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OF PRWEfX EVALUATION 

This report  o u t l i n e s  the methodology and f indings  of the  f i n a l  evaluat ion  f o r  the 
IEF/Ualawi Child Survival Projec t  and recomoandations based on those f indings.  

A two member external  team conducted an end of projec t  evaluat ion (ROPE), 
reviewing p ro jec t  accomplishments t o  a s sess  whether the projec t  had met  i t s  
ob jec t ives  based upon a c t i v i t i e s  and indica tors  out l ined i n  the  p r o j e c t ' s  
de ta i l ed  implementation plan (DIP). In  view of the  f indings  of t h a t  evaluat ion.  
the  team assembled the .lessons learned. from t h i s  projec t  and resu l t an t  
recoarmendations f o r  considerat ion in  any fu tu re  IEF Child Survival (CS) 
a c t i v i t i e s  in  Ualawi. 

The overa l l  objec t ives  i d e n t i f i e d  i n  the DIP f o r  the  IEF/Malawi Child Survival 
Projec t  include: 

1 )  reduce and prevent curable blindness in  underserved 
r u r a l  a reas ;  

2 )  a s s i s t  i n  development of a  cormnrnity based p r i m a 9  
hea l th  care  system serving chi ldren  and l a c t a t i n g  
mothers; 

3 )  a s s i s t  i n  planning a r a t i o n a l ,  a f fordable ,  primary 
eye ca re  de l ivery  system within p r i m a 9  heal th  care ;  
and. 

4 )  publish the r e s u l t s  of lessons  learned s o  a s  t o  
benef i t  o the r s  undertaking s i m i l a r  o r  r e l a t ed  
a c t i v i t i e s .  

Toward these objec t ives ,  four major hea l th  problems r e r e  i d e n t i f i e d  a s  t a r g e t s  
f o r  IEF CS projec t  interventions:  1) vitamin A deficiency,  2 )  d iar rhea ,  3) 
trachoma. and 4 )  measles. Although reduction of the  prevalence of blindness is 
l i s t e d  a s  t h e  overa l l  ob jec t ive  f o r  these  in tervent ions ,  reduction of infant  and 
c h i l d  mor ta l i ty  is speci f ied  among the  in tervent ion-speci f ic  objec t ives  outl ined 
f o r  d i a r r h e a l  d i sease  and measles. 

Findings of the  evaluat ion  team concerning the  p r o j e c t ' s  achievements/strengths 
and its problems/constraints a r e  aummarised and recammtndations presented. 
Although the p ro jec t  has experienced recent setbacks,  the  evaluat ion f indings 
document t h a t  IEF has been e f f e c t i v e  i n  promoting the d e l i v e 9  of CS 
interventions i n  Ualawi, and tha t  the  po ten t i a l  now e x i s t s  t o  consolidate those 
gains  and achieve improved coverage lmong t h i s  needy population. 

The Republic of Ualawi, a  small and densely populated c o u n t 9  i n  southeastern 
Africa,  has one of the  highest in fan t  mor ta l i ty  r a t e s  i n  the  world a t  151 per  
thousand l i v e  b i r t h s .  Leading causes of deaths among chi ldren  under f i v e ,  rho  
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represent  approxlrmtely 201 of t h e  population, a r e  pneumonia, d i a r rhea ,  w a s l e a .  
and malaria .  A 1983 n u t r i t i o n e l  survey i n  t h e  p ro jec t  area demonstrated a  22.31 
prevalence of moderate t o  severe  s tun t ing  ( <  901 helght  f o r  age),  and t h a t  2.82 
of under 6 ' 8  had moderate t o  severe vas t ing  (<801 weight f o r  height) .  

National f i g u r e s  f o r  immunization coverage among t h e  est imated 364.000 chi ldren  
under f i v e  a r e  662 f o r  DTP 3. 551 f o r  po l io  3. 661 f o r  mcasles and 791 f o r  BCG. 
By compariaon, t h e  gene ra l ly  underserved pro jec t  a rea  had a  m a s l e s  coverage of 
391 a t  t h e  beginning of t h i s  p ro jec t  i n  1985. WHO report. 232 of t h e  population 
of Ualavi has access  t o  OUT, while OUT use r a t e s  a r e  only 101. National 
cont racept ive  prevalence is est imated t o  be approximately 1-31. 

The p r o j e c t ' s  t a r g e t  a rea ,  the  Lover Shi re  Valley (LSV), includes t h e  southern 
t i p  of Ualavi ,  vhere it is bordered by Uozambique. The tvo  d i s t r i c t s  vbich 
comprise t h e  p ro jec t  a r ea ,  Chikvava and Nsanje, a re  among t h e  l e a s t  developed 
d i s t r i c t s  i n  the  country. The a rea  is mostly semi-arid, plagued by frequent  
drought and poor crops,  and has r ecen t ly  been f u r t h e r  burdened by a  huge in f lux  
of refugees from neighboring Uozambique. The major i ty  of t h e  1500 boreholes 
provide no r a t e r ,  s i n c e  pumps a r e  mostly non-functional.  and t r a v e l  on o t h e r  than 
t h e  s i n g l e  paved road is d i f f i c u l t ,  p a r t i c u l a r l y  during the  ra iny  season. 

The most recent  census i n  1987 documented a  population of 521.092 f o r  t b  tvo  
d i s t r i c t s .  The populat ion grovth r a t e  is e a t b a t e d  a t  5.&1 per year ,  h a v e r  it 
is d i f f i c u l t  t o  a s ses s  t h e  s i z e  of recent  inf luxes  of Uozambicans i n t o  the  t v o  
d i s t r i c t s .  Although many s e t t l e  i n  camps where they can be enumerated and w i l l  
r ece ive  sepa ra t e  s e r v i c e s ,  it is es t l rmted  t h a t  r u r a l  populat ions have more than 
doubled i n  t h e  pas t  two t o  th ree  years  a s  probably two t h i r d s  of t h e  refugees 
s e t t l e  i n  new o r  e s t ab l i shed  v i l l a g e s  i n  t h e  LSV. The GOU po l i cy  has k e n  t o  
provide h e a l t h  and o t h e r  s e r v i c e s  f o r  these  populat ions through t h e  srw 
mechanisms a s  f o r  t h e  Ualavians. 

Heal th care  resources operated by t h e  UOH in t h e  LSV p r i o r  t o  p ro jec t  i n i t i a t i o n  
included 3  h o s p i t a l s  (2 d i s t r i c t  l e v e l  with physician ca re  ava i l ab le ,  and 1 
. n r a 1 9  i n  Ngabu wi th  paramedical providers ) ,  19 hea l th  centers .  and & hea l th  
pos ts .  I n  add i t ion ,  t h e r e  a r e  tvo  p r i v a t e l y  operated o r  mission h o s p i t a i s  and 4  
such d i spensa r i e s  o r  h e a l t h  c e n t e r s  i n  t h e  LSV. These p r iva te  f a c i l i t i e s  vork in 
conjunct ion with t h e  UOH through t h e  P r i v a t e  Hospital  Associat ion of Malavi 
(PHAM). The GOU's conmunity-based PHC program had not  ye t  been broadly 
introduced i n t o  t h e  LSV a t  the  time of t h e  i n i t i a t i o n  of IBP's CS pro jec t .  

Heal th Survei l lance  A s s i s t a n t s  (HSAs) a r e  t h e  prlrmry outreach vorkers  i n  hea l th  
c e n t e r s  and h e a l t h  posts .  They have been respons ib le  f o r  providing hea l th  
educat ion and l imi t ed  c u r a t i v e  se rv ices ,  and a re  paid by t h e  UOH (UK 35 per  
month). Other c a t e g o r i e s  of hea l th  vorkers  a t  t h e  community l e v e l  include an 
unknom number (est imated approximately one per v i l l a g e )  of t r a d i t i o n a l  b i r t h  
a t t endan t s  (TBAs) and e m u n i t y  h e a l t h  vorkers  ( C m s ) ,  a s  well  a s  a  few homecraft 
vorkers .  Only the  HSAs rece ive  r egu la r  pay f o r  t h e i r  vork. As t h e  pro jec t  
began, each of t h e  3 HOH h o s p i t a l s  had an eye c l i n i c  s t a f f e d  by an Ophthalmic 
Uedical Ass i s t an t  ( O M ) .  Several of t h e  HSA's had been t r a i n e d  i n  primary eye 
ca re  (PEC) p r i o r  t o  t h e  i n i t i a t i o n  of the  CS p ro jec t .  
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The IRF began working i n  Malawi i n  1980, and i n  1983 were i n s t rumen ta l  i n  
promoting and conduct ing a  survey of o c u l a r  and n u t r i t i o n a l  d i s e a s e  i n  t h e  W. 
The aurvey waa conducted i n  c o l l a b o r a t i o n  w i th  t h e  Government o f  Malawi (a). 
t h e  World Hea l t h  Organ iza t ion  (WHO), Helen K e l l e r  I n t e r n a t i o n a l  (FIKI), t h e  Royal 
Conmonwealth Soc i e ty  f o r  t h e  Bl ind (RCSB), and t h e  Johna Hopkins Un lve r s i t y  
Cente r  f o r  Epidemiologic and Preven t ive  Ophthalmology ( I=) .  The a tudy was 
conducted i n  71 v i l l a g e a  i n  October and November 1983 and inc luded  5.436 c h i l d r e n  
under  s ix and 1.664 persons  over  a i x  yeara  of age. 

The survey  showed a  h igh  preva lence  of d i s e a s e s  cauaing b l indneaa  no t  on ly  i n  
a d u l t s ,  bu t  a l s o  among young c h i l d r e n .  The l e ad ing  cauae of bl indneaa among 
a d u l t s  was unoperated cataract . ,  account ing f o r  402 of b i l a t e r a l  b l indneaa.  
Corneal d i s e a s e ,  i nc lud ing  xerophthalmia (due p r i m a r i l y  t o  v i t amin  A de f i c i ency ) .  
meas les ,  secondary i n f e c t i o n s  and trachoma. accounts  f o r  t b e  m a j o r i t y  o f  t b e  
remaining b l i ndnes s  (302). These p r even t ab l e  causes  o f  b l i ndnes s  were b igb ly  
p r e v a l e n t  among t h e  c b i l d r e n  of t h e  Lower S h i r e  Val ley ,  w i t b  42 of c b i l d r e n  under 
6  demons t ra t ing  s i gna  of a c t i v e  v i t amin  A d e f i c i e n c y  ( rang ing  f r a  n i g b t  
b l i ndnes s  t o  co rnea l  u l c e r a t i o n ) ,  whi le  392 I n  t h a t  age group had infl-tory 
trachoma. H i s t o r y  o f  a s soc i a t ed  measles  waa more f r equen t  among c b i l d r e n  wi th  
co rnea l  s c a r r i n g .  

The r e s u l t s  o f  t h e  survey  suggested t h a t  a  s t r a t e g y  t o  p reven t  chi ldhood eye 
d i s e a s e  and b l i ndneas  should p rov ide  ~ n i z a t i o n ,  n u t r i t i o n a l  i n t e r v e n t i o n s  
( i n c l u d i n g  t hose  designed t o  improve v i tamin  A a t a t u s ) .  and improve wate r  supply 
and s a n i t a t i o n .  To improve t h e  a v a i l a b i l i t y  of p r even t i ve  a e r v i c e s  s e l e c t e d  t o  
reduce t h e  p reva lence  o f  b l i ndnes s  i n  t h e  Lower S b i r e  Val ley ,  IRF proposed a  
c h i l d  s u r v i v a l  p r o j e c t ,  which was funded i n  September of 1985. 

Thia r e p o r t  o u t l i n e s  t h e  methodology and f i nd inga  of t h e  acheduled end of  p r o j e c t  
e v a l u a t i o n  (EOPE) of t h e  CS-I Malawi Chi ld  Su rv iva l  P r o j e c t  and t h e  
recomoendations based on t hose  f i nd ings .  P r o j e c t  and o t h e r  documents r e f e r r e d  t o  
i n  t h e  t e x t  a r e  l i s t e d  i n  Appendix A. 

Team Composition 

The e v a l u a t i o n  team was composed of  two e x t e r n a l  c o n s u l t a n t a  who w r k e d  wi th  IhP 
headqua r t e r s  and f i e l d  s t a f f .  USAID and PIOH personne l .  The e x t e r n a l  eva lua to r a  
inc luded  S a l l y  K. S t a n a f i e l d ,  p u b l i c  h e a l t h  phya ic ian  and ep idemio log is t  who 
s e rved  a s  team l e a d e r ,  and Donald C.E. Ferguaon, a  h e a l t h  d e l i v e r y  a y a t c r s  and 
h e a l t h  manpowr d e v e l o p w n t  specialist, who i a  a l s o  Profeaaor  and Acting D i r ec to r  
of t h e  D iv i s i on  of  Hea l t h  S e r v i c e s  Adminia t ra t ion  i n  t h e  Department of Preven t ive  
n e d i c i n e  o f  t h e  Uniformed S e r v i c e s  Un ive r s i t y  School o f  Medicine. 

P r i n c i p a l  Con t ac t s  

Strong suppo r t  f o r  t h e  e v a l u a t i o n  was provided by both IRF headquar te r s  s t a f f  i n  
Bethesda and by a11 p r o j e c t  s t a f f  i n  t h e  f i e l d .  S p e c i a l  a c k n o v l e d g u n t  is made 
of t h e  assistance provided by J a c k  Blanks,  Pa t  Chiancone, U r i e l  Sacha, and Craig  
I. Reeves o f  t h e  IEF. Without t h e l r  i npu t  and a c t i v e  l o g i s t i c a l  suppor t  t h e  EOPB 
could  no t  have been c a r r i e d  ou t  i n  t h e  time scheduled.  These and o t h e r  p r i n c i p a l  
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con tac t s  providing information and o the r  support which w r e  v i t a l  t o  tha  
evalua t ion  a r e  l i s t e d  i n  Appendix B. 

The p ro jec t  design,  r e f l ec ted  i n  the  Detailed Implementation Plan,  provided the  
EOPE team with an evalua t ion  f r lmewrk  based on a c t i v i t i e s  and ind ica to r s  of 
p ro jec t  achievements which had been se l ec ted  by IKF. To t h e  ex ten t  appropriate .  
t h e  format f o r  EOPE data  c o l l e c t i o n  and f o r  t h i s  repor t  a r e  cons i s t en t  with the  
CSI F ina l  Exaluation Guidel ines recent ly  developed by PIIA/PVA (AID. 1988). The 
evalua t ion  team placed spec ia l  add i t iona l  emphasis on i s sues  ubich r e r e  of 
concern t o  IEF f i e l d  o f f i c e  and headquarters.  

I n  reviewing t h e  p r o j e c t ' s  DIP, t h e  team i d e n t i f i e d  s p e c i f i c  da ta  needs t o  a s sess  
p ro jec t  progress r e l a t i v e  t o  the  1)  ob jec t ives ,  1 )  i npu t s  and outputs ,  and 3)  
ind ica to r s  out l ined  f o r  each of the  p ro jec t  in tervent ions .  Data needs r a r e  then 
l i s t e d  by appropr ia te  source, s o  t h a t  record revieus and in t e rv ieus  could be 
s t ruc tu red  accordingly. P ro jec t  records i n  the  f i e l d  o f f i c e  which r e r e  reviered 
included l imi ted  records on p ro jec t  suppl ies  and accounts (most of which a r e  
managed i n  Bethesda), and rou t ine  records of pro jec t  a c t i v i t i e s  (such a s  numbers 
of v i l l a g e s  v i s i t e d ,  r epor t s  received, e t c . ) .  

V i s i t s  t o  hea l th  f a c i l i t i e s  (a11 HOH hosp i t a l s  and a  s e l e c t i o n  of haa l th  cen te r s  
and pos t s )  i n  t h e  LSV were conducted and hea l th  personnel observed and/or 
interviewed. The perspect ives of those served by the  p r o j e c t ,  and those  serving 
were explored through interviewing convenience samples of c-ity members and 
heal th  workers during v i s i t s  t o  the  p ro jec t  area.  

Debriefings, including presenta t ion  of prel iminary f indings  and rec-ndations. 
were conducted p r i o r  t o  departure from Malawi with p ro jec t  f i e l d  s t a f f .  a  
r ep resen ta t ive  of GOn/l(OH. and USAID. A d r a f t  of the  evaluat ion r epor t  was a l s o  
reviewed with IKF headquarters  i n  Bethesda p r i o r  t o  its subr i s s ion  t o  PIIA/PVC. 

I V .  PROJECT ACCOIIPLIS-S 

The d iscuss ions  of p ro jec t  accomplishments presented belw f o l l w  t h e  format 
e s t ab l i shed  i n  the  Guidelines f o r  CSI F ina l  Xvaluations r ecen t ly  d i s t r i b u t e d  by 
PIIA/PVC. A summary of the  ob jec t ive  f indings  f o r  each of the  ind ica to r s  
i d e n t i f i e d  i n  t h e  p r o j e c t ' s  DIP is presented i n  Appendix C. 

A. Primary Focus and Use of Funding 

The o v e r a l l  p ro jec t  ob jec t ives ,  a s  out l ined  i n  the  p r o j e c t ' s  DIP, a r e  l i s t e d  
above ( i n  s e c t i o n  I ) .  Although the  ove ra l l  hea l th  impact ob jec t ive  f o r  the  
p ro jec t  is ' to  reduce and prevent curable blindness., reduct ion of infant  and 
ch i ld  mor ta l i ty  is spec i f i ed  among the  in tervent ion-speci f ic  objec t ives  outl ined 
f o r  d i a r r h e a l  d isease  and measles. 
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Toward t h e  o v e r a l l  p r o j e c t  o b j e c t i v e s ,  f o u r  primary i n t e r v e n t i o n s  were proposed. 
each  w i t h  a  s p e c i f i c  h e a l t h  impact o b j e c t i v e  l inked  t o  t h e  prevent ion  of o c u l a r  
d i s e a s e  and b l i ndnes s  i n  ch i l d r en :  

I )  Vitamin A Def ic iencr :  .To reduce t h e  prevalence of v i t u i n  A de f i c i ency  
i n  c h i l d r e n  under t h e  age of s i x  yea r sg ;  

2 )  D ia r rhea l  Disease: .To decrease  t h e  prevalence and inc idence  of d i a r r h e a  
and d i a r r h e a - r e l a t e d  mortali ty.;  

3) Trachoma: .TO decrease  t h e  prevalence of i n f l a tma to ry  t r a c h a a  i n  
c h i l d r e n  under t h e  age of s ix and wcfuen of ch i ld -bear ing  age (15-40 
s .  m d ,  

4)  Measles: 'To decrease  t h e  prevalence m d  inc idence  of measles  m d  
meas les - re la ted  m o r t a l i t y  i n  c h l l d r e n  under t h e  age of SIX.. 

This  p r o j e c t  has  p r i m a r i l y  used CS funding t o  f u r t h e r  develop primary eye c a r e  
(PEC) i n  t h e  t a r g e t  a r ea .  For two of t h e  fou r  p r o j e c t  i n t e r v e n t i o n s  ( d i a r r h e a l  
d i s e a s e  c o n t r o l  m d  measles  imnunieat ion) ,  p r o j e c t  funding was used t o  develop 
and s t r eng then  mlH s e r v l c e s  i n  t h e  p r o j e c t  a r ea .  For t h e  remaining tw 
i n t e r v e n t i o n s  (v i tamin  A and t rea tment  of trachoma),  IEF developed new mechanima 
f o r  s e r v i c e  d e l i v e r y  us ing  t h e i r  o m  mobile teams. 

IEF has  recognized t h a t ,  a l though t h e  Chi ld  Surv iva l  p r o g r u  o b j e c t i v e  of 
r educ t i on  of i n f a n t  and c h i l d  m o r t a l i t y  has  been broader  t han  its om 
o r g a n i z a t i o n a l  o b j e c t i v e s ,  i n t e r v e n t i o n s  designed t o  reduce t h e  prevalence of 
o c u l a r  d i s e a s e  and b l indness  i n  c h i l d r e n  l a r g e l y  o v e r l a p  t hose  p r a ro t ed  by Child 
Surv iva l  p r o g r a m .  The s t r a t e g y  of improving PBC by s t r eng then ing  primary h e a l t h  
c a r e  (PHC) i n f r a s t r u c t u r e  and improving t h e  d e l i v e r y  of b a s i c  CS i n t e r v e n t i o n s  is 
new t o  IEF. I f  documented t o  be s u c e s s f u l ,  t h e  s t r a t e g y  of p r a r o t i n g  s u s t a i n a b l e  
d e l i v e r y  of CS i n t e r v e n t i o n s  t o  improve o c u l a r  h e a l t h  might become more 
a t t r a c t i v e  t o  t h i s  and o t h e r  o rgan i za t i ons  concerned w i t h  t h e  prevent ion  and cu re  
of b l indness .  

Although t h e  proposed p r o j e c t  focus included both t h e  d e v e l o p e n t  of PHC s e r v i c e s  
a s  w e l l  a s  t h e  d e v e l o p e n t  of c a m u n i t y  awareness of t h e i r  needs f o r  those 
s e r v i c e s ,  t h e  .supply-side. received more a t t e n t i o n  t han  demand-creation i n  t h e  
f a c e  of l i m i t e d  s t a f f  resources .  P r o j e c t  funds we re , t he r e fo re ,  used p r imar i l y  t o  
develop and prov ide  s e r v i c e s  i n  a  .top-domw fa sh ion ,  whi le  l i t t l e  was done t o  
develop mechanisms f o r  c o n t a c t s  wi th  f a m i l i e s  and c u m u n i t i e s  i n  a  more . b o t t o e  
up. approach. Th i s  emphasis on PHC . sup ra s t ruc tu rem development r e f l e c t s  I n ' s  
h i s t o r y  of p r i m a r i l y  providing c l i n i c a l  c a r e  and t r a i n i n g  of secondary o r  
t e r t i a r y  h e a l t h  c a r e  workers. 

It was observed i n  t h e  p r o j e c t  proposal  t h a t  it could .be added t o  m e x i s t i n g  
program of long-standing i n  Malawi, w i th  s t a r t - u p  i-diately on funding.. 
However, t h e r e  was l i t t l e  i n f r a s t r u c t u r e  a t  t h e  v i l l a g e  l e v e l  a t  t h e  p r o j e c t ' s  
o u t s e t ,  and p r o j e c t  resources  were no t  d i r e c t e d  toward development of t h e  
coamunit ies  t o  p rov ide  t h e  promised c u m u n i t y  p a r t i c i p a t i o n  i n  PHC. 
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B. Organizat ional  Developont  

B I .  Human Resources 

IEP has been very e f f e c t i v e  i n  ident i fy ing  and re t a in ing  t echn ica l ly  c a p e t e n t  
and dedicated ophthalmologists.  Outreach a c t i v i t i e s  i n  t he  h e r  Shi re  Valley 
were dramat ica l ly  strengthened during the  tenure of the  f i r s t  two IKF 
ophthalmologists during the  pro jec t  period,  desp i t e  t h e i r  heavy c l i n i c a l  burden 
i n  Blantyre. The cu r ren t  IKF ophthalmologist is well respected by those he 
supervises  a s  well  a s  informants i n  the  IKH1 and o t h e r  agencies working i n  the  
hea l th  sec to r .  H i s  s e n s i t i v i t y  t o  loca l  p o l i t i c a l  r e a l i t i e s  and respect  f o r  h i s  
Malawian col leagues continues t o  s trengthen p ro jec t  a c t i v i t i e s .  

The r ecen t ly  a r r ived  Projec t  Administrator is energet ic ,  d i p l o u t i c ,  and has a  
s o l i d  t echn ica l  background. Given the  necessary cont ro l  of p ro jec t  a c t i v i t i e s  in  
the  Lower Shi re  Valley and appropriate  technica l  backup, he w i l l  be wre  than 
ab le  t o  s t rengthen CS a c t i v i t i e s .  

Training provided t o  M s ,  HSAa and TBAa has been a prominent pro jec t  a c t i v i t y .  
Although Oms (some of whom were t r a ined  f i v e  years  ago) have received no f o ~ l  
r e f re she r  courses s ince  t h e i r  i n i t i a l  group t r a i n i n g ,  TBAs have received sow 
continuing education (through t h e  HOH/HCH) and HSAs have received annual 
oppor tun i t i e s  t o  consol ida te  t h e i r  t r a i n i n g  achievements through re f re she r  
courses.  

During t h e  p ro jec t  period IEF has experienced s i g n i f i c a n t  chrngea in  leadership  
and in  s t a f f i n g .  Both a t  headquarters and i n  the  f i e l d  t h e r e  has been 
considerable s t a f f  turnover. A t  t h e  f i e l d  l eve l  s t a f f i n g  p r o b l c u  were 
p a r t i c u l a r l y  d i f f i c u l t .  Soon a f t e r  t h e  departure of one ophthalmologist f o r  
personal reasons. an adminis t ra t ive  s t a f f  member who was accused of f i n a n c i a l  
mismanagement was discharged. The r eac t ions  t o  h l s  discharge led t o  loca l  
p o l i t i c a l  problems, r e s u l t i n g  i n  t h e  departure of a  second o p h t h a l w l o g i s t  and 
b a r r i e r s  t o  c l ea r ing  t h e  appointment of a  h e a l t h  education s p e c i a l i s t .  In the  
wake of these  d i f f i c u l t i e s ,  however, both t h e  UOH and USAID now appear t o  be wre 
than w i l l i n g  t o  work with IEP and t h e  cu r ren t  a t a f f  i n  Halawi. 

F ie ld  o f f i c e  s t a f f i n g ,  f o r  much of the  pro jec t  period,  was the re fo re  w r e  l iml ted  
than planned ( l imi t ed ,  i n  f a c t ,  t o  a  s i n g l e  IBO a t a f f  Parnber f o r  p a n  of the 
p ro jec t  period) .  and included no s t a f f  member who l ived  and worked i n  the  L a r  
Shire  Valley. Although t h e  concurrent matching g ran t  p ro jec t  opera t ions  do not 
appear t o  have been g r e a t l y  impaired. CS p ro jec t  a c t i v i t i e s  suf fered  f r a  having 
no on-s i te  managemant t o  promote t h e  proposed CS in tervent ions .  The a c t i v i t i e s  
proposed f o r  the  Projec t  Direc tor  (ophthalmologist) i n  t h e  CS projec t  e r e  
somewhat u n r e a l i s t i c ,  f a i l i n g  t o  take  h i s  heavy c l i n l c a l  burden under the  
matching g ran t  i n t o  account. 

The proposal promised t h a t  the re  would be Malawian counterpar ts  se lec ted  and 
incorporated i n t o  p ro jec t  management. One such counterpart  (an OA) was 
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i d e n t i f i e d  by t h e  MOH a s  an Administrat ive manager m d  assigned t o  Nsanje. 
although he 'did not  work ou tm.  

S taf f  development f o r  f i e l d  s t a f f  was l imi t ed  t o  b r i e f ,  unstructured 
o r i e n t a t i o n s  provided by t h e  Bethesda o f f i c e  bofore depar ture  t o  t h e  f i e l d .  No 
formal management o r  t echn ica l  t r a i n i n g  i n  CS in t e rven t ions  was provided t o  f i e l d  
s t a f f .  Headquarters and f i e l d  s t a f f  have p a r t i c i p a t e d  i n  CS workshops held i n  
Virg in ia  (1985). S i e r r a  Leone (1986). and Arizona (1988). No budget was provided 
f o r  s e n i o r  s t a f f  CS t r a i n i n g  l o c a l l y  o r  t r a v e l  t o  reg ional  o r  c e n t r a l  s i t e s  f o r  
such s t a f f  developmant. The two ophthalmologists were sent  i n  Novsrbor 1986 t o  
t h e  American Academy of Ophthalmology (MO) meetings, which a r e  a  major 
oppor tuni ty  f o r  networking among IEF s t a f f  posted overseas.  

Although t r a i n i n g  of per iphera l  hea l th  workers was a  prominent p a r t  of th. 
p ro jec t  plan,  no c l e a r  s t r a t e g y  was developed t o  monitor t h e  q u a l i t y  o r  
e f f e c t i v e n e s s  of t h a t  t r a in ing .  Although the  p ro jec t  proposal made reference  t o  
p lans  f o r  'pro- and pos t - tes t ingw and .performance evalua t ionsm of H S h  and 
.v i l lage  h e a l t h  workers., no such a c t i v i t i e s  were out l ined  i n  t h e  DIP o r  
undertaken by t h e  pro jec t .  

B2. Use of Technical Resources 

General .supportD provided by headquarters  was uniformly seen a s  s t rong by those 
a t  t h e  f i e l d  l e v e l .  This support was, however, gene ra l ly  l o g i s t i c  r a t h e r  than 
t echn ica l  i n  na ture .  

A p e d i a t r i c i a n  provided t echn ica l  a s s i s t ance  t o  t h e  p ro jec t  i n  11/85, although 
h i s  recornendat ions were found t o  be .of l i t t l e  use.. A USAID-funded consul tan t  
from REACH ( t h e  Resources f o r  Child Survival  p r o j e c t )  made a  subsequent f i e l d  
v i s i t  t o  assess .  review and suggest modif icat ions i n  the  DIP i n  1986. 
Uodi f ica t ions  i n  t r a i n i n g ,  t r anspor t  and monitoring were incorporated i n t o  
p ro jec t  a c t i v i t i e s  following t h e  c o n s u l t a n t ' s  guidance. Many o t h e r  appropr ia te  
t echn ica l  c o n s u l t a t i o n s  were suggested i n  the  p ro jec t  proposal,  howver  these  
plans were not  r e f l e c t e d  i n  t h e  subsequent DIP nor r a r e  these  consu l t a t ions  
obtained i n  t h e  p ro jec t  period. 

The f i r s t  p o t e n t i a l  source of TA t o  t h e  p ro jec t  was t h a t  provided i n  t h e  WA/PVC 
l e t t e r  of 22/Apri1/1986 repor t ing  its t echn ica l  review of t h e  DIP. ho major 
roc-ndations included t h a t  t h e  IEF proceed with t h e  p lans  t o  r e c o n s t i t u t e  the  
v i l l a g e  water  comnit tees ,  and t h a t  t h e  p ro jec t  a c t i v i t i e s  be p r i o r i t i z e d  i n  t h e  
event t h a t  delay o r  s ca l ing  down should becomc necessary. I t  was a l s o  pointed 
out t h a t  t h e  DIP was Dsketchy. and recommended t h a t  t h e  DIP, including w r e  
complete p lans  f o r  monitoring and evalua t ion ,  be resubmitted with t h e  f i r s t  
p ro jec t  r epor t .  The review a l s o  r a i sed  the  i s sue  t h a t  t h e  s o c i a l  marketing 
components i n  the  DIP neglected t h e  need f o r  'extensive groundwork and 
prel iminary inves t iga t ions  usual ly  needed. f o r  such a  program. and roc-nded 
t h a t  add i t iona l  TA be sought i n  t h i s  area.  Few of these  rec-ndations were 
implemented, and t h e  DIP was repor ted ly  revised but never resubmitted to USAID. 
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For  p a r t  o f  t h e  p r o j e c t  pe r i od ,  t h e r e  was no headqua r t e r s  s t a f f  p r i m a r i l y  
r e s p o n s i b l e  f o r  i d e n t i f y i n g  or  providing TA f o r  t h e  CS a c t i v i t i e s .  A l t h a y h  t h e  
DIP had suggested t h a t  TA would d s o l i c i t e d  i n  a r e a s  o f  ORT, m i t a t i o n ,  m d  
v i tamin  A t r a i n i n g ,  no l o c a l ,  IEF' or  USAID t e c h n i c a l  a s s i s t a n c e  r e sou rce s  mre 
used t o  s t r e n g t h e n  CS a c t i v i t i e s  a f t e r  t h e  Arnold consu l tancy .  I n  view of t h e  
l i m i t e d  l o c a l  IEF s t a f f ,  t h e r e  was a  c l e a r  unmet need f o r  TA t o  h e l p  a s s u r e  
op t imal  approaches  t o  de s ign  and implementation of t h e  f o u r  i n t e r v e n t i o n s .  a s  
w e l l  a s  t r a i n i n g ,  s u p e r v i s i o n ,  moni tor ing and eva lua t i on .  The p r o j e c t  proposal  
o r i g i n a l l y  suggested t h a t  most of t h e  TA w u l d  be d r a m  f r m  v o l u n t e e r s ,  which 
was. i n  r e t r o s p e c t ,  probably f e a s i b l e .  

B3. Hea l t h  In format ion  Syatema 

The p r o j e c t ' s  h e a l t h  in format ion  system (HIS) was intended n o t  simply t o  met t h e  
requ i rements  f o r  CS moni tor ing m d  eva lua t i on .  but a l s o  t o  m e t  t h e  needs of t h e  
UOH f o r  such in format ion  a f t e r  t h e  end of  t h e  p r o j e c t .  Th i s  concern f o r  t h e  
s u s t a i n a b i l i t y  of t h e  HIS was an important  f e a t u r e  i n  t h e  p r o j e c t  des ign .  

A s t r e n g t h  i n  t h e  p r o j e c t ' s  HIS (which was wre  p o t e n t i a l  t han  real) was t h e  
a v a i l a b i l i t y  of d a t a  on t h e  p reva lence  of t a r g e t  h e a l t h  prohlema f r m  a  ba se l i ne  
survey.  Unfor tuna te ly ,  however, o r i g i n a l  p l a n s  t o  c a p i t a l i z e  on t h i s  resource  by 
implementing a  follow-up survey proved i n f e a s i b l e .  

Another major s t r e n g t h  of t h e  p r o j e c t  i n  t h e  HIS a r ena  was its use  of th. 
oppo r tun i t y  of a  l o c a l  EPI s u m e y  t o  g a t h e r  d a t a  f o r  p r o j e c t  m o n i t o r i q  m d  
e v a l u a t i o n .  GOH/UOH conducted an EPI e v a l u a t i o n  i n  June  and J u l y  of 1988. IlIP 
had t h e  f o r e s i g h t  t o  p r o f i t  from the  o p p o r t u n i t y  by adding its own e v a l u a t i o n  
q u e s t i o n s  t o  t h e  EPI s u m e y .  The OHAs c o l l a b o r a t e d  w i th  EPI personne l  i n  a 
c l a s s i c a l  c l u s t e r  s u m e y  which i d e n t i f i e d  1244 c h i l d r e n  under 6, t h e  t a q e t  group 
f o r  IEF's i n t e m e n t i o n s .  The s e l e c t i o n  p roce s s  f o r  c h i l d r e n  o u t s i d e  t h a  EPI 
c l u s t e r  s u m e y  age  group (12-23 mos.) was made based on presence  i n  t h e  h o u  m d  
a v a i l a b i l i t y  of h u n i z a t i o n  ca rd s .  Over 25% of t h e  c h i l d r e n  under s ix were i n  
t h e  EPI c l u s t e r  survey t a r g e t  sgegroup, such t h a t  c h i l d r e n  of o t h e r  age groups 
were under - represen ted ,  skewing r e s u l t s  f o r  non-Lsrrrrmizatioa coverage.  

The i n s t i t u t i o n  of h e a l t h  f a c i l i t y  c h e c k l i s t s .  HSA w n t h l y  r e p o r t s ,  m d  m v i l l a g e  
s p o t  checks' i n  ( i n i t i a l l y )  randomly s e l e c t e d  v i l l a g e s  was a  c r e a t i v e  approach t o  
developing and main ta in ing  an in format ion  system t o  suppo r t  good management. 
Although t h e  u s e  of t h e s e  ins t rue ten t s  has  f a l l e n  o f f  i n  frequency w i t h  t h e  s t a f f  
changes ,  t h e  r e c e n t l y  a r r i v e d  P r o j e c t  Adminis t ra to r  ha s  i n s t i t u t e d  new e f f o r t s  t o  
o b t a i n  and compile d a t a  t o  s t r e n g t h e n  management, i nc lud ing  s u p e r v i s i o n  of h e a l t h  
workers .  

Two of t h e  f o u r  p r o j e c t  i n t e r v e n t i o n s  were d e l i v e r e d  through providing suppor t  t o  
UOH programs, r a t h e r  t han  a s  s e r v i c e s  provided d i r e c t l y  by IEF. Vhether or  no t  
t h i s  msuppor t ive .  r o l e  was t h e  most a p p r o p r i a t e ,  such a  s t r a t e g y  i n t roduces  



problems f o r  monitoring and evaluat ion.  Several of the  ind ica to r s  s e t  forvard in 
t h e  DIP included f igu rea  not monitored by IKF s t a f f  ( s .g . ,  vi tamin A capsules 
provided by t h e  HOH, boreholes r e h a b i l i t a t e d  by the  Ministry of VorL. (W). 
v i l l a g e s  covered by the  EPI mobile teams). Although it remains appropriate  i n  
the  s e t t i n g  of such a support ive r o l e  t o  continue t o  monitor t h e  . b o t t m  line. 
(such a s  coverage wi th  these  in t e rven t ions ) ,  t he  i n t e r p r e t a t i o n  of such da ta  is 
complicated by t h e  f a c t  t h a t  t h e  . b o t t m  line. m y  r e f l e c t  f a i l i n g s  of o the r  
inputs  even when support provided by the  p ro jec t  has been idea l .  

The p ro jec t  proposal ' s  plan f o r  the  HIS vaa perhapa ambewhat ambitious, ye t  
lacking i n  d e t a i l  a s  t o  how it would be implemented. The project's DIP indicated 
t h a t  .brief mini-surveysm would be conducted .at var ious  tircs throughout t h e  
p ro jec t  t o  provide f u r t h e r  da ta ,  and a more d e t a i l e d  follow-up survey' vas  
p r m i s e d  t o  compare t o  the  .baseline. da ta  gathered i n  the  1903 survey. b o t h e r  
more extens ive  vitamin A supplementation impact s tudy was not performed based on 
dec i s ions  made by Johns Hopkins Universi ty and o the r  p o t e n t i a l  co l l abora to r s  i n  
t h a t  s tudy.  None of t h e  proposed 'mini-aurveysm were performed e i t h e r ,  although 
t h e  EPI survey was explo i ted  a s  an opportunity t o  c o l l e c t  d a t a  f o r  p ro jec t  
evalua t ion ,  a s  noted above. 

After  t h e  Arnold consultancy, t h e  more ambitious p lans  f o r  impact evaluat ion vere 
(appropr ia te ly)  discarded,  and a t t e n t i o n  was paid t o  the  d e v e l o p e n t  of a  more 
bas ic  HIS t o  monitor t h e  input and output indica tors .  Although such w n i t o r i n g  
systems vere  funct ioning e a r l i e r  i n  the  p ro jec t .  a t  t h e  time of the  BaPH t h e r e  
were no p ro jec t  records a t  the  f i e l d  l e v e l  f o r  most of the  process ind ica to r s .  
Monitoring of s u p p l i e s  of ORS and t e t r a c y c l i n e  ointment vere repor tedly  
discontinued recen t ly  because meveryone had enough.. Throughout t h e  p ro jec t ,  
t he re  was a  lack  of adequate personnel resources and appropr ia te  s t a f f  t r a i n i n g  
t o  maintain an e f f e c t i v e  information system. There is l i t t l e  evidence t h a t  
information gathered was used f o r  supervision o r  management dec is ion-r r l ing ,  and 
t h e r e  has been no feedback provided t o  pro jec t  s t a f f  and/or the  colllunity. 
Communications d i f f i c u l t i e s  wi th  the  MOH accounted f o r  the  f a c t  t h a t  t h e  
p r o j e c t ' s  mid-term evaluat ion d id  not occur a s  scheduled. 

C. Projec t  Design and Implementstion 

More sub jec t ive  observat ions  on o v e r a l l  pro jec t  design and l m p l s r n t a t i o n  a re  
summarised i n  t h e  t e x t  below. The p r o j e c t ' s  ob jec t ive  accwplishments  compared 
t o  each of t h e  a c t i v i t i e s  and ind ica to r s  spec i f i ed  in the  the  p r o j e c t ' s  de ta i l ed  
implementation plan (DIP) a r e  out l ined  i n  Appendix E. 

C1. P ro jec t  Deaign 

A major p ro jec t  s t r e n g t h  l i e s  i n  the  f a c t  t h a t  primary d a t a  c o l l e c t i o n  (1.e.. the  
r e s u l t s  of the  1983 survey) vaa used a s  a  basin f o r  s e l e c t i o n  of the pro jec t  
in tervent ions .  Areas of overlap a re  l a rge  between hea l th  problems which must be 
addressed t o  enhance ch i ld  su rv iva l  and those which mst be addressed t o  reduce 
the  prevalence of bl indness among chi ldren .  IEF took good advantage of t h i s  
overlap i n  designing its CS p ro jec t  i n  Malawi. 



The p r o j e c t  proposal was s t rong,  with ob jec t ives ,  s c t l v i t i e s  and ind ica to r s  
gene ra l ly  well  s t a t e d ,  appropr ia te  and quan t i f i ab le .  Oddly, horever,  t b  
proposal s e t s  forward a  p ro jec t  plan i n  considerably more d e t a i l  than t h e  
supervening DIP. P ro jec t  accomplishments a r e ,  however, judged aga ins t  t b  DIP 
r a t h e r  than t h e  p ro jec t  proposal. 

P r inc ipa l  t a r g e t  groups se l ec t ed  f o r  t h e  p ro jec t  i n t e rven t ions  included chi ldren  
under s ix and women of c h i l d  bearing age. although seve ra l  p ro jec t  a c t i v i t i e s  
were designed t o  bene f i t  t h e  e n t i r e  coumunity. The extension of the  w r e  
t r a d i t i o n a l  .under 5s' age group t o  ch i ld ren  under s i x  was appropr ia te ,  
p a r t i c u l a r l y  i n  view of t h e  p r o j e c t ' s  emphasis on treatment of vitamin A 
def ic iency ,  which is f requent ly  more manifest  i n  o l d e r  ch i ldren .  The s e l e c t i o n  
of women a s  a  t a r g e t  population appropr ia te ly  r e f l e c t s  t h e i r  importance i n  ch i ld  
ca re  a s  well  a s  t h e i r  higher  prevalence of inflawnatory trachcma ( a s  observed i n  
t h e  1983 survey).  

The s p e c i f i c  a c t i v i t i e s  proposed i n  the  DIP were a l s o  s e l e c t e d  wi th  t h e  benef i t  
of information gathered i n  t h e  1983 survey. Predisposing f a c t o r s  t o  trachcma 
(reduced access  t o  water  and face-washing frequency) m d  xerophthalmlc corneal  
s ca r r ing  ( recent  measles in fec t ion )  guided the  s e l e c t i o n  of s p e c i f i c  a c t i v i t i e s  
f o r  each h e a l t h  in tervent ion .  

The in tervent ions .  t a r g e t  groups and a c t i v i t i e s  chosen seem appropr ia te  t o  t b  
l o c a l  needs and c o n s t r a i n t s ,  8s well a s  t o  t h e  organiza t ional  goals  of the  I-. 
The a c t i v i t i e s  spec i f i ed  i n  t h e  de l ive ry  of t h e  in t e rven t ions  were a l s o  genera l ly  
acceptable  t h e o r e t i c a l l y ,  although, i n  many cases ,  not f e a s i b l e  i n  view of IKP's 
l imi t ed  resources.  

S t r a t e g i e s  proposed f o r  t h e  de l ive ry  of in te rvent ions  ( inc luding  the proposed rue  
of v i l l a g e  c ~ i t t e e s ,  t h e  Malawi Congress Par ty  ( K P )  and c-nications media 
such a s  rad io)  were c r e a t i v e  and p o t e n t i a l l y  appropr ia te  t o  t h e  LSV. In  view of 
t h e  enormity of t h e  t a sks ,  the  p ro jec t  proposed an appropr ia te  plan f o r  phasing 
of p ro jec t  a c t i v i t i e s  by geographic a reas .  

The major causes of dea th  among ch i ld ren  under f i v e  i n  Malawi a r e  pneumonia. 
d i a r r h e a ,  measles,  and malaria .  Only two of those four  causes of dea th  a re  
addressed by the  p ro jec t  in te rvent ions .  

The primary in t e rven t ion  s t r a t e g y  spec i f i ed  i n  t h e  p ro jec t  proposal was de- 
emphasized i n  t h e  subsequent DIP. The proposal i nd ica t e s  t h a t  .the in tervent ion  
s t r a t e g y  f o r  t h i s  p ro jec t  is one of developing a  new c a p a b i l i t y  i n  a  v i l l a g e  
h e a l t h  worker (W) se l ec t ed  and supervised by t h e  v i l l a g e  h e a l t h  committee. 
Support and supervision f o r  the  Vm w i l l  be provided through add i t iona l  t r a i n i n g  
t o  e x i s t i n g  h e a l t h  a s s i ~ t a n t s . ~  

This  s t r a t e g y  ( i . e . ,  using Vm's )  f o r  providing an i n t e r f a c e  wi th  the  c-ity 
a t  t h e  v i l l a g e  l eve l  is absent f r m  t h e  DIP and f r m  p ro jec t  a c t i v i t i e s .  
Opposition within t h e  MOH t o  expanding the  r o l e  of TBAs a s  PHC workers had been 
pointed out  in  t h e  DIP, y e t  t h i s  obs t ac l e  was ignored i n  subsequent s t a t c a n t s  
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suggesting t h a t  TBAs would be t r a ined  t o  d e l i v e r  s e r v i c e s  a t  t he  v i l l a g e  l e v e l ,  
s ince  numbers of R W  were c l e a r l y  inadequate t o  achieve adequate coverage. 
P ro jec t  documents a s  well a s  p ro jec t  a c t i v i t i e s  lscked a  consistent s t r a t e g y  t o  
provide comaunity education and o the r  outreach se rv ices .  

In t h e  absence of s more sus t a inab le  mschanism f o r  access t o  t h e  c-ity. IEC 
depended l a r g e l y  on v i s i t s  t o  v i l l a g e s  by W a  using the  Mobile Eye Unit (not  
provided with p r o j e c t  funds).  Outreach se rv ices  were the re fo re  l imited t o  such 
mpara t rooperg-s ty le  v i s i t s  t o  v i l l a g e s  i n  the  absence of i n f r a s t r u c t u r e  
development. HSAs were est imated (by t h e i r  OMA supervisors)  t o  v i s i t  each 
v i l l a g e  an average of every 3-6 months (based on numbers of v i l l a g e s  covered and 
v i l l a g e s  v i s i t e d  per day). 

The a c t i v i t i e s  s p e c i f i e d  i n  the  DIP were f requent ly  not f e a a i b l e  i n  view of IHT's 
s t a f f i n g  c o n s t r a i n t s  and l imi ted  access t o  the  community l e v e l  i n  the  LSV. Many 
proposed a c t i v i t i e s  (such a s  those in hea l th  education) a l s o  suggested t h a t  IKF 
had a  l a r g e r  element of cont ro l  over the  e c t i v i t i e s  of the  HSAs and o the r  
per iphera l  hea l th  workers. Vil lage cwrmittees were t o  be cons t i tu t ed  md 
supported through the  HSAs, f o r  example. although con tac t s  with v i l l y e s  through 
HSAa were, a t  bes t ,  l imi ted .  The p ro jec t  design was weakened considerably i n  
t h a t  it promised p ro jec t  a c t i v i t i e s  which it had ne i the r  the  resources nor the  
power t o  de l ive r .  

One a c t i v i t y ,  t he  prophylact ic  use of t e t r a c y c l i n e  ointment i n  prevention of 
trachoma, i r  one f o r  which the re  is no da ta  t o  support i ts ef f icac iousness .  The 
medical l i t e r a t u r e  does not support t h e  uae of such prophylact ic  therapy, and the  
impact of such a  pol icy  on a n t i b i o t i c  r e s i s t ance  p a t t e r n s  would be impossible t o  
predic t .  The DIP a l s o  out l ined  the  use of vitamin A megadoses i n  l e c t a t i n g  
women, which might have introduced the  r i s k  of t e r a t o g e n i c i t y  i n  t r e a t i n g  r o m n  
who might be pregnant. To t h e i r  c r e d i t .  IEF f i e l d  personnel ignored these  par ta  
of the  DIP. 

Although the  hea l th  education cmponents  of the  four  in tervent ions  -re desianed 
t o  a l t e r  the  re levant  hea l th  behaviors,  t he  implementation plen placed l i t t l e  
emphasis on s t r a t e g i e s  t o  change o r  measure changes i n  hea l th  behaviors. 
Behavioral i n d i c a t o r s  of p ro jec t  e f f ec t iveness  such a s  d i e t a r y  o r  aardening 
p rac t i ces .  ORT use,  s a n i t a r y  and hygiene habit. might have been used t o  monitor 
t h e  e f f e c t i v e n e s s  of p ro jec t  e f f o r t s  t o  a l t e r  such hea l th  p rac t i ces .  Even the  
vitamin A d i s t r i b u t i o n  and measles immunization depended upon attendance a t  
vacc ina t ion  o r  d i s t r i b u t i o n  aessions t o  achieve good coverage. Yet no erphas is  
was placed in the  p ro jec t  design on monitoring the  e f fec t iveness  of p ro jec t  
e f f o r t s  t o  improve such hea l th  behaviors.  

C2. P ro jec t  Implemsntation 

The p ro jec t  was implemented i n  the  s e t t i n g  of dramatic l b i t a t i o n s  i n  both s t a f f  
and budgetary resources. F ie ld  s t a f f  accomplished what they  could under t h e  
circumstances, appropr ia te ly  l imi t ing  t h e i r  i n v e s t w n t s  t o  a c t i v i t i e s  which 
provided an opportunity t o  progress toward meeting p ro jec t  objec t ives .  



Unfor tuna te ly ,  however, t h e s e  a l t e r a t i o n s  i n  t h e  DIP were n o t  r e f l e c t e d  i n  a 
r ev i s ed  DIP. The o r i g i n a l  p r o j e c t  p l a n  and DIP, which were no t  developed by t h e  
f i e l d  s t a f f ,  t h e r e f o r e  becsme .deadg docupcnts ,  a l though  t hey  remain tbe 
y a r d s t i c k s  a g a i n s t  which p r o j e c t  a c c m p l i s b n t s  must be judged. 

Ea r ly  i n  t h e  implementation of t h e  p r o j e c t  a UNICKFfCCCI) i n i t i a t i v e  took over  the 
major burden f o r  immunization and ORT a c t i v i t i e s  i n  t h e  Lower S h i r e  Val ley.  I= 
s t a f f  were qu ick ,  however, i n  i d e n t i f y i n g  a p p r o p r i a t e  suppo r t i ve  roles f o r  the 
p r o j e c t  i n  promoting measles  i rmuniza t ion  and ORT use .  IEP w r k e d  t o  f i l l  gaps 
and s o l v e  problems, conduct ing t h e  v i l l a g e  s p o t  checks.  and even c o n d u c t i q  a 
aeminar on VHC developmsnt, an i s s u e  which had been found t o  be d i f f i c u l t  f o r  IKIH 
personnel .  These c o n t r i b u t i o n s  were no t  w e l l  documented by t h e  HIS, horaver .  

As noted above, many of  t h e  proposed a c t i v i t i e s  were no t  f e a s i b l e  i n  l i g h t  of 
l i m i t e d  p r o j e c t  r e sou rce s ,  p a r t i c u l a r l y  t h e  s t a f f i n g  crisis. The p r o j e c t  a l s o  
s u f f e r e d  from l a c k  of a cce s s  t o  a ta te -of - the-a r t  t e c h n i c a l  i n p u t s  t o  r e f i n e  
mt r a t eg i e s  f o r  d e l i v e r i n g  CS in t e rven t i ons .  The p r o j e c t  s t a f f  had l i t t l e  c o n t r o l  
over  f i e l d  a c t i v i t i e s  i n  t h e  l a t t e r  phases  of t h e  p r o j e c t  beyond t h e  d i r e c t  
s u p e r v i s i o n  of t h e  Ws  provided by t h e  P r o j e c t  D i r e c t o r  on v i s i t s  t o  t h e  LSV. 

Although such  d i r e c t  supe rv i s i on  of  t h e  W s  by t h e  P r o j e c t  D i r e c t o r  
(oph tha lmolog is t )  pe rmi t ted  some h igh  q u a l i t y  supe rv i s i on  and opportunities f o r  
con t i nu ing  educa t ion  f o r  t h e  O M S ,  t hey  estimated t h a t  t h e  r e cen t  frequency of  
v i s i t s  by t h e  ophtha lmolog is t  was only monthly, even a t  t h e  Cbilnawa District 
Hosp i ta l  which was n e a r e s t  t o  Blan tyre .  The Ws  estimate t h a t  t h e  f requency of 
t h e i r  s u p e r v i s i o n  of t h e  HSAs is tw ice  p e r  month, whi le  o t h e r  d i s t r i c t - l e v e l  
s u p e r v i s o r s  v i s i t  HSAs approximately monthly. 

That s t a f f i n g  problems i n t e r f e r e d  w i th  such  supe rv i s i on  is suggested by tb. 
observed f a l l o f f  i n  t h e  p ropo r t i on  of monthly r e p o r t s  expected f r m  RSds and 
TALRES workers  which were a c t u a l l y  s u h i t t e d .  For 1987 91% of expected (243 of  
267) r e p o r t s  were r ece ived ,  whi le  i n  t h e  f i r s t  6 months of 1988 only 69% (78 of 
113) of expected r e p o r t s  were rece ived .  (However, we might add t h a t  t h e  f a c t  
t h a t  t h e s e  f i g u r e s  a r e  now being a c t i v e l y  monitored by t h e  new P r o j e c t  
Adminis t ra to r  bodes w e l l  f o r  t h e  f u t u r e . )  

.ORT Cornersm were t o  be e s t a b l i s h e d  i n  every  s t a t i c  h e a l t h  f a c i l i t y  i n  t h e  LSV 
by Peace Corps Volun teers  (PCVs). PCVs were, however, fewer i n  number than  had 
been a n t i c i p a t e d  a t  t h e  t im of p r o j e c t  des ign .  and t h o s e  a c t u a l l y  d e t a i l e d  rare 
unable  t o  t r a v e l  t o  t h e  LSV f r m  B lan ty r e  f o r  r a n t  of t r a n s p o r t .  Although I= 
helped t o  a l l a y  PCV's t r a n s p o r t  problems, t h e s e  c o n s t r a i n t s  i n t e r f e r e d  w i th  t h e  
p l a n s  t o  use  t h e  ORT Corners  a s  t h e  c h i e f  s i t e  f o r  t e ach ing  l o c a l  h e a l t h  
personnel  about  a p p r o p r i a t e  u s e  of ORT. I t  was planned t h a t  t h e  personnel  t h u s  
t r a i n e d  would "provide s imilar  a p p r o p r i a t e  i n s t r u c t i o n  t o  t h e  l o c a l  populacew. 
Although t h e r e  remains soma doubt t h a t  such a s t r a t e g y  would have s u c c e s s f u l l y  
inc reased  ORT u s e  and reduced d i a r r h e a l  d i s e a s e  m o r t a l i t y ,  t h e s e  unforeseen 
e v e n t s  hampered p r o j e c t  implementation pe r  t h e  DIP. 
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D. Bffectiveness/Impact of Services 

I t  appears t h s t  coverage with both measles i m u i z a t i o n  and vitamin A hproved 
during t h e  p ro jec t  period. The r e s u l t s  of the  two HPI coverage surveys d u r i t q  
t h e  p ro jec t  period should be in te rp re ted  wi th  the  usual caut ions ,  and methods 
have been only genera l ly  described.  Measles vaccine coverege, which w u  
i n i t i a l l y  391 (WHO c l u s t e r  survey). appears t o  have improved t o  731 by 6-7/88 
(UOH c l u s t e r  survey). However, it is a l s o  important t o  note t h a t  approximately 
half  (441 i n  Chikvawa and 581 i n  Nsanje) of in fan t s  were noted t o  have been 
inmunized i n  t h e  most recent  survey. whereas less than 251 ( i . e . ,  those over 9 
months of age) would be expected t o  be imnunized i f  t h e  vaccine is not  be i tq  
given too  e a r l y .  

The prevalence of trachoma was s l a o  apparently a f fec ted  throuph p ro jec t  effort.. 
Although the  prevalence of trachoma among chi ldren  under s i x  was found t o  be 391 
on t h e  1983 aurvey, the  survey performed i n  6-7/88 i n  conjunction wi th  the  LDA 
EPI survey showed a prevalence of l il  (139/1290) i n  t h e  same agegroup. 

Vitamin A ,  which was not a c t i v e l y  being d i s t r i b u t e d  st the  the the  p ro jec t  wan 
i n i t i a t e d ,  had been received by 571 of ch i ld ren  under 6 wi th in  the  past  year and 
381 wi th in  the  pas t  6 months i n  the  same recent  survey. (.Village spot checks. 
recorded higher  f i g u r e s  i n  1987 f o r  both vitamin A and measles coverage. h a v e r  
s e l e c t i o n  b i a s  introduced by convenience sampling among chi ldren  with card. 
probably accounts f o r  some of these  d i f f e rences . )  

The o the r  p o t e n t i a l  e f f ec t iveness  measures a re  hampered by t h e  lack  of 
denominator da ta  f o r  the  p ro jec t .  h e n  numbers of hea l th  r o r k e r s  of v a r i o w  
ca tegor i e s  d i f f e r e d ,  depending on the  source. s o  t h a t  t r a i n i n g  coverage f igu res  
can not be computed. I t  is c l e a r ,  however, t h s t  a11 of t h e  hea l th  center. (LDA 
only)  had adequate suppl ies  of key c d i t i e s  (ORS, vitamin A and t e t r s c y c l i n e )  
whenever da ta  f o r  t h i s  ind ica to r  was ssse.sed. 

I n  .upport of the  impact of t h e  p r o j e c t ' s  e f f o r t s  is the  observat ion t h a t  .or of 
t h e  VHCs which had been cons t i tu t ed  o r  strengthened through projec t  a c t i v i t i e s  
were being used by t h e  WH a t  t h e  the of the  BOPB t o  implement o the r  a c t i v i t i e s  
i n  the  hea l th  sector. 

Although p ro jec t  s t a f f  f e e l  t h a t  t he  s t r a t e g y  chosen t o  d e l i v e r  service. a t  t h e  
v i l l a g e  l e v e l  ( e .  asking v i l l a g e  headmen t o  exhort  pothers  t o  appear st a 
c e n t r a l  l oca t ion  wi th  t h e i r  ch i ld ren )  has been e f f e c t i v e ,  such s t r a t e g i e s  have 
been found i n  o the r  programs t o  be most l i k e l y  t o  m i s s  t he  most needy. The l ack  
of any method t o  enumerate romsn and chi ldren  i n  the  t a r g e t  groups f o r  pro jec t  
in t e rven t ions  makes it impossible t o  a s sess  the  succeas of t h i s  s t r a t egy  i n  
achieving good coverage with pro jec t  in tervent ions .  

The constant  i n f l u x  of refugees i n t o  t h e  t a r g e t  a rea  during the  p ro jec t  period 
would a l s o  have made monitoring of coverage d i f f i c u l t .  P ro jec t  s t a f f  a s  w e l l  a. 
o the r s  working i n  the  hea l th  s e c t o r  f e l t  t h a t  co tmuni t i t s  would f r e e l y  report  



na iawi  cs-I gopa 17 December 20,  1988 

which f a m i l i e 8  were permanent r e a iden t a  and which wre  'r*c*nt arrival..  80 t h a t  
a 8 t r a t e g y  might have been developed t o  moni tor  o r  p e r i o d i c a l l y  e v a l u a t e  c o v e r w e  
i n  t h e  two groupa a e p a r a t e l y .  The l a c k  of d e n o ~ i n a t o r  d a t a  haa r e n t r i c t e d  t h e  
p r o j e c t  t o  uae  of aurvey techniques f o r  e v a l u a t i o n  of t h e  p ro j ec t ' .  
e f f e c t i v e n e a a .  There  a r e  no a v a i l a b l e  ind ica tor .  of p r o j e c t  e f f e c t i v e n e s s  i n  
promotion of t h e  uae of ORT. 

E. PVO/Hoat Government Cooperat ion 

A major  aource  of n t r e n g t h  f o r  t h e  p r o j e c t  i a  i t 8  relationship w i t h  LDB 
a c t i v i t i e s .  IEF'a p r o g r m a  g l o b a l l y  a r e  designed . to be c w l e r e n t a v  t o  
government act ivi t ie . ' .  Thia  p r o j e c t  wan no excep t i on ,  m d  waa o r i g i n a l l y  
conceived t o  i n c o r p o r a t e  counterparts from t h e  GOH f o r  a11 t h e  IEF e x p a t r i a t e  
a t a f f .  The baa i c  s t r a t e g y  f o r  d e l i v e r y  of i n t e r v e n t i o n s  i nvo lve s  .upporting m d  
a t r eng then ing  s e r v i c e  d e l i v e r y  by t h e  GOH, r a t h e r  t han  n e t t i n g  up a s e p a r a t e  m d  
p a r a l l e l  system. 

It is e v i d e n t  t h e  W/MH viewed t h i s  p r o j e c t  aa  a mochmi8m t o  expmd  i t 8  
d e l i v e r y  of comnunity-based PHC ( w i t h  s t reng thened  PEC) s e r v i c e a  t o  t h e  LSV. TIm 
DIP i n d i c a t e d  t h a t  t h e  p r o j e c t  would .work i n  close coopera t ion  w i t h  r e c e n t l y  
i n i t i a t e d  ORT and EPI programs i n  t h e  LSV t o  coo rd ina t e  i npu t a  m d  a c t i v i t i e a m .  
and promised a c l o s e  coo rd ina t i on  of t r a i n i n g  a c t i v i t i e a .  HOH informanta wre 
e n t h u s i a s t i c  about  IEF'a contributions, bu t  smphaaized t h a t  t h e y  .could do  more.. 
r e f e r r i n g  t o  expanding IKF'a r o l e  i n  d e l i v e r i n g  o t h e r  CS intervention. .  

I n  t h e  implementation of  t h e  p r o j e c t ,  IEF c o l l a b o r a t e d  w i t h  I*m Maternal  and 
Chi ld  Hea l t h  (UCH) and EPI teams. Planned c o l l a b o r a t i o n a  w i th  t h e  U i n i a t r f  of 
Works (UW) and t h e  UOH'8 divisions of Pub l i c  Hea l t h  and Hea l t h  Exteneion ea  wll 
a a  t h e  N u t r i t i o n  Un i t  were weaker, however. 

The best example of Im's c o l l a b o r a t i o n  w i t h  o t h e r  WOs was i n  i t a  w r k  w i t h  a 
l o c a l  Seventh Day Adventist-sponsored l ep rosy  c o n t r o l  program. The p r o j e c t  
e f f e c t i v e l y  expanded its coverage w i t h  t h e  p r even t i ve  h e a l t h  8e rv i cea  provided by 
HSAs by t r a i n i n g  t h e  ou t r each  TALRES (Tuberculo8i8 and Leprosy Research)  w r k e r s  
(who a r e  .roughly equ iva len t .  t o  HSAa) t o  d e l i v e r  t h e  I= p a c k w e  of  CS 
i n t e m e n t i o n s .  The p r o j e c t  ha s  a l s o  been s t r o n g  i n  i d e n t i f y i n g  and u s i a p  o t h e r  
PVO auppor t  i n  p rov id ing  a d d i t i o n a l  funda and c-itiea f o r  p r o j e c t  a c t i v i t i e s .  

Although IEF'a s e n s i t i v i t y  t o  UOH p o l i t i c s  i a  g e n e r a l l y  a strength. they  have 
perhaps  been t o o  quick t o  d e f e r  t o  t h e  M H  i n  a r e a s  where I*m a c t i v i t i e a  a r e  
weak, r a t h e r  t han  t a k i n g  primary r e s p o n s i b i l i t y  f o r  d e l i v e r i n g ,  promoting and 
e v a l u a t i n g  PHC s e m i c e s .  There i a  no evidence t h a t  t h e  LKlH would have been 
resistant t o  IEF'a adopt ing  a s t r o n g e r  role a t  t h e  c-ity l e v e l .  

Seve ra l  c o n t a c t s  w i t h i n  t h e  WIH auggested by t h e i r  c-nta t b a t  t hey  saw IEF'a 
a c t i v i t i e s  a s  be ing  l i m i t e d  t o  i n t e r v e n t i o n s  f o r  eye  problems. I t  was c l e a r  t b a t  
more promotion w i l l  be r equ i r ed  t o  e s t a b l i s h  IEF'a r o l e  i n  t h e  more c q r e h e n a i v e  
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CS a c t i v i t i e s .  The l a c k  of m y  formal  agreement w i t h  t h e  MLUi a p e c i f y i n g  CS 
p r o j e c t  a c t i v i t i e s  probably  c o n t r i b u t e d  t o  t h i a  problem. 

C o l l a b o r a t i o n  w i t h  o t h e r  PVOa working i n  CS was n o t  a s  s t r o n g  a a  it could have 
been. The A d v e n t i s t  Developmant m d  R e l i e f  b e n c y  (ADIU) is c u r r e n t l y  i n i t i a t i n g  
a  v i t amin  A p r o j e c t  i n  t h e  a d j a c e n t  Thyolo a r e a .  Although t h e  DIP p r m i s e d  c l o s e  
c o o r d i n a t i o n  .with t h e  a c t i v i t i e a  of t h e  c h i l d  s u r v i v a l  program being conducted 
i n  Malawi by ADIU., t h e r e  h a s  been l i t t l e  a c t i v e  e f f o r t  r e c e n t l y  t o  c o o r d i n a t e  
t h e s e  CS a c t i v i t i e s .  Although g e o g r a p h i c a l l y  d i s t a n t ,  t h e  CS p r o j e c t  conducted 
by Save t h e  C h i l d r e n  F e d e r a t i o n  (SCF) i n  Ubalachanda might have been a  source  of 
p o t e n t i a l  models i n  t h e  s o l u t i o n  of somc of 1Q"s o p e r a t i o n a l  problems, however 
no camrmnication had been e s t a b l i s h e d  w i t h  SIX personne l  a t  t h e  t i m e  of t h e  BOPE. 

F. S u s t a i n a b i l i t y  

FI .  Cammunity Motivat ion and P a r t i c i p a t i o n  

The s t r a t e g y  proposed by IEF f o r  t h e  development of comounity-based PRC through 
c o n s t i t u t i o n  o r  s t r e n g t h e n i n g  of VHCa was a p p r o p r i a t e  t o  t h e  p r o j e c t  a r e a  and 
c o n s i s t e n t  w i t h  UOH p o l i c i e s  and p lans .  V i l l a g e  s p o t  checks  sugges ted  t h a t  531 
(17/32) of VHCs were 'functioning. ,  however t h i n  is l i k e l y  m o v e r e a t h a t i o n  of 
t h e  number of c o f m i t t e e a  a c t u a l l y  meeting r e g u l a r l y  t o  a d d r e s s  c o l l ~ u n i t y  h e a l t h  
i s s u e s .  HSA monthly r e p o r t s  i n d i c a t e  t h a t  219/721 cornni t tees  were i n  p lace .  
Cofmunity l e a d e r s  in te rv iewed  d u r i n g  t h e  EOPE a p p r e c i a t e  t h e  p r o j e c t s  a c t i v i t i e s  
i n  improving PEC, a l though  t h e y  were l e a s  aware of IEF's a c t i v i t i e a  i n  d i a r r h e a l  
d i s e a s e  c o n t r o l  and measles  p reven t ion .  

Although t h e  DIP proposed a  c o ~ m u n i t y - o r i e n t e d  approach t o  d e l i v e r i n g  its 
i n t e r v e n t i o n s ,  IEF d i d  n o t  have t h e  a c c e s s  t o  t h e  comouni t iea  i n  t h e  W t o  
a d e q u a t e l y  i n v o l v e  comouni t iea  i n  t h e  d e s i g n  of t h e  p r o j e c t .  WC d e v e l o p e a t ,  
a l though  a  good s t r a t e g y  a s  o u t l i n e d  i n  t h e  p ropoaa l ,  was n o t  a s  s t r o n g  a s  it 
needed t o  be t o  m o t i v a t e  comounitiea o r  encourage t h e i r  p a r t i c i p a t i o n  i n  CS 
a c t i v i t i e s .  L i m i t a t i o n s  i n  IEF'a c o n t r o l  of HSA a c t i v i t i e s  m d  t h e  f requcacy  of 
HSA c o n t a c t s  w i t h  each  v i l l a g e  hampered t h e  proposed s t r e n g t h e n i n g  of t h e  W s .  
Even i f  VHCs had been successfully developed,  q u e s t i o n s  remain a s  t o  whether 
1Q"s CS p r o j e c t  o b j e c t i v e s  could  be met i n  t h e  absence of a  s p e c i f i c  h e a l t h  
worker a t  t h e  v i l l a g e  l e v e l  who was accountab le  t o  t h e  p r o j e c t  i n  t h e  p r o ~ o t i o n  
of its a c t i v i t i e s .  

The WH saw t h e  IEF CS p r o j e c t  a s  a  mechanism t o  deve lop  a  new colll.unity-based 
PHC program i n  t h e  Lower S h i r e  Val ley.  I t  was a t  t h e  r e q u e s t  of t h e  Mn m d  i n  
r e s p o n s e  t o  t h e  1983 survey  t h a t  t h e  p r o j e c t  propoaal  was developed.  The d e s i g n  
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of the  IEF p ro jec t  r e f l ec ted  the  W ' s  program t o  s trengthen c o u n i t y  
p a r t i c i p a t i o n  i n  the  hea l th  de l ive ry  aystem and was cons i s t en t  wi th  the  plumed 
phased expansion i n t o  unserved areas.  WH personnel contacted genera l ly  f e l t  t he  
p ro jec t  was e f f e c t i v e  but emphasized t h a t  IEF might expand its r o l e  i n  CS. 

Although the  proposal was s trong i n  emphasis of s e l e c t i o n  and t r a i n i n g  of 
Malawian counterpar ts ,  no such counterpar ts  were se l ec ted  o r  t r a ined .  No budget 
was included f o r  per  diem o r  o the r  allowancea f o r  Malawians seconded f m  the  
GOM/MOH, nor f o r  t h e  cos t s  of t h e i r  t r a i n i n g .  There is no evidence t h a t  f i e l d  
a t a f f  attempted t o  i d e n t i f y  such counterpar ts  during t h e  p ro jec t  period. For the  
time being, the  MOH does not  have the  resources t o  maintain t h e  p ro jec t  
a c t i v i t i e s ,  nor  a re  loca l  personnel t r a ined  t o  manage the  e x i s t i n g  program. 

l'he p ro jec t  proposal was s t rong i n  laying the  groundwork f o r  cons idera t ion  of 
cos t -ef fec t iveness  and cos t -benef i t  i ssues .  l'he economic consequences of 
bl indness i n  the  LSV and the  in tervent ion  po ten t i a l  f o r  each cause of blindneaa 
were w e l l  ou t l ined .  In addi t ion ,  t a r g e t s  f o r  reduction i n  the  prevalence of each 
cause of bl indness were e s t ab l i shed  such t h a t  t h e  p r o j e c t ' s  HIS might hare been 
expected t o  produce such da ta  a s  .cost per  case of blindnesa avertedg.  Althowh 
ac tua l  measurement of prevalence change. was not  a c t u a l l y  feaa ib le .  e s t l u t e a  
might be made on t h e  bas i s  of t rea tments  provided and the  b o r n  e f f i cacy  of 
t reatment .  Unfortunatsly,  however, p ro jec t  accounting systems were not  deaigned 
t o  provide in tervent ion-speci f ic  cos t  data.  

I t  was a  s t r e n g t h  i n  t h e  pro jec t  design t h a t  IKF plumed t o  aaaure t h a t  u n y  of 
t h e  recurrent  c o a t s  of maintaining t h e  boreholea and pumps w u l d  be borne by the  
conrmnities a s  well  a s  t h e  WH. Pro jec t  s t a f f  vere e f f i c i e n t  i n  assembling 
sources of donations of needed c d i t i e s  and supplies. Local PVO aources ucre 
even sought f o r  donations of money and equipment. Such resources. although they 
may be d i f f i c u l t  t o  s u s t a i n  when they a r e  used pr imar i ly  f o r  recurrent  needs. 
have a s s i s t e d  i n  reducing c o s t s  of p ro jec t  a c t i v i t i e s .  

Major c o n s t r a i n t s  t o  b e t t e r  accounting of p ro jec t  coat-effectiveness include the  
cen t ra l i zed  and non-intervention-specific nature of t h e  pro jec t  accounting 
system. I t  is a l s o  impossible t o  c a l c u l a t e  such f igu rea  a s  cos t  per ch i ld  served 
because of t h e  dramatic f l u c t u a t i o n s  in t h e  a i z e  of t h e  population served due t o  
inf luxea  of Mozambican refugees. No coat  recovery schemea were planned o r  
implemented during the  p ro jec t  period. 
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G. P ro jec t  Finances 

A surmnary of ac tua l  expenditures is provided a s  Append- D. 

Recent a u d i t s  by USAID of IEF headquarters f i n a n c i a l  manageant  procedures were 
concluded wi th  verbal  r epor t s  t o  IEF t h a t  r epor t s  w i l l  be pos i t ive .  Tbe only 
concern expressed indica ted  t h a t  .inadequate i n t e r n a l  accounting con t ro l sg  had 
allowed n o w  unallowable cos ta  t o  . f i l t e r  throughm. It  was c l e a r .  however, t h a t  
these i r r e g u l a r i t i e s  were eimply accounting e r r o r e ,  and d e t a i l e d  plans have 
already been made t o  co r rec t  the  de f i c i enc ies .  

Despite the  many unant ic ipa ted  events  and expenses i n  the  implementation of t h i s  
p r o j e c t ,  IEF has managed t o  s t a y  within the  a l l o t t e d  budget. This  has been 
accomplished, i n  genera l ,  by IHP meeting emerging needs with its om funds. 

IEF's management s t r u c t u r e  places t h e  Bethesda headquarters  a s  .the responsible 
sec t ion  of the  organizat ion f o r  p r o g r u  development, program managemant. 
repor t ing ,  documentation, and f i e c a l  control: F ie ld  o f f i c e s  a r e ,  however, 
deecribed a s  having ' r e spons ib i l i t y  f o r  the  o v e r a l l  guidance and d i r e c t i o n  of the  
country program, and au thor i ty  f o r  l o c a l  expenditurea which a r e  p ro jec t  related: 
In e f f e c t ,  t h i s  d i v i s i o n  of labor depende i n  la rge  pa r t  on the  personal s t y l e  of 
the  P ro jec t  Direc tor  a t  the  f i e l d  l e v e l ,  with Bethesda s t a f f  taking 
r e s p o n s i b i l i t y  f o r  t a s k s  not  undertaken by the  f i e l d  s t a f f .  This  has, with the 
management problams and s t a f f  turnover i n  t h i s  p ro jec t ,  reeul ted  i n  a  w r e  highly 
cen t ra l i zed  f i s c a l  management of t h i s  pro jec t  than i e  expedient f o r  sound 
management a t  the f i e l d  l eve l .  Steps have already been taken, however. t o  
co r rec t  t h i e  problem. 

The budgets a l loca ted  f o r  consul tante ,  t r a v e l  f o r  e t a f f  developl .nt  m d  t r a in ing .  
and personnel were t o o  ma11 t o  achieve projec t  objec t ives .  

V. LESSONS LEARNED 

Major l e s sons  learned during the  th ree  year p r o j e c t p e r i o d  included: 

The p r o j e c t ,  which might o theruise  have been viewed a s  an experlment with a  
new s t r a t e g y  f o r  achieving IEF'a organiza t ional  ob jec t ives ,  was hampered by 
inadequate budget and s t a f f i n g  ( a t  both the  headquarters m d  the  f i e l d  
l e v e l s ) ,  even p r i o r  t o  the  personnel problems. 

P r o j e c t  implementation and management ( a s  well as  evalua t ion)  rould have 
been strengthened by placing more cont ro l  of pro jec t  design and management 
i n  the  hands of the  f i e l d  s t a f f ,  including i n  p a r t i c u l a r  the  review and 
appropr ia te  r ev i s ion  of the  p ro jec t  DIP i n  view of emerging problems m d  
c o n s t r a i n t s .  
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Only by having a p p r o p r i a t e  s e n i o r  l e v e l  s t a f f  i n  t h e  p r o j e c t  a r e a  vould  t b a  
p r o j e c t  have been a b l e  t o  f u l l y  acb ieve  its g o a l s  (and w n i t o r  its 
e f f e c t i v e n e s s )  a t  t h e  comrmnity l e v e l .  

Success  i n  a c h i e v i n g  p r o j e c t  o b j e c t i v e s  was hampered by t h e  f a i l u r e  t o  
emphasize s t r a t e g i e s  o u t l i n e d  i n  t h e  p roposa l  f o r  c r e a t i n g  an i n t e r f a c e  w i t h  
t h e  c-nitx, th rough  s e l e c t i o n  and t r a i n i n g  o f  Vma. 

Although t h e  p r o j e c t  was s u c c e s s f u l  i n  p rov id ing  s e r v i c e s .  p r o j e c t  
e f f e c t i v e n e s s  would have been enhanced by i n c r e a s e d  a t t e n t i o n  t o  c-ity 
m o t i v a t i o n  and p a r t i c i p a t i o n ,  and promoting t h e  demand f o r  CS i n t e r v e n t i o n s .  

P a r t i c u l a r l y  i n  view of t h e  s t a f f i n g  c o n s t r a i n t s ,  IBP's CS p r o j e c t  vould  
have p r o f i t t e d  from more e x t e n s i v e  u s e  o f  t e c h n i c a l  a s s i s t a n c e  and 
a d d i t i o n a l  networking w i t h  o t h e r  PVOs w i t h  CS a c t i v i t i e s .  

V I .  REC-ATIONS 

IEF p l a n s  t o  s e e k  funding t o  c o n t i n u e  and s t r e n g t h e n  its CS a c t i v i t i e s  i n  t h e  
LSV. I t  is w i t h  such  follow-on a c t i v i t i e s  i n  mind t h a t  t h e  f o l l w i n g  
recolrmendations a r e  made, based on t h e  l e s s o n s  l e a r n e d  o u t l i n e d  above. I t  is 
hoped t h a t  t h e s e  rec-ndations w i l l  r e c e i v e  due c o n s i d e r a t i o n  i n  t b e  
development o f  t h e  CS p r o j e c t  p roposa l .  

1. Pr imary Focus and Use of Funding 

F u t u r e  p r o j e c t  a c t i v i t e s  funded through C h i l d  S u r v i v a l  shou ld  focus  on 
deve lop ing  a  PHC i n f r a s t r u c t u r e  (1.e..  VHCs and V m s )  and pramoting t h e  
community awareness of need and demand f o r  s e r v i c e s  a t  t h e  v i l l a g e  l e v e l .  

Although pr imary eye  c a r e  may be a  cocnponent of Chi ld  S u r v i v a l  a c t i v i t i e s .  
any follow-on CS p r o j e c t  should  s t r e n g t h e n  i n t e r v e n t i o n s  s u c h  a s  
inmuniza t ions ,  CDD/ORT, p reven t ion  of h igh  r i s k  b i r t h s ,  m a l a r i a  t r e a t a n t .  
ARI, e t c .  No expansion i n t o  new geograph ic  a r e a s  is rec-nded. 

2. PVO O r g a n i z a t i o n a l  D e v e l o p n t  

F i e l d  s t a f f  f o r  f u t u r e  CS a c t i v i t i e s  should  inc lude  a t  l e a s t  two s e n i o r  
s t a f f  w i t h  e x p e r t i s e  i n  p u b l i c  h e a l t h ,  management and a d m i n i s t r a t i o n ,  h e a l t h  
e d u c a t i o n ,  t r a i n i n g ,  s u p e r v i s i o n ,  moni tor ing and e v a l u a t i o n .  

T e c h n i c a l  backstopping a t  IBP h e s d q u a r t e r s  shou ld  be s t reng thened  t o  inc lude  
a  CS Coord ina to r  who can  a s s u r e  adequate  a v a i l a b i l i t y  o f  t e c h n i c a l  m a t e r i a l s  
and use  of TA and t r a i n i n g  r e s o u r c e s  f o r  t h e  f i e l d  o f f i c e .  

C a r e f u l  c o n s i d e r a t i o n  should be g i v e n  i n  t h e  d e s i g n  of t h e  f o l l o r o n  CS 
a c t i v i t y  t o  i n c o r p o r a t i o n  o f  a  s imple  h e a l t h  in format ion  sys tem t o  w n i t o r  
p r o j e c t  p r o c e s s  and e f f e c t i v e n e s s  i n d i c a t o r s ,  i n c l u d i n g  changes i n  t a r g e t  
h e a l t h  behav iors .  S p e c i a l  emphasis should  be p laced  on deve lop ing  a  
schedu le  f o r  t h e  a n a l y s i s  and u s e  of t h e  informat ion.  and f o r  p rov id ing  
feedback t o  s t a f f  and colrmunities.  
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3. P r o j e c t  Deaign and Implementation 

Care should be taken  t o  a s s u r e  t h a t  p r o j e c t  documents r e f l e c t  a c t u a l  p r o j e c t  
a c t i v i t i e s .  Any a l t e r a t i o n s  i n  a c t i v i t y  should be r e f l e c t e d  i n  p e r i o d i c  
upda t e s  of t h e  d e t a i l e d  implementation p l an  (DIP), s p e c i f y l n g  i n d i c a t o r s  m d  
t a r g e t s  which a r e  f e a s i b l e  i n  v i e r  of emerging c o n s t r a i n t s .  

A s p e c i f i c  s t r a t e g y  and schedule  should be e s t a b l i s h e d  f o r  d e v e l o p c n t  m d  
e v a l u a t i o n  of t r a i n i n g  and supe rv i s i on  a c t i v i t i e s ,  a s s u r i n g  t h a t  t hose  
s t r a t e g i e s  b e n e f i t  from o t h e r  PVO expar iences  i n  Malawi m d  a d d i t i o n a l  
t e c h n i c a l  a s s i s t a n c e  a s  needed. 

4. E f f ec t i venes s / Impac t  o f  S e r v i c e s  

Documentation of p r o j e c t  e f f e c t i v e n e s s  rill depend on d e v e l o p c n t  of an HIS 
which add re s se s  t h e  d i f f i c u l t i e s  r i t h  a s c e r t a i n i n g  denominator d a t a  i n  t h e  
LSV. E i t h e r  p l a n s  f o r  enumeration of popula t ions  i n  t a r g e t  popu l a t i ons  o r  
p l a n s  f o r  survey assessment of p r o j e c t  e f f e c t i v e n e s s  a r e  needed f o r  f u t u r e  
CS a c t i v i t i e s .  TA and/or  s p e c i a l  t r a i n i n g  of  p r o j e c t  s t a f f  rill be 
r equ i r ed .  

5. PVO/Host Government Cooperat ion 

Because of t h e  s t r e n g t h  of IEF's  r e p u t a t i o n  i n  eye  c a r e .  sou e f f o r t  rill be 
r equ i r ed  t o  encourage MOH o f f i c i a l s  ( a s  w e l l  a s  c a m n m i t i e s )  t o  v i e r  IKF a s  
an o r g a n i z a t i o n  concerned r i t h  CS a c t i v i t i e s  beyond primary eye  ca r e .  

C o l l a b o r a t i o n  r i t h  o t h e r  agenc ies  a c t i v e  i n  CS should be s t r eng thened  i n  
f u t u r e  a c t i v i t i e s .  I n  a d d i t i o n  t o  t h e  o t h e r  PVOa c u r r e n t l y  a c t i v e  i n  CS 
( I . = . ,  ADRA and SCP), couumnication should be e s t a b l i s h e d  r i t h  PIM and 
s t a f f  of t h e  new PHICS (Promoting Hea l t h  I n t e r v e n t i o n s  f o r  Chi ld  Su rv iva l  
p r o j e c t ,  USAID/Malawi b i l a t e r a l )  p r o j e c t .  

6. S u s t a i n a b i l i t y  

S u s t a i n a b i l i t y  of f u t u r e  p r o j e c t  a c t i v i t i e s  w i l l  depend on I n ' s  a b i l i t y  t o  
mo t iva t e  v i l l a g e s  t o  form v i l l a g e  h e a l t h  cmmoittees,  and c o l i t t e e s  t o  
s e l e c t  a  h e a l t h  r e p r e s e n t a t i v e  o r  h e a l t h  promoter. The HSA's, a l though  t hey  
rill r e q u i r e  a d d i t i o n a l  t r a i n i n g  t o  f unc t i on  a s  s u p e r v i s o r s ,  r e p r e s e n t  an 
o p p o r t u n i t y  t o  a s s u r e  s u s t a i n a b i l i t y  of p r o j e c t  e f f o r t s  by a p p r o p r i a t e l y  
working through and s t r eng then ing  t h e  e x i s t i n g  h e a l t h  i n f r a s t r u c t u r e .  

To f u r t h e r  a s s u r e  t h e  p r o j e c t ' s  s u s t a i n a b i l i t y ,  c o n s i d e r a t i o n  should be 
g iven  t o  h i r i n g  Malawian c o u n t e r p a r t s  f o r  s e n i o r  s t a f f  p o s i t i o n s  ( o r  
r e q u e s t i n g  t h a t  t h e  GOH i d e n t i f y  someone t o  be seconded t o  t h e  p r o j e c t ) .  
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" Consideration may a l s o  be given i n  the  design of f u t u r e  CS ac t iv i t i em t o  
incorporat ing mechanism f o r  comt recovery. For example, recurrent  comtm 
f o r  some c u r a t i v e  se rv ices  (such am chloroquine made ava i l ab le  through 
p ro jec t  a c t i v i t i e s  a t  t h e  v i l l a g e  l e v e l )  might be recovered by minimal 
charges t o  p a t i e n t s ,  generat ing a w a l l - s c a l e  revolving drug fund. 

7. Pro jec t  Finances 

" Another concern f o r  s u s t a i n a b i l i t y  l i e s  i n  p ro jec t  accounting symt-. An 
e f f o r t  should be made i n  fu tu re  CS a c t i v i t i e s  t o  improve c o s t  accounting (by 
in t e rven t ion)  a t  t h e  f i e l d  o f f i c e  l e v e l  t o  permit cos t -ef fec t iveness  o r  
cos t -benef i t  ca l cu la t ions  from the  p ro jec t ' s  information systam. 

Adequate budget should be set a s ide  f o r  c o s t s  of necessary technica l  support 
t o  t h e  p ro jec t ,  including c o s t s  of STCs f o r  TA and t r a v e l  f o r  add i t iona l  
sen io r  s t a f f  t r a i n i n g  o r  regional  CS workshops. 
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PROJECT ACCOHPLISIMNE: 
OBJECTIVE FINDINGS FOR PROJECT INDICATORS 

For each of the four objectives in the detailed implementation plan (DIP), the 
left hand column (entitled Evaluation Indicator) specifies the input. output or 
effectiveness indicator proposed in the DIP. The right hand column (under the 
heading HOP Achievments) lists the relevant findings of the ROPE for that 
indicator. 

OBJECTIVE I. 

=TO RHDUCE THE PREVALWCB OF VITMIN A DEFICIRNCV IN CHILDREN UNDER THE AGE OF 
SIX YEARS.. 

EVALUATION INDICATOR EOP ACHI-S 

1. Resources budgeted/mnual 1. Allocations and expenditures rcre not 
expenditure separated by intervention, but estimated 

2 allocation in the CS report is 202. 

2. In kind resources directed 2. According to UNICEF prices, in kind 
toward this objective. contributions of vitamin A amounted to 

$5.850, although additional vitnin A 
was donated by Hoffman LaRoche. 

3. Number of vitamin A capsules 3. 262.500 capsules received from [MI- 

provided by IEF. MOH, UNICEF, through the t h e  of the KOPE. Figures 
and other sources. for distribution (below) slightly exceed 

those for supplies. suggesting pre- 
existing or alternative sources used. 

4. Training materials on nutri- 4. Haterials were apparently developed on m 
tional blindness and vitamin ad hoc basis by W s  for trainiw more 
A deficiency. more peripheral bealtb workers (HSAs. 

IBAs, etc.), but tbese were not 
available in the field for review. 

5. Number of health workers 5. 159 workers trained for 1985-1986. 199 
trained to recognize vitamin (additional) trained in 1986-1987. and 
A deficiency, and administer none during 1987-1988 (Total-358). 
vitamin A capsules. 



Object ive I (Continued) 

EVALUATION INDICAlUR BOP ACHI- 

6. Number of hea l th  f a c i l t i e s  6. 1 regional  h o s p i t a l ,  2 d i s t r i c t  h o s p i t a l s  
i n  pro jec t  a r ea  wi th  vitamin 1 ~ r . 1  h o s p i t a l ,  2 p r iva t e  hosp i t a l s .  
A capsules  on hand. 17 hea l th  c e n t e r s  and 2 h e a l t h  pos ts  

with vitamin A capsules  on hand (1001 
of t o t a l ) .  

7. Number of persons p a r t i c i p a t -  7. 3980 (2260 con tac t s  by HSAs m d  TALRES 
i n  vi tamin A educat ion pro- workers i n  113 v i l l a g e  v i s i t s  over one 
grams conducted by t r a i n e d  year ,  and 1720 c o n t a c t s  during t h e  
h e a l t h  workers. v i l l a g e  spot  checks). although sorc m y  

be with t h e  s.me persons. No records 
kept regarding number of persons seen. 

8. Number of vitamin A capsules  8. A s  per  number 3 above. 
d i s t r i b u t e d  i n  t a r g a t  area.  

9. Number of home garden p i l o t  9. No p ro jec t  a c t i v i t y  i n  t h i s  area. 
p r o j e c t s  devalopad i n  sample 
s e l e c t i o n  of v i l l a g e s  i n  
p ro jec t  a rea .  

10.Decrease i n  t h e  prevalence of 10. Not f e a s i b l e  a s  indica tor .  
n igh t  b l indness  i n  ch i ld ren  
<6 from 33.96/1,000 t o  no 
more than 10/1.000. 

11.Decrease i n  t h e  prevalence of 11.Not f e a s i b l e  a s  ind ica to r .  Survey 
B i t o t ' s  s p o t s  and corneal  i n  1983 showed 391, while  smaller 
x e r o s i s  i n  c h i l d r e n  <6 from ( d i f f e r e n t  methodology, c l u s t e r )  survey 
6.26/1.000 t o  no more than i n  6-7/88 showed 6.61 prevalence of 
1/1,000. B i t o t ' s  s p o t s  (6/1290 ch i ld ren  <6).  
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Objective I (Continued) 

EVALUATION INDICATOR BOP ACHImmmrs 

12.Avai labi l i ty  of vitamin A cap- 12. 1001 of t o t a l  s t a t i c  hea l th  f a c i l i t i e s  
s u l e s  in  1001 of h o s p i t a l s  have vitamin A in  stock. a s  noted above 
and hea l th  cen te r s  i n  the  under item 6. 
t a r g e t  a rea  and 801 of hea l th  
posts .  

13 .Ava i l ab i l i t y  of vitamin A in  13. 7,327 v i l l a g e  v i s i t s  over 20 m n t b  
a t  l e a s t  601 of the  t a r g e t  (Jan 87-Aug 88), suggests  v i s i t s  t o  
v i l l a g e s .  each v i l l a g e  every 2-3 m n t b s .  V i t m i n  

A was not made ava i l ab le  a t  tbe  v i l l a g e  
l eve l  between v i s i t s .  Inter im repor t  
(1985-1987) ind ica te s  t h a t  v i t n i n  A 
was made ava i l ab le  pe r iod ica l ly  i n  301 
of v i l l a g e s  the  f i r s t  year ,  and 601 the  
second. 

11.Provision of vitamin A cap- 11. 571 of 1211 chi ldren  under 6  surveyed in  
s u l e s  t o  801 o r  m r e  of the  EPI survey had received a  dose in  thr 
ch i ld ren  <6  and nursing pas t  year.  381 in the  pas t  6  m a .  The 
mothera in  t h e  t a r g e t  area.  inter im repor t  f i l e d  11/87, however. 

indicated t b a t  -501 of t a r l e t .  was 
achieved in  1985-1986. and 801 during 
1986-1987. Vi l lage  .spot checks. (with 
more s e l e c t i o n  biaa than EPI survey) 
showed vitamin A r ece ip t  in  pas t  6  ws. 
f o r  431 i n  Chikvawa, 341 i n  Nsanje. 

15.Nutr i t ion education given in  15. In ter im p ro jec t  repor t  f i l e d  11/87 
a t  l e a s t  801 of the  t a r g e t  indicated t h a t  .501 of ta rge t '  had been 
v i l l a g e s .  reached during 1985-1986. and ,801 of 

ta rge t .  during 1986-1987. 
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OBJECTIVE 11. 

-TO DECREASE THX P R 6 V M C H  AND INCIDENCE OF DIARRHEA AND DIARRHEA-RKLAIKD 
MORTALITY.m 

EVALUATION INDICATOR EOP ACHI- 

I .  Resources budgeted/annual 1. Neither  a l l o c a t i o n s  nor expenditures 
expenditures.  were accounted f o r  by in tervent ion .  

however, CS repor t s  ind ica te  101 f o r  ORT 
and 101 wa te r l aan i t a t ion .  

2 .  I n  kind resources  d i r ec ted  2. Projected i n  kind cont r ibut ion  by end of 
toward t h i s  objec t ive .  pro jec t  w i l l  be $10,800 f o r  UNICgP ORS. 

3. Number of ORT packets pro- 3. 90.000 f o r  FT 1986 and FT 1987 per 
vided by UNICEF/CCCD. 11/87 in ter im repor t .  Additional 

90,000 planned f o r  procur-nt and 
distribution i n  FT 1988. 

4. TA from UNICEF and the  M W .  5. IWO serv ic ing  and/or r e h a b i l i t a t -  
ing boreholes on l imited bas is .  

5. Training ma te r i a l a  on commun- 4. IEF pr imar i ly  worked t o  d i s t r i b u t e  s u b  
i t y  s a n i t a t i o n ,  personal ma te r i a l s  produced by o t h e r  agencies. 
hygiene. and proper use of Although O U u  gave presenta t ions ,  no 
ORT packets.  c u r r i c u l a  were developed. 

6. No. of h e a l t h  workers t r a ined  6. In ter im p ro jec t  r e p o r t s  f i l e d  11/87 
a s  t r a i n e r s  i n  community ind ica te s  t h a t  75 workers were t r a ined  
s a n i t a t i o n ,  personal hygiene, i n  1985-1986. 154 i n  1986-1987. and 
and proper use of ORT packets.  plana were made t o  t r a i n  50 pore i n  

1987-1988. 

7. Number of boreboles repaired 7. No boreholes have been repaired o r  
o r  r e h a b i l i t a t e d .  r e h a b i l i t a t e d  with p ro jec t  resources. 

The l e v e l  of such a c t i v i t y  by o tbe r  
agencies is not  horn. 
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Objective 11. (Continued) 

WALUATION INDICATOR BOP ACFlIKVEtfWn 

8. Number of h e a l t h  f a c i l i t i e s  8. OORT cornersg have not functioned mll.  
with .ORT cornersm and although a l l  s t a t i c  h e a l t h  f a c i l i t i e s  
suppl ies  of O R 1  packets.  reportedly have O R 1  packets.  

9. Number of v i l l a g e  t a p  commit- 
t e e s  functioning i n  a reas  
where boreholes have been 
repa i red / rehab i l i t a t ed .  

10. Number of boreholes st i l l  
funct ioning 6  months and one 
year a f t e r  r epa i r / r ehab i l -  
i t a t i o n .  

9. Very few of v i l l a g e  t ap  c o s i t t e e s  a r e  
cu r ren t ly  funct ioning.  The projec t  bas 
focused l i t t l e  e f f o r t  on t h i s  a c t i v i t y .  

10. No such da ta  a r e  avai lable .  The LDY 
e s t h t e s  132 of 1200 ( I l l )  need 
repai r .  Others suggest 1/3-2/3 a r e  
non-functioning a t  any t h .  

11. Number of ORT packets  din- 11. Inter lm repor t  f i l e d  11/87 s u b i t s  s . r  
t r i b u t e d  in  p ro jec t  area.  f igu res  f o r  t b i s  ind ica to r  a s  f o r  

suppl ies  in  number 3  above. 

12. Decrease i n  the  I  week prev- 12. No data  ava i l ab le  s ince  tbe  1983 
alence of d i a r rhea  in  c b i l -  .baselinem survey. Not a  f e a s i b l e  
dren <6 from 161/1,000 t o  indica tor .  
<80/1,000. 

13. Coamunity education i n  sani-  13. Inter lm repor t  of 11/87 ind ica te s  t h a t  
t a t i o n  and hygiene given i n  .SO1 of t a r g e t m  was achieved in  1985- 
a t  l e a s t  801 of v i l l a g e s  i n  1986. and 1001 of t a r g e t  i n  1986-1987. 
the  t a r g e t  area.  

14. O R 1  packets  ava i l ab le  in  a t  14. ORS packets ava i l ab le  in  .SO1 of target .  
l e a s t  801 of t h e  s t a t i c  in  1985-1986, m d  .I001 of t a rge t '  by 
h e a l t h  f a c i l i t i e s  i n  area.  1986-1987 per  11/87 inter lm repor t .  

Reportedly ORT packets  a r e  available 
in  s t a t i c  hea l th  f a c i l i t i e s  a t  BOPB. 



'TO DECREASE THE PREVALENCE OF INFLAHUATORY TRACHOMA IN CHIWRPH DWDW lX6 AGE 
OF SIX AND WHEN OF CHIW BJMRING AGE (15-40 IRS).. 

EVALUATION INDICATOR EOP ACHI- 

1. Resources budgeted/annual I. Neither allocations nor expenditures -re 
expenditure. separated by intervention. however, CS 

project reports s h w  151 for .eye careg, 
101 water. 101 .disease control.. 

2. In kind resources directed 2. $24,908 in kind (at S.il/tube) for 
toward this objective. tetracycline ointment. 

3. Number of tubes of tetra- 3. 226.400 tubes of 21 tetracycline ointment 
cycline eye ointment pro- received from UNICEF through t h m  of 
vided by IEF, UNICH, and EOPE. No supplies provided directly by 
tbe MH. the nOH. 

0. Training materials on commun- 0. Not developed. 
ity sanitation/hygiene. 

5. Technical Assistance from 5. Project activities for this intervention 
UNICEF and the M. have been limited to curative care for 

clinical trachesa. Borehole repair and 
rehabilitation by m)V has been limited. 

6. Number of static health 6. Interim report of 11/87 indicates that 
facilities with tetracycline 601 of static health facilities w e n  
eye ointment on bmd. supplied with ointment by 1985-1986. and 

1001 by 1986-1987. Current project 
staff reports 1001 now have stock. 

7. Number of health worker 7. Report of 11/87 indicates 159 wrkers 
trained in reco&nition and trained 1985-1986, 199 1986-1987, m d  50 
treatment of trachoma. targeted for training in 1987-1988. 
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Object ive 111. (Continued) 

EVALUATION INDICATOR EOP ACHIKVQmmS 

8 .  Number of h e a l t h  workers 8. A s  per #7, a l though not a  formal t r a i n i n g  
t r a i n e d  a s  t r a i n e r s  i n  com- of t r a i n e r s .  
munity smi t a t ion /hyg iene .  

9. Number of boreholes repa i red/  9. No boreholes have been repa i red  o r  
r e h a b i l i t a t e d .  r e h a b i l i t a t e d  wi th  p ro jec t  funds. 

No d a t a  a v a i l a b l e  on t h e  WOY a c t i v i t i e s  
i n  t h i s  area.  

10. Number of tubes of t e t r acy -  10. 32,000 f o r  1985-1986 m d  70.000 f o r  
c l i n e  eye ointment d i s t r i -  1986-1987 per  t h e  11/87 in ter im report .  
buted every 6 months. 

11. Number of boreholes still 11. No such d a t a  ava i l ab le .  LlOY e s t l u t e s  
funct ioning  s i x  months m d  132 (112) of I200 need r e p a i r .  Others 
one year  a f t e r  r e p a i r /  auggeat 1/3-2/3 arm non-funct ioniw a t  
r e h a b i l i t a t i o n .  m y  ti-. 

12 .  Number of v i l l a g e  t a p  com- 12 .  No d a t a  ava i l ab le .  Probably very few 
m i t t e e s  funct ioning  i n  a r e  funct ioning m d  t h e r e  has  been 
a r e a s  where boreholes have l i t t l e  p ro jec t  a c t i v i t y  i n  developing 
been r epa i r ed / r ehab i l i t a t ed .  and support ing copmitteem. 

13. Decrease of 502 i n  prevalence 13. No da ta  a r e  a v a i l a b l e  mince t h e  1983 
of infllmmstory trachoma i n  .baselineg survey. No follow-up survey 
ch i ld ren  <6 and woman of was ( o r  w i l l  be) completed. 
chi ld-bearing age i n  t h e  
t a r g e t  a rea .  

14. Comrmnity educat ion i n  sani -  14. In ter im repor t  of 11/87 i n d i c a t e s  t h a t  
t a t i o n  and hygiene given i n  .SO2 of t a r g e t g  was achieved i n  1985- 
a t  l e a s t  802 of v i l l a g e s  i n  1986, and .l002 of t a r g e t g  by 1986- 
t h e  t a r g e t  a rea .  1987. 
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Objective 111. (Continued) 

J?XALUATION INDICATOR EOP ACHI- 

15. Tetracycline eye ointment 15. Report of 11/07 indicates achievemnt of 
available in 1001 of static '601 of targetg in 1985-1986, m d  .lOOI 
health facilities in the of target. by 1986-1987. Current staff 
target area. reports a11 facilities have supplies at 

the tima of WIPE. 

16. At least 801 of children <6 16. Prophylactic uae of tetracycline eye 
and women of child bearing ointment to prevent trachou is 
age receiving semi-annual appropriate. Although 1 achievements 
administration of tetracy- of targets were reported in 11/87, this 
cline eye ointment trachoma indicator is not useful in monitoring 
prophylaxis. project effectiveness. 
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OKJECTIVB I V .  

.TO DECRKASB TKE PREVALWCB AND INCIDENCE OF MEASLES AND MEASLES m T K D  
UORTALITY IN CHILDRW UNDER THE AGE OF SIX.. 

EVALUATION INDICATOR EOP ACHI- 

I .  Resources budgeted/amual I .  Neither  allocations nor expenditures were 
expenditure. separated by in tervent ion ,  however CS 

repor t s  ind ica te  101 a l locat ion .  

2. In  kind resources d i rec ted  2. Vaccines and o t h e r  suppl ies  were procured 
toward t h i s  objec t ive .  d i r e c t l y  by the  UOH, no IKF records. 

3. Number of doaes of measlea 3. 18,973 f o r  1985-1986 ( t h a t  1985 records 
vaccine provided t o  t h e  LSV f o r  UOH s h w  9,890 doses given aupporta 
through the  UOH. t h i s  f igure ) ,  18,521 f o r  1986-1987, 

no da ta  ava i l ab le  f o r  1987-1988. 

4. Number of v i l l a g e s  covered 4.  No da ta  avai lable  f o r  t h i s  lndlca tor .  
by t h e  EPI mobile teams on a  
regular ,  annual basis .  

5. Number of hea l th  f a c i l i t i e s  5. Not monitored by the  projec t .  
with functioning cold-chain 
1 inka. 

6. Number of hea l th  workers 6. Not avai lable ,  houever 159 hea l th  w r k e r a  
t r a ined  t o  g ive  vitamin A in  1985-1986 and 100 i n  1986-1987 were 
capsules t o  a11 chi ldren  reported t r a ined  in  .EPI d iseases  m d  
with measles. s t r a t eg ies .  per  the  11/87 report .  

7. Number of doses of measles 7. These f i g u r e s  a r e  ava i l ab le  only f o r  1985 
vaccine given in  t a r g e t  a rea  d e n  9.890 dosea were given. Bore 
each year. useful  was the  6-7/88 EPI (HOU) coverage 

survey showing 731 of 318 chi ldren  12-23 
mos. had received measles vaccine. I n  
c o n t r a s t ,  1985 WHO coverage survey shoved 
391 card-recorded measles coverage (511 by 
parenta l  r e c a l l ) .  m e  ( l e s s  r e l i a b l e )  
v i l l a g e  .spot checkam suggested a  642 
coverage r a t e  (among chi ldren  <6)  during 
1986-1987. 



IIiTERNRTIONRL EYE FWNORTION 
DETAIL OF EXPENSES 
USRID CHILO SURUIURL FUN0 

LOHER SHIRE URLLEY lNTERUENTION PROJECT 

09/01/85 - 12/31/88 
( inc ludae  plannad expenditures  through 12/31/88) 

ITEM USRIO I EF 

1. PERSONNEL b FRINGES BENEFITS 216,600 10,376 

2. CONSULTRNTS 

3. TRRVEL 

4. TRRINING 

5. EQUIPMENT 

6. SUPPLIES 

7. OTHER OIRECT COSTS 

8. OVERHERO 

TOTRL 

MINISTRY 
OF HERLTH 

38,500 

0 

0 

41,171 

0 

27,505 

0 

0 

107,176 

TOTRL 
CRSH 

226,976 

13,000 

65,247 

48,759 

9,588 

2,872 

133,552 

68,376 

568,370 

TOTRL 
IN-KIN0 

D 
r( 

38,500 Y 
n 


