas.

Number of URS packets used by
lhadere.

Fercent of health workers
trained in ORT.

Lases of diarrhea reported over
total tearget population under
Tive vears.

Number of diarrhea cases
receiving ORS cver total target
poepulaticon less than five years.

Number of QRS pachkets
digtr buted to retallers.

10,000 kader

‘76 Fuskesmas workers

est.
est.

2 hoepitals
38 FPuskesmas
2169 Fosyandu

Fushkesmas:

rnoet -coallected

30,000

500 community leaders
500 retailers

38 (100%)

kader Fosyandu: 542 (25%)
est., 125 (258%)

1988: 34&.724 (est.)s
1989: 33,489 (est.)
1988: 8,072 (est.)
1982: not known

this information ié

not caollected

this information is

not vecovded

Fuskesmas: 1 Q0%

Hader Fosyandu: 100%
"this infermation is not
not collected

this information is not



14, halit =zales: retailers
stock.

Ubjective III.

Major Ubjective:

1. "Apply soccial marketing technigues
coordinated communicatiorns in order

n
N

1vgg:
1920: 250 (504%)

including systematic
te achieve chjectives faor

immereasing vitamin A capsule coverage and for improving

diarrheal disease cutcome."

EVALUATION INDICATOR

1. Estimated number of adult
weoagner i1 target area.

2. Mumber and type of mass media.

Sa. Mumber of radic messages

produced (one—-minute spots).

3. Number of yadic mecssages

breoadcast (one—minute spote).,

4, Number of print materials
produced and distributed.

454,693 women

~4 private-sector radio

ztations

-1 gavt radic staticn

-4 print (bamers, fliers.
posters, plastic bags)

24 VAL epots
18 ORT spots
5 kader spots

8.530 VAC spote

8.450 ORT spots
(3,680 DORT epots Mar-—
May Q0)

14260 kader spote

600 VAC banners

982 ORT banners

5:600 VAC manuals

8,300 ORT manuals

2 valt fliers (11,300 each)

1 ORT flier planned
(11,500, March 07

100,000 ORT plastic bags
(planmmed, April F0)



Y. Frercent of mass media

broadcasting vitamin A and ORT

messages. . Over 2/3 of all potential
radic stations were used,
based on media research
and plarming.

Ubjective 1IV.
Major Objective:

i. "lo measzure the change in incidence and severity of diarvhea
in a small cohort of children before and after vitamin A
supplementation.”

Since the firet amual yreport, this was thought to be the only
objective. However, (as per the DIF) three additiconal components
to Ubjective IV are as follows:

2. "Evaluate the extent of oral rehydration solution distribution
&nd coverage.” .

3. '"Evaluate the extent of vitamin—-A distributicn and coverage.”
4. "Evaluate the exient of the communications effort n knowledges

attituvdes and practices of moethers. health workers and
retailers.”
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EVALUATION INDICATCOR MARCH 1990 ACHIEVEMENT
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1. Number of interviewsrs trained. Mot recorded.

n

Number of researchers who
increased research experience. 7

w

. Number of UnbDip staff who
increacsed skills analysis in
statistics. . 4



~PPENDIX E

{two parts/I)

1. Vitamin-A Component
Major objective:

To improve the distribution of megadose vitamin-A to
children 1 to 5 years old in order to increase coverage.

Questions:

In guantifiable terms, what was the extent of distribution of
megadose vitamin-A to children, 1 to 5 years old, before the
ROVITA intervention? Whet is the degree/extent of distribution
at this point in time? What proportion of the distribution today
can be directly attributed to the project intervention? What
other factors may have influenced the distribution during the
intervention?

What was the extent of coverage prior to the project
intervention? What is the current coverage of megadose vitamin-A
in children 1 to 5 years old? What proportion of the current
coverage is a result of the intervention? What other factors
may ! e influenced the coverage during the intervention?

5
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2. DORT Component

Major objective:

To improve diarrheal disease outcome in children less
than 5 years old through improved management and improved
supply and distribution of oral rehydration salts.

Questions:

How is "outcome" defined? What was diarrheal disease outcome
in children less than 5 years old prior to the project
intervention? What is the diarrheal disease outcome at this
point in time? What proportion of the current ocutcome is
attributable to the project intervention? What other factors
may have influenced diarrheal disease outcome during the
intervention?

What was the status of the management, supply and
distribution of ORS prior to the project intervention? What
is the status of the management, supplxé%nd distribution of ORS
at this point in time? What proportion®f the current status
1s attributable to the project intervention? What other factors
may have influenced the improvement of management, supply and
distribution of ORS during the intervention? =

Sub~objective: ’

Increase supply of oralyte readily available to mothers
of children under five.

Questions:

What was the quantifiably measurable extent of the
availability of oralyte to mothers of childrenm under 5 prior
to the project intervention? What is the measurable extent of
the availability of oralyte to mothers of children under 5 at
this point in time? What proportion of the current status of

the availability of oralyte is attributable toc the project
intervention? What other factors may have influenced the supply
of oralyte to mothers of children under five during the
intervention?

3. Social Marketing Component

Major objective:

To apply socilal marketing technigques including systematic
coordinated communications in order to achieve objectives
for i1ncreasing vitamin-A capsule coverage and for
improving diarrheal disease outcome.

55



Questions;

What was the status of social marketing activities prior
to the project intervention? What is the current status of social
marketing? To what guantifiable degree, directly attributable
to the projects social marketing intervention, has vitamin-A
capsule coverage been increased at this point in time? To what
guantifiable degree has diarrheal disease outcome been improved
at this point in time from what it was prior to the project
intervention? What proportion of increased vitamin-A capsule
coverage and improved diarrheal disease outcome is attributable
to this social marketing intervention? What other factors may
have influenced vitamin-A capsule coverage and diarrheal disease
outcome during the intervention?

4, Evaluation Component

Major objective:

To measure the change in incidence and severity of
diarrhea in a small cohort of children before and after
vitamin-A supplementation.

Questions:

What was the quantifiable incidence and severity of diarrhea

Lire wmall .ohort cf children before the project intervention
of vitamin-A supplementation? What was the quantifiable incidence
and severity of diarrhea in the small cohort of children after
the project intervention of wvitamin-A supplementation? What
proportion of the incidence and severity of diarrhea is
attributable to the project intervention? What other factors
may have influenced the incidence and severity of diarrhea during
the intervention?

gt



RESPONSIBILITY
CENTER

- Adminiegtracion
Vizanin A

Oral Rehydra,Therapy
Sccial Marketing
Eval/Monitor/hssess
HXI/Jakarta

SUB~TOTALS
BY FISCAL YEAR:

8.2% OVERHEAD:

TOTALS:

TOTAL THROUGH 12/31/89:

FY'87

$ 32,668

*

*
5,003
4,884

63,007

5 105,462

8,648

5 114,110

$ 725,691

Fy'ssg

$ 77,128
3967

1,037
6,146
65,230
88,395

¢ 181,332

14,869

3 196,201

APPENDIX D

(Part I ofVI.)

FY'89

$ 193,910
12,532
17,855
14,600
14,014

27,168

$ 240,079

19,688

5 259,765

FY'50
ta 1/1/90
$ 62,275

12,823
10,801

7,977
12,981

4£,965

S 143,822

11,7493

D S S

$ 155,615

4 Expenses for Vitamin A and Oral Rehydration Therapy werc incurred
during FY'37 and KY'$g, although they appear non-existent or low

en this analysis.

The explanation is that our lack of detail in

the chart cf accounts at that time resulted in coding thew in the
To pull them out of
those records would be very time-consuming and it is hoped this
will be sufficient.

areas of Administration and IKI/Jakarta.
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IR DRGSR CHILD SURVIVAL PROPOSAL — ORT
INDONESIA
BUDGET REVIEW ADDENDUM
HELEN KELLER INTERNATIONAL

JULY 1986
YEAR OHNHE YEAR THO YEAR THREE TOTAL
AID HKI AID - HKI ALD HKI AID HKI
Er-8F EY-88 . Y -89 o .
PROIECT PERSONNEL
" radquarters $ -0- S -0~ $ -0~ ¢ -0- 9 -0~ % -0- $ -0- 5 -0-
.eld 76,950 ~-0- 76,950 -0- 51,300 -0~ 205,200 -0-
“ecal ~-0- -0~ —0- -0~ -0- -0~ -0- -0-
Coraultants 56,325 40,000 56,325 30,000 37,550 5,000 150,200 75,000
Supplies 64,050 60,000 64,050 30,000 42,700 10,000 170,600 100,000
Equipment 10,500 19,000 -0- 7,000 -0- 2,000 10,500 28,000
~Training 44,994 -0- 39,400 ~-0- -0- -0~ 84,3914 -0~
Transportation 41,250 -0- 41,250 -0- 27,500 -0~ 110,000 ~0-
Project Reporting .
and Evaluation 18,500 -0- 18,500 -0~ 18,500 ~0- 55,500 -0-
Other Direct 16,950 -0- 16,950 -0~ 11,300 -0- 45,200 -0-
L ——— -
SUBTOTAL 329,519 119,000 313,425 67,000 188,850 17,000 831,794 203,000
OVERIEAD* 27,021 20,230 ¥ __ 25,700 11,390 15,486 2,890 68,206 34,510
TOTAL $356,540 $139,230 © $339,125 $78,390 $204,336 $19,890 5900'%23 $237,510
20«
Calculated as follows: o B G50 .02
Qj" 8.2% of AID funds (based upon currently approved provisional rate)
C? 17.0% of HKI contributions (based upon estimated actual overhead costs)
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APPENDIX D

FINAL BUDSET - VITaX[X & « QST FFOIECT (Part III ofVI)
LINTEAL Jave !

[}
HARCH 25, 1367 !
'
¥
'
t
!
NOTE: this budget 15 broken into the folloving !
categories: !
| somimigtration and managewent -7 !
2 evaluation - !
2 vitanin A !
4 ORY !
5 socral marketing - !
6 HED Jalarta _ !
! ¢
Lach budoet category 1s the responsibility of !
one person as outlined 1n the prgect proposal
{se¢ 1apleaeniation plan) !
)
HX1 Jakarta's budget amount is {or covering overhead as vell !
as for project support including FEM/UT contract and travel !
expenses for peaple from West Susatra, West Javs, HKI Fusat, !
Decartwebk of Health and for contracied itess, !
1
',
exchange rate for czlculating this budbet !
1640 £p/31.00 US !
1
§
1
t
I.
TOTAL ANCUNTS BY REZTONSIEJLITY CENTER Us § RUF 1AK !
- 1
T~ KDHINISTRATION $265,687 435,726,000 !
t
7. VITAHIN A $23,885 129,172,000 !
)
22 DRAL REHYDRATION THERAPY 344,883 73,575,000 !
e - . - C e e e e - ! -
7 SOCIAL MARXETING $29,245 47,361,000 !
’ 1
&~ EVALUATION/KONITORING/ASSESSKENT $45,B54 75,200,000 !
)
|
!
TOTAL ~ CENTRAL JAVA: $407,533 671,634,000 !
1
G, TOTAL - HED JAKARTA: $430,467 804,365,240 '
1
1
!
RRAND 10T, 1540,000 1,475,999,240 !

.57



IKDONES 1K

COTT ELEMERTS

PROGRAK
ECTIPHEUT

TTAL LIPECT Sult
IRCIRECT COSY

po o

1000 05

iLLEl TELLER INTERRMTIONAL, INC,

1989 ANKUAL REPORT FCRY A COUNTRY PRIJECT FIFELIKE AMALYSIS
PYG 7 COUNTRY PROJECT- PDC-0364-A-00-6131-00

ACTUAL BIFEKSES TO DATE
(9/30/86 te 9/30/89)

PROJECTED EIFENSES ASAINGT REMAINING 03LISATED FUNCS

(10/1/83 1o 3/28790}

. AID , HIl . T0TAL ' . AlD H RL{ : 10TAL '
. $613.068 , $175,968 ! $789,036 | H $252,776 (49681, 1252,808 ;
114,432 ) $15.167 | $29.659 . , ($3.9921) $12,833 ¢ 18.841
' LA B $130, 138 $71€,695 . §2UZ.0% $11.6865 | 1251.643
. $6:.030 4 334,022 $95,054 : $1.,624 ) $488 | §12.112
E $638.932 3225157 $913,749 | : $261,40¢ $12,353 © $212,181
U T4 7
CURPIT (s )
449}y ¢ fo icmn C
BEST AVAILABLE COPy

TOTAL AGREZMERT BUDGET
{371/86 to 9/28/90)

P o we
E $866,844 ; $175,000 i XI,O(I.B((E
C00500 0 380007 83,500 %
DA emom s gome
Dgness T nGSi0) SOl
1950,000 1 $237.500 §1,180.500
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APPENDIX D
SOUNIRY LNB T FOR

Orgentzation: HIZIN KIITR INTERNATIONZL
Proect/Urant Mo PDC-0284-A-00~6131

Grant Dates: B/86-7/89 :
Funding Mechanism: FRIC 1481 B
(i.e., B3, GPG, Centracy, Ch, Erc.)

*COUNTRY ReMT QR HELDNIARTIRS: LI DONESTIA

Preodec: Purnese: (l1imit to 40 werds or less)

To provide technical and managerial program support to the field offices
in Bangladesh and Indonesia in the expanded vitamin A assivities.

Proisct Irplementeticon:
Start Dare:  8/R6 . tstirated Comdletion Date: 7/89
Status: {limiz to 25 words cr less) )

A one-vear extension of this three-vear grant will ensble HEKI Headguarters
£o support the field offices in Bangladesh and Indonesia through technical
assistance and informaticn dissemination.

Project FPunins: , TOTAL
Year FY'87  Year Fv'SR Year Year Year

nipé 134,693  AlDS_ 217,763 AIDS KID§ A1D§ 352
Pvos 0 Vo5 51,006 PVOS PVCS PVOS 51,

CTHER 0 CTHER 0 THIR CTHER OTHE; {
INKIND 0 INKIKD 0 TREIID NARIND IRKIYD N

LOCAL 0 M;-L______D__ AL LoSAL LoCAL |
o -y Lre— -3 ¢ 1
TOTAL 134!603 ToT AL JA8 QRO CTAL LJIAL TOTAL A02

1

Lozzticn in Countr {Rezion, Digurich, Village - 32 8pecific)

P\ Reoresentative in Countnv:  (if eny) or Procram Manacer for Headzouarrers:
(name) Vx. Steven EZ. Wilbur, Country Director
(“;é:oss) Pina Muliaz Bldg., 9¢h Floor, Jl. H.R.) Rasuna Said, Kav. 10, Jak
(otmmey | 520-7287 Indone
ohaae

Loz2) Countersart/Eos: Counircy Asencv: (I no FYO representative)

BEST AVAILABLE COPY
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FVo/Country Project INDONTSTE /61721
Toy CSIT Prbje.cts ' Yeayr 1 Year 2 Year 13
Expended |Expended Projected |TOTAL
AID/PYQ |AIDR/EVQ AIR/PVQ AIR/PVO/TOT
For CSIII Projects Yaar 1 Year 2 Ysar 3
Expended |Projected {Projected |TOTAL
AID/PYQ |AID/EYQ AID/RVO AIR/BVO/TOT
A. PERSONNEL
List each position
and total person
conths separately
3 + ) - '_ . e e e
Hezlth Personnel 0/ 0 0/ 0 677 I.077707%.0°F
Al P, e e )
Adzinistrative 35,575/0  |66,030/15,000 101,605/15,000/116,605
Other 0/ 0 0/ 0
SUB-TOTAL A — o/ 0/ 0
35,575/0 |66,030/15,000 01.£05/15.000/116. 605
’ .
2. COKSULTANTS
Local 1,520/0 | 1,314/1,314 2,834/ 1,314/ 4,148
Txmatriata 0/ 0/ 0
SUB-TOTAL B o0 o/ ©
1,520/0 1,314/1,314 2,834/ 1,314/ 4,148
C. TRAVEL/PER DIEX
In-country o/ 0o 0/ 0 0/ 0/ 0

:nte::ga‘:ign’al 17,9¢5/0 {22,560/5,000 40,528/ 5,000/ 45,528
SUB-TOTAL C 17,968/0  |22,56C/5,000 40,528/ 5,000/ 45,528
D. EQUIPKENT/SUPPLIES
P e —
Technical EBguip. 3,324/0 311/ 500 3,633/ 500/ 4,135
Other Equip. 3,438/0 765/ © 4,203/ 0 / 4,203
Supslier sz 3 res
y‘E;’E-Z‘”T}L . 1,4935/0 3,485/1,642 4,980/ 1,642/ 6,622
8,257/0  4,561/2,142 12,818/ 2,142/ 14,560
BEST AVAILABLE COPY
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Al FIEL
RA0UGH
C. OVIAHIAD CON FIEZLE

s.rzsbqu;ar"os/"ow:
C0STS ATTIRIBUZE
COUNTRY PROJ:CT
~ Perscnnel
~ Coosultanrns
- Travel znd Per Dienm
~ Zgulpnment/Supplies
~ Other Direct Costs

0FFriCE
TO THE

I. OVI2HIAD ON
2Q/50 COSTS (X) =

CoSTs (X

)" 8,176/0

18,866/0
0

4£,056/0

0
1,866/0
24,788/0

2,031/0

12,731/ ° 0

15,480/ 0

12,260/ O
540/ 300

3,174/ 0

2,106/ 1,000
33,560/ 1,300

2,751/ 0

21,927/

34,346/
12,260/
4,587/
3,174/

Tezr . LeiT L 227 3 VeIT TITAL

LIoiee iy iciige’ ponfEun AID/RVO LID/EVR/TOTAL
36,378/0 73,235/?6,450 109,613/26,450/136,063
35,278/0 73,225/26,450 109,613/26,450/136,063
99,698/0 167,700/49,906 267,398/49,906/317,304

0 / 21,927

0_/ 34,346
07/ 12,260
300/ 4,896

0/ 3,174

3,972/°1,000/ 4,972

58,34¢/

4,781/

1,300/ 59,649

0 / 4,781

C22AND TOT:L

( TanART

I) =134,693/0

©17.,792 /51,206

(04813572, 455/5) DNA/403 GET

=
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SIPZLINT RNLLYESIS
GRANT TNDOWEEIA C.S. -2

BUDGET ITzZMS SUDGET PROGRAM REZMALIKNING

ENPERDITURES BALANKCE
Personnel 205,200 £5,939 139,281
Censultants 150,200 1,562 148,638
Surplies 170,800 1,647 162,233
Zguipment 18,3500 5,787 3,713
Training 24,394 350 55,044
Transportation 110,000 245,883 83,037
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Other Direct 45,200 32,003 13,197
! 13,19

Subtoral £31,79¢ 134,083 637,732

Overhead* 52,208 10,9083 57,223

* Overhead cealculizced a% £.2%
- 20 -
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APPENDIX E

(two parts/II)

"THE EASTMAN LETTER"

9 March 1990

1. Vitamin A Component

Major Objective: To improve the distribution of megadose
vitamin A to children 1 to 5 years old in
order to increase coverage.

Capsule Distribution

Capsules distributed (GOI reports) before and after Rovita
vitamin A campaigns:

Est. Pop.
Demak (age 1-5) Caps Dist.
Feb 87 76,045 53,238
Feb 89 77,573 64,567
N 7,961 65,628
Est. Pop.
Jepara (age 1-5) Caps. Dist.
Feb 87 75,451 35,616
Feb 89 76,967 60,045
Aug 89 77,352 54,501
Rembang Est. Pop.
(control) (age 1-5) Caps. Dist.
Feb 87 48,258 33,328
Feb 89 49,228 24,656
Aug 89 49,474 30,139

The project team considers that improvements in both VAC
reporting and VAC distribution in the program agrea are directly
attributable to the Rovita Project training and supervision.
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VAC Coverage

Table A illustrates a statistically significant increase in VAC
coverage in the program area.

Table A.--Percent of Eligible Children Who
Received Vitamin A in August or September .

Significance of

Regency 1988 1989 Change
Demak 26.4 33.3 p<.04
Rembang (control) 23.5 25.9 n.s.

The Posyandu is the government point of distribution of VAC
capsules. As can be noted in Table B, there is a statistically
significant difference in coverage between areas with and without
Posyandu. A 59% increase in VAC coverage occurred in one year of
program intervention in areas with Posyandu; there was no change
in the control area.

Table B.--Percent of Eligible Children Who Received
Vitamin A During the Campaign in Demak

1988 1988
No Posyandu in
Neighborhood 27.6 25.3 N=399
Has Posyandu in
Neighborhood 25.5 41.5 N=389
N=40Q01 N=387

The project's consulting data analyst concludes that the Rovita
Project had an impact on capsule coverage of children who live in
neighborhoods with Posyandu. See Figure 1, The Rovita team
report no known confounding activities in either program or
control area which would have impacted capsule coverage rates.

67
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2, ORT Component

Major objective: To improve diarrheal disease outcome in
children less than 5 years old through
improved case management and improved supply
and distribution of oral rehydration salts.

Diarrheal disease outcome is defined in this Project in terms of
use of ORT to control and prevent dehydration. ORT is understood
as giving any fluids including ORS to children with diarrhea.

Preliminary analysis of data on diarrhea management indicates
that the number of mothers who reported giving more fluids
increased over 40%, from 39% to 55%.

Preliminary analysis of data on changes in diarrhea management
over one year also indicates increases (which may be
statistically significant) in mothers’ knowledge and practice of
the major ORT strategy pushed by the campaign -- the giving of
liquids during diarrhea. There is also evidence of an increase
in awareness of oralyte:

1988 1989

Reported giving more breastmilk

during last case of diarrhea 30.4% 44.1%
Reported giving more to drink

during last case 39.1 55.3
Gave more water 3.4 30.5
Gave more Oralit 11.0 24.7
Said child with diarrhea

should drink more 44,7 60.0
Said diarrhea 1is dangerous 69.1 79.3
Reporting having seen packet 42.1 60.9
Reported having heard of Oralit 71.5 83.6

Analysis of these data has just begqun. It is premature to
attribute the results only to the Rovita Project. However,
Rovita team members are not aware of any other significant
activites that might confound these results.

A
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ORS Supply

Prior to Rovita work, ORS was available primarily through the
public sector (Puskesmas and Posyandu), and supply was
inadequate. Two known brands were available for sale in village
shops, and resupply was difficult. In June 1988, Rovita formally
trained one retailer per village in diarrhea management (ORT):;
the project gave each trained retailer an initial stock of 50
sachets of oralyte to sell.

In the fall of 1989, Rovita staff monitored 72 of the trained
village retailers. Fifteen months after training, over half of
the retailers said that they had sold oralyte in the month of the
interview, and 75% of the retailers still had oralyte stock in
their shops. 1In early 1990, 5 different brands of oralyte were
available for sale in program area villages, and many village
retailers have said that they purchase new stocks in their area,
including from travelling salesmen.

The public sector still cannot meet the demand for ORS. This

project has demonstrated the potential of the use of the
commercial sector in providing ORS to the community.

09
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3. Social Marketing Component

Major Objective: To apply social marketing techniques
including systematic coordinated
communications in order to achieve objectives
for increasing vitamin A capsule coverage and
for improving diarrheal disease outcome.

Prior to project intervention, there were no social marketing
activites in Central Java, and there was some resistance to this
new approach to communications.

The institutionalization of social marketing concepts within
Ministry of Health provincial field staff has occurred, in part
because of involving field staff at every stage of the marketing
process ~-- from planning, to marketing research, to strategy
design, to communication materials development, to monitoring, to
reporting.

Social marketing was the project’s main mechanism for increasing
awareness, VAC coverage, and for increasing ORT use. Henc¢e, the
"ty e s eportest ak ve for VAC and ORT can be attributed to the
successful use of sucial marketing.

70
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4. Evaluation Component

According to the project DIP, the evaluation of Rovita Project
entails four components.

(1) the evaluation of the extent of vitamin A capsule
distribution and coverage before and after project
implementation

Rovita staff use government figures in routine
monitoring of VAC distribution. Evaluation of VAC
distribution and coverage is being undertaken both
internally and externally. Internal evaluation
("Distribution/Coverage Study") is a small survey of
mothers, Puskesmas staff, kaders, and retailers in 8
villages overseen by the project Evaluation Component.
The "KAP Study" provides an opportunity for an external
evaluator and analyst to help interpret distribution
and coverage data.

(2) the evaluation of the extent of oral rehydration solution
f=tyibuvtion ard coverage before and after project
detp enerniacion '

Rovita staff use government figures in routine
monitoring of ORS use and have conducted special
monitoring of mothers, kader and retailers to assess
the knowledge and practice of using and providing ORS.
Evaluation of ORT use is being undertaken both
internally and externally. Internal evaluation
("Distribution/Coverage Study") is a small survey of
mothers, Puskesmas staff, kaders, and retailers in 8
villages overseen by the project Evaluation Component.
The "KAP Study" provides an opportunity for an external

evalvator and analyst to help interpret data on ORT use
and ORS sales.

(3) the evaluation of the social marketing

promotion/communication efforts before and after
implementation

The project contracted a local marketing research firm
to undertake a baseline and endline survey of the
knowledge, attitudes, and practices (KAP) of mothers.
The survey design was a collaborative effort among GOI,
UNDIP, HKI, the AED/HealthCom resident advisor and
AED/HealthCom evaluation subcontractor, Annenberg
School of Communications. Prime responsibility for
data analysis is with the Annenberg School.

Data collection is complete; final analysis is in



Eastman Letter (9mar9o} -7
progress.

Preliminary analysis indicates successful impact of the
Rovita Project in increased VAC coverage and use of
ORT.

(4) the evaluation of the impact of vitamin A capsule
supplementation on the incidence and severity of diarrhea in
a small selected sub-population within the project area
("Morbidity Study")

Early questions raised about the original study design
led to extensive consultations with a number of
epidemiologists followed by a revised protocol. 1In
June 1988, data collection began for this randomized
clinical trial involving the surveillance of about 1200
children in 3 villages for one year.

Progress to date on this study includes:

- House-to-house census of the 3 study villages
{(June 1988)

- FEaseline data on 1235 children and their
households (July 1988)

- Measurements of children’s weight and height
(March 1989 and August 1989)

~ Weekly surveillance of 1235 children for 52 weeks,
looking primarily at diarrhea '
(August 1988 - August 1989)

- Food patterns guestionnaire for 1199 children
{August 1989)

- Final data on 1199 children and their households
(August 1989)

- Analysis

Analysis began as soon as the first data were processed
in order to monitor c¢ifferences between intervention
and control group in diarrhea and ARI incidence.
Significant differences would have required immediate
treatment of control group children. No obvious
differences were found during the study.

Final analysis is underway using mcre sophisticated
statistical technigues to search for any evidence of
impact of VAC supplementation on diarrheal morbidity.

A final report discussing the results of the analysis
as well as the issues in management of the study is
expected in May 1990.

e



