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Wle trees have turned tlieir glorious fall a)lors, and up  arid down the street the neighbors arc rak- 
ing shifting piles of crackling leaves. Here u .:re putting the finishing touches on your workshop 
report. Why distribute tlie report 10 months aiter the workshop? you might ask. It is k a u s c  I 
think it important wegive you information on  workshop evaluation and follow-up action. 

In my esperitncc, about a third or more of the annual workshop participants are nfJ longer in 
the same job by the end of tlie year (though they may liave been reassigned to another PVO slot). 
Thus. we use this report to familiarize those new tochild Survival with what has gone on this 
yc;lr. as well as to bring to mind what happened at the last annual workshop for those still witli 
the PVO Cliikl Survival Program. So please, take the time to review what l iappend at Lake 
Junaluskn before you w m c  to Aliso Creek. Glifornia. site of tlie 1990 workshop. 

Some s p i a l  acknowledgment.: for those who liave helped witli this report: hiary Anne 
hlcrccr and Cynthia Carter wrote tlie text, and Sally Foster contributed photos. This year the cover 
is ;I n)llagc-prepared by Wise Cliauluka, an artist from blalawi. He  c;~lls liis work "Hope Against 
Ho.x." Since August i ? r ~ 7 ,  with tlie help of a United Nations fellowship. Chauluka has been re- 
fining liis cxpcrtisc at the hlaryland Institute-College of Art. Cliauluka's guiding interest is liis art. 
13y borrowin!; traditions from liis mother and father, lie wishes to  preserve, interpret, and cherish 
tlic~11lt~1~11 tri~ditions of his Central African home. Also. in this report you'll again find c;lrttn)ns 
drawn by Iny son-in law, Peter Charles. 

At tlie close of the Lake Junaluska workshop. each particip;lnt shareci feelings regarding their 
involverncnt in Child Survivul and their future plans. The  amrnents  reinforced tlie fact that the 
IJVO a)mmunity is a diverse group of individuals who labor as advtwatcs for mothers and children 
worldwide. You indeed arc kcy resources for Child Survival. Your willingness to acknowledge 
wnstraints, successes, and learn from one another is an indicator of the strong future of 
Child Survival. 

I 
Dory Storms 

Novcrnkr 1989 
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"It is helpful to share stra~egies for implementing Child 
Survival with other groups, and to find out about resources 

that are available. I came away with a sense of direction, 
which is hard to find on a daily basis." 



Tlne Agency for International Dcvelop- 
tnent, Burrau for 1:tx~l for Peace and Volun- 
tary Assisuncc, Officc of Private Voluntary 
Ctx)pcration (AID,/ kVA/PVC) atrrcntly 
funds li US.-based private voluntary 
organizations (PVOs) to carry out Child 
Survival projects in 25 a,untries Iocutcd in 
Africa, Asia. L t i n  Americil, and the <>rib- 
bean. Since 1985 thc PVO staff who back- 
stop the field projects have participatcd in 
an annual PVO Rcsourccs for Child Sur- 
vival \vorksh:)p. PVOs 11.lve found these 
workshops, f u n d d  by AIL1/bVA/IJVC as 
part of its Child Survival tcchnic;~l support 
str;lteby, to be an import.unt source of nct- 
working. sharing, and a)nsulting among 
the Child Survival PVOs. 

The annual PVO Child Survival work- 
shops are desig~lcd and conducted by staff 
and a)nsultants of tlnc PVO Child Survival 
Support I'rogram, under a ax)pcr;~tive 
agrcctnent bc-twccn AI1)/blrA/IJVC iunc! 
the Institute for International Progra:ns of 
T l ~ c  Johns Hopkins University Sclncx)l of 
Hygiene and Public Health. The  Support 
Progr;~m directs a number of activities 
designed to strengthen the capacity of 
PVOs to plan and carry out effective Child 
Survival projccts. 

Thc  lake Juni~lusk;~ \Vorkshop was pat- 
tcrnal after and built upon thc cxpcricncc 
of the two prcvious annual workshops held 
in Raltitnore, blarylantl ( 1986) ; ~ n d  lake 
H;~vasu. Arizon;~ ( 1988). The  third annual 
uorkshop \\-as held in 1;akc Junaluska, 
North Gro l in ;~  on Janu;~ry 9-1 I .  1989. The 
.'15 participants included technical staff fnlm 

I9 PVOs who are responsible for the de- 
sign. impletncntation. ;und evaluation of 81 
Child Survival a)itn,. y projects. Again this 
year the \\~orksliop ftnx~sc~i on "1'VO 
Rcsourccs for Child Survival." 
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Organization 

The  workshop organizing tealin consisttxl of 
;I facilitator (Mr. Dale Flowers), the work- 
shop ax)rtlinator (Ilr ,  Mary Anne Mercer), 
and the PVO Child Survival Supp)rt Pro- 
gram ax)rdinator (Dr. Dory Stortins). In ad- 
dition. Ms. Cynthia Carter and Mr. Martin 
C;;1rcia-l3unuel. I'VO Child Survival Support 
Progratii staff, assisted in workshop plan- 
ning and itnplcmentation. 

I'lanning for the I'J89 workshop k g ~ n  
with ;I nccds ;~sscs:iti~cnt. Those I'VO staff 
responsible for bnr:kstopping Child Survival 
country projccts r cvic\vcd ;I tentative set of 
;~gcndn items b;:scul o n  re~.c)mtinenclntions 
from the 19HS \\forkshop cvuluution and 
ni;~clc suggcstiondor ;ldditional topics. 

1'VO home office sr,~ff cxprcsscd the 
nccd to  use the workshop to share lessons 
Icurncd and to ulxli~tc their skills. A numbcr 
of IJVOs tlcu.idcil to scnd nctvcr st;~ff tnctn- 
hrs to  the workshop ;~nd  suggested topic 
nrcils that \\,oulil serve ;IS oricntiition to row 
tine nnilttcrs such as re1x)rtil:g rculuircments. 
Scvcrnl I'VO stitff itndicatcil nn interest in 
tliscussitlg thc pros, cons, ;mil process of 
connputerizing ~ ~ ) j c c t s ,  i~tiil  rinost rcgtrtlctl 
s~rst;~iriability .IS ;I must for tliscussion. Somc 
rcqt~cstcil incrc;~scil contilct with l)V(: proi- 
cu.t offiwr:;. I:v;llta~tic )n of the IOHX \vorkshop 



su_~ested some participants wished to focus 
on one or t ao  technical issues in gra ter  

- depth. r\ review of consultant replrts pin- 
pointed grtlwth monitoring as a real prob- 
lem area for project staff. Despite concen- 
tration on this subject over the past two 
years, a~nsiderable tcchnical flaws existed in 
ilnplementation of gnnvth monitoring and 
promotion (GhlP). Fedback from technical 
consultants to field p i o j ~ t s  had shown that 
many field stnff were making errors in 
weighing and measuring children, which 
needed a)rrc~tion if growth monitoring 
amponents were to bc accurate. 

I3asd on the needs assessment and cxpc- 
riecx from previous workshops, the fol- 
lowing \vorkshop goals were identified: 

1. To fdcilitate exchange of expcricnces and ~naterials from Child Survival I, 11, and I11 
projccts alllong IJVO home office personnel responsible for backstopping PVO 
Child Survival country project smff. 

7. To pri)vide I'VO tcchnical support staff with pract~ral knowledge and skills to 
i~nprovc thc weighing and measuring of infants and children in the country 
projccts. 

3. To identify follow-up action for the transfer of lessons learned by PVO Child Sur- 
vival aluntry and home office staff to strengthen ongoing and filture PVO Child 
Survival efforts. 

.I.  To provide a forum for lJVO staff and A.I.D. representatives to exchange informa- 
tion ;~nd ideas on the cxrrent I'V(~C1iild Survival Program and its future direction. 

V'lt~~.r d u d  L)cdtir)n nn excellent site. Thc Terrace Hotel and 

As in previous ycnrs, \vorkshop planners 
schrdulcd the annual workshop during thc 
pcrichl between the Child Survival prop)sal 
;~nd thc deteilcd imple~nentation plan dead- 
lines. In this c;ae, the schcdulcd days werc 
Jlnuary 0. 10. and 1 I .  

Thc 1988 I.akc Havasu workshop de~n-  
oristratc~l the valuc of clitx~sing a quiet, 
~nchlcstly prictxl setting th;lt is sccludc~l 
fr:)~n major urban wntcrs. Information 

Confcrcnce Centcr offer mtdestly priced 
gt~csi rtn)rns and dining facilities, a variety 
of meeting rtxlrns, and the services of a con- 
ference cctn,rdinator. The main meeting 
rtxm is large enough to accc)mmcdate 
comfortably thc PVO group, ;lnd smaller 
"breukout" rcx)rns arc also avililable, includ- 
ing onc the organizers set aside to bc the 
1Zesoir:ce Cxntcr for display of PVO project 
materials. 

from Dr. Henry Perry suggcstcd that I.ake 
/'t~r!;C;/7d?lf.r 

Jun;~lusk;~, North Carolina, thc sitc of the 
I'VO, Andc;~n Rur;ll Hcilth Cnre, would IJVO Child Surviv;~l grantecs rcccivcd a let- 
provide ;I similar setting for thc 1980 work- ter of invitation to the workshop in October 
shop. Indeed. I,;ike Jun;~luska provcd to bc IOHH, rcqucstinji the ;~ttcnd;lnce of one or 

two home office staff who were responsible 
for technical backstopping of Child Survival 
country projects. The final roster of PVO 
participants consisted of 30 home ofiice 
staff from 19 PVOs. Of the 30 PVO partici- 
pants, nearly half were new to the Child 
Survival Prc~gram, having assumed their 
positions within the previous year. They 
held a variety of administrative and techni- 
cal positions, ranging from presidents to 

medical directors to program officers, al- 
though the majority classifid themselves as 
working previously in a technical position. 
A list of workshop participants can be 
found on pages 42 and 43. 

Several resource persons from the PVO 
and consultant a~mmunity took a major 
role in organizing particular technical ses- 
sions. Dr. lbrahim Bani, formerly of the 
World Vision/Sudan Child Survival project, 
reviewed the quality of the baseline surveys 
carried out by CSIlI projects. Dr. Tee Hiett, 
health information systems consultant for 
Project HOPE, and Dr. Bart Burkhalter 
from ISTI led the small group session on 
computerizing a health information system. 
Ms. Susan Eastman, Helen Keller Inter- 
national stnff, presented an overview of 
vitamin A. Ilr. Duvid Pyle of Management 
Sciences for Health gave a thoughtful sum- 
mary of the Icssons learned in the early 
Child Survival projects. In addition, Dr. 
R;~ul (;omez, from the Rlstcr Parents Plan/ 



Honduras project, served as co-fiailitator for 
some sessions with Mr. Dale Flowers and 
led the a)mmunicatic)ns role play. 

AID/FVA/PVC was able to send two 
representatives this year to join in work- 
shop activities. Dr. Jake van dcr Vlugt, 
Child Survival cY: Health Coordinator, and 
hIs. Ann Thompson. lln)ject Officer, spent 
much of their time ~nceting inforn~ally with 
I'VO participants, addressing the Inany 
questions posed by PVO staff. 

The three staff members fn)m the PVO 
Child Survival Support IJn)gram, The Jt~hns 
Hopkins University, who attended were Dr. 
Dory Storms, I1rc)gram Gnxdinator, Ms. 
Cynthia Carter, Technical Suppxt Special- 
ist, and Mr. Martin Garcia-Bunuel, Program 
Assistant. The lJVO Child Survival Support 
I'rogram contracted with the workshop 
ctx~rdinator, Dr. Mary Anne hiercer, and fa- 
cilit;ltr)r, Mr. Dale 1:lowers. 

CP 
r he tiietne of the workshop was the nml  
to transfer lessons learned in Child Survival 
I, 11, and I11 to new projects and to new proj- 
ect staff. Since nearly half of tlie prticipants 
were rcli~tively new to IJVO Child Survival. 
it wus important for working sessions to 
include basic information on Child Survival 
and discussions of different appro? . c .I ICS to 
implementation. 'We have Icnrncd that.. ." 

was a recurring component of each of the 
topics discussed, as well as looking at next 
steps in Child Survival bsed on the lessons 
learned. 

P~ncess atrd Corrtmt 

The workshop process was bi~sed on princi- 
ples of adult education, stressing the unique 
contributions that can be made by each par- 
ticipant and emphasizing communication 
among participants. All participants were 
cc~nsidered resource persons for each other. 
Appmximatcly half of the formal sessions 
were presented by PVO staff in i5e form of 
panel discussions, providing the rest of the 
group the opportunity to benefit from the 
experience of its members. To facilitate 
exchange among participants, small group 
sessions were emphasized. 

While researching the Lake Junaluska 
area, workshop organizers had discovered 
that the South.~estern Projects Child De- 
velopment Center and the Mountain Pmj- 
ects Head Start Program were It~atcd only 
10 minutes from L;lke Junaluska. Manage- 
ment of the two pn~gra~ns had generously 
agreed to provide a laboratory scssion in 
which workshop participants could practice 
weighing and measuring preschml children. 

Efforts were made to vary tlie pace and type 
of sessions in order to minimize participant 
fatigue. The workshop schedule included 
plenary sessions, split group/concurrent 
sessions, and small group activities f ~ i  
gn)ups of six to eight persons. IJarticipants 
also carried out a role-playing exercise to il-  
lustrate the difficulties encountered in field 
office/home office co~n~nunic;~tion. Nincty- 
minute lunch breaks ;lllowed time for net- 
working ;ind relaxation. At thc close of cach 
day, a wrap-up session was held to evaluate 
the di~y and to preview the following day's 
activities. Entertainment was scheduled for 
the final evening. A Resource Ccntcr dis- 
played materials developed and a~ntributed 
by the 1'VOs. 

The staff of Andenn Rural Health Gre ,  
b u d  in Lake Junaluska, hosted a welcome 
reception at their headquarters office the 
evening before the workshop began. They 
presented each pnrticipant with a gift pack- 
age containing information about local 
attractic~ns and a record album featuring 
local musicians performing Appalachian 
mountain music. Andean Runl Health 
G r e  (ARHC) staff also arranged a number 
of welcome activities for early arrivals, in- 
cluding hikes, transportation to Sunday reli- 
g i o * ~  services, and an invitation to 3 locally 
produced play, "Amahl and the Night Vis. 
itors." Dr. Henry Perry, ARHC Medical 
Director, Ms. Martha Edens, Executive 
Director, and ARHC staff proved that 
southern hospitality is still strong, and not 
easy to forget! 

I30 Child Urtshw 
9 

YUbl!-Rwips I:rom ARHC R~eption 

I/.! tcaslxmn s i l t  

1 1/2 tcuspx)rls b.~king p~wdcr 
Crcilni shortening, add sug;lr ;lnd ems. hlix flour, 
s;llt ;lnd b.~king p)wdcr. I3lelid well. Llividc illto 
ttvo b;~lls ;lnd chill. IZoll out fairly thin ;lnd alt. 
13.1ke in .100 dcjinr. oven. He c;~rcft~l not to brown 



Omnge Gconut Balls 

ILuunce box Vanilla Wafers (crushed finely) 
1 box p~wdered sugar 
9 ounc-es of frozen coconut 
1 cup choppd nuts 
(,-ounce can of frozen orange juice 
1/2 stick melted margarine 
hlix a11 this together. hlake into balls 1/2 or 3/4 
inch in didmeter. Roll into amnut. 

Sausage Balls B w l i  Bread 

3 cups Bisquick 1 box chopped b m l i  (thawed) 
1 Ib, sausage 4 eggs 
12 ounces cheddar cheese, finely shreddd 1 stick butter (softened) 
hfix well. hlde balls about 1 inch in diameter. 1 IZ-ounce carton cottage c h m  
Place on large wkie sheet. Freeze. Take out and 1 teaspoon salt 
bake when n 4 d  1 box Jiffy corn mu 

1 medium chopped onion 
Mix all together well. Bake a t  400' in a 9x12 
inch pan for 35 minutes or until brown. 

PVO Resources for Child Survival Workshop at Lake Junaluska, North Carolina, January 9-11.1987 
"COMMUNICATING LESSONS LEARNED TO NEW CHILD SURVIVAL EFFORTS A N D  STAFF" 

Monday 1/9 Tuesday 1 / 10 Wednesday 1/11 

9:30 arn 

1230 pm 
2:00 prn 

11:00 prn 

5:00 prn 

Introductory Session: 
Objectives and Expectations 

What We've Learned from CSII and 
CSIII Midterm Evaluations: 

Process and Management of the 
Midterm Evaluation 
Synthesis of Findings 
Reaction from PVO CS Staff 
Next Steps 

Lunch/Resource Center 
Trainiag in Weighing and 
Measuring Infants and Children: 

Intrcduction 

T O T  in Weighing and Measuring: 
Scales, Height Boards and Other 
Measuring Tools 

Role Play: Eield/HQ 
Communication 

Day's evaluation and to~li i)rro~'s  
preview 

Dinner 

New Initiatives: HKI's VITAP 

What We've Learned About Health 
Information Systems-Part 1: 
Group A: CS Project Reporting 
Group B: Computerize? 

T O T  in Weighing and Measuring: 
Practice Lab at the Day G r e  Center 

T O T  in Quality Control when 
Weighing and Measuring 

Lunch/Resource Center 
What We've Learned About Health 
Information Systems-Pan 2: 
A: Computerize? 
B: CS Project Reporting 

CSlII & CSlV Baseline Studies 
Process and Management 
Report on CSIII Methodology, 
Content, Quality Constraints 
Next Steps for CSIV Baselines 

Day's evaluation and tomorrow's 
preview 

Dinner 

Down Home Stompin' 

Report and Recommendations from 
Groups A & B 

The Shape of Things t o  Come 
Report from A.I.D. 
PVO Feedbock 

Sustainability 

Lunch/Resource Center 
Implementation Workshops: 

1988 Africa Regional Workshop 
Report 
1989 Central America and Asia 
Regional Preview 

Closing Comments 

(Workshop evaluations will be mailed 
to participants) 



Materrerr& Displayed at the Lake 
Ju~raIrcska Resorrrce Center 

A Resource Center displayed Child Survival 
materials useful for Child Survival projects. 
Although not all PVOs brought materials 
from their CS projects, the resource collec- 
tion did include samples of health education 
matcrials, technical articles, videos, and a 
large selection of weighing and measuring 
equipment provided by the GhfP a)nsulcant. 

flFI<ICfl RE: 

Detailed implementation plan (Nigeria) 

First and second annual report to A.I.11. 
(Nigeria) 

hiidterm evaluation report (Nigeria) 

Videt~assette of Nigeria project 

Africare slide show 

Sample food supplement packets: corn- 
meal, infant food mixture, fwd supple- 
ment, and sugar-salt mixture 

Christmas card (Nigeria) 

Village health workers' T-shirt (Nigeria) 

hiidterm evaluation report (Kenya) 

B.&eline survey report (Bolivia) 

ARHC b n ~ h u r e  

Articles: "Health in the Devek)ping \Vorld: 
An Overview of Obstacles and Opportuni- 
ties" by Henry 0. Perry. In ~\fodcnz ~ t z d  

Tr~ditiorwf Hcdlth Cdre in Det*clopirzg 
Socie~i~s.  Christiane I. Zeichner, d, pp. 3-19 

"Rural Health C r e  in Bolivia" by Henry B. 
Perry. In Tl'clounwlof R?:orrrdf H c ~ b b .  
January 19Y8:4( 1) 

Gfbolic  12elicfScrt.i~~~ ICRSI: 

Second annual report to A.I.D. (Ecuador) 

Midterm evaluation report (Ecuador) 

<;rowtli monitoring card (Ecuador) 

Certificate of ampletion, CS seminar 

Photo album of CS project (Ecuador) 

Health ducation materials: diarrheal dis- 
ease control flip chart (fabric), nutrition flip 
chart. EPI poster, road-to-health game. 
ORT slide show, ORT poster, ORT measur- 
ing bag. ORT game 

Article: "A Study of Grade System-A New 
Development in <;rowth Monitoring 
Tcchn iques" 

Midterm evaluation r e p w  (Sudan) 

Guidelines for CARE evaluations (draft) 

Newsletter: "lJrimary Health G r c  
Exchange," April ;ind June 1988 

Articles: "Assessing Vitamin A Deficiency 
as a Part of an EPI Coverage Survey" 

- - , .:-- "A G)mmunity-based Educational Ap- - ". "', - proach to IJromotc Control and Treatment 

' ' of Diarrheal Ilisease-A Sud~ncse Expe- 
. 71 m ; ~ ~  rience" by Gn) l  Martin, November 1988 

ESI'I:'I<A NCA: 

Illustrated calendar 

Newsletters: "Varnos a Luta." "Ondc Ha," 
; January/March 1988 
! 

NutriAtol sample packet 

Pamphlet: NutriAtol P n ~ j m  in Rural 
<;uatemala 

LLI, Annual Report, 1988 

Ctalog: LLL breastfeeding materials 

Pamphlets and articles: LLL brclstfeeding 
(English, Spanish) 

Videcwassette: "Breastfeeding Your Baby" 

Btx)ks: The 1Y htrr~n!~~ / I  rf of Brtusf fc8cdirz~ 
and Thc Ilhrhitzg W'i)nt~rz :r Gnidc to 
Br~u.rt feeding 

klidtcrm evaluation report (Indonesia) 

Articles: "A Longitudinal Study in Indone- 
sia" and "Birthing Practices in Papua New 
Guinea" 

Second annuill report to A.I.D. (Haiti) 

Child Survival Action Program country 
report (Haiti) 

Fabric flip ch;~rts: "Recognition and man- 
agement of ARI,' "URO-P" (Spanish) 

Rlsters: Immunizations, treatment of ARI, 
diarrheal diseuse ~ontrol, goiter (Spanish) 

T-shirts: ORT 

Htx)klcts: "In the Child's Rest Interest: A 
Primer on the IJN Convention on the 
Rights of the Child" by Kay Gstcllc 

"llevelop~iient thrr;ugh Health" 

Lapel pins 

Shopping bag: Sewmoriil 0 R T  

I'oliol'lus report on olxr,~tions. 19S7-88 

Roti~ry ;in11 IJoliol'lus brt~hures 

Vidcc~;~ssettc: "Reiiching Out" 

IJhotos of Roti~ry Nigcrii~ Nationill '~sk 
1:orce tnccting 

Action C;uidc for N;~tion;ll Poliol'lus 
I'rojccts: "The Chi~llcngc" 

I'oliol'lus statistics. 1988 
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Newsletter: "The PolioPlus Reporter," 
vol. 1, no. 1 
"Rotary International PolioPlus Update 
with Special Reference to the Americas," 
November 1988 

Posters: polio immunization 

Sc~ond  annu;ll replrt  to A.I.D. (Senegal) 

CS ~vorkshop report (Zi11ibabu.c) 

AILIS br t~ l iu rc  

ORT tcaching hwklet: "A Spcial Llrink to 
Treat Di;irrheaM 

"Anthrolx)metric Nutritional Status Refer- 
ences, A Limit4 Bibliography" by Irwin 
Shorr 

"A Critique of Four Hanging Spring Ilia1 
ka les  Suitable for Field Use" by Invin 
Shorr 

"Instnrctions on Ho\v to hlake Child 
\Veighing Pants and Infant \Veighing 
Sling" by Irwin Shorr (draft) 

"hlcasuring Change in Nutritional Status," 
Annex -3, WHO, Geneva, 1983 

Hanging spring dial scales (25kg. capacity) 
from: 

Chis Weighing Equipment, Ltd.. Lon- 
don, England (both mcd& with 
faceplates): 

-hI(del hlP 25, p)lycarbonate 
construction 

-hlcdel MP 25, metal ci~nstruction 

Salter Industrial hleasurement, Ltd.. 
\Yest hfidlands. England: 

-Mcdel235. ABS plastic with p l y -  
carbonate faceplate 

-Mcdel235 PB\V (Portable Baby 
Weigher), metal construction with 
faceplate 

iTAC Corporation, Silver Spring, 
hfaryland: 

-h ide l  800, "High Impact Plastic" 
with plexiglass faceplate 

Iletecto Scale Company, Hallandale, 
Florida: 

-Model 17 1, metal construction 
with "non-breakable faceplate" 

Interchangeable faces for CMS and Salter 
hanging spring dial scales, in Ambic and 
Indian numbers, prcduced and provided by 
CMS, London, England 

Salter "Super Samson" 5 kg. portable baby- 
weigher, plastic tubular construction, pro- 
duced by Salter Abey Weighing Machines, 
Ltd., Suffolk, England 
Detecto "Eyc-Level Beam Scale" Model '139, 

Selr~tcii publications: "Community Health - E ; ~ ~  ~~~~l~~ frOm swaziland ~ ~ ~ i ~ ~ ~ l  Detecto Scale Company, Hallendale, Florida 
Care and .Innotated Ribliogr;~phy" by Nutrition St;~tus Survey," National Nutri- Two traditional bar balances for weighing 
Rufino hlaragba and hiikc Mincdin tion Council (Swiiziland) ;ind UNICE!: infants and prcschtx)l children, made in 

t Swaziland), 1985 Thailand with cloth weighing basket. 
I r ~ t ~ ~ n ~ t i r ~ i t ~ l  SL .~L ,~ICC c l ~ ~ J  T e ~ . h r z o l o ~ q ~  AnthropomctricStandardization Forms loaned from the International Nutrition 
I r t s l i~ t t t~ ,  ( ! S T / ) :  I -.I, Anthrop)metry as Part of 1,iving Unit, Chevy Chase, Maryland 

lSTl materials: "Core In~iicators for hloni- St;~nd;lrds Stlrvcys by Ir\\,in Shorr 

toring and I~vuluating the Child Survival "Stlprvisor Anthro/x)rnctric Q~;~lit;itive I I I ~ J ~ I I  I,ednl h~1dittu.r ( t i ' i th  t r q )  f r o v l :  - I'rogram." "kfonitoring and ~iv;ilu;ition of Checklist" by Irwin Shorr (ljrJft) SECA G ~ r p ~ r a t i o n .  made in West Gcr- 
the liffrttivcness of Child Surt'ival IJro- 

"Ho\v t o  Weigh ;ind Mcusure Children" by many, distributed by SECA Corporation, 
gr;i~iisiii Developing Coi~titrics: Selected 

Irwin Shorr. Also ;ivailable in French and Columbia, Maryliind: 
Indicators" 

Sp;uiish from Mr. Tarrncct Singh, U.N. Sta- -SECA Mtdel725 pediatric scale, 
tlc;~lth Infor~ii;~tion System-Tier 11, April tisticill Office, 3 U.N, I'laza, 1311ilding l x - ? ,  s t c ~ l  a)nstnlction wit11 baked 
1088 (A.1.11.) 17th I:I(n)r. United N;itions. New York, N Y  ena~ncl finish, 32 Ibs., 16 kg. capac- 
HCllth Infortii;~tion System I'roject (A.I.11.) 10017 ity, with case 



I)etecto Scale G~mpan); Hallandale, 
Florida: 

-hitxlel2.10 Neonatal Sale. metal 
xi th baked enamel finish, .50 Ib. 
ci~pacity 

SL-dies fmw SECA Cl~rpor~tion i I ~ ~ ~ s !  
G C ~ ~ I J I Z J ) .  Colzdnr bk. ,\ b g t h ~ u i :  

Beam kale  (waist level ), hitdel7 10. 
with c a t  iron base, capacity to 150 kg./ 
i.iO Ibs. 

Floor. walk-on spring scale with 7-inch 
diameter extra-large dial, steel construc- 
tion, hIcdel7(Xl. capacity to 150 kg./ 
3101bs. 

Fltn)r, walk-on digital scale (LEI) read- 
out), uses six AA batteries, hI(del770, 
cast iron bue, capacity to ,100 Ibs., accu- 
rate to 0.2 lb./200 kg. accurate to 0.1 kg. 

Fltxjr, walk-on digital scule, hlcdel815, 
The lntgra,  with c a t  aluminum base. 
plstic amstruction. capacic) to i O O  Ib. in 
0.5 Ib. increments/ 1.50 kg. in 0.1 kg. 
increments 

TALC d i rm rec-ording scale, for immediate 
marking of growth charts. made of "almost 
unbreakable pl~stic" ( 17 kg. capacity) by 
TALC St. Albans. England; displayed wit11 
tear-resistant growth card 

hiisc-ellaneous child weighing pants and 
intant weighing slings fwni a v;lriety of 
materials, some prcducd by the above scale 
wrnpanies. "Run-stop nylon" available at 
fabric stores to makc pants and slings 

Shorr ir~fant/cliild p)rt.lble height liieasur- 

ing board. pnducd  by SHORR PRODUC- 
TIONS, \XC~)nsc~ket, Rli(de Island and 
Silver Spring. hfaryland. 

hlicrotoise height meisure. attaches to wall. 
;~vailable from ChlS. L)ndon, England. 
Arm circumference t a p s  from TALC Zer- 
fu insertion t a p  and one made from S-my 
film with thr: a~lors  (instructions available 
f n ~ m  TALC, St. Albans. England) 

Naburro height-for-weight three-color wall 
chart 

".* Hcs.. . They <;n)\v" waterprtx)f. tear- 
resistant vinyl wall chart, from TALC St. 
Albans, England 

"Antlin)pometric Nutritional Status Refer- 
ences. A Limitd Bibliography" 

CLX Anthropomctric Suftware Pnckage 
(CASP) with training ~ni~nual 



The Worhhop 

"Even though an old hand at Child Survival, I still learned a 
lot. The exposure to new ideas and new approaches is very 

important for the growth of my organization." 
-1'1%) rr~prc~.rc~rt~tit~c 



Dr. Henry Perry, President of Andean 
Rural Health Gre ,  opened the workshop 
by welcoming participants. He expressed 
the hope that they would enjoy their stay at 
Lake Junaluska and return in the spring to 
see the area at its best. Dr. Storms ex- 
plained :he evolution of the PVO Resources 
for Child Survival workshops and of how 
transferring lessons learned had emerged as 
an important theme for the current meeting. 
Dr. Mercer reviewed the Lake Junaluska 
workshop goals and provided an overview 
of the agenda, explaining how the topics 
and sessions addressed concerns that had 
been identified during the needs assessment. 

The facilitator created a relaxd atmo- 
sphere among this group of 45 diverse indi- 
viduals. Participants introduced themselves 

by describing something unusual about 
their background or a unique experience. 
The intrrductions were both amusing and 
revcaling. One participant had played touch 
ftx~tball with Elvis Presley, another had 
married in Paradise (California), and one 
had been named the "second funniest girl in 
Michigan"! Among other distinguished 
participants were a surgical stwiologist, a 
relativeof the filmmaker Luis Bunuel, and 
a Gene Shalit Itwk-alike who had been 
given the "prettiest hair" award by his high 
schtul class! 

A panel featuring representatives of Foster 
Parents Plan, \Vorld Vision Relief and 
Development, Inc., and hfricare presented 
their experiences with the midterm evalu- 
ations of their respective Child Survival 
country projects. The major processes used 
by each PVO arc as follows: 

PLAN sees the midterm evaluation as an 
important tml for decision making, not 
merely as a requirement for reporting to 
donors. Tiley believe the midterm evaluation 
should provide those involved in imple- 
mentation of the project (i.e., the commu- 
nity, PLAN staff, host country government) 
with an assessment of the project's current 
status and its pnlgress toward achieving 
stated objectives. The m~dterm evaluation 
results should indicate what decisions are 
needed to facilitate continued successful im- 
plementation of the project. For these pur- 
poses, participation by an objective external 
resource person enhances the usefulness of 
the evaluation. 

PLAN recommends that the C;lild Surcival 
projects: 

Hold a two-day pre-evaluation meeting 
at the Cield office, with the participation 
of ho~ne office staff. 

Divide theevaluation into two phases: 
I )  In phase one, PLAN field staff 

prepare and collect necessary 
dara, with ltwl or international 
technical ~ssistance if necdd. 
They also arrange field visits and 
hold ftms groups with field staff 
and a)mmunity members. 

2) Phase two is directcrl toward 
unalysis and decision milking and 
includes all involvcd in the implc- 
mentation of the Child Surviv.11 
project (Ministry of Hculth 
( MOH 1, u)i!abornting i~gencics, 
etc.). Thc cvaluntion team re- 
views findings with PLAN st;~ff. 

PLAN staff develop one set of 
recommendations; the MOH and 
other collaborating agencies de- 
velop a second set. The national 
health coordinator develops the 
final report, which serves as a 
basis for decision making during 
the rest of the project. 

Share the information from the mid- 
term evaluation with the community 
(i.e., leaders, mothers, health commit- 
tees), field office staff, regional manag- 
ers, the headq1:arters Health Advisor, 
;ind AID/FVA/PVC 

The PLAN/Bolivia midterm evaluation 
encountered the followingdifficulties: 
scheduling problems arose because of the 
large number of participants; time spent on 
the evaluation detracted from other field 
activities; and there was a lack of useful 
feedback regarding implementation issues 
for the field. 

An important outcome of the PLAN/ 
Bolivia midterm evaluation was that the 
field staff overcame initial fears and con- 
cerns about the evaluation process, resulting 
in an increase in their self-confidence. 

The midterm evaluation for the World 
Vision/Senegal Child Survival projcct 
was designed to assist in pn~jcct man- 
agement, assess the overall progress of 
the pnlject, and identify steps needed to 
enhance the effectiveness and sustain- 
ability of the projcct. The midterm eval- 
uation had components of both prcwcss 
and impact evaluatbn. 
The evaluation was a~nducted in four 
stages: prepari~tion. implementation, 
analysis, and feedback. It wns secn as one 
of the four landtnarks or ~nilcstones of 
the project prtxcss, the other three 
being baseline datii gathering, ;innual 
rcplrts, and the final evi~luation. 
Individual schedules, professional b;,ck- 
gm~~nds.  1;lngu;igc proficiency, and per- 
sonalities were all considerations in 
selecting the cvalu:~tion team. Thrce 



months' lead time is considered tlie min- 
imum for amfirming tlie participation 
of team members. Even with this i~mount 
of time amfirmation m;ly not be p)ssi. 
ble. Difficulties were ena~untered in 
securing five persons wlio \\.ere able, in 
the time allotted, to Function 11s ;I team 
an11 prtxluce the evaluation report and 
recomn~end;~tions. Thc  final tcam fix 
thc \VV'Sengnl niidterm cvaluation 
includat two hIOH representatives. onc 
external evaluator. t\vo Iin-;~l health offi- 
cials, and one WV field staff nicmbcr. 
B ~ ~ ; l u s e  of sclicxluleconflicts. it was ncc- 
cssury to carry o i ~ t  activities scqi~cntially 
rrtther than a )na~r rcn t lp  

I f  ;I survey is to Ix. included in tlie mid- 
term cv;llu;ttion, \Y'VRlJ rccom~iicnds 
a )nd~~c t ing  it \\ell in ailv;~ncc of the ac- 
tu;ll cv;llu;ltion visit: otlsr\\*isc the find- 
ings may not bc ;~v;lil;lble for inclusion in 
tlic cv;tlu;~tion report. The  survey c;ln 
also provi~lc t~scf i~l  informiltion for tlie 
cv;tlu;~tion a)nsi~lt;~rit( s) ,  ;~llo\ving them 
to invcstiptc proble~ns uncc~vcral by 
the survc): 

It is iriip)rtutit to rc~i ic~nbcr  tli;~t ;In 
cv,~lui~tion incurs rn,lrly hidden cspcnscs. 
The total a)s t  must bc c;lrefi~lly tr.~cked 
and should not Ix out of prop)rtion 

I'd 

- 

~vitli the tot;ll projcxt budget. Severill 
stcps were taken \\,it11 ti12 \Y'V/Scngal 
midterm cvaluntic)n to keep expenses 
lo\\: yet its budget \\.as approsim;ltely 6 
pcrccnt o f  tliegr;lnr expendin~rc for that 
year. \Krlicn plilnning and implementing 
a n  cv;~luation, one must uim for 1 bul- 
;Ince of c-omprcliensiveness. teclinicnl 
c:  .nliarlts. reli;tbilir). of results, unit the 
lcvcl of resources investcxt. 

It is helpfi~l i f  tlic cvaluation f t u ~ ~ s e s  on 
one o r  t\vo ~i i ;~jor  issues f ; ~ c d  by tlie 
projcxt. Tlic extern;il a)nsultunt can bc 
clioscn based on tlic priorit): issuc(s) 
sclwrcd; it is i~nrc~l is t ic  to expect th;lt 
one a)nsult;~nt will have red expertise 
in ill1 ilreus. The a)nsultant for tlie \VV/ 
S e e g a l  midterm evaluation had cspcr- 
tiw on hcalth project sust;~in;tbilit): 
Although lie \\,;IS not expericncecl in 
Africa, his rm)mnicndations were 
;~ppropri;~te ilnd feasiblc. 

~ l F l ~ l ~ . ~ l l ~ l ~ :  ALiit / l /~~~tti ' i t~. 
/ l f r i t ; i r ~ ~ / l \ ~ j ~ ~ ~ r i ~  CSII ,\ lidtc,ritt l:~u~'t/'~tio~z 

Tlic timing of tlie r\frici~rc/Nigcri;~ 
midterm cvalu;~tion was an iniport;int 
a)nsiclcri~tion \\then tlic cxpntrhtc pmj- 
cyt advisor uncxpcctectlv resigned to 
a)ntinuc his sc1itx)ling. Tlic sclidule 

was quickly modified so that the out- 
going advisor and his incoming replace- 
ment could tx)th 'w prese::. during the 
evulu;~tion. 

The  planning phase was facilit;lted by an 
external consultant wlio drafted the 
scope of \vork for tlie evaluation ,lnd set 
out, in matrix form. the level of progress 
for e;lcli intervention that was expected 
at  tlie pn~ject's midpoint. The  evaluation 
\V;IS designai to review proccss and was 
not to nleasure impi~ct. A consultant 
experienced in program evaluation was 
also cniployed during tlie field visit. 

The purposes of the evaluation were to 
guide project staff in refining project 
activities, to assist Iieadquilrtcrs staff in 
rni~naging the pn~ject, and to provide 
feedback to project donors. In order to 
masimize the usefulness of its report. 
thy evaluation team was asked to submit 
very specific rccommendatiotu. 

= The  key role of the MOH in ongoing 
support for the project was given special 
amsideration during tlie Africare/ 
Nigeria midterm cvaluation. Findings 
were expected to be useful to the MOH 
in tlie future. since they plan replication 
of tlie Child Survival mtxlct! in other 
itreas of Imo State. Some scns~rive issues 
arose during the evaluation virit, namely, 
relationships among staff ciembers and 
man;lgemalt roles of various staff mem- 
bers. T h e  eviiluation team approached 
thcsc issues as directly ils possible, with- 
out threatening the positions o r  stana of 
individuals. 

David Pylc, consultant for John Snow, rrd- 
ported o n  the revicw of 32 midterm cvalua- 
tions carried out by CSI and CSll projects 
submittal by 13 PVOs operating in 17 
countries. A number of lessons have been 
learned. 

I'yle's report rcprescnts fmiback o n  
PVO efforts to develop and test various 
stri~tcgics in tlic early years of CS progmm- 
tning. IJVOs have learned fn)m their carly 
mist;~kcs and are gradually developing n 
number o f  cffcctivc npproi~clics to improve 



child survival in the communities in which 
they are operating. He expressed hope that 
his report would reduce the chances that 
the PJ'Os will waste time and resources to 
"reinvent the wheel" in subsequent Child 
Survival projects. And he said, "The more 
we can share the erperiences that the PVOs 
have had in implementing their CS projecrs, 
the better chance we have of eliminating 
the reinvention syndrome." 

Pyle organized his observations into 
four categories, which include the following 
highlights: 

I. Technical Issues 

While great strides have been made toward 
increasing basic immunization coverage, 
PVOs report the results in a number of dif- 
ferent non-standard ways. In some cases, it 
is difficult to determine the completeness 
and the timeliness of immunization cover- 
age; yet these very consideration.; are im- 
portant if infant and child survival is to be 
improved. 

While most of the PVOs' efforts have 
involved the promotion of ORT and the 
training of staff in its use, PVOs are report- 
ing a trend in favor of packets instead of 
home-produced sugar-salt solution. 

This intervention requires considerable 
time and the vital counseling aspect has 
proved difficult. PVOs are shifting to more 
selective targeting on the most vulnerable 
ages and the use of easier monitoring nieth- 
txls, such as the mid upper-arm circumfer- 
ence method. 

Ot her ltztercentiorts 

Tllrgctirtg 

The "at risk" (child, mother, even family) 
methodology has been broadly accepted and 
introduced into CS projects, increasing effec- 
tiveness and efficiency by delivering essential 
interventions to those who need them most. 

Interpersonal contacts (in some cases with 
Inass media reinforcement) are preferred 
over the lecture approach. 

Tr~inbtg 

Short orientation courses followed by field- 
based, on-the-job training and use of infor- 
tnal/participatory techniques are favored 
over the longer intensive courses using 
formal/didactic techniques. 

11. Monitoring/Management 
Information Systems 

Lbsclirzc Szirveys 

In the early years of CS programming, 
baseline studies were often complex and 
time-consuming exercises, lacking in tecli- 
nical quality. 

Supervision is viewed as a vital element in 
the success of the community-based ap- 
proach but is typically deficient in many 
Child Survival piujects. Checklists are sug- 
gested as a means to ir. .i.ove supervision. 

Gradually, the number of indicators has 
been reduced so that only the most impor- 
rant (or "key") indicators are being moni- 
tored. This approach has improved the 
effective manager.Int of CS projects. 

Several I'VOs are relying on family involve- 
ment as a management tool. The popula- 
tion-based registration system involves the 
reguhr monitoring of the vulnerable 
gn)ups and permits early detection and 
treatment, as well as more complete cover- 
age tl~rough follow-up of pn:blcm cases. 
The population-based a p p r ~ ~ c h  (often 
employing family and child records) has 
been found to provide g a d  data on a few 
key indicatcxs; when aggregated by project 
staff, t h c ~ z  ~ndi~ators allow the community, 

Child spacing is an important and succe;sful 
component in a significant number of CS 
project,; A few projects are also carrying 
out interventions for acute respiratory in- 
fections, malaria, and nutrient deficiencies 
(vitamin A and iodine). 



staff, and managers to know hoa. well the 
project is faring at any tirne. Tliis methtnl- 
ology has permitted several of the rS proj- 
ects to a)llect vital sutistics, a task that is 
usually very difficult. 

By .~irtue of the family and child records, 
~o rne  of the projects have a g ( d  idea of 
births and deaths within the popul;ltions 
they cover. Verbal autopsies allow for the 
cause of deith to be determined, which is 
helpful to the p n ~ j m  manager. 

R ~ p i d  S~lrt*cys 

hiethtxls to determine or verify project 
pn)b:'css are available and are being used by 
some PVOs. 

Rt*rtzci,zf Accozrntclhility 

To eliminate rnisusc: of CS funds, a few 
PVOs have dcveiopcd pnxdures to tighten 
financial sFiems. 

Co nrpt/;crs 

Computers can be helpful if used to support 
a sirnplr management information system 
and not to divert attention and overwhelm 
the staff by promoting research. 

Co ccrqc St~tistics 

Inn few cises, PVOs are caloilating percen- 
tages incorrectly and the absolute numbers 
up)n which the percentages ;Ire based are 
not provided, making it difficult for readers 
of the evaluation to deterrninc the si,qnifi- 
cunce of the data. 

Ill. Sustainability 

Little 2ttcnt;on was devoted to sust;iinabil- 
ity during the first several years of tlic PVO 
CS pn~jects, but thc trend is toward sustain- 
ability issues curly in pwgress develop~ncnt. 
The 1n;ljority of CS projects were built on 
existing IJVO devclop~nent programs. Al- 
though thc overall progr;uns a~ncerned 
themselves with the sustuinability issue, thc 
CS almponent ustrally ft~uscd on acliicving 
results ;lnd improving the quantity and 
quality of health/nutrition scrviccs. 

C~~~t~ttttrtzity-hscsd 1'rr)gr~rrrr)zitl.g 

Several of the PVOs have effectively gener- 
ated high levels of a~mmuniry involvement. 

I:i~wtz~-til 

&)st-recovery mechanisms (e.g.. fee for 
service, drug revolving funds) have been 
attempted, with varying results, in a high 
percentage of PVO CS projects. 

l l l~tit / lt i~?*rf Cdpdcity Bfdildi12~ 

Establishing a relationship with a Itxal 
organiz;ltion and assisting it in the develop- 
ment of CS and management capabilities is 
an rffective way :o ensure sustainability. 

1V. Inter .Agency Collaboration 

hiore must be done to ensure that the 
lessons that have bccn learned and d c ~ u -  
mented are fed t .d. to the field and put 
into practice. 

In several countries, PVOs have devel- 
oped coll;~boration among the CS projects; 
the participating projects have benefited 
primarily from the sharing of expcriences 
and technical assistance. 

In most cases, PVOs working closely 
with the Ministry have demonstrated the 
value of involving the private sector in the 
delivery of health/nutrition services at the 
community level. They have also found 
value in working with guidelines and stand- 
ards established by MOH/EPI and CDD 
programs. 

PVO Rcsputzsc 

The 13V0 panel and David Pyle's report 
elicited a~nsiderable enthusiasm. Ellen vor 
der Drue.ge of the Freedom from Hunger 
R~undation said the reports point to the 
nml  for impnIved targeting of beneficia- 
ries, clarity of messages, ctardination of 
activities, and rm~nsiderition of pn)ject 
priorities. Improved use of the at-risk ftms 
:~nd more effective licalth ducation rncs- 
sages are particularly important. 

Michael Gerbcr said that the AMREF/ 
Kenya's midterm evaluation found mo:,.)r 
differences in the progress of each of their 
three service areas. AMREF encountered 
major st;;rt-up problcms in one scrvice arca 

r ot attached to an existing development 
t ffort. 

In respc~nse to AMREFs experience, 
one participant noted that Child Survival is 
not always the best approach to bgin  with 
in a community; rather, such a project may 
be more meaningful and;ustainable after 
other basic needs (e.g., I~tency and income 
generation) have been addressed. 

Participants believed it was important to 
address a project's long-term effects as well 
as short-term results. A few questioned 
whether three- or four-year projects should 
be sustainable, and suggested that 15-20 
yeirs may be needed for a truly sustainable 
pn)gram to emerge. One participant ex- 
pressed the desire for a report cn  the fate of 
the first round of Child Survival projects. 
Were they sustained? If so, how? 

The remaining group discussion cen- 
tered on project sustainability. It was the 
aspiration of Hal Royalty of Project HOPE 
that the goal of institutionalizing project 
activities is realized when behavior change, 
on the part of health institutions, becomes 
automatic, reflexive, the "normal way" of 
doing things. He also said that keeping 
overall costs low is also an important pre- 
requisite to sustainability. 

Traitzitrg it2 Weighing and Me~tsi~ring 
Infants arrd Children 

The consultant, Irwin Shorr, has worked 
with 8;everal PVOs as an evaluator of 
grov, th ~ o n i r d r ~ n k  components of Child 
Sur viva1 projects. 198b saw the publication 
oC nis monograph for UNICEF, 'Mow to 
W:-igli and Measure Children." Workshop 
organizers selected Shorr to provide PVO 
technical staff with the practical knowledge 
and skills to impn~ve h e  weighing and 
~wasuring of infants and children in the 
country projects. Organizers hoped these 
skills would then bc transferred to the field 
projc~t staf! to renredy some of the deficien- 
cies noted In gn)wth measurement. During 
the workshop, Irwin Shorr prepared the 
following sulntnary to guide I'VOs in this 
p"Kess. 



lilt rr~dztcthrl 

Growth monitoring ;lnd promotion Iias 
been a component of primary hC~ltli care 
pnlgrams for many years and, morc re- 
cently. it has been part of tlie PVO Child 
Survival strate&?. \Veighing and measuring 
children is an integral component of GILIP 
;~nd is a valuable tcx)I for assessing the 
nutritional status of individuals and populn- 
tiuns. PVOs often underestimate the ani~:!lnt 
of time and technical input necessary for 
staff training in weighing and ~ncasuring 
and quality cr~ntrol of CihlP prognms. R)r a 

GMP program to be most effectivc. I'VOs 
sliould include adequate titiie and resources 
for training and quality ,:ontn~l in the proj- 
c ~ t  plan. 

\Veight is one of the most imp~rtant  ttx~ls 
to assess a child's health status. When re- 
corded on ;I regular basis, serial wciglits of 
preschtx)l-age ( 1-5 years) children are the 
best anthropomctric measurement for 
detection of short-term changes in chilli 
growth. Problems assc~iated witli weighing 
include charting and interpreting the data 
and counseling the mother. 

Height of presc1itx)l-age children is a 
useful nutritional status indicator bccausc 
stunting has been asst~iated witli indicators 
of poverty. Field staff find height is morc 
difficult to measure than weight. Howevcr. 
witli a few hours of training spread over 
two to thrce days, PVO staff can learn to 
m.:asrirc height with a minimum of crror. 

Tliosc who weigh and tncusure children 
should feel comfortable with handling 
numbers. qucstionnaires, and, of coursc. 
children. I t  is not necessary to have formal 
education or previous experience in nutri- 
tion to take ant1irop)metric mcasuremcnts 
such as liciglit and wciglit. \Vcight bc 
takcn by onc workcr; measuring liciglit 
(either standing hcight or rccurnhnt 
length) rcquires two ixople, ;I rnc;lsurcr 
and a trained assistant to hold the child 
in placc. 

ill c~sirri?t,q 11z.rt rrritrcnts tant principles of tri~ining are (a) health 

Portable, lightweight, durable. and accurate 
rnellsuri~lg instruments are required, espe- 
cially if weighing and measuring is donc 
household by household. The most popular 
p~rtable scale is tlie commercially prtxluccd 
hanging spring dial scale (25-Xg c;lpucity in 
0.1-kg increments). This scale has been 
u s d  extensively worldwide and lius an ex- 
cellent track record. PVOs should contact 
Itwal UNICEF missions regarding pnKxre- 
mcnt of scales and height-mclasuring boards, 
as some equipliicnt may be available to 
projects affili~~ted with Itxal govcrnmcnt 
ilgcncics at little or no cost. The liglit- 
weight, water-resistant pants that almc 
witli tlic scales vary widcly in design and 
durability. PVOs may find it desirable to 
have infilnt pants and slings made 1oc;illy. 

<;rowtli tiionitoring twining slioi~ld include 
explanations and Jctnonstr;~tions and 
sliould followed by pri~cticc rcg~r~ilcss of 
the simplicity of tlic a)nccpt or tlic p.lst cx- 
pricncr. of tllc truinccs. Scvcral liot~rs ;I clay 
for two to ilircc days is sufficient to train 
for c;~cli tneasurclncnt. Tlic grc,,tcst ~w)tcn- 
tiill for crror exists in the rc;lding and 
rca~rding of ;I tiicnsurcmcnt. I'lircc imlw)r- 

workers sl~oulu bc traind togctlicr from 
tlic beginning of every p~xedure,  regard- 
less of prior expcricncc, training, or cduca- 
tion; (b)  sufficirnt timc should h schatulcd 
for pr;~ctice; ;lnd (c) objc~tivc rests should 
Lx. ildtninistercd to cvuluate competency. 

IJVOs can t~sc two typcs of prilctice scssions. 
Thc first is "hcavily supervised" (crrors nr: - 
idcntificd and wrrcctcct i~iin~rdi;~tcly) and 
thc second type is "indepcndcnt" (tr;~inccs 
cvnlu;~tc their own mcasurcmcnt tcch- 
niqitcs without input from thc trainer). 

1)irring bricf in-class cxcrciscs lxforc pr,lc- 
ticc scssions, tlic tr,~incr s l i o~~ l~ t  give siniplc 
cxpl;~liations of chronic ;~nd aaltc tnalnutri- 
tion. This helps the truinccs t~ndcrstund why 
they ;lrc wcighing and mc;~suring children 
and w1i;lt will Lx~~lonc witli the data. 

Tri~ inccs sliould pr.lct ice usscmbling und 
di.*m;~r~ tling all cqui pmcnt. Tlic cli~ss sllot~ld 
also inclu~lc sc;~lc rc;liiing and tneasurcnicnt 
rccoriling cxcrciscs using sketches. I:or 
tiic;IstIrcnlcnt of st;~tid. ::. l~eiglit ; I I IL~  rc- 
c.umlx.nt Icngtli, tri~incc:; cnn pr;~cticc 
p n ) p r  IIC;ILI ~ ~ I ; ~ c c ~ i ~ c ~ i t  ;lmong tl~c~iisclvcs. 

Agc ;~sscsstiicnt is cnrcial to the prolwr 



c1assific:ltion of a child's weight or height in 
comparison with international gn,\vtIi ref- 
ercnies. To assess age \\.lien there is no 
Iiei~lth or  irn~nunization card available, a 
I ~ K . A I  "calendar of rrents" cun b e a ~ n s t n ~ c t d  
to determine the birth month of a child in 
relation to well-kni~wn Ic~.al events. 1;)uiing 
trsining. role-playing can be i~se~ i  to practice 
assc:ssing age by using the kral calendi~r of 
events, \vllich is sketched on a chalkboard. 
One trainee plays the role of a mother and 
tlie other thc health worker wlio pcrfornis 
the measurements. A fictitious birth date is 
chosen and told to the tr;~ince ;lcting ;IS tlic 
mother so lie or she \\:ill knoa, ho\v to re- 
spond to the health worker's questioning. 
The heillt11 worker then begins questioning 
the mother 3tn)ilt tlie rc1;ltionship of her 
child's birthday to special I ~ ~ - u l  events (e.g., 
"\Yf;ls yc.ilr cl~ild born bcfore or ;~fter the fire 
in tlie village?"). 

After these initial in-class exercises, train- 
ing shhould take pl;~ce where tlierc are chil- 
~lrcn available who c;ln be weiglicd and 
~ncasured. As a general guidc, cncli worker 
should repeat taking em11 meusurcmcnt a 
total of 20 to . I 0  titiles during a two-to-three 
dily pcritxi. 

Supervision of weighing and measuring 
will help to ensurc qu;~lity a ~ n t  rol. Quality 
a~ntrol  prtrrdures can include objective 
tests, subjective evaluations. and obscrvu- 
tions, which together should be used to 
evaluate worker pcrfor~n;~ncc. Supervisors 
can assess qi~alitativc pnress indic~tors by 
observing Ine;lsuremcnt prtredurcs on a 
small sample of children (i.e., did the mcu- 
surer 1i;lng the sc;~lc from a secure place, 
zero the sci~lc, wcigh thc child undrcsscd, 
1n;lke sure tlic child did not toucli anything 
tvhilc k ing  wcighcd. wait for the nce~ilc to 
stop moving bcforc taking a rcuding, rcad 
the scnlc at cyc level? ). In ;lddition. they c;in 
take d i ~ p l i ~ ~ t c  rncnsurcs on a sniall sample 
of cliildrcn wlio h:~ve just k e n  \vcighcd to 
colnpare rcsults. 

Session four ~ C X I I S ~ ~  on the exchange of in- 
formation among the m.ljor participants in 
Child Survival. 

Dr. Raul Gotnez organized an aniusing 
role play tliar illustrated the difficulties in- 
volve~i in achieving clear and effective am- 
munication among PVO field offices. PVO 
home offices, and tlie Agency for Interna- 
tional Dcvelt)pment. 

Sitrution: A message is trunsmitted 
from A.I.V. to Hapless Gring for the 
Children (HCC) Iiome office. ,Come 
essenti;ll Jata are requested regarding 
the HCC field project's i~nmunization 
targets and aca)mplishn~ents. I ICC 
home office transmits the request to tlie 
field. In tlie course of communicating 
with the field, there are delays, tlie mes- 
sage is garbled, and no one seems to 
have a clear ideu of why the data are es- 
sential. n r e  project staff ovem~me great 
obstaclcs w prtxluce tlie "needed" d a t ~  
(after thc requested due date), but the 
data are not used by A.I.D. after all. 

During the group disassion. these corn- 
munication problems were identified: 

Often there is a request fur more rapid 
a)mrnunication tlian is feasible. 

There is ttx) great a reliance on verbal 
l-ornniunication, without wjtten follow- 
up memos. 

Personnel who have to transriit infor- 
mation lnay be uninformed or unaware 
of the technical issues. 

The person wlio transmits the message 
often fails to check whether the recip- 
icn: comprehends the message. 

Field staff may have an adequate expla- 
nation for decisions th;~t affect the 
pn)jnr. 

An :.itin~dc of unwillingness sornetirnes 
exlzes ;n the "it's not my job  syndrome. 

Reiiance on high technology, sucli as 
comcl:rers, can be disastrc~us for field 
prc>jel:rs. 

Tlie PVO home and tlie field offices 
may have different priorities. 

Tlie gri~up disa~ssai some p)ssiblc 
solutions: 



• h1.1kc use of mutine ch~nne ls  of am- vitamin A deficiency. ~ n d  of the newly 
munication whenever p)ssible ;lnd created VITAI? 
reserve "emergency" channels for tnlly 
urgent nctds. hcC,q rortrld 

K c ~ p  careful written rrxords o r  notes 
HKI will celebrate its 75th anniversary in 

about ;111 offici.11 communicatio~is, 
10S9. Co-founded by Helen Kellcr, the 

including telephone calls. 
agency initially a)nc.entratcd its efforts on 

Avoid relyingon a t c ~ h n o l o ~ y  :kit nxiy tlie cducntion and rehabilitation of the blind 
somr~timcs bc unavailable by maintain- in war-torn Europe. T h e  agency stxln ex- 
ing a written back-up file for all compil- p;indd its programs to  the developing 
tcrized ir~formation. world, where a11 of its current activities are 
U)u!,le-check inform.~tion thdt a p p a r s  
inacalrate. 
Routinely pn~vidc fccdb;~ck to ;dl re- 
quests/ri,:nmi~nic.;~tio~~s fnml the fielJ 
so field st ~ f f  tv1I1 know tl.l;~t they ;Ire 
being "he.lrd." 

Ilr. l>,lvid French, hlcdical llirector, Helen 
Keller International 1 HKI)  intnducrd 
Susan Eastm;~n, VITAP l)ircctor. and Annc 
Ralte, VITAP Deputy Ilirector, who give 
the following overview of HKl's work in 

c.lrried out. I!i the e:lrly 1970s, HKI began 
its progri~mming in vitamin A deficiency 
a)ntrol. The  deficiency leads to irrcversiblc 
blindness-xeroplith~l~l~ia-the major 
cause c ) f  childhtxni blindness it1 the develop- 
ing \vurld. 

T h e  term, xen)phtl~almio (xero, dry; 
oplith;~l~nos. q e )  refers to  all the (~mlar  
signs of vit;1111in A deficiency, ranging from 
night blindness, to  xerosis, t o  scarring. 
hlore than 50(),000 children are blindrd 
each ycar, with 8- 10  nill lion suffering from 
other stages of xerophthalmia. 

HKl's longest-standing and largest pro- 
g u m  is in Indonesia. In a)llaboration with 
the government of Indonesia, a large multi- 

faceted study was undertaken in the late 
1970s, with Dr. Alfred Sommer, of The  

J o h m  Hopkins University. serving as tlie 
study's principal investigator in residence. 
T h e  major a)nclusions of the study were 
that xerophthalmb w a  a major public 
health problem in Indonesia and that vi- 
tamin A deficiency is the common pa:hway 
to outritional blindness. In addition, it was 
found that mulnutrition, niesles and mor- 
tali? are often associated with the deficiency. 

Later statistical analyses of the research 
data indicated that child mortality is asso- 
ciatcd with even mild forms of vitamin A 
deficiency and that the vitamin A-deficient 
child is significantly more vulnerable to  di- 
arrhea and respiratory infecri:)n. The exact 
n~lechanisrn is unknown, although presum- 
ably tlie pnxess is a result of i! wcakened 
epithelial lining and p w r  immune status 
asstxiatd with vitamin A deficiency. 

These findings, published during the 
mid- 1980s. galvanized international atten- 
tion. T h e  G)ngression;il Select Committee 
o n  Hunger sp)nsored a vitamin A earmark 
for A.1.D. funding; replication studies were 
funded; international organizations like 
World Health Organization (WHO),  Food 
and Agrialltural Organization (I:AO), and 
UNICEF developed long-term vitamin A 
strategies. H N ' s  experience in implement- 
ing vitamin A pt:)grans to prevent nuhi- 
tional blindness put it in tlie position of a 
key IJVO in this rapidly expanding area of 
programming. 

In order to extend the vitilmin A resource 
base-both in tenns of expertise ; ~ n d  field 
pn)jects-AIIl/FVA/PVC awariid HKI a 
grant to provide technical assistance in vi- 
tamin A to the large I'VO a)~nmunity. This 
five-ycar cndc,!vor is titled VITAI'. This 
grant follows on the 19S6-8') pilot initiative 

L 
funded by AID/FVA/I'VC for HKI to 
work with U.S. PVOs in six Child Survivill 
a)untries in Africa. 

A comprehensive vitamin A progmm 
includes: 

Vit;~min A provision (c;~psules, ~ ( H K I  



-  raining 

idutrition duc;ltic)n 

hiaterials development 

htonitoring and evaluation 

Exa~nples of the types of technical assis- 
tance available through VITAP arc: 

Consulting and ;~dvisory service in any 
area of vitamin A progralnming 

Orientation se~ninurs and training 
aorkshops 

Educational ~naterhls  

Access to VITAIJ's compi~tcrizcd dat;i 
bunk and information system on 
vitamin A 

Newsletters, tcl.hnical reports, and 
reference ~rnaterials 

Tc~hnical assistance in xerophtlialmia 
ficld surveys and cvalt~ation plans (i.e.. 
dcsign and analysis) 

IJrogram support for development 
;ictivities in vitamin A 

VITAP will support U.S. 1'VOs receiving 
Child Survival funding nnd indigenous non- 
government orglnizations that arc working 
in wuntries dcsign;ited by W H O  as having 
;I serious vitamin A deficiency problcln. 
including: 

, Africu: Benin, I3urkinu Filso, Cli;id, 
Cihan;~, hlalawi, hlali, htauritaqia. Niger, 
Nigcri;~. Sudan, Ti~nzania. and Za~nbia 

Asia: Hangladcsh, India, lniloncsiu, 
Nepal, IJhilippincs, ;~nd Sri 1-anka 

1,;ltin Am:ric;i/Gribbean: Brazil ;lnd 
Haiti 

VITAP can give orientation sessions to 
hendquarters st;~ff in tlic Unitcd Stiltcs o r  
overseas. Country visits and workshops will 
follow,, depending on the nerds and rrquirc- 
ments of the rcspcctive PVO. 

Experience has dernonstratcd that ul-  
though a one-to-one t r , ~ i n i ~ ~ g  session with a 
lJVOcan scrve ;is n catalytic force, a larger 
itnp;~ct is felt whcn a criticill muss of a )n -  
cernrxl parties within 11 country is commit- 
ted to p rogr ;~~n  an)rdin;~tion. Hence VITAIJ 
can serve as a aw)rdinating source for inter- 
c s t d  g n ) i ~ p s  to develop ;I policy and pro- 
gr;lIn for their rcspcctive country projects. 

What W Hare Learned abozrt 
Health Z~~fornzatiort Systenls 

Two a)nc-urrcnt small group sessions facili- 
tatcul the cxc11;lngc of cx~xricnccs in lJVO 
Child Surviv;il project reporting leurned by 
Child Surviv.il I, 11, and I11 projccts. One 
group f t ~ ~ ~ s d  on tlie A.I.11. Child Surviv;il 
and Hcalth Questionnaire-tlic othcr 
group disa~sseil their experience with 
micrc~.omputcrs in Cliild Survival projects. 
In the afterncnm thc rcsourcc pcrsons 
switchcd groups. E;icli of tlic groups re- 
1n)rted their disa~ssions to the gcncr.11 as- 
scmbly, ;lnd the rcsot1rc.c Ixrson sutnmar- 
izcd the session. 

Dr. Hnrt 13urkh;1ltcr a)nductcd the session 
on USA111 Health Infor~nation Systcm. 
w!lich is opcrated by the Gntcr for 1ntcrn;l- 
tionlil Hc;~lth Inform;~tion. ISTI. Thc  PVO 
rcpresc~ltatives rcviewcd tlic system, rc- 
sp)ndcd to 11 short i1ucstionn;iire. iiisa~sscd 
ways o f  itnproving tlic infortniltion system, 
; ~ n d  mi~ilc reco~ii~ncnd;~tio~is. Dr. Kuul 
(;otncz of 1:ostcr Parents I'lan ; ~ n d  Mr. 
hlartin Garcia-13unuel of tlic I'VO <:liild 
Surviv;~l Support I'rogr;~m,JHU, h c l l ~ d  
tlic ;~uthor. 

A sulntnilry of thc ~n;ijor a)nclusions 
; ~ n d  some of the most interesting obscrv;~- 
tions from thc qi~estionn;~ircs, disa~ssion. 

and reco~nmendations followv. A more com- 
plete report of the results is available on 
request. 

There was substantial support for trans- 
lating thc Annual Health and Child Survival 
Reporting Questionnaire into Spanish ( I9 
of 28 resp)ndcnts) ;ind French (16 of 28 
respondents). Howcver, three respondents 
tl~ouglit trunslation would only be worth- 
while if it would not require back-translation 
before it a) i~ld be uscd by ISTI. 

While there was i~nanimous support for 
;in an~iual data rcport to  the PVOs sum- 
marizing tlie information in thc system, 
thcrc was not a clenr a)nscnsus on the type 
of J;ita that would h most useful, even 
atnonl; respondcnts fro111 the same I'VO. 
( 10 IJVOs wcre represented by two rcspon- 
dents). The  scnsc of the responses from 
I'VO lie;~dquartcrs sec~ncd to h to "send 
along everything available." although for 
IJVO country projccts, so~ncwhat I~igl-.r 
priority was given to  tabular ;ind r ;  'cphic 
I?c;~lth statistics than to dcrno~+.apliic statis- 
tics, project di~tu, or success stories. There 
was a ~ncnlcratc Ic\cl of agrccmcnt (.lo-50 
pcrccnt) k twccn  respondents from the 
same I'VO. 

Six smi~ll working groups prcparcd SCP- 

,Ir.ltc rcco~nrncntl.~tio~~s for thc information 
systcm i~nd ~>rcscntcxl them lxforc the a m -  
fercncc. The rccoti~meniiutio~is arc sum- 
n1;lrized in T,il~lc I. 



Table 1 P V O  Ideas o n  \Vnys t o  Improve the USAID Health Inforniation System 

I .  lncrellsc mcasurenicnt and reporting of vital statistics on Tier Ill (impact) 

2 .  Pr.~ctical sugcstions for i~nproving the ~\rlnua; Health ilnd Child Survival Reporting 
Questionnaire includd thc following: carry out Inore field testing, clarify certain tcrms, 
re\vord and simplify tlic formi~ts. climiniltc or a)nsolidatc certain questions, and add a few 
new questions. 

3. Provide more and bcttcr fdcdbu-k ti) PVOs: 
a. Provide feedback on individu;11 PVO pcrformancc 

b. Send aggrcgatal results to  PVO ficld offices 

c. 1Icp)rt a range (high-nieciil~m-lo\\,) of estimates for funding, impact, ctc. 

d. Sunnmarizc the problems rind needs rcplr ta l  by 1)VOs 

c. R c p ~ r t  nggrcg;itcxi data morc frequently to improvc policy formulation 

f. T r i ~ ~ s l a t e  the v;lrious reports into Spanish, French, etc. 

4. Improvc Annui~l Rcport to Congress on Child Survival: 
a. Rcduce a~iiount of tcst 

b. Translate to Spl~nish, 1:rcnch. ctc. 

5. Help I'VOs cotiiputcrizc so t11;lt information s;.stclns arc a)~iip;~tiblc. 

6. Analyze and rclwrt thc advant;~gcs of longer-term funding. 

Thc rcsourcc person for the session on mi- 
crcmliiputcrs w;~s Dr. Tee Hiett, consult;~nt 
to I'rojcct Holx.. Tlic topic \\.;IS timely 
tx.c~usc all PVOs wcrc m;~king use of 

micrc~omputcrs, but ~iiost o f  the \vorksliop 
r.lrticip;lnts bclicvc~l that morc a )u l~ l  ;~nd  
should lw done with computer technology. 
h ~ n c  were just using micrc~o~iiputcrs arid 
wor~l prcxcssing t o  bvritc ~rropos,~ls. r cp~r t s ,  
; ~ n d  to mcrgc letters with ~ii;~iling lists. 
Others were using rnicrcxornp~~tcrs ;~nd  
L ~ . I ~ , I  base progr.1111sto ~lcvclol> ;111d mnin- 
tain data files n h n ~ t  the children ; ~ n ~ l  fami- 
lies in thcir service arcis. Some \\,ere using 
~ n i c r c ~ o ~ n p ~ l t c r s  ;un~l st;~tistic;~l progr;,rams to 
;~n;llyzc dat;~ prcduccd by surveys. Anotlicr 
usc was sprc;~dshccts to prcnlucc so~ilc anal- 
ysis of survcy tlnta and to prtrlucc gr;~pliic,~l 
rcprcscntntions of the dat;~. 1'VOs also uscd 
thc micr t~o~nputc r  and communications 
progr;l~ns to transmit rcp)rts and d ; ~ t ; ~  Lx- 
twccn the ho~iic  and the field offices around 
the \vorIJ. 

Tlic pi~rticiplnts discussed very frccly 
both thcir successful and unsuccessful at- 
tc~npts  t o  ~nake  use of this technology in 
the Child Survival projects. They ilcscribcd 

problcms wiih ccrtain tylxs and ~nilnufac- 
turcrs of computers ;inti with spccific 
cotnputer programs. l:requcntly, thcsc cx- 
lxricnccs were I;~ccd with h u ~ n o r  such as a 

description o f  getting a Ii~ptop through cus- 
toms in an Africi~n alilntry. Occi~sionully, 
the cx~\cricnccs a)nt;~incd ;I note of ;~nguisIi 
;IS in ;I clescription of losing ;in cntirc d;~ta 
set during n power fi~ili~rc. 

With the strong intcrcst cxprcsscd in 
this topic, Tcc Hictt dcvilopcd ;I two-p;~gc 
survcy which was a)mplctcd by tlic 12 
I'VOs who ~ ~ s c d  micrc~omputcrs in tlicir 
a)untry projccts. On thc first pagc. partici- 
pants wcrc asked t o  identify thc a)mputcrs 
i~sccl by thcir organizi~tion and the major 
issue usscxii~tcd with using ~iiicrcm~nputcrs. 
The  sccond p ~ g c  was dcvotcd to identifying 
o)mpirtcr progr;lms uscd and tlic 11i;ljor 
issucs u s s c ~ i ~ ~ t c d  with tlicsc p r o g ~ ~ n ~ s .  

Although five I'VOs rcportcxl using 
Al'plc o r  hlacintosli a)mputcrs, the m;~jor- 
ity uscd IIIhl o)mpatiblc a)niptltcrs. The  
follotving ~nicrc~ornputcrs wcrc rcpjrtcd 
k i n g  r~sctl in the home officc: Kuypro, 
l.c,~dirig I:dgc, ATRT 63 100, Il3h.I-l'C, S T ,  
AT, Illbl (i)mpi~tblc, 7x'nith laptop. Tosliib;~ 
I;~ptop, Apple, hli~cintosli, and II3h1 

Mainframe. 
PVOs reported the fol1c)wing computers 

used by the CS projects: Hyundai, 1BM- 
PC, ST, AT, IBhl G~~npntible ,  Zenith 
laptop, and Apple. 

Five org;lnizations reported field condi- 
tions to be 3 major issue in using compu- 
ters, both the lack of dependable electricity 
and dust. PVOs identified the following 
issi~es to be important: field cclnditions (5 
PVOs), local maintenance (.I), locnl training 
(4). lack of well-defined needs (7). hardwire 
inco~npatibility (2),  lack of appropriate pro- 
g r m s  ( I), problems with international 
communications ( I). 

As seen in Ti~ble 2 the participants re- 
ported a rnnge of microcomputer programs, 
with \VordPerfect and Lotus being the two 

mentioned most frequently. 
The  concerns of pnrticipants about full 

use of the technoloby seems justified as in- 
dicated by the identificntion of \VordPerfect 
and Lotus as the two most frequently used 
programs and the lirniteci number of pro- 
granis u d  in other activities. For example, 
there were several graphics programs far 
more pnvcrful than Lotus and only one or- 
ganization W;IS using one of thcse. Harvarii 
Grilpliics. There were several very grnd 
communication programs, ;lnd only one 
organization was using one of these 
( 1)roComm). 

All Child Survival projects rcquired 
some typc of tirncline of ;lctivitics for plnn- 
ning. proposing, and managing. In cllrly 
1989, there were three projcct mnnagcmcnt 
progra1ns for thc micrcxomputer which 
a ~ u l d  ailtomute the dcvclopment of such 
planning; onc of the programs is actually 
n i ~ ~ n c d  TirncLine. Only one organization 
rcp)rted using one of tlicsc progr;;ms, 
H;~rv;~rd I'rojcct. 
Ninc 1'VOs rcp~r tcd  t h ; ~  truining of staff 
w;ls the ~nujor issuc i~sstriutcd with ~nicro- 
colnputcr progr,llns. Otlicr issucs in order 
of frequency wcrc tri~ining of stuff in thc 
ficl~l and tlic hornc officc (9),  l ~ k  of flcxi- 
bility in prograni",i), lack of spccific 
17rogr;111is ( Z ) .  plilnning and tnatcliing pro- 
grams with ncclls (?), price ; ~ n d  cusc of usc 
( I ), ~iinintcnimcc of p rogr ;~n~s(  I ), dat;~ 
collection instruments ( I ). 



Although nine of the 12 organizations 
viewal training 3s one c ~ f  the m~tjor issues 
asst~iated with computer software, not one 
of the organiZttions reported using a m p u -  
ter training pnlgmrns. At the time of the 
\vorksl~op, there were seveml computer 

I 
programs for tmining in DOS, word pro- 
cessing, spread sheets and data base pn)- 
grams. There were also severul programs 
which help users learn typing on computer 
keyboards. 

Another class of allnputer pnlgram 
simplifying the use of thc micri~omputer 
and ralucing training neetls is a "shell" pro- 
gram. Such pro~gra~nspermit the selection 
of the W S  a)mm;tnd and the program 
from 111cnus. Programs ;und cI;tt;~ files ca~ .  k 
ilclctal, a~pitul and opcncxl by moving the 
alrsor an~und and depressing the RE- 
TURN key at the appn~priate time. Not 
one c~rgiinizntion rcportcd using these 

I - programs. 

In early 1989, presentation programs 
could bc usal to prcxlucc n smcx~th-flowing 
"sliilc" presentation. Not one org;tnization 

repotred using any of these pngralns. Ele- 
gant reports cc~uld also Ix produced on the 
micnwmputer using a desktop publishing 
progrm. Of the desktop publishing pro- 
grams available in early 1989, one organiza- 
tion reported using Ventura and another 
reported using P;~ge Maker. 

It must be recognized that the survev 
may not be an entirely accurate picture c ~ f  

PVO computer capacity. There was the pos- 
sibility of ern)r; participants completed the 
questions while at the workshop, and sev- 
eral participants were new to their ogani- 
talion. Even so it seems that there is n d  
for making all PVOs aware of the wide 
range of programs available on the 
micrt~omputcr. 

During informal gatherings, several par- 
ticipants suggested that microcomputers 
and available programs should be the topic 
of another workshop. It is recommended 
that tlie PVO pnrticipants again share their 
rich experiences with this pervasive 
teclinolo~y. 

-- 
Table 7 Most Frcqucntly Used Computer Systems by PVO CS Projects 

Il'i~rd /'roi.c,.r.~ it~,q l'rr~g rJtt1.r 

0 1'VOs \Y'orill'crfcct 
,% hlul ti-Matte 
7 llisplay \Vritc 
1 1r;lding lcdgc 
I Office \Vritc 
1 Applc \Y'ritcr 

Dd! J lirsc IJro,q ~ J I I I . ~  

. I  I'VOs Dbase 3-,I 
3 I A I ~ I S  
I 1:irst Choice 
1 Data Ense 
1 I'C File 

.Sprc,dd Sbcc! /'ro,qnr 111.r .Yt'rti.rtic.v /'ro,qrd?tt 

0 1'VOs 1.ottrs 7 1'VOs SPSS/ I'C 
.$ Supctialc 
I First Choice 
I Q&A 

/ J  i.c.on~~/it~,q 1'roaq f i l t~ i . r  

5 PVOs hl;~infra~ne 
.3 Ir1tus 
I 1IACIiusy 
1 1:hlS80 

O ~ b c r  I'ro<q n r  rt1.r 

1i'VO HarvardC;r;~phics 
I Agcnd;~ 
I I 'roG~n~m 
I I'agc M;~ker 
I Ventura 
I Harvard Projcct 

Practice k Weighing and Meastnft~g 
Chifdrert 
Resource Person: Mr. Itruin Show 

To further the acquisition of g t d  technical 
support skills in GMP, ;I small group of 
workshop participants elected to travel by 
bus to the Day Cure and Head Start centers 
for a practice lab in weighing and measur- 
ins children. There, each participant had 
the opportunity to use the techniques tliat 
had been discussed tlle previous day. 

Mr. Sliorr oriented tlie group to the 
prt~edures to bc followed. emphasizing 
tliat s p e d  ;~nd efficiency would minimize 
the children's anxiety. Participants first 
spent time familiarizing thernsel.ies with 
the equipment and organized into teams of 
four. Mr. Shorr demonstrated the weighing 
procedure with several children. Each team 
then went through the procedure of zeroing 
the scale, putting the weighing pants on the 
child, taking the weight reading, and re- 
p)rting/recording tlle weight. The same 
scquence was rcpeatcd with thc height and 
length prtmdurc until all participants had 
taken a weight and a height or length. In 
closing. Mr. Sliorr reviewed the principles 
of quality control for weighing ;~nd me;lsur- 
ing sessions kind workshop participants 
disc~~sscd some of the problems they had 
encountered during the p~tctice session. 

I!, 



A Reztiew of CSZZZ BaseIi~ze Studies 
Resorrrce Persott: Dr. Zbrahitn Barti 

Int roductiot~ 
Baseline surveys are a known area of weak- 
ness for some U.S. PVOs. In 1983 and 1981, 
an assessment wlls made of eight PVO pro- 
grams in health and nutrition funded partly 
by A.I.D. matching grants. The evaluations 
were performed by teams from Manage- 
ment Sciences for Health for i1.1.D.'~ 
Bureau for F d  for Peace and Voluntary 
Assistance, and were cat iied out in close 
collaboration with PVO staff members. 

The authors of the evaluation, Lzur and 
Danforth, stated that "baseline surveys of 
beneficiaries are necessary for (a) planning, 
deciding priorities for using limited re- 
sources, and setting measurable objectives; 
(b) implementation, helping health work- 
ers find and work with those in greatest 
need; and (c) monitoring. as a benchmark 
to measure progress." However, their study 
of the PVO projects concluded that few 
PVOs had performed and urilizcd ;adequate 
baseline surveys of health needs. They 
noted that some PVOs had failcd to do a 

thorough sample survey or census and 
some fililed to use baseline information to 
plan or monitor activity. 

In 1985 the Office of Private Voluntary 
G~pcriition, Bureau for 1:wd for Peace and 
Voluntary Assistance, A.I.D.. initiated a 
competitive Child Survival grants program 
for U.S. PVOs working in Afric~, Asia. 
Latin America, and the Gribbean. Al- 
though A.I.D. encc~uraged the new PVO 
Child Survival grantees to carry out project 
baseline studies, they did not require these 
projects to do so. Also, no model or  tem- 
plate for a baseline study was given to the 
U.S. PVOs participating in the ChildSurvi- 
val Program funded by A.I.D.'s Office of 
Private Voluntary &)peration. The chief 
reason why no one model wlls put forth for 
the PVOs was to allow the PVOs maxi- 
mum flexibility to determine needs and se: 
priorlt~es. 

However, A.I.D. set aside monies for 
t~linic.;ll assistance to PVOs from A.I.D.'s 
chief technical support mechanisms, PRI- 
TECH and REACH. PVOs were urged to 
obtain technical assistance for project 
survcys and other anticiputed needs. 

By the third cyclc of PVO Child Survival 
grant funding (CSIII), the time seemed op 
portune to review the status of PVO base- 
line data collectic)n. The timeliness and 
quality of the cl~rly Child Survivnl baseline 
studies had not always been sufficient to 

assist in planning, implementation, or m a -  
surement of project progress. It w s  bc- 
lieved that rhe PVO CSllI p r o j ~ ~ s  were in 
a better position to make some positive 
changes. ' i l e  PVO a~mmunity had strength- 
ened their back-up support to field projects; 
nearly all PVO grantees had added a trained 
health professionll to their USA office or 
primary cxre unit. This technical support 
group was highly motivated to improve 
project performance. 

Thus, a study was designed to review the 
baseline studies carried out by PVO CSIII 
grantees, in order to comment on strengths 
and shortcoming, and to point out issues 
for consideration and future action by the 
PVO community. 

The review askcd the following 
questions: 

-What is the nature of :he baseline 
studies PVOs use for data collection? 
What cre their main characteristics? 
What are their main constraints? 

-When are the studies initiated? How 
arc they implemented? What are the 
major data collection instruments? 

-How do the baseline studies approach 
quality control issues of interviewer 
training and supervision? 

-What do the baseline studies cost 
PVOs in terms of rnoney and time? 
How dtzs this cost relate to the over- 
;ill Child Survival project budget? 

The final step is to present findings to 
the PVO community at this workshop and 
to obtain their recommendations for im- 
proving future baselines. 

The review was carried out in the fill1 of 
1988 at the PVO Child Survival Support 
Program, I(~;~tet l  at The Johns Hopkins 
University. Institute for International IJro- 
grams. This program provides operations 
silpp)rt to PVO Child Survivnl grantees 
under a ccx)pcrativc agreement with the 
Office of IJrivatc Voluntary Gx)pcration, 
A.I.D./W;~sliington. 

The stildy p)pulation was composed of 
30 IJVO pn)jccts which rr~civcd funding in 
thc third cyclc of the PVO Child Survival 



grants program (Table 3). The 20 project5 - 
are sponsored by nine U.S. PVOs. Projects Table 3. US Private Voluntary Organizations 

were located in 13 countries. The 20 proj- and Number of Child Survival Projects 

a s  received almost 13 million in A.I.D. Ret~ic.*~ of Easefine Studies, 1987-88 

funding; PVOs "matched" these govern- 
ment monies by approximately another -1 
million dollars. 

Although each project varied in the 
emphasis placed on any one Child Sr~rvival 
intervention component. the projects taken 
us a whole directed 3 1 percent of funding 
toward increasing immunization coverage, 
27 percent ORT/CDD promotion, 24 per- 
cent nutritional improvement; and 18 per- 
cent toward birth-spacing and other inter- 

Adventist Development and Relief Organization (ADRA)-4 
Aga Khan Foundation (AKF)-1 
Andean Ruml Health G r e  (ARHC)-I 
Cooperative for American Relief Everywhere (CARE)-2 
Freedom from Hunger Foundation (FFH)-2 
Rot~ry  International Polio Plus Program-2 
Save the Children Federation (SCF)-3 
World Relief Corponrion (WRC)-2 
World Vision Relief and Development, Inc. (WVRD)-3 

ventions (iodine deficiency contrc~l, etc.) 
(Figure 1). - 

Most CSIII projects were funded for 
three years. As the project lifeline shows required at project end, to be submitted 
(Figure 2). project staff were required to within 30 days after project termination. 
submit a detailed implementation plan in A.I.D. guidelines for the CSIII annual re- 
the first six months, and annual reports at port requested that each PVO country proj- 
12 and 2.1 months. A final evaluation was ect respond to a number of questions about 

Figure 1. PVO Child Survival I11 Pn)jccts 
57 r\f~jor 1tztcrt~cntiotz.r 

m 

FP & other 

its baseline survey. The investigators used a 
structured form to record the responses by 
field staff to those questions. 

Results 

As seen in Table 4, 14 of the 20 projects 
were able to carry out a baseline study in the 
first 12 months of project operation, repre- 
senting 57 percent of CSIII grant funding. 
There was no pattern by PVO or country as 
to the projects without baseline studies. In- 
dividual project problems seemed to be the 
deciding factor in the ability to field a study 
in the first year (Table 5). 

Nevertheless, the majority of PVOs ini- 
tiated a baseline study during the first SK 

months of the project's life and before corn- 
pletion of the detailed information plan. 
(More recent information has shown that 
four of the six projects without baselines 
were able to field a survey in the second 
year of project operations.) (Figure 3) 

PVOs reported the major constmints to 
initiating baseline data collection to be delay 
due to late receipt of A.I.D. funding, delay 
in hiring qualified project staff; MOH 
change of the project's location; problems 
in obtaining prompt MOH approval of the 
study and questionnaire; and logistic barri- 
ers introduced by floods or other natural 
disasters. 

There were also constraints encountered 
in the design and implementation of the 
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Figure 2. PVO Child Survival Project Lifeline 

PVO CHILD SURVIVAL PROJECT LIFELINE 

6 months 12 months 24 months 36 months 

36 Month Grants 
CSI October 1, 1985-September 30, 1988 
CSIl  October 1, 1986-September 30, 1989 
CSIII October 1, 1987-September 30, 1990 

baseline study, including difficulties with 
Icral language and customs, shortage of 
properly trained survey personnel, kgistic 
problems in surveying widely dispersed 
a~mniunities, and cotr,munity reluctance to 
kc interviewed related to political changes 
c r  civil unrest. 

The review identified the following spe- 
cial issues regarding design of the baselinc 
studies: 

-Approximately eight of the 14 proj- 
ects reported that the baseline study 
was designed by project staff with the 
assistance of I t ~ a l  and international 
consultants (Table 6) .  Howcver, five 
projects did not state who prepared 
the study. 

-A review of questionnaires found that 
international consultant ;~ssistance 
resulted in improved survey methtd- 
ok~by and questions, although not 
necessarily a shorter, more stream- 
lined, qucstionnaire. 

-A few PVOs reported problcms with 
Itxal a)nsultant assistancc-in one 
case the consultant never completed 

data analysis, in another case the sur- 
vey questions did not follow generally 
accepted norms in ORT and EPI eval- 
uations, and in a third case, the PVO 
was never able to generate tables 
f n ~ m  thc computer program a ltxal 
consultant hnd developed to handle 
anthropmetric data. 

-P(x)r communication between U.S. 
and field offices lessened the efficacy 
of two consultations. In both cases the 
PVO office in the United States re- 
quested external assistance for design 
of a project baseline survey, but upon 
arrival at thecountry project, the in- 
tcrnationnl consultants found a survey 

Table 4. PVO Child Survival 111 I'rojccts 
1h.relittc St~/die.r 19x7- 88 

Life of 
Ihscline Study NumbCr of Projccts Project Funding* 

Yes, in year I 1.4 7.4 16,000 ( 5 7 q  ) 
No bosclinc in yc;lr I G 5,jG7.(K)O (43% ) 

- - 
20 S 12,283,()00 ( IOO?,) 

V.ife-of-project funding by A.I.D./Wi~shington 
- -- - -- - 



alre.~dy in progress. fine PVO field 
office held a second survey to collect 5. Constri~itits Affecting H;~seline Studics 

I' 1,'O Chiltl Srlrt,it~,r/ I'rr+zt.r. lYS7- SS 

I I'rojcct delays. c.g.. funding, staffing 
I 13nguilge and Itrill atstoms 
I hIOH ;~pprovill of stlllly design and questions 
I Sliortngc of pn~pcrly truincil pcrsonncl 
I <;m)griipl~y e.g., ilispersml co~nmunities 
I Political chiinges; civil unrest 
I Natural disi~stcrs, c.g., fltxxls 

Table 6. Consulrunt ~\ssistancc in B;~selinc Study Ucsigtt 
I' l t '0 Cq/)ih/ Szlrrit ;I/ IJr/&,ct.r, 1987- SS 

\Vho L>csigncxl Rasclinc - # l'crccnt 

I'rojcct stuff only 1 7 (Z 
I'rojc~t staff and .1 28.57 
I(K;II a)nsult;lnt 
l'roicct staff ;~nd .I 28.5% 
intcrnntion;ll 
consultant 
Not hfcntioticxl 5 - 3% - 

1.i lOO% 
- 

'"6 pn)jccts h,~d n o  bnsclinc study 
- - - - 

Figure 3. Initii~tion of Hasclinc Study 
1'1'0 C/~i l t /  S ~ r r z ' i ~ , ~ ~ /  l'rr~ji~i-t.r, CSII I  

Prior to Start Month 0-6 Month 7- 12 Month 13-24 

:l:Rasclinc inwmplctc for 2 projccts 
- - -- - - - - -- - - -- -- - 

data on health problems not previ- 
ously obtnined. In the other case the 
PVO projc~t manager inmrpc)r;~ted 
a~nsultant sugestions into the on- 
going survey, but the resat was tm 

long and impractical. 

-The niajori~i of PVO Child Survival 
pn~jects obtained baseline data am~rd-  
ing to esrublished statistical tnethcxls: 
A listing of the strategies for rfatll all- 

lection shows that 39 percent made a 
complete census of tlie population, 
usually thn)ugh ;I fanlily enrollment 
process. Half the projects c;irried out 
either a cluster or ;I random sample 
('1.3 percent and 7 percent. respec- 
tively). The retnaindcr followed no 
scientific prt~edurc for selection of 
interviewces. 

-The data collection instnllncnts were 
a mix of questic)nnairc, nnthropomet- 
ric mcasurcmcnt, or c1inic;ll exam. 
Approximately three of the 14 base- 
line studies involved ftmis group 
discussions. 

-For the tnost p;irt, the questionnaires 
wcre long. Only four projects reported 
mking fewer than 20 questions, while 
thrcc questionnaires contnincd over 
.'rO questions. As might be expected. 
thc interviews us:tally ttxA longer 
than 20 minutes e;~ch. with the upper 
litiiit reportal to be around 110 min- 
utcs. Scven of the I4 projects did not 
providc any infortnation on tlie 
length of the interview. 

-The duration of baseline data collec- 
tion ranged f n ~ m  one to cight weeks. 
However. nine of 13 projects com- 
pletcd their baseline study within t a  ., 
t o  four wccks (Figure4). 

A dctailed exilrnination of the qucstion- 
naires found considerable inadequacies in 
content. Demogr;~phic data was missing in 
thrce of the 14 PVO questionnaires, ORT 
and EI'I content was absent f n ~ m  four ques- 
tionnaires, and nutrition questions were 
omittcd in fivc of the baseline studies. I:ew 
projccts qi~ericd crlrrcnt or past usc of tntd- 



Figure 4. Duration of Baseline Studies 
PVO Child Surrirul Projects, 1787- 88 

0 1 3 3 4 5 G 7 8 

Duration in Weeks 

*6 projects had no baseline study 

ern family planning methods. One project's 
baseline study asked no questions pertinent 
to planningor implementation of the key 
Child Survival interventions. 

There was a poor match between ques- 
tions asked, and the level of funding .ind 
effort which a prlijsct placed in a spccific 
program are-. Five of the 14 studies were 
missing q~estions regarding one of their 
designated Child Survival interventions. 

methodology, and (c) supervised field 
practice. 

-Nine projects reported pre-testing 
their data collection instruments. The 
extent of pre-testing varied from two 
hours to three days in a field setting. 

Although feedback is regarded as an impor- 
tant part of any study, only three projects 
reported that they had shared the study re- 

sults with project staff, health workers, and 
local communities. The remaining 11 proj- 
ects provided no information about feedback 

Only six of 14 projects were able to esti- 
mate baseline study costs. The proportion 
of the first year's expenditures attributed to 
survey costs mnged from 2.3 percent to 18.3 
percent. However, the baseline costs ac- 
counted for less than 1 percent to 7.6 per- 
cent of the total life-of-project budget 
(Table 7). 

fitare Actiota 

This review of PVO capacity to perform 
and utilize baseline surveys in their Child 
Survival projects has shown that there has 
been improvement within the PVO com- 
munity since the 1783-84 assessment, but 
that problems remain, particularly in tech- 
nical adequacy of questionnaire content and 
survey management. 

After these findings were presented to 
the workshop, representatives from seveml 
PVOs shared "lessons learned" in their ex- 
perience with baseline surveys. 

Timing of baseline surveys is very im- 
portant to the direction of the project. 
When projects completed their baseline 
study before writing the detailed imple- 
mentation plan, they could accomplish 

- 
For example, questions concerning ORS 
were not asked by a project with 40 percent Table 7. Proportion of Budget Attributed to Riiseline 
of its effort in ORT promotion, and ques- PVO Child Surrir~d Pmjccts, 1987-88 
tions regarding immunization were not 
part of a baseline for a project with 60 per- 
cent of its effort directed toward increasing 
immunization coverage. 

The review also noted weaknesses in the 
quality control exercised over baseline data 
coilection. The investigators found: 

-Although most projects did not de- 
scribe their process for selection of in- 
terviewers, it seems that interviewers 
were drawn from project staff, gov- 
ernment health workers, and com- 
munity health volunteers. 

-Quality of interviewer training was 
weak in seven of 13 projects, as 
judged by the criteria that training 
contain (a) appropriate technical 
questions, (b) instruction in survey -- 

Percent of Total Percent of 1st Yciir 
IJroject A.I.D. Funding Expenditures 

ADRA/Indonesia 0.96% 3.0% 

ARHC/Bolivia 1 .(ifX, 5.!)%1 

CARE/lndia 1.5 !% 11.5%) 
SCF/Honduras 3.6%. 18.357, 

WVRD/Haiti 0.!)7%1 111.0%, 

WVRD/Kenya 0.9 1 %I 3.3% 



more during the first year of operation. 

It takes 3 minimum of four weeks to 
plan, train, implement and analyze base- 
line data. Project staff must leave time 
for designing the questionnaire, tmnslat- 
ing it, negotiating with the MOH re- 
garding various aspects of the survey, 
pre-testing etc. 

The design of the survey should be done 
by persons who havr had previous field 
esperience in conducting baseline sur- 
veys. Consider including the MOH re- 
gional epidemiologist or local academic 
institution faculty on the swdy team. 

The baseline should be relativ-ly simple 
to plan. carry out, and analyze. Resist 
adding questiuns; the result can be more 
data than you need. Instead, focus on the 
interventions that your project wants to 
specifically track during the project. 

Questions should beconsistent with 
those advocated by international organi- 
zations such as WHO or PAHO, in 
order that PVOs can measure progress 
in a manner consistent with others. 

An;ilyze survey results first by hand and 
then, time permitting, the staff can be 
traincd to use the computer to analyze 
the data in more dec;~il. 

Educate the community regarding the 
function uf surveys so pcwple understand 
the n~echnnics and don't feel left out. 

I t  dtxs get easier if you make the effort 
to learn from the past (and adapt your 
strategy to the I c ~ ; i 1  situation). 

PVO Udsclirze S/~rt.c)?s 

Ms. Sue Xwle, CARE, reported that CARE 
uses its own regional staff rather than con- 
sultants for baseline surveys. CARE staff 
are tr;iinrd in how to do baseline surveys. 
The prtxess takes approsinlately four to six 
weeks, including the develo ,nent and pre- 
testing of questionnaires, reklstons, and 
a)llection and compilation of data. CARE 
encourages the fedback of baseline dat;~ to 
all interested parties, with uttempts m;de 
to aggregate d s a  in the most meaningful 
ways. 

The baseline data gathering process has 

improved over time, as CARE has gained 
experience. It is in a continual process of 
revision, with efforts being made at present 
to develop standard questions that can be 
used widely. Over time, CARE has placed 
increasing emphasis on baseline behavior 
measurements, in hopes of identifying sub- 
sequent behavior change in the community. 

In contrast, the Adventist Development 
ar4 Relief Agency (ADRA) approaches 
baseline surveys differently based on each 
country's unique needs. Lucia Tiffany, 
ADRA, reported that both external and 
internal consultants are used to provide 
technical assistance to project surveys. A 
randomized cluster sampling method is the 
usual approach, with results tabulated in the 
field. The total time needed is usually four 
to eight weeks. 

ADRA Iix experienced problems in coordi- 
nating survey activities in the time needed. 
Tiffany also noted the questionable quality 
of some data collection, such as lack of gen- 
uine randomization, interviewer bias, diffi- 
culties with the language of the interview, 
and inadequate training of interviewers. On 
the other hand, ADRA has found an unex- 
pected benefit of doing baseline surveys is 
that it gets facility-based staff out into the 
community. 

Leslie Hornung discussed the experience of 
World Vision Relief and Development, Inc. 
in successfully adapting surveys developed 
by past projects in Africa, Asia, and Haiti 
for use by new ones. 

WVRD clearly set forth the purpose of 
baseline surveys. The surveys were con- 
ducted to validate the need for Child Survi- 
val interventions, to determine the magni- 
tudeof the health problems in the area, and 
to acquire data with which to measure 
progress made by the project. 

WVRD has found that the best timing for 
the baseline survey is before the Detailed 
Implementation Plan (DIP) is cc~mpleted. 
Also, i r  is important to allow time for de- 
signing the questionnaire, negotiating with 
the MOH, training interviewers, etc. 

Hornung asked, "Fur whom is the survey 
being conducted? Is it for the MOH? IJroj- 

ect staff? A.I.D.?" The content of the survey 
must be determined based on the needs of 
these groups. WVRD has learned to focus 
survey questions only on a few interven- 
tions that it wishes to follow.closely. And 
they have found pretesting of the survey 
questions crucial. 

One of the major lessons learned is that 
educating the community about the purpose 
of the survey can be a useful way to heighten 
community awareness of its problems. It is 
also important to explain survey activities 
to the community so they can better under- 
stand why some houses are surveyed and 
others are not, or why some children are 
weighed and others are not. Dr. Sherry 
Guild, Save the Children (SCF), presented n 
different approach to baseline data collec- 
tion. At project start, SCF carries out a 
population-based census, known as Family 
Enrollment. This data base forms the basis 
for the project's health information system. 
Women's groups identify or elect women 
who will be trained to help educate the vil- 
lage women about health issues. Then the 
villages are mapped and the Family Enroli- 
ment is carried out by multisectoral teams. P 

All of SCF's Family Enrollment forms con- 
tain a few items of common information; 
additional questions can be added by the 
local project. 

The main premise for SCF's health infor- 
mation system is that staff should only col- 
lect information that they will use in their 
activities. In SCF's experience, careful trans- 
lation and retranslation of questions are im- 
portant. They also found it is preferable to 
have data analysis carried out by the indi- 
viduals who collect the data and who will 
use the data. The calculation of basic vital 
statistics and simple methods of displaying 
data, such as pie charts, have been easily 
taught and profitably used. 

During the discussion, workshop partici- 
pants compared and contrasted survey 
methodo1o)gies and elaborated on some fine 
points of surveys. 

The survey questionnaire usually contains 



7 0  t!) -35 questions und tukcs 70 to .iO min- 
utes to a)mplete. 

Most PVOs try to use closcd-ended ques- 
tions, to simplify tabulating the responses. 

At lellst three or four of tlie intervention 
nreas covered by tlie project can be included 
in ;I qucst;Onnaire of this length. 

A number of different sampling metli~nts 
liuve been usal, one group reported using 
the WHO -30-cluster sampling nietlitd. 

IJVO headquarters staff arc usually not in 
tlie field for the biiselinc survey. but rc- 
gionnl support stiff often ;ire. 

The evening session for tlic second day of 
tlie workshop was designed to bring tlie 
prrticipants into closer contact with tlie 
rr;;ional/etlinic flavor of thr workshop set- 
ting in the Smokey Mountains of North Gi- 
rolina. The Southern Appalncliian Cloggers, 
with an accornpunying country music band, 
provided an enthusiastic and energetic dem- 
onstr;ition of the Itxi~l folk dance known as 
clogging. Tlie dancers elicited equally en- 
thusiastic, if not quite ;is technically skilled, 
pnrticipution from the workshop partici- 
pants, who joined in scver;il of the dances. 
Everyone's rew:ird for braving the dance 

fltwr was an acronym T-shirt, specially 
designed for PVO Cliild Surviv;il. 

During rest breaks from dancing, the 
workshop entertainment committee pre- 
sented a number of 1iumon)us participant 
11w;irrts. A few of tlie more memorable 
3w;irds were a p;iir of decorated weighing 
pants for tlie growth monitoring consul- 
rant, an emergency triivcl supplies kit for 
tlie facilitator whose luggage never arrived, 
an enormous stuffed carrot representing vi- 
tamin A programming, a laugh box for one 
I;ldy wlio is known for he: henrtygiggling, 
and a diirt board for AID/FVA/PVC's use 
in scoring the next PVO Cliild Survival 
pn)posals! 

- - 

The Southern Appalachlan Cloggers 

The Shpe of Tll~zgs to Cor~ze: Report 
fiorn A.I. D. 
Dr. Gerold van der Vlugt, tlie Cliild Survi- 
val and Health Ctx~rdinator for AID/IVA/ 
IJVC, provided an overview of trends in tlie 
new U.S. administration that might affect 
future directions of the Child Survival Pro- 
gmm. Dr. van der Vlugt announced that lie 
would retire in August 1989. At the time of 
tlie workshop, the extent of changes in key 
personnel at higher A.I.D. levels was not 
known. 
He stated that tlie budget for the 1989-90 
fiscal year will hold at appn~ximatcly $15 
million for cenrrally funded PVO Cliild 
Survival grants, including the annual S 1 
million contribution to fulfill Rotary Inter- 
national's Poliol'lus commitments. How- 
ever, PVO funding requests for Child Survi- 
v;ll V propc)sals totaled $46 million, thus 
only about one in three proposals can be 
funded. IVA/PVC alntinues to encourage 
USAID mission funding for many of the 
Child Survival propjsals that cannot be 
centrally funded. 

Dr. v;in der Vlugt noted that it is important 
to keep in mind tlie large amount of inter- 
nation:?l assistiince provided by U.S. PVOs 
every year. !n 1986, for example, approxi- 
m;itely S3 billron was spcnt by U.S. PVOs in 
their progranis. Only S.100 million of that 
was provided by ;,I1 A.I.1). sources. 

Dr. v;ln dcr Vlugt explained that tlie terlini- 
cal assistance network for tlie I'VO commu- 
nity was undergoing ;in cvaluution, scliatulcd 
for completion in spri,tg 1989. This net- 
work included tlie ctwpen~tive agreement 
with Tlie Johns Hopkins University, as well 
a,; PRITECH, REACH and other alntracts. 
HI: said that there is iibrcement in many 
circ-les that it is import;int to strengthen the 
tcc1inic;iI components of Inany A.I.11. pro- 
grinis, nut just tllosc rcl;~ted to IJVOs. 

Dr. v;ln dcr Vlugt announccul the ;iviiilabil- 
ity of rcscarrli gr;ints from tlic A.I.D. Office 
of tlie Science AAdvisor to funrt researchers 
from ilcvcloping ajuntrics wlio have links 
to U.S. institutions. These grants provide 
up to $100,000; the initial applic;ition re- 
quircd ;i two-p;igc a)nccpt p;lpcr due Rbnl- 
;lry I, 1989. 



the conimunity involved may seek other 
sources of assist,ince o n  its own. 

The  sm;lll groups identified cxumples of 
I'VO Child Surviv;11 projects :hat are mov- 
ing toward sustainability of projec~ knefits.  

. .- 

Rotary International pn~jects in Indil; and 
Nigeria encourage existing k~;11 Rorary 
gn)~tps  tu shift their activity f t ~ u s  to 
Polioplus prcgramtning, training task 
forces to assist in formulating and work- 
ing toward project gc~als. 
SCF/Indonesia has influenced the MOH 
to ch;inge the wily they register families. 
resulting inn  simplified and improved 
government systenl. 

In the WV/Senegul pnlject,   not hers are 
closely involved in growth monitoring 
activities, including paying for the 
g n ~ w t h  monitoring services. 

Africiire a s u c c e e d  in institutionaliz- 
ing ccntr;il drug projects in the Gambiii 
and Sierra Leone after rcllrtivcly short 
initial input. 

The sustainability session was intrtduced by 
Ralph hfontee, of Project Conc-enl Interna- 
tional, who defined sustainability as "the 
continuation and/or cspnnsion of bencfits 
in the impilct arca, o r  beyond, by local pco- 
plc. groups, comm~rnities, and/or host gov- 
ernment inititutions." Sust;iinubility is a 
long-term prwess. ; ~ n d  integril to develop- 
ment. "Sust;lin;ibility" is not synonymous 
with "institiltionalization," since it is possi- 
ble for ;I program or service to continue 
\vithout tlie amtinuation of benefits fvr 
project pnrticipants. 

\Vorkshop particip;lnts formed four 
stnull work groups in ordcr tc) discuss rcuc- 
tions to tile dcfinition of sust;tinability us 
thc continuation of bcncfits rind as a long- 
tern1 prtxcss. Two of thc four groups wcrc 
s;~tisficll with the definition of sust;iin;~bility 
offcrcd by the mtrlcr;itor. However. one 
~ R I L I ~  vcn t~rcd  the definition, "when pco- 
plc in thc projcct arca ;Ire co~nmittcd to, re- 
slx~nsiblc for, and able to ciirry o n  priictices 
.. -4 activitics, on :In ongoing basis, which 

change iittitudcs and behaviors with regird 
to Child Survival and development." This 
group expressed the belief that the mission 
o r  philosophy of sustainability includes the 
concept of partnership. \Vorkshop pnrtici- 
pants ;~lso noted that 3 definition o f  sustain- 
ability should not exclude all the external 
assistlince for a sustainable projcct because 

Ralph Montee also asked workshop partici- 
pants to  identify indicators for sustainabil- 
ity. They thought it important to track 
changes in political commitment, infmstnlc- 
turc, community ownership and project 
management, beneficiary knowledge, and 
demand fur better services. The  groups sug- 
gcsted possiblc indicators to measure a 
pwject's progress toward susminnbility: 



Commitment to the project at all levels, 
from the MOH to community groups 

Institutionalization of project ap- 
proaches or ideas within the host gov- 
ernment. (For this to occur, project 
objectives must be in line with thegov- 
ernment's own priorities and norms, 
and professional and technical capabili- 
ties must be available within the project 
and nearby institutions.) 

Amount of collaboration with national, 
regional, and community agencies or 
groups 

Continuation of training, both preser- 
vice and inservice 

Existence of planning for project sus- 
tainability during the design phase 

Ongoing self-criticism, indicating a will- 
ingness to make use of lessons learned 
in prior experience 

Level of partnership with indigenous 
organizations 

Extent to which training of local pcople 
continues. ( I f  it is still going on, a "ripple 
effect" indicating movement toward 
sustainability may be taking place.) 

Existence of level of communiy sup- 
p)rt/responsibility for tlie project 
iictivities 

Assumption by tlie PVO of less rnanage- 
ment responsibility over time 

Continuation of super\;5ion of t h e a m -  
munity health workers ca - r id  on by 
local counterparts 

Continuation of financi~tg mechanisms, 
e.g., through fee for service or ;in 
income-generating activity 

Changes in behavior 

Evidence of major changes in original 
project objectives, e.6.. if water, sanita- 
tion and hygiene efforts iirc successful 
then the need for oral rehydration tiler- 
apy may be diminished; or, if gardening 
and dietary changes are made, vitamin A 
capsule distributi~~n may not be necessary 

Requests for and utilization of services 

Existence and vitality of indigenous 
groups 

Common Elements of Pn)jects' Progress toward Sustainable Benefits 

1. The project is seen as important to the host governments and recipient groups (felt need). 

2. A feasibility study has been carried out it1 cc~llaboration with important Iixal, national, and 
international groups. 

3. The project started as a modest demonstration effort, and its first endeavors documented 
the value of the approach taken. 

4. Local management and supervi~io~i was included from the beginning. 

5. The host government gave a cush match in return for an "up-front"grant from the donor. 

6. PVOs are seeking a predictable means of funding recurrent project activities, e.g., a cost- 
recovery mechanism. 

The sustainability indicators listed in David 
Pyle's "Lessons Learned from the Midterm 
Evaluation Report" were seen to be useful 
and valid. 

A lively discussion ensued in which the 
group debated three major questions. Is i~ 

fee for service system always viable? In 
much of Latin America the Pan American 
Health Organization and the World Health 
Organization encourage governments to 
offer free services for women and children. 
Is it truly shortages of funds or differing 
priorities? Sometimes the apparent sliort- 
age of national government funding fer 
health may bedue to ditfering priorities, 
not to absolute shortages of funds. G n  
PVOs justify short-term efforts? In so..re 
cases Child Survivai efforts fall into the rc- 
lief category and, even though not sustainn- 
blc in the short term, may be justifiable. 

Regional PVO Znzplenzentation 
Works/Jops, 1988-70 

The PVO Child Survival Support Program 
at JHU wiists PVOs in organizing regional 
implementation workshops that provide 
field-based practical training for PVO coun- 
try national field staff. These AID/FVA/ 
PVC-funded workshops are hosted by an 
ongoing PVO p r o j ~ .  In .I designated coun- 
try. During this session, Cynthia &rter 
reviewed tlie objectives and expected out- 
comes of regional workshops and reported 
on the results of the 1988 A.frica Regional 
Workshop hosted by AMREF/Kenya. 
Representatives fn)m SCF and 1:roject 
HOPE updated the group on plans for 
the 1989 regional workshops schcdulccl for 
CSIII and CSIV projects 1t~itc-d in Asia and 

America. 

Child Survivnl Implementation Workshops 

Region PVO Field Project Date Participants 

Africa AMREF/Kcnya June 1988 CSlIl field staff from Kenya. Mali. 
Nigr ,  Nigeria & Sudan 

Asia SCF/Ncpal 1 8 GI11 cY: 1V field staff from 
13angladesh, India, Indonesia, 
Nepal K: P;ik;+tali 

Central Project HOIJE/<;uatetnala August 1989 CSIll & IV r;eld staff from 
America l:rundor, Ciuatc~nal;i & Hondur;is 

Africa Afriaire/Nigeria Mny/June CSlV & V field staff f n ~ m  Nigcriii, 
1Y)O Zimbabwe, Sudan, Malawi, 

Ug:lnd;~ LY: Kenya 
- -. . - - 



"This workshop fully measured up to my expectations and 
had a good blend of A.I.D., headquarters, and field 

perspectives. I am grateful for the mutual support and the 
opportunities for communication it provided." 

-PVO reprerentatice 



PVO Particparzts Evaluate the 
Workshop 

Evaluation forms were mailed to  28 PVO 
participants after the workshop. An open- 
ended questionnaire ena)uragd  comments 
and suggestions for future workshops. It 
was acci~rnpanied by a rating form mtxlified 

- from the previous year. Responses were 
received from 20 plrticipants. 

Ovenvhelrringly. the respondents re- 
sponded that they had come away from the 
workshop enriched. Depending upon nerds 
and previous experience, participilnts re- 
ported that they had created and improved 
contacts, exchanged experiences. and ac- 
quired information. Workshop sessions, 
resource materials, and human resources 
a m b i n d  to provide lurticipants with the 
information they sought. One participant's 

opinion was, "The reviews of baseline sur- 
veys. midterm evaluations were extremely 
helpful and the shilring by technical people 
f n ~ n i  some of the larger PVOs regarding 
their own experiences with cerrain aspects 
of the Child Survival program were ex- 
tremely helpful as well." 

The workshop managed to achieve most 
of its stated goals and expectations. It did 
"f;~cilitate exchange of experiences and 
materials from Child Survival I, 11, and 111 
projects," and provide practical knowledge 
and skills to improve the weighing and 
measuring ot children, although the rele- 
vance of the practice session to measuring 
children's heights in the field was ques- 
tioned by some respondents: "I couldn't see 
such an exercise being carried out in the 
same fashion in the field." "I don't fecl it 
wiis really p)ssible to deal with this issue 
under field amlitions as every project's 
field amlitions must be different." 

PVO staff continued to express the im- 
plrtance of workshop pnrticipation by 
A.I.D. project officers. With regard to the 
workshop goal of providing a forum in 
which PVO staff can exchange information 
and ideas with A.1.D representatives o n  the 
current PVO CS Pn~gram and its future di- 
rection, participants wrote that "there was 
a - cry evident openness in all those from 
ii.1.D. to questions and concerns from the 
participants and . . . no one felt we couldn't 
broach A.I.D. personnel" and "the A.I.D. 
representatives were very t ) p n  and 
approachable." 

The  g ( ~ d  '*to identify follow-up action 
for the transfer of lessons learned by PVO 
Child Survival country and home office staff 
to  strengthen ongoing and future PVO 
Child Survival efforts" was met by the nu- 
merous rm)mmcndations developd by 
workshop participants. However, one re- 
spondent wrote, "This goal isn't really clear 



t o  me, and I aln not sure how this goal w;is 
pursued during the conference." Another 
participarlt thought the go;il referred to ac- 
tion plans and replied "Realistically, it is not 
possible to  develop elaborate fi)llow-up 
plans ;is ;I result of these workshops  give^; 
tlie existing tvorkloads HQ managers 
alrcidy have." hiiiny otlicrs simply did not 
comment. 

It  is ;I challenge to provide sessions that will 
interest everyone in a group with wicicly 
divergent esperiences an3 skills in the field 
of cliild surviwl. At tlie L;lke Junaluska 
workshop. more piirticipants dcscribctl 
their positions a!: technical than as adminis- 
trative in nature. hlany participants were 
new to the field of child survival, while 
otlicrs were Inore experienced and ;tw)king 
for specific information. Feedback on this 
diversity \bras positive. "The mixture of old 
and new hands in tlie PVO CS field could 
h;~vc bccn a difficult situation, but it was 
dealt with in a very beneficial manner to 
all concerned." The pairing o f  expcrienccd 
with novice participants during the session 
on health infor~nation systcrns contributed 
to this utmospherc. 

The idea of concentrating upon one 
technical intervention, as was first pro- 
posed in the 1958 Arizona workshop, was 
appreciated by many, yet tlie choice of topic 
was not widely favored. Consequently, the 
session on weighing and measuring pn)- 
voked contn)versy. %me participants were 
grateful for the opportunity to ftxus in 
depth on one Child Survival intervention, 

...-...... . - .~ . 

Relevance of \Vorksliop.. . Thcrnc and Objectives 
19S0 /'l,'O lJkirfi~.ipci~~f l;rLi//~'if i o i ~  

"Time during the workshop is limited, so 
ftxusing on one issue may be the most effi- 
cient useof time." And some cited the 
weighing and measuring session as educa- 
tional; whileothers felt that the session was 
inappropriate and unlikely to* applicable. 
"The amount of time we invested in this 
topic was not proprtional to the impact it 
has on programming." Another participant 
suggested that the session could have 
broached the issues of follow-up togmwth 
monitoring and mcasurins (which, in fact, 
was 3 topic at the previous year's Like 
Havasu workshop). 

Participants responded very enthusiastically 
about what they had learned from the 
workshop. Exchange of information be- 
tween PVOs was a highlight for the major- 
ity of participants, and the basis for much of 
what was learned from tlie workshop. One 
response epitomized the group's opinion: 
"PVOs face very similar problems and 
issues and by providing Inore opportunities 
for meeting with each other, wecould save 
time and resources by sharing lessons learned, 
materials, and access to consultants, etc." 

The workshop inspired participants to  
cultivate potential future collabc)mtion and 
networking. The session on  VITAP's new 
initiative sparked interest and enthusiasm 
for a workshop on vita~nin A, which was 
held in the spring of 1987. HKI reported 
the VITAIJ session helpful to the achieve- 
rncnt of their long-range goals: "We foresee 
more long-term benefits of this exposure as 
PVOs who attended the vita~nin A work- 
shop are now seeking to develop vitamin A 
pn)grans and have becolne more interested 
in this subject." One respondent sugested: 
"I hopc the workshop will result in more 
ftx~cused workshops like tlie one HKI just 
held on vita~nin A (what about a workshop 
by REACH, I'RITECH, AED, PATH, 
ctc.?). The worksh..)p also sparked infor~nai 

0 = Very IJcn~r to 10 = t~xccllcnt contacts. "Since January, I have had contact 
with m;lny PVOs present at the workshop." 

7i)t;il of 70 I<csp)nscs It was also very gratifying to read the cotn- 
... ...-..... ....... -- .- -- .. .... - .................................. lncnt of one respondent, "I paid close atten- 



tion to the lessons learned expressed by 
others in order to see how they would apply 
to our projects. On a recent trip to our proj- 
ect in Haiti, I was able to share some of our 
lessons learned with them." 

Sug~ertiottr for t l ~ c  F~dturc 

More time for informal interaction among 
pa-ticipants was repeatedly urged; given 
the amount of learning that was attributed 
to discussions with fellow participants, such 
a request is warranted. Greater periods of 
time wc:.: desired for exchange in small 

group sessicns. Another recommendation 
was to continue the procedure of concen- 
trating on one Child Survival intervention, 
but to include more field experience. Possi- 
bly two choices of topics for a Child Sur- 
vival intervention would more specifically 
meet needs and reduce group size. 

Almost everyone suggested that the 
workshops continue to bring inn field per- 
son to participate, and vary the PVO that 
the person represents. One participant 
brought up an important aspect of the field 
representative's presence: "He brought 
with him a littleof the field which is impor- 

Belief that Workshop will Lead to Action 
1989 P 1'0 Participdnt ~vd/uutiotr 

I 2 3 4 5 6 7 8 7 1 0  
0  = Very Poor to 10 = Excellent 

Total of 18 Responses 

Degree of Freedom to Express Any View 
1989 PI/O lJdrticipdtzt ,?it*d/futiot2 

12 ( 
Number of Responses 

I 

rant not to forget at a gathering of home 
office staff." 

PVOs believe feedback on midterm 
evaluations and baseline surveys along with 
sustainability issues, should receive high 
priority. These components of the work- 
shop were felt by all to be essential to the 
planning of next year's workshop. Many 
participants requested copies of the work- 
shop presentation on midterm reports and 
baseline surveys. 

Some participants requested material 
distributcd beforehand, such as one-page 
outline/summaries from each PVO on their 
organization and their Child Survival proj- 
ects. Others requested more sessions on 
health information systems/computers in- 
formation (possibly introduction to appro- 
priate computer programs) and a preview 
session for newcomers to familiarize them 
with terms and procedures. 

I 2 3 4 5 6 7 8 7 1 0  
0  = Vsry Pmr  to 10 = Excellent 

Total of 17 Responses 



What hatv you leanzed fiom the L.ake J1411aZuska Worksbop? 

"I learned that there are marly ways to carry 
out a child survival project depending on 
tlie Icxal situation. I got.a better idea of 
what a~nditions or prerequisites make for a 
better project. 1 learned some helpful points 
to consider when developing a baseline sur- 
vey. I learnmi more of the implenientation 
chi~llengs involved in weighing and Inen- 
suring children. I learned that our projects 
have many of ttie same critical issues as 
other child survival projects." 

"I learned a lot. I learned CS terminology 
(probably not all of it, but certainly my CS 
vc~at\uIary is richer than before the work- 
shop). I k a m e  better acquainted with CS 
project necessities, like DIPS, baseline stud- 
ies, midterm evaluations, what these really 
mean and their innplication to the success of 
a CS project. The important thing here, is 
this information came from one source ba- 
sically; the CS pnljects staff themselves, so 
that it was very down-to-earth, alncrete in- 
formation and suggestions. I heard about 
and began to see the importance of sustain- 
ability to a pn~ject and how this needs to be 

well thought out and defined from the be- 
ginning of the project." 

"\Vhat I have learned from the workshop: 
PVOs face very similar problems and issues, 
and by providing more opportunities for 
meeting with each other, we could save time 
and resources by sharing lessons learned. 
materials, and access to consultants, etc. 
Availability of resources (e.g., the PVO Sup- 
port Progmm, HM, Rotary). That everyone 
complains about A.1.D requirements." 

"I learned what PVOs havedone with their 
baseline surveys and midterm evaluations 
(most helpful for me at this state of our 
involvement which was great). I got a 
glimpse of some ideas regarding the sus- 
tainability issue (very important for our or- 
ganization). I got some good guidelines for 
setting up midterm evaluation process. I 
learned about some of the fine points of 
weighing and measuring children. The 
lecture on vitamin A deficiency was very 
educational." 

"What struck me as most useful was the 
suggestion (by one of the participants?) 
that PVOs try to conduct a baseline survey 
before the detailed implementation plan is 
finalized. We had thought of this; the dis- - 

cussion highlighted the importance of this 
and we are currently putting this suggestion 
into practice." 

"Have become more informed about vi- 
tamin A and weighing, and better under- 
standing of health information systems, and 
learned more about what other PVOs suc- 
cess/failures and approaches are." 

"Some of the finer details of weighing/ 
measuring children, especially on the tech- 
nique for height measurements. Learned/ 
shared information on software being used 
by different PVOs for particular tasks and 
how they might be helpful to our 
organization." 

"The need to focus and simplify as much 
as possible." 

What Zorzg-term effects nzight this worksbop have? 

"The connettions made between partici- 
punts and others will always bc long-term. 
The sharing of experiences nnd ideas is 
;~lways useful, and it is psychoh)gically rc- 
assuring to know that others go through 
similar amstruints." 

"Improved nctworking/resource sharing." 

"Since J;~nuary, I have had contact with five 
IJVOs present at tlie workshop. These 
\vorkshops are instrumental in facilitating 
this kind of exchange well beyond the actual 
workshop sessions. For example, the pro- 
fcssion;ll exchange started in North C;iro- 
lina will be continued next week at my 
pl;~ce. I'm having ii "Wornen in Develop- 

ment" dinner and several NC Workshop 
participants from the NYC area will be 
present. If you are in the area, come on 
over!" 

,. . Fostering collegiability among technical 
support people of PVOs. Making it possible 
to more quickly adopt more successful or 
more effective policies, prtxdures, or tech- 
niques in our programs." 

"Help me to shape stmtegies that are more 
iikely to be sustainable and have more 
impact," 

"I think it  will promote more i.iforma1 in- 
teraction among the various I'VOs. It has 

probably raised the participants' interest in 
subjects they might not have addressed such 
as vitamin A. I believe the workshop has a 
long-term effect in providing encourage- 
ment to home office staff and an increasd 
enthusiasm in our work." 

"The long-term effects of the workshop are 
also 3 bit difficult to describe. The CS con- 
cept is still relatively new. Just being able to 
come together to share ideas, expericnces, 
failures, and success stories had a tremen- 
dous long-term impact on many of us. Even 
if the CS concept evolves into something 
different, with a new name and a new set of 
catchy buzz words, the workable/do-able as- 
pects will carry over. Well-run workshops 
like this help thesc cssential aspects to per- 
colate up tlie common store of knowledge. " 



1989 PVO Evrllrltrtiotz of the Lake Jtinult~sku IVorkshop 

Scale: 0 = Little Value (or Very Poor) to 10 = Excellent 

Orguniatio~z 
Degree to which the workshop was organized 
LVorkshop schedule 
Pre-workshop communic3tions 
Relevance of workshop theme and objectives 
Resource documents and materials 
Resource Center displays 

Procf~ss 
Friendliness of atmosphere 
Freedom to express any view 
Acceptance of suggestions from participants 
Effectivenesi of facilitator 
Degree to which discussion kept to the topic 
Degree to which cliques did not develop 

Cotztent-Lrge Grofdp Scssiotzs 
Session on CSII/III midterm evaluations 
Session on baseline studies 
A.I.D. guidelines/CS project protocol 
Report from A.I.D. 
Session on sustainability 
Role play on field/HQ communications 
Session on HKl's VlTAP 
Session on weighing and measuring 

Cotztetzt-S~rldff Gro~tp Sessions 
Day-care center visit 
Session on implementation workshops 
Session on project reporting 
Session on computerizing 

F(~cilitier 
Hotel accommodations 
Hotel fad 
Workshop meeting space 
R~creational facilities 

Speck/ Event 
Tuesday evening Stompin' 

Folfoul-ztp Action 
Degree to which you think what was learned 
in this workshop will result in action 

Avemge 
Rating 

9.2 
8.7 
8.4 
8.2 
7.6 
6.8 

Number 
Responses 

19 
19 
19 
20 
19 
19 



Follow-Up Action 

"I paid close attention to the lessons learned expressed by 
others in order to see how they would apply to our projects. 
On a recent trip to our project in Haiti I was able to share 

some of the lessons learned with field staff." 
- PVO rcprc.ro~f~fir.c 



Follo w-zbp Activities to the IVorkshop 

1st Asia Regional PVO a d  
Stovitfal Zmplmmtatiorr ZVorkshop 

Due to tnde disagreements between Nec:il 
and India, A.I.D. postponed the April 1985 
Asia Regional workshop, scheduled to be 
hosted by SCFINepal, and changed the 
venue. PCI/Indonesia will host this Child 
Survival implementation workshop in De- 
cember 1989. AID/FVA/PVC and the PVO 
Child Survival Support Program acknowl- 
edge the considerable time and effort put 
forth by staff at SCF home office and SCFI 
Nepal field office in workshop planning. It 
is regrettable that the situation caused by 
the trade embargo prevented travel to 
Kathmandu and the SCF Child Survival 
project in the foothills of the Himalayas. 

Aliso Creek, California Workshop 

The 4th Annual PVO Headquarters work- 
shop takes place January 23-26, 1'970 at the 
Aliso Creek Inn, South Laguna, Glifornia. 

U~anges irt PVC 

DI: Gcrofd C! zw12 der Vfugt, retires: In Au- 
gust 1989, Dr. Gerold van der Vlugt retired 
from the Agency for International Devel- 
opment, just as he had notified the PVOs at 
the lake Junaluska workshop. His col- 
league, John McEnaney, replaced Jake as 
chief of the PVO Child Survival and Health 
unit at AID/FVA/PVC. At Jake's farewell 
party. John gave this tribute to Jakc: 

"Jake van der Vlugt, a man who chose to 
be the birch and not the oak. He preferred 
to be identified with the underdcg and se- 
lected medicine as a life career. Jake carried 
the ranching years of his youth into his new 
life as a physician through his halcyon years 
with the U.S. Coast Guard as a Commis- 
sioncd Officcr in the U.S. Public Health 
Service and was soon faced with a difficult 
life choice: self or service. He would stay in 
the public health field. He made his Tulane 
connections, first his M.P.H. and then his 
Dr.I?H. Subsequently, Jake came to the 
Agency as a public health physician with 
assign~nents in Africa and Southeast Asia. 
His understanding of third world health 

problems, and the people who have them 
to deal with, engendered trust and confi- 
dence in his host country colleagues up to 
ministerial levels. About this time, Jake 
traded his childhood horse for his now 
widely known mode of transportation, the 
BIKE. Frorn Nepal to Manila to Khartoum 
to Washington, the man on the BIKE be- 
came a singular trademark within A.I.D. 

But more importantly, Jake spearheaded 
efforts to promote Agency family planning 
efforts. This has resulted in A.I.D. being the 
largest condom purchaser in the world today, 
and supporting some of the most effective 
family planning progmms in the develop- 
ing world. He was a staunch supporter of 
the early immunization activities supported 
by A.I.D. EPI today is the centerpiece of the 
Agency's Child Survival strategy. Clearly, 
Jake was in the forefront of Child Survival 
before there was a bandwagon. Jake has 
come hll  circle in his A.I.D. career and pub- 
lic health service, leaving the Agency as 
Child Survival Cuordinator. He has truly 

put service above self, has endured the 
wrath of enemies but has cherished the love 
of his friends. For us Jake is the epitome of 
what Hannibal once said, 'We will either 
find a wny, or make one.'" 

New CJ~ief, Child Suwi~uf Divisio~t, F VA/ 
PVC:]obtl I? r\lcEwney. Frorn 1% to 1976 
he began his health career with the U.S. 
Public Health Service, Centers for Disease 
Control as a field epidemiologist assigned to 
the New Ycrk City Health Department. 
Subsequently he was assigned to the Federal 
Republic of Gmeroon, Central West Africa 
with the combined World Health Organiza- 
tion-Agency for International Development 
-U.S. Public Health Service Smallpox Eradi- 
cation Program. Also during this perid, he 
was seconded from the Public Health Ser- 
vice to the U.S. Peace Corps as Associate 
Peace Corps Director, Zaire. 

From 1976 to 1980 John continued his 
public health service in the Bureau of 
Health Planning, focusing on domestic 



Iier~lth a r c  and cost a,ntitintncrit issues. 111 
1078 lie w;ts seconded to the Agency for In- 
tcrn;itional llcvclopmcnt, Office of Hc;llth. 
In 1080 he joined tlic ~\gcncy for Intcrnii- 
tion;il llcvclop~ncnt. Since then, as a 1:or- 
cign Scrvicc Officer, lie has served ;IS 

klculth llcvclopmcnt Officcr in Niger. 
(;rcn.id;i. ;ind indonesin. He assumcti his 
~'rcwcnt p'sition in I \LI~LIS II'SO. 

Sdlk I-!. ~\lr)tzt,qoltzcrj~ tzd,~zcd D c p ~ t j ,  
A,r.ri.rf'lt~f /ldt~titzi.sfrdto~ C/J~/C/  Stlrz,iiuf 
Dii~iriotz. FI'/I/PIfC: his. h1ontg)tncry 
brings to A.I.D. skills in marketing and 
con~nlunic.~tic,ns and ;I wc;llth of cxpcricncc 
in Lx)tli thc cxca~tive untl Icgislativc 
br,tnclics of govcrnlnent. Shc has servcd 
the R c ; ~ g n  White House, Senators How- 
;lrrl Uitkcr ant1 John \V;trncr, and Govcrnor 
I.;m~;\r t\lcxandcr. his. hlontgo~iiery bcgn  
her govcrntiicnt scrvicc in 1973 as a mcm- 
bcr of tlie hlinority St;~ff of the Senate 
\Vi~tcrg;~tc Committee and, tnost recently, 
;~ssistcd in the Dro;~dcast News Department 
;it the Husli/Qutylc Gtumpitign Hc;idqitarters. 

In the privatc sector, Ms. Montgomery 
spent almost six ycars in Southcast Asia 
(primiirily in Vicrn;ln~, 1967-72) wlicrc she 
wo;kcd inicr~nittently us ;I rcportcr for 

Public Health on tlie topic, "A.I.D. and U.S. 
PVOs: Collaboration in Child Survival." 

The objective of I'VA/PVC is to support 
;tnd strengthen the I'VOs' role in develop- 
ment and to advise the Agcncy on tlie best 
ways of nchieving development guals in 
pi~rtncrsliip with PVOs. . . . This partner- 
:hip is rtx)trd in the bclief that PVOs arc 
cffcctivc in developing thc nbilities of 
pcx)ple in the thi.d world to solve their 
own problcms, anrl in pri~moting tlic 
Itxrnl institutions necessary for mti~mu- 
nitics to take responsibility for thcir own 
develop~iient and to sustiiin tlie improvc- 
ments in their well bcing.. . . In 1988, 
A.I.D. progr;tmcd 22 pcrccnt of its foreign 
nssistilnce dollitrs tIln)i~gh U.S. 1'VOs. This 
atnount of U.S. govcrntncnt Funding for 
L'VO activities may sound like a grcit 

IJublic Hroadc,isting Service in 1.0s Angclcs dcal, hilt it pales in co~npitrison with the 
i~ntl the l~i.rlt(/~~tz~l ~ ~ I ~ L , / ~ ~ I ( / L V I I  .Ytllr NLJZ/* .~ .  priv;ttc resources invested by IJVOs in 
In st~bscqucnt ycurs, she w;~s Wlcst Cmst dcvclopmcnt. In 1987 alonc, the IJVO 
hIan;~gcr of the Muxcll Comrnuni~~tions a~tnmunity spcnt more tlinn $2.3 billion 
11 rtuc,c/ 1:ort.c.r ] o ~ l r t ~ ~ i /  l t z ~ c r t ~ ~ i / i o t ~ ~ ~ / .  of private funds o n  dcvclopmcnt pro- 

In S c p t e ~ i ~ k r  1980. Ms. Montgomery gra~ns overscis.. . . By continuing to fos- 
s p ~ k c  to over XO stttdcnts ; ~ t  The Johns tcr a strong priv~ttc partnership in ChiU 
Hopkins University Scl~(n)I of Hygiene and Survival I bclicvc that wc will truly mukc 

;I difference for the world's children. 



In Janu;~ry ISIXO, ;~ccoriling to the r\Il)-JHU 
ctxqxrativc igrccriicrit guiilclincs, the IJVO 
Cliild Surviv;ll Support lJrogram un~lerv:cnt 
;I micttcrm cvi~luation. Sis 111;ljor a)nclu- 
sions were made by the cv;llu;~tion tc;itii: 
I. T h e  i m p ~ c t  of those tt~hnicul support 

prcxcriurcs ;lnd uctivitir.~ th;it :i;~vc 'wen 
cst;~blishcd, developed, i~nd  refined from 
1985 to the present is signific;~nt. The  
overall impression si~pportcd by the evi- 
llcncc is t l i ; ~ t  thcsc h;~vc, by ;~nd  large, 
kvn of a)nsi~lcrablc value. li;~vc grcl~tly 
raised the tc~hnical a)mpctcncc o f  IJVOs 
in Cliild Survival, ;~nd  li;~vc ina~rrcd 
costs that arc c~nincntly rcason;~blc. 

2. T h e  IJVC/JHU partnership lias h e n  
close ; ~ n d  prcnictuctivc ;~nd h;~s providirl a 
high lcvcl of tec1inic;ll cspcrtisc und sup- 
port f i~r  beyond what I'VC a)uld ;lcquirc 
or ni;~int;~in in-house. 

3. I\ sign;~l contribution tliat deserves spc- 
ci;~l mention, is tliat of dr;~\ving cslwr- 
tisc fro111 a rcsc~rcli-oriented university 
i ~ n d  interpreting this to IJVOs in sucli ;I 

way tIi;lt they hi~vc founll i t  h ) t h  acccpt- 
;~blc i~nd  pr;~ctically meaningful. Intlccri. 
it w;~s sornc~vI~;~t  surprising to find that 
the morc onerous profcssion;~l ;~nd  t~cli- 

nic;~l rcqi~ircmcnts of the mand.~tory 
pnxc~iurcs such ;IS prop)s;~ls, ~lctuilal 
implc~ncntation pl;ins, lic;~ltli informil- 
tion systems, ; ~ n d  cv;~lu;ltions ;Ire morc 
strongly endorsed by 1'VOs than tlic dis- 
crctioni~ry prtxcdurcs sucli ;IS the I;lrgcly 
IJVO-initii~tcd tccllnic;~l a)nsult;~nts, the 
oricnt;~tion visits, ; ~ n d  tlic like. 

. i. [:rum 19X5 to the present, o v ~ ; ~ l l  lJVO 
teclinicul c;~p;~city lias k e n  strengthened 
to tlic cstcnt tliat they ;Ire now clcarly in 
;I position to cscrcisc ;In incrc~singly sig- 
nificant influence on the reduction of in- 
fant mortiility in less dcvclolxrl coiln- 
tries ;~nd tlicrc!orc tiiorc effectively to 
meet tlic ultimate purlwsc of the \vholc 
IJVO Cliild Survival I'rogr;~ni. 

5. Not only li;~vc I'VO c;~p.i~itics h e n  
strcngtlicn~ri to develop, iniplcn~ent, 
; ~ n d  1ii;lnug Cliild Survivi~l projects slw- 
cific;llly, but the tcchnicul support they 
have ra:ccivc~l lins a)ntributcd to tlicir 

morcgu~cr;il s11st;linability ; ~ n d  conlpcti- 
tivcncss in w;~ys rclcvi~nt to ;dl their 

6. Of p.~rtiall;lr signifi~lncc for tlic future 
of the 1'VO Cliilil Surviv:ll lJrogr;lm, this 
tcclinicul support lias a)ntributcrl to ii 
stc;~cly Inovenlent by I'VOs in the dircc- 
tion of rG~dincss to ussi~rnc incrcasing 
responsibility thcmsclvcs for dctcrmin- 
ins their own tcchnic;~l s1rpp)rt ncals 
and for t;lking the initiative in sealring 
sucli support fro111 ii vi~riety of resources. 

HAPA Tlzsk Force 

The  r\friCl Burc.l~~ of r\.l.L). lias dcvcloped ;I 

ctx)~xr;~tivc agrcclncnt with J o l ~ n s  Hopkins 
University to develop a tcchnici~l support 
progr;Lnl for HIV anrl AIDS I'rcvcntion in 
Africu ( HAI'A) grllntccs for the purpose of 
strengthening IJVO c;~p.~city to plan, implc- 
Incnt, ;und cv;~lu;~tc tlicir i~cliicvcmcnts in 
the amtrol ;~ud prevention of tr;instnission 
of HIV infection. The  HAIJA S u p p ~ r t  I'ro- 
gr.lln is dircctcxl by Dr. Mary Anne Mcrccr. 
It is hxated i ~ t  the,]HU Institute for lntcr- 
n;~tion;~l I1rogmms ;~nd  is modeled on the 
13V0 Child Survival Support IJrogri~~ii, 
which h;~s proviilcd tcchnicul silpplrt to 
ccntr.~lly funded 1'VO Cliild Survival 
projects in Afric;~, r\si;~, iund [,atin Amcric,~ 
since 1986. 

Four of the HAI-'I\ grilntccs ;Ire US.- 
b;lscd 1'VOs who also rcwivc Child Survivi~l 
funds from AIL)/FVt\/ I'V<:. A.l.1). ilnd the 
tcclinicnl suplx)rt progrilnls sought 1'VO 
guid;lncc on Iiow kst to  intcgr;ltc tii;ln;lgc- 
mcnt rcquirc~ncnts of tllc HI\ I'A ;~nd Child 
Si~rvivi~l gr;lntccs, and Iiow to niilkc use of 
Cliild Surviv;ll Support I'rogn~~ii cslwricncc 
il l  developing HAIJA griuits sirpport 
;~ctivitics. 

To filciliti~tc obt;~ining I'VO inp~rt, the 
Cliild Surviv;ll Strpprrt I1rogram org;~nizcil 
a speci;~l 'I:~sk 1:orcc ~nccting co~iip~)scd of 
rcprescnt;~tivcs from the four I'VOs wit1 I 
h ) t h  ;~w;~rils-<:t\lili, I'roject HOl'li. S;~vc 
the Cliildrcn I:cllcr;~ tion, ilnd World Vision 
liclicf ;lnd llcvelopmcnt, Inc. Using tlicir 
a)llcctivc csl~cricncc \\*it11 <:liild Survivill 
projects, tlic l:~sk l:orcc ~,rovidcd rccom- 



~ncrldi~tions to A.I.1). rcgi~rrling project re- 
quirctiients. ;~ctivirics. 1xrh)rrnancc cspcc- 
tilt ions. ;~nd tcchnic,~l supln)rt needs. 

1:calbilck reccive~l th~.: ycilr indiGttcs people 
used \\*hilt they hi~d Ici~rnc~l! Hoth hI;iry 
13ctli I'o\vcrs, S<:K iind Ciordcn 1311chlcr, for- 
~ncrly of AI)RA, s;~id that while co~lducting 
visits to growth monitoring sessions ;lt field 
sites they \itere able to i~lentify prtxedures 
that wcrc k ing  i~nplcti~c~itcd incorrectly, 
and nssist ficlil staff in better weighing und 
~nc;~suring o f  infi~nts i~nil c!iildrc~l. 

The 1st Central Arncric~ Regional IJVO 
CliilJ Survivi~l I~nplcrncnt;~tion LVorkshop 
took pli~cc August 5-12, 1989 in Quctzaltc- 
nilllgo. <;uatem;~li~. I'i~rticipi~nts at the 
workshop, hosted by the Project HOIJE/ 
Ciu;~tc~n;~lii Child Surviv;~l IV field project, 
included country ni~tioni~l field staff from 
GI11 and IV projects, n;~~ncly, CRS/Eala- 
dor, HOIJE/(;~~;~tcrn;~lu, Hondur:~~, 1.al.cclie 
Lr.~g~~c/<iui~tcm;~li~, Honduri~s, IJCl/Gu;l- 
tcmi~l;~. III.AN/<;uatcmi~li~, ;~nd SCF/Hon- 
d~lrus. Also ;tttending wcrc reprcscnt:~tivcs 
from HOlJE/13clizc, ROTARY l'olioplus/ 
<;ui~tcmi~li~, Honilur;~~. i~nd SCF/Dominic;~n 
Republic hc;~lth projects. 

R~ports Presettted a t  the Attrericat~ 
Pttblic Health Associ~ltiotz Atttrttal 
Cotrferetrce, Octobm 1789, Chicago, 
Illittois : 

Since 1985, IIVOs h;~vc Ici~rncd nlilny Ics- 
sons i~ l -x~u t  implc~ncnting cffcctivc Chiltl 
Survivi~l progr;llns. In an i~tte~npt to dis- 
sc~nini~tc ~nucli of this v;~lu;~blc infornlntion 
to the Inrgcr lJVO hc;~lth a)mmunity, staff 
of the I'VO Chilil Survivi~l Suppr t  IJro- 
grill" cu~npilcd ;~nd presented four reports 
at the annual Atneric;~n lJublic Hcalth 
Assc~ii~tion hlccting. Cyntlii;~ Carter prc- 
scntcd "Strengthening Rural Afric;~ IJVO 

Child Survivi~l IJrojects through Regional 
I~iiplcmentutio~~ Workshops" ;~nd "Tri~ining 
Strategies Used by PVO Child Survival 
IJrojccts \Vc)rking in Rural Africa ;~nd Haiti: 
Irssons Irarned." Rob Cunnnne presented 
"Susti~ini~bility: Reality Check for IJVO 
Child Survival." In Dr. Bani's ;~bscncc, Dr. 
llory Storms presented "Review of Bilse- 
line Studies for PVO CS Projects." 

1Vbm.e itr the World Are Ottr Lake 
Jtt~trrlttska Frie~rds? 
12cf ired 
Dr. Hnrold Roy;~lty, I'roject HOPE 

l2eLr.r.ri~qrtccl 

Dr. h1ich;lel Gcrbcr, IJresident of 
AMREF USA, to Director Gcncr;~l of 
AhlREI: 

Ki~therinc McKi~ig, CARE, IJHC G x ~ r -  
dinator/New York to Regional Techni- 
cal Advisor for IJHC in West Afric;~ 

Lucia Tiffmy, Technical Assist:~nt, Dept. 
of Evaluation, to ADRA/Mali 
He;~dquartcrs 

Sue ?in)le, CARE, Deputy Director for 
PHC, to Senior I~evclop~ncnt IJrogrurn 
Officer 

~\lorcd 011 
Ccli;~ Urown, for~nerly of WRC 

Gordon Buchler, formerly of ADRA 

Martin G;~rci;~-Bunucl, formerly ofJHU 
IVO Child Surviv;il Support IJrogr;lm 

Julie Svenson, fortncrly of MIHV 

Shook Up 
D;~lc I:lowcrs, R~cilit;~tor, c;~rthqunkc 
diunagc to his Wi~tsonville ho~nc 



P V 0  Re~omme~rd~rtio~zs to A.Z. D. for It~iprovi~zg the Cbifd SNI-viva1 Kcporti~~g Systerrz nrzd Actiorts Taken 

On the final morning of the workshop the participants met in small groups to develop recommendations for fun~re CS reporting systems, sur- 
veys, and assistance to new projects. Participants basctf their recommendations on infor~nation and ideas exchanged in the previous two days 
of the workshop. E;ich group presented its recommendations in a plenary session. This section is a ci~mposite of the results nnd subsequent 
follow-up actions. 

-- - 
Recomt~iettdatioir Actioiz 

h.I;~kr. Child Survivnl and Health Annu;ll Questionnaire ;ivail;ible 
in languages other than English and ;illow PVO projects to cotn- 
plcte the questionnaire in languages other than English. 

Define certain tcrrns used in the Child Survivol and Health An- 
nual Questionnaire (c.g., whnt d tzs  number "served" by the proj- 
ect ;ict~~;llly mcan?) and give lJVOs greater choice in the way they 
report involvement in nn activity (for example, more th;m 
"minor" but less than "subst;~ntinl"). 

lSTl published and distributed 1989 CS cu: H reporting question- 
naires in English, French, and Spanish. A.I.D. decided it would 
not be wise for questionnaires to be completed in different 
languages. 

In redesigning tile questionnaire this year, ISTI took this sugges- 
tion into account and defined some of the terms used in the in- 
stn~ction guide. In addition, more room is available on the ques- 
tionnaire to add descriptive statements. 

- -  - -  

Add a question on PVO activities carried out with "match" funds 
and include the resulting d;it;i in A.l.D.'s Child Survival Reports 
to Congress. 

Add a section in the Annual Questionnilire t11;rt ;iddresses PVO 
activities with host allintry governments. 

E1imin;ltc quexions that do not relate to information needed for 
the Child Survival reports. 

Page three of the questionnaire is for financial information; 
PVOs can include other donor information in this section. ISTl 
uses reported data, and other briefing materials, exrrqsively in 
the annual Report to Congress. 

The  I~ighlights section, page five, can be used for this purpose. 

Each year A.I.D. reviews all questions and eliminates those that 
are not useful. 

Develop ;I mechanism for ;cceiving increased feedback on IJVO CSSP staff will provide feedback on the annual reports at 
project annual reports, including individual project data ;IS well the 1330 PVO Headquarters workshop, Aliso Creek, CA. Also, 
;is ;lggregated project data by country and rgion.  the new PVO Chiltl Survival Tech1ii~31 Report f..atures essays 

from the 1989 annual reports. 

Provide technical ;issisrnnce to the projects to strengthen PVO 
11c;llth information systems. 

.- 

Develop a software pilckage to enhance the IJVOs' reporting 
cilpabilities. 

lincour;~ge PVOs to collc~t Tier 111 d;itil to assess project impact, 
perhaps with university mllabor;ition. 

lSTl has pn)vided technic;ll support to severill PVOs this past 
year. Also, lJVO CSSP staff has prepared ;I review o f  lessons 
1c;irned in PVO Child Survival hcalth informntion systems for 
presentation at  the Aliso Creek workshop. 

After the Like Havasu workshop ISTl tried, uns~;ccessfully, to de- 
velop the software. It is diffic~~lt to customize a systern when tlic 
questionnnirc format chiinges each year. Also, not ill1 PVOs are 
quippetl to cede, enter, and interpret such data. 

Issue is on the I(%O lJVO Hc:tdquartcrs workshop ngcnda. 

IJrovide PVOs feedback, either form;il o r  informal, on project A.I.D. provides thib fecdback on a case-by-case basis through 
midterm evaluation results, as is done for proposals and DIIJs. sending PRITECH, REACH. ;ind/or JHU a)nsult;lnts to assist 

IJVO field project staff with midterm cvalu;~tions. The  debriefing 
following the evaluation pnlvitlcs A.1.L). and the IJVOs tlic op- 
portunity to a)mmtrnic;~tc project successes and constrilints. 



Gjmpile "pool" of technical assistl~nce resources for midterm A.I.D. TA mechanisms provided eight consultants this year to 
eva1u;itions as other technical support for PVO Child Survival support CSIII midte:~n evaluations. 
projects. 

The PVO Child Survival Support Program at JHU should make JHU cooperative agreement extension as of Octotxr 1, 1989 sets 
nv;iilable technical information to assist projects in the prepara- aside funds for this in the 1989-90 budget year. 
tion and implemenration of baseline surveys, including rapid as- 
sessment methods, appropriate questionnaires used by PVOs, 
adequate sampling plans, etc. 

The PVO Child Survival Support Program at JHU should serve PVO CSSP keeps all lnaterii~ls ,In file and when requests for par- 
as the clearinghouse for all materials gathered and fi~cilitate in- ticular materials are received, refers the caller directly to the ap- 
formation dissemination. propriate PVO. 

Adjust the bi~seline timeline for projects so that baseline data col- Done. See new lifeline diagram (page??). 
lection precedes the preparation of the detailed implementation 
plan. 

Distributeguidelines for the DIP to newly funded prc)jects at the Done. 
stiirt of the first year and schedule six months after project start 
for submission of the DIP. PVOs may n d  to review the DIP at 
regular intervals or when importnnt changes occur in the project. 

Orirnt PVOs new to Child Survival as stxm as possible after Ann Thompson, PVC project officer, tmveled in September to 
funding is awarded and staff ,Ire hired. headquarters of WRC and FSP, both new to Child Survival; Dory 

Storms visited FSP country director in Vanuatu to review re- 
quired reports, plans, and strategies. 

Continue the process of documenting lessons learned. IJVOs More feedback scheduled for 1330 Aliso Creek workshop. 
commend A.I.D. for its efforts to dtmcurnent the lessons learned 
from Child Survival 1 and Child Survival I1 midterm evaluations 
;~nd baseline surveys to date. 
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7801 Nor/olk ,I zrnrir 
UcthcsdLr, [\.ID 20814 
(301) 986-1830 

Ms. Rebeccri Magdhacs 
Lrkchc  Lcdgtrc Intcnzmiorwl 
9616 ~\litttte~poli.r / I  ~ r ,  Box 1209 
Fr~nklin /',irk, IL 6013 1-8209 
(312) 455-7730 

Ms. Junie Svcnson 
Alirzrtcsot~ 111t 'I I-lcrrlth K)Irrtztccr.r 
122 Itii~sf Frdtzklitz / I  cte, I\'ttr. 303 
~\litztzc~poli.r, 11fN 55404 
(612) 871-3719 

Mr. Ralph Montce 
Ms. 13;irb;in~ Rohrb;~ch 

IJr(,iccf Cotzc~~nt I~tfcrttdtioiz~d 
3550 /Ifiotz I\'olrd 
SLrtz Dicgo, C/l 92123 
(619) 279-9690 

Dr. Harold Roy;ilty 
Dr. Bcttinn Schwcthclm 

Pr(,icef I-IOI'li 
Grrtcr I-I~ll 
~\li/lu'ood, V/122646 
(703) 8.37-2100 

hls. Marcia R t ~ k  
Rmfdry Infcnttrtiotz~l 
I'01ioplti.r I'rogr~t)~ 
1560 Shcrtudrr /Il*crztre 
Eturz.rIotz, /I. 60201 
(312) 866-3343 

Dr. Sherry Guilcl 
Ms. hliiry Beth R~wcrs 

Slrtv [he Childrcn I:~~dcrlrtion 
54 I~'i11otz l\'oLrd 
w/crfport, cr 0 6 8 ~ 0  
120-3) 23 1 -.5000 

Dr. Howard Searlc 
Ms. Celi;i Bn~wn 

I~hrfd Rcl i~f  Corpor~fion. Ittc. 
1'0 Uos II"RC 
I~'/)c~tott, 11. 60189 
1.3 12) 665-0235 

Dr. Miiton Am;iyun 
hls. Lcslie Hortiung 

IKtrlrl Vi.riott i<cIic/ & Dct~cloprrrci~f, 
Inc. 
9 I9 IK~.rt Ifrrntiqtotz Driltc 
~\lotirotL, C/I 91016 
(818) 357-7979 

Dr. Gerold van der Vlugt 
hls. Ann Thompson 

USAID/FW/lJVC 
12oort1 327, SA-S 
&shitzgtotz, D.C. 20523 
(703) 871-4718 

Mr. Dale Flowers 
LVorkshop F.1 . CI .'I'  tato or 

S~tttlr Crriz Consliltlrrtts 
492 Corrdlitos I2od 
IVYifsotz villc., Cfl 95076 
(408) 724-9189 

Dr. R;iul Gomcz 
GI-fricilitator 

1:osfer Pdrcrzts l'ldn Irzfcrt t~t iot l~~ 
I'LAN cr1 Hond1ircr.r 
I'O Uos41-C 
X~grrcig~~lplr, DC, Nottdtrr~s 
(504) 32-4424 

Ms. Griylc Jones 
Host PVO 

/It~dcdt~ I\'r~nrl Ilarlfh Grrc 
PO UN.Y 216 
Lrkc Jrirwltisk~. NC 28745 
(704) 452-3544 



his. Pat Collins 
Ms. Joan Gldwell 
Teachers & Aides 

if ~wdst~~rt .  i\f I I I ~ Z ~ , I ~ I Z  Pr~$li-t, ltzc. 
I l ' ~ ~ t z e s ~ ~ i l l ~ ~ .  NC 28786 

his. Nnncy Mehnffey 
Tcachers & Aides 

St. Johrzi Lunzitjg CLJI I IC~  
Solith u*crtcnz Child D L Y ' C ~ O ~ ~ ~ I C J ~ I I  
Co )ttt)~i.r.rioti 
I t~~tzr.rt~ilI~~,  NC 38786 

Dr. Mary Anne hicrcer 
Dr. Doris Storms 
Workshop Orginizcrs 
Ms. Cynthia Ciirter 
Mr. Martin Garcia-Bunuel 

lJVO Child Szlrcitul Suppnrt 
lJro,q rd ttt 

Inslit lltc for ltzf cnzd i r ~ z d  Progr~trrs 
Jobtu I-1ophitz.r Unit tcrsify School of 
1-lygiozc dtzd P~blic Hccrltb 
103 1:. ~Lftzt. l<oyd, RVJ. 2C 
~ltittzorc, AID 21202 
(301) 659-4100 

Dr. Barton R. Burkhalter 
l tz ten~~tiotz~l  Scicncc~ i5 Trchtzolo~ 
1)zstittrfc (ISTI) 
I601 N. h'ozt Stred, S~litc 1001 
ArIitzgfotz, 14l 27309 
(703) 524-5225 

Mr. Invin Shorr 
PRITECH consirltlr?zt 
141 19 lY4cpi~zg lr/illot~j Dri~te, #13 
Siltrr Spritzg, 11lD 20906 
(301) 460-4371 

Dr. David Pyle 
Johtz Stzotc: Inc. 
210 Lincoln Strerf 
Boston, Af/l 02111 
(61 7 )  482-9485 

Dr. Ibrahim Bani 
Collcg c of / I  pplicd Alediu f Scie~zces 
l? B, Bos 10219 
i<idydh 11433 
Sd11dth / I  rdth 

Dr. Tee Hiett 
Al 1Zlosly Cottjpoutzd 
PO Box 446 
Jcddah 
S ~ ~ i d i  ArdW 21411 

Ms. Susan Eastman 
Hcfen Kelhr I~ztcnuiiotul 
15 West 16th Street 
New York, NY 10011 
(212) 807-5800 

'Addresses have been updated to reflect 
changes since the workshop occurred. 
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