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The purpcse of this presentation is {a) to analyze datsa

on selected health and nutriticnal indicators in the Central American

ot

region, cspecially in terms of diarrheal diceases and protein energy

malnutrition; {b) to describe the national programs aimed at reducing

[t

thece health problems and discuss their constraint

t pr o)
3 at

results from a subregional project being carried out by INCAF, in

I R R U U S ~ . i 3 = i i
tlose coordination with other international agencies, in support of

ol
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o

national and subregional activities of child survival.

1. HEALTH AND HUTRITIONAL CONDITIONS

Although there are disparities in health and nutrition conditions
among the countries in the Central American and Panama reglon,
similar health and nutrition problems still exist in all of thea. The

main cpecific health problems particularly in children living in rural

areas, in wmost Central American countries  are: 1} infectious
diseaces preventable by vaccination; 2} diarrheal diseases; 3}
malnutrition; and 4) acute respiratory infection. The leading

reported causes of death in children under 5 vyears of age are
gastreintestinal and respiratory illness, except in Costa Rica and
Panamia, where perinatal complications and accidents have become the
most important causes of death.

Regarding diarrheal diseases, national surveys have been carried
gut in Fanama, Honduras, El Salvador and Guatemala in the past O
yEars. fis shown in Figure 1, diarrhea is a major health problem of
children younger than 18 months of age in all countries, independently
of the prevalence of diarrhea at the national level,

A major reason that in these countries Comsmon infections so often
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Figure 1

El Salvador .
{2 week recall, 1985
rainy season)

Guatemaia -
(1 week recall :
1983, dry)
1

e
Honduras
(3 day recall
T 1984, dry)
L
Panama
{1 week recall
- 1985, dry)
0—11 12-23 24-35 36-47 - 48-59

Age in months



occur  in preschool children and lead to death, is their interacticn
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age B ive years in Costa

Rica, El Salvador, Guatemala, and Fanama. As shoun in Table 1, the

percentage of children less than 5 years of age exhibiting marked

-------- 5

o

weight and height retardation dropped in most countries with data from
1965-66 to the late 1770's. For the interpretation of this Table, a
malnourished child is defined as one having a weight-for-age or
height-for-age relationship below mifus 2 standard deviations of
children of the same age and sex from the WHD reference populaticn.
Furthermore, ac presented in Figure 2, the peak of major weight

deficit in Central American countries in 1965-66, occured between &

r

3

ne

and 18 months of Ii{e, coinciding with their peak age of diarr
These data give support fo the hypothesis tﬂat most malnutrition cases
in Central fmerica are related to diarrheal disease, especially during
infancy. INCAF has been working during the past years based on this

hypothesis.

Klthough knowledge of oral rehydration therapy (ORT), growth
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Central America, in most countries one or more of these technologies
have not been implemented in a systematic and permanent fashion. In
agdition, there is still scarce information on the acceptance and use
of these technologies, the implementation follow-up activitiezs &nd
the appropriate content and form of accompanying educational packages.
filso, there are major constraints in the systems which are supposed to
deliver these technologies and educational support to communities and

households in each country.



Table 1

GROWTH DEFICIT IN CHILDREN LESS THAN 5 YEARS OF
AGE IN CENTRAL AMERICA AND PANAMA

0/o Children less than-2 S.D./WHO

Country Weight-for-age Height-for-age
1965-67 1978-82 1965-67 1978-82
Costa Rica 16.3 6.1 241 6.4
El Salvador*® - 301 17.9 53.0 44.1
Guatemala® 36.5 43.6 60.0 59.7
Honduras 285 - 46.7 -
Nicaragua 171 27.1 36.2 35.0
Panama 135 158 235 25.1

* Rural area.

Je-

incap 877



Proportion of children

PREVALENCE OF WEIGHT DEFICIT, PROPORTION OF CHILDREN
< -2 S.D. WEIGHT/AGE
40
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11. PROGRAMS AND ACTIVITIES RELATED 7O COWTROL OF DIARRHEARL DISERSES

Gn account of the health situation that has been described i

the preceding ssction, the Central American governments, and those of
Fanama and Belize, have been developing various programs, projects and

activities related to the control of diarrheal diseases., A csummarized

description of those programs is presented in Table 2. The
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were derived from cifferent process evaluations implemented during the
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1 and child health, 1in ge
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diseases (CDD}, in particular.
A1l countries have formulated health poiicies and plans that

provide an inctitutional framework <for CDD acticn progrems and
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activities. Nevertheless, political suppert, which may be exp
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fction programs  and activities in the field of C€BD wvary fronm

1 the

tountry to country in terms of their particular insertion i

organizational structure of health institutions. Some are organized
as vertical projects with external funding, aothers ac support for
permanent ongoing programs in Maternal and Child Health. C€DD programs
and activities are developed through the Maternal and Child Health
(MCH} and/or Epidemiology Departments in the Ministries cof Health.

In some countries, Social Security Imstitutes are implementing ©DD
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ASPECT

Types of Programs/

Activities

Public Sector

PVO's

Coverage

Norms
Exist
. Reviewed

. Available in

Health Services

Known to Personnel

Financing

Specific

. Through MOH Depart

ments

BELIZE

National
(integrated)

Toledo Dis-
trict and
rural areas

74%
(Health Cen-
ters)

Yes

No

Yes

TABLE 2

STATUS AND CONSTRAINTS OF ORT PROGRAMS AND
ACTIVITIES IN CENTRAL AMERICA,
PANAMA AND BELIZE

COSTA RICA

National

(Joint MOH and
SS and integra
ted to MCH)

Religious
Groups

MOH: 50%
ss:  78%

Yes (1978)
Yes (1984)

Partially (70%)

Partially (68%)

No

Yes

EL SALVADOR

National
(Vertical)

Located by
Regions

47.7%
(Institution
al 41,7

com. hw.)

Yes
Yes

Partially

Partially

No

Yes

GUATEMALA

Various by re-
gions (Verti-
cal)

Located by re
gions

Information
not available

Partially
No
Partially
Yes

Yes

HONDURAS

National
(Vertical)

Yes

Same as ser
vices (MOH
and SS)

Yes (1982)

Partially (55%)

Yes

No

N1CARAGUA

National
(Integrated)

Information
‘not available

Information
not available

Yes

Yes

Information
not available

Yes

PANAMA

National
{Integrated to
MCH, jointly
MOH and SS)

Information
not available

Information
not available .

Yes
Yes

Partially

Partially

No

Yes



Table 2 (Cont'd)

ASPECT

Treatment

Personnel Using ORS

. Services where

Mothers Parti-
cipate in treat
ment

. Personnel Indica-

ing that breast-
feeding be stop-
ped

Exclusive Use of
ORS by Mothers

- Logistics
. Needs estimated

through Consump
tion Data

. Needs estimated

through Popula-
tion Data

. Specific Logistic

System for ORS

. Availability of

ORS at Service
Level

BELIZE

Adequate
(except doc
tors)

No

No

No

100%

‘COSTA RICA

80%

30%

47

Yes (SS, MOH)

Yes (MOH)

No

’(198h)

~
w
o

‘EL. SALVADOR

Adequate
(except doc-
tors)

Mostly at
Health Cen-.
ter Level

Minority
(15%) .

26.1%

No

No

Inadequate
at Local
Level

GUATEMALA

Information
not available

Few

Information
not available

7.4%

No (MOH)
Yes (5S)

Yes

No (s$)

~ Yes (MOH)

Inadequate at
Area and Local
Level (MOH)
Adequate at
Local Level

(ss)

.HONDURAS NICARAGUA

Adequate (de-
pending on de
gree of rehy=
dration)

Information
not available

Information
not available

5.9% ‘ Information
not available

No Information
not available

Yes Yes

No No

Information
not available

79% (1984)

PANAMA

Adequate

Minority

4.3%

Information
not available

Information
not available

No



Table 2 (Cont'd)

ASPECT

. Storage Conditions Re

gional Level

Distribution at all

Levels

. ORS included in es-
sential drug list

Information System

. Specific System for

CcD

. Existence of Morbi~-

dity Studies

. Utilization of In-
formation at Re-

gional Levels

. Quality of Repor-

ting

- Training

. Trained personnel

BELIZE

Adequate

Adequate

Yes

No

Yes

No

Poor

100%
(community
hw. )

‘COSTA RICA

50%
Inadeqiate

Adequate

Yes

No
Yes (1983)

Inadequate

Good

84% (1979-82)

EL SALVADOR

50%
Adequate

50%
Adequate

Yes

Yes

Limited

No .

Fair

17% dectors
(1984)

27% nurses
(1984)

3% aux. nur

ses (1984) —

GUATEMALA

Inadequate (MOH)
Adequate (5S)

Inadequate (MOH)
Adequate (5S)

Yes

No

No

No

Poor

Information not
available (MOH)
Adequate ($S)

HONDURAS

Inadequate at
Local Level

Yes

Information
not available

No (exc.
Procomsi.)

Fair

75% (1984)

NICARAGUA

Information
available

Information
available

Information
available

Information
available

Information
available

Information
available

Information
available

Information
available

not

not

not

not

not

not

not

not

PANAMA

Adequate

Adequate

No

No

Yes

Yes

Fair

More adequate
at health cen
ter and post
levels



Table 2 (Cont'd)

‘ASPECT

. Availability of
Training Material
for Continuing
Education

Supervision

Frequency

integrated into
Global Supervision
System

Evaluaticn/Research

Quantitative

Qualitative

Health Education and
Promotion

. Mass Communication
Activities

. Personal Communica-
tions

BELIZE

Adequate at
all levels

Rare (except
for com.
hw.

No

No

Yes

Concentrated
in Belize
City

Inadequate

COSTA RICA

Not adequate at
regional and
local Level

Adequate

Yes

Yes

No

No

Adequate

'EL SALVADOR

Partial
(25% of ser-
vices, MOH)

Rare (from
Central to
Regional
Level)

Yes

Yes

Yes

Yes

Adequate

+GUATEMALA

Partial
(Centra!l
Level, MOH)

Rare at all
levels

No

Yes

Yes
(in progress)

No

Inadequate

‘HONDURAS

No

Yes

Yes

Yes

Inadequate

NICARAGUA

information
available

Information
available

Information
available

Information
available

Information
available

Yes

Adequate

not

not

not

not

not

+ PANAMA

Partial

Adequate

Yes

Yes

Yes

Yes

Inadequate
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Tabhle 2 (Cont'd)

" ASPECT ‘BELIZE
. Availability of Prin  Inadequate
ted Material at
Service lLevel
21%

. Health personnel
distributing prin
ted material to
mothers

'COSTA RICA

Insufficient

'53%

'EL SALVADOR

Insufficient
{some regions)

'GUATEMALA

Inadequate
and insuf-
ficient

Minority

'HONDURAS

Adequate

Information
available

"PANAMA

Insufficient

Information not
available



activities through the WCOH or Freventive Medicine Departments.

Fresently, it is & fact that availabili Ty

ic not & constraint. Nevertheless, particular restrictions persist in

4 = - ss P - - - <
the areas of budget performance and contrel. Bffici

1

=1}

wm

in national,

international and bilateral institutiens have indicated that permanent

instituticn-building measures chould be adopted to prevent a possible
collapse of national programs when external funding comes to an end.

o

On the who

et
It

, the process of health planning, specifically in the
area of program and project formulation is inadequate, basically inm
terms of the lack of clear, measurable and feasible goals. There is &
wide array of methodologies for the programming of activities at
different levels; in Buatemala, El Salvador and Honduras, Brogramming
procedures at the lecal level have proved to be ineffective and

confusing.

Training activities in CDD have been aimed both at instituticnal

1

nd volunt

i M

21}

versonnel in all countries. In terms of the number of

0

ry
7

e

cources, workshops, seminars, tutorial

(4]

and of people trained, there
seeme to be an adequate coverage. In cpite of thic, several studies
have shown that the gquality of service provided to gothers and
children is low on account of fhe lack of adeguate knowledge and

appropriate skills to perform

different tasks. On the other hand,
simple technologies, such as ORT, are not sffectively inciuded 1in
higher educaticn curricula of doctors and nurses at different stages
of their training. Furthermore, and in spite of the fact that
clinical and epidemiclogical topics are tovered, management &nd
educational subjects are hardly toucheo upon

The area of supervision is deficient in most countries. Due to

the fact that supervision has constituted & probles area in the past,



various projects have designed cpecific supervision gystems witich
have, on the cantrary, created more confusion gnd depleted resources
available for that purpose. There is & completé lack o©f adeguate
supervising wmethodologies and inctruments that may contribute to  the
solution of problems encountered at different levels, in relation to
integrated health-care activities aimed at mothers and children.

Health information gystems give adequate support to the
programming, wmonitoring and evaluation of programs and activities in
Costa Rica and Fanama. Health and management information systems if
the rest of the isthmus countries have proved to be, at large,
inefficient in relation to the production of valid, reliable and
timely data of adeguate coverage.

The procedures that guarantee the supply of oral rehydration
calts at different levels are not working properly in most countries.
Constraints are present at different stages pf the proCcEsSS,

specificall durin the selection procurement distribution and
] 3 3

utilization cycles, but on the whole, the distribution stage poses
most of the difficulties. Table 3 contazins information regarding
available rehydration =salts and solutions in Central fimerica and
Panama.

Health education énd promotion activities in the field of CBD
vary significantly from country to country. To a large extent, there

is a combination of strategies that rely on mass-communication end
interpersonal technologies, which have not been necessarily based on

community studies aimed at detersining tnowledge and practices related

toc diarrheal diseases and their treatment, Furthermore, there is a
lack of appropriaste methodologies for evaluafien purposes in the area

o
(&)
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Table 3

Availability of Oral Rehydration Salts and/or Solutions in Cenmtral America

Country Provider or . Presentation Formula Price
Name : local currency $
Nicaragua UNICEF Envelope for 1 Glucose 20 grms. £ 30.00 §'0.03
liter Sodium Chloride ‘ '
3.5
Sodium Bicarbo-
nate 2.5
Potassium
Chloride 1.5
Costa Rica COFALA Envelope (52 gr) Glucose 49,85 £ 25.00 $ 0.43
' for 1 Titer Sodium Chlofide
1'75 '
Potassium
Chloride 0.15
Calciun
Chloride 0.15
Saccarin 0.10 ]
Bottle (400 m1) £ 85.40 $ 1.46
RAVEN Envelope (6 grm) NaCl 0.84 £ 6.00 $ 0.10
for 8 oz. KCI 0.54
Bottle Na HCO . 0.6
Dextrose 4.8
OMNI Envelope (6.7) NaCl 0.84 £ 6.60 S 0.1
: for 8 oz. KC1 0.36
Bottie Citric Acid
256
Sodium Citrate
S 344

Dextrose 4.8
Excipients CPS
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‘Table 3 (Cont'd)

Provider or
Name

Country

Presentation

Formula

Price
local currency

$

FIDE

ABBOT

RIFS.A

Envelope for 1 liter

Bottle (1000 m1)

Bottle (40O ml)

Bottle (1 liter)

Sodium Bicarbo-
nate 1.7

Sodium Chloride
0.5

Potassium

Chioride 1.5

Dextrose 50.0

NaCl 12.0

Potassium
Chloride 149

Calciun
Chloride 29

Magnesium
Chloride 41

Sodium Lactate

314

Water

NaCl 1 gr.
Potassium
Chlorides 2 gr.

Sodium Bicarbo-
nate 3 gr.

Glucose 50 gr.

Water

£ 19.00

£117.00

£123.00

$ 0.32

$ 2.00

$ 2.10
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Table 3

(Cont'd)

Country Provider or Presentation Formula Price -
- Name tocal currency

El Salvador Oraldex Bottle (410 ml) £ 9.25 $1.85
Oralite Bottle (450 ml) £ 9.25 §$ 1.85
Pedialite Bottle (400 ml) £ 11.95 §$ 2.39
Dextrolito 1 Envelope (50 g) £ ‘h.15 §0.83
Dextrolito 2 Envelope (50 g) g 4.65 $ 0.93
Suerolito / UNICEF Envelope (27.9 g) ' '

Honduras Litodex Bottle (1,000 cc) L 6.87 §3.43

l Oralectril Bottle L. 4.56 s 2.25

Pedialyte Bottle (400 m1) L 4,60 2.30
Suero Mixto Bottle
Servidrat L 1105 §5.53
Suerolito Envelope (50 g)
Dextrovita Envelope (25 q)
SRO Envelope (27.5 g) L 1.86 §$0.93
Litrosol Envelope (27.5 g)
UNICEF SRO Envelope (27.5 g) L 0.12 $0.06
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effective educational intervention.

II1. STRATEGIES

The governments of Central America and Fanama have accepted the
challenge to improve the health and nutritional conditions in  each
country, and tﬁus, save and protect the lives of their children and
mothers, Acca;ding to natiqﬁal priérities and to the sgecific health
and nutrition problems, technical groups within the Ministries of
Health in each country have drawn up five-year plans for chilq
survival as part of the Peace Bridge initiative of the Contadora Group
and the FAHO/WHO-UNICEF plan of Priority Health Needs in Central
America and Panama.

The combined efforts of FAHG/HHG, UNICEF, INCAP and other
international and bilateral agencies working in the Region wili
provide the countries with financial and technical rescurces aimed at
regucing infant and child mortality, wmorbidity and protein-energy
malnutrition, This is a most appropriate setting in which to  apply
technical innovations that will contribute to the short-term csclution
of the most pressing health and nutrition problems in the regicn.

To this effect, the governments of Central fimerica and Fanama and

- L -

ral and bil

s
m
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ot
221
[~

L
110

¥l

intern agenties working in the region have agre

upon the following basic strategies during the next five years:

{. To concentrate on a Primary Health Care approach with
emphasis on Maternal and Child Healith.

2. To identify high-risk areas or regions in each cauﬁtry,
based on dats already available and to identify available

reSources. This involves the selecticn of appropriate

17
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and gepgraphical areas of highest risk and the re-allocation
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ree resgurces.

3. To emphasize the implementation of low-cost and high-impact

measures for the achievement of bacsic obiectives and targets

4, To maximize the wutilization of wexisting knowledge and
technical resources in the region. (This strategy has been

utilized by internaticnal and bilateral agencie and has

i

proven to be successful in maximizing the participation at

the national and regicnal levels and dissemination of
technical informationd.
5. To promote and strengthen self-sustaining health delivery

systems through the introduction, in each country, of

[

guarantze the

[
—

institution-building measures which wi
efficient operation of permanent health and nutrition

interventions.

[y
pat
a1}
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6. To provide training to health personnel regicnal
national institutions in appropriate technologies to  be

utilized in primary health tare.

7. Te secure influential support at the level of politicsl

L

decision-making and th
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toc be directed towards the mobilization of support of

PPV R 5 e - Lo o T -
important leaders of the public

-
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G.‘L ndu

industry and
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commerce, the universities, the church, the media and the

artc
aris.

18



8. To rcoordinste efforts from international and Gilateral
agencies in support of the countries’ needs. This includes
the collaboration of technical and {uﬁding zgencies and

Private Voluntary Organizatians.

9. To promocte the involvement of different disciplines and
sectprs, as well ac different levelec within each sector in

the countries.

>
-
-t

In Jdanuary, 1985 the Institute of Mutrition of Central America
and Fanama (INCAF)}, began a five-year project aimed at collaborating
with the Hinictries of Health in Central America and Fanama in the
reduction of infamt and child mortality and severe malnutrition. The

cbjective of the project was to increase the effective use of ORT

growth monitoring (BM), and appropriate feeding practices (AFF). The

purpose to be accompliched relies on technologies that are alre

o
L
e

developed and have been successfully implemented in other regions of
the world and, to a limited extent, in Central America and Fanama.

The overall strategy of this project 1s to increase the use of
OrT, ©GBMWM, and AFF in the region through prosoction and planning
activities, research and technology development, technical assistance,
and training. The technological tknowledge and skills must be
transferred to the majority of professicnals, health providers and
households in the region.

The activities to be carried out by the project were organized in
five components. The objectives of these components and achievements

to date are summarized in the following section. Most  activities

19



accomplished by the project in 1985-86 were carried out in close
coordination with international agencies, UNICEF, FAHG/WHD, USAID, and
other also working in the regicn. MNonetheless, the ocutputs related to
different components to be presented hither to are thosce in which the

project was the main source of funding and technical support.



Promotion of Effective National Strategies and Plans

The ohjectives of this component are:

al To collaborate in the development and implementation of
effective national strategies dealing with ORT, GM and
AFF;

b to increase private sector involvement:

] to improve donors coordination, and

4} to increase involvement of key health sector opinicon
leaders.

Table 4 summarizes the outputs te date.

a]
o
o
ot
~
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m

During 1985 promotional and technical visits were made t

Central American countries, Panama and Belize to inform Ministries of
Health and PAHO resresentatives about the project. In addition,
coordination meetings were held with PAHD, URICEF and USAID on the

role of the project within the regional Child Survival plans,
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Survival plans were signed in Honduras, Guatenm
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INCAHP collakbo _ated with the Hinistries of Health in the
development of nationsl plans analysing available data in each
tountry, and providing new information  on health and nutrition

conditions from different studies. Ethnographic studies in selected
communities were carried out in OGuatemala, Panama, HNicaragua, El
Salvador and Belize and provided inforastion on current knowledge
attitudes and practices of target populaticns, on relevant topics,

including present sources of health care and illness prevention &and

health-seeking behavior. Those studies relied heavily on wmodified



anthropolegical  technigues or RAP  (rapid appraisal procedures).
Specific studies on program management and health service delivery
systéms were also carried out. The substantive areas covered in the
epecial  studies were policy-making, planning and service delivery,
tinancing, program management, logistics; monitering, evaluation and
information systems and health communic;tions. Furthermore, the
methodology for studies of the Conditions for the Efficiency (CE) of

Maternal and Child Health programs {("Condiciones de Eficiencia de 1

o
mn

FProgramas de Salud Haterno Infantil"), being promoted by FAHG was
reviced and implemented in Fanama and Guatemalz in collaboration with
FAHO and UNICEF. in addition, using PAHO/WHRO CDD methodolagy, &an
evaluation was carried out in El Salvador. Finally, INCAP staff and

professional groups in each country developed and carried out stud
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among selected system studies. CE and CDD studies were carried out
independently in Honduras and in HNicaragua and fosta Rica

respectively, with PAHD and INCAFP support.
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In July, 19835, a ioint FARHO, UNICEF and INCAP weeting,
guidelines were produced for the detailed programming cof national
tive-year Child Survival plans and country documents, including & plan
of action {for the first year {19B86-87). The naticnal plans were
presented at & seminar on Child Survival and Mutrition in  Primary
Health Care, held in Antigua Buatemala in January 28-31, 1986,

Members of each National Child Survival commision and reprecsentatives

n
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o

from doncr agencies (USAID, FAHO/WHG, UNICEF, EEC, UNFFA and It
Government) reviewed and approved all 1986-87 naticnal Child Servival
plans. Funde provided by Italy through UNICEF were made available to
all countries; in addition, the other agencies contributed with funds

and technical assistance to different substantive areas of the plans.
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and with coordin

Interagency coordination wmeeting
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national commicsion of Child Survival are pericdically held.

Interagency Technical Focus group {"Grupo Teécnico Foc

LR SR %

o

1
Interagencial”) integrated by representatives from PAHO/WHG, UNICEF
and INCAP, has Qisited all Central American countries to monitor
progress in the implementation of the Child Survival plans,
Furthermoée, the Technical hd-hoc Committee ("Comité Técnico Ad-hoc"),
tormed by all national coordinators, reyiew all subregional oprojects
and activities that are toc be carried out in stpport of national
maternal and child health care programs.

Finally, on March 23-2&6, 1986, the Heazlth Ministers of all
Central American countries, Panama and Belize signed a Declaration in
support of the Child Survival strategy. This declaration provides
full political support and concersus on  the implementation of

activities dealing with Child Survival in the Region.
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Table 4
OUTPUTS

COMPONENT: Promotion of effective national strategies and plans.

; :

Assessment Guidelines on:

Policy-making
Planning
Finance
Program Management
Logistics '
Health Information System
Health Communications
Baseline Community Studies in:
® Guatemala
® El Salvador
@ Belice
® Panama

Baseline Provider Study in:

¢  Guatemala _

Guide for Child Survival Plan Formulation

National plan prepared or improved per year —= .12  '

Regional Planning Seminar (80 participants)

Incap 86--51
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Strengthening Health Service Delivery and IWTurmdtlon Gycten
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The purpcse of this component is to strengthen health
delivery system for ORT, GM and AFF. The main activities included in
this component are the development of implementation guidelines,

technical assistance to the public and private sector delivery

systems, and operations research. Information systems will alsp be
improved to assist in monitoring and evaluating progress.
fs mentioned above, using PAHO CDD and CE methodology, studies

were carried ocut in all Central American countries, Fanama and Belize.

These assessmenis provide valuable information regarding tonstraints
in the health service delivery and information systems. In addition
to limited resources, constraints were identified in operation

manzgement, especially supervision angd norms, training of personnel

and management and routine health informal tion system {Tahkle 51.

INCAP ctaff has been providing technical assistance tp public and
private organizations, in the development and testing of methadologies
through operations research, and in the iaprovement of progras
management cystems ainmed at monitoring and evaluating the child

mortality, diarrheal disease and malnutrition situation and the

nrogress
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use of ORT, &H and AFF.
Regarding information systems, in close collaboration with the
Ministry of Health of Guatemala, the project has developed a =entinel
surveillance system, including Coverage surveys, sentinel posts  and
communities &nd specific in-depth studies in rural and urban aress.
Dre-hundred nineteen communities of approximately 1600° inhabitanis

(1000  + 250}, were randoaly selected in rural areas in Buztemala as



Tablée 5

OUTPUTS

COMPONENT: Strengthening Health Services A
Delivery and Information Systems

— . 4 process evaluations of national programs in:

¢ Honduras
¢ Panama
® Guatemala
© Belice

— 1CDD Program Evaluation in El Salvador

Incap 87-62
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centinel communities. Demographic, health and nutriticnal information
was collected in 1985 in all sentine! communities, and additional data
are being pericdically gatherad from all families living in the
communities, The collection of information at the household level is
utilized by the Ministry af Health in the monitoring and evaluating
the child survival activities in high risk communities.

Datz on the prevalence of acute respiratory infectien, diarrheal
disease and weight deficit in the sentine! communities are choun in
Figures 3 to 6b. fis presented in these figures, most of the growth
faltering and respiratory infections and diarrheal diseases oCcour

during the first 18 to 24 months of life. In add
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correlation was found between the age of major weight deficit, from 1

]

to 14 months of age, and the age of peak prevalence of diarrhea and
ART prevalence. Thesé data have been used for the identification of
geographical regions with the highést morbidity, malnutrition and
mortality rates. Furthermore, based on data from the sentinel
communities, INCAP staff has developed a methodology for programaing
health activities at that level. The methodology is presently Eeing

tested in & health area in Guatemala.

n

El Salvador, with technical cooperation from INCA is presently
implementing & similar surveillance systen, while MWicaraoua' ang
Honduras are monitering child survival activities with URICEF support.

INCAP staff is also providing technical assistance for improving

health and nutrition information systems, at the request of the

Ministries of Public Health of Costa Rica and Honduras.
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Weight distribution

Figure §

WEIGHT DISTRIBUTION OF RURAL GUATEMALAN CHILDREN LESS
THAN TWO YEARS OF AGE, BY TRIMESTER OF AGE, AS
COMPARED TO WHO {NCHS) REFERENCE POPULATION
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Component 2

The objective of this component is to improve the knowledge,
attitudes and ckills of the subregicn’s physicians, fUrSEs,

nutritionists, pharmacists, paraprofessionals, and community health

well ngthen
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and nutrition workersy a as toc s

1.
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education on maternal and child care.
One of the first activities accomplished in this component was to

develop the methodology to conduct studies on heslth providers in all

nd i s
counirie

The providers studi
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. udi methodology &llow the collection of

information on the current knowledge, attitudes and skills of health

~r

nd nutri

=21 LERu1
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ls, paraprofessionais and village workers, in

both public and private sector, about maternal and child health and

nutrition. Thic methodology was tested and implemented in Guatemalsa
and E1 Salvador in 1984. BRazed on the information derived from these
cstudies and the training materials already available, integrated

educaticnal packages or wmodules for training perconnel afe being

developed in all Central American countries, with the technical
collaboration of IKCAPR. The modules are designed to offer continued
gducation to health personnel and community workers, baced on uptdated
technical information on child survival. fic shown in Tables & and 7,
ationa! and regicnal courses, and task force meetings on different

aspects of maternal and child health have been supported technically
in the region,
INCAP is also working with training institutions to improve basic

education of professionals and paraprofessionals in the region. This

o
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will involve improvement of curricula, training time, nmethods, and
evaluation of methodologies in training institutions including Schools

of Medicine, Nutrition, and Nursing in all countries,
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OuUTPUTS

COMPONENT: Improving professional, paraprofessional ana

{
® © 0 @ 0 © ™~

1
"MCH University Education (Costa Rica)

“community worker skills and public educa- -
tion

Regional Courses on:

Growth Monitoring (50 participants).

Food and Nutrition Surveillance (130 partic-
ipants). : :

Health Communications (40 participants).
Anthropology (18 participants);

incap 8756

Task Force Meetings on:

Integrated Training Modules (Guatemalz).
Health Communications {(Guatemala).

Ll 1 H
Health Education {Guatemala).

Monitoring and Evaluation (Guatemala).
Child Survival Baseline Information (Guatemala).

Operations Resecarch in CDD (Guatemala).

Incap 8757
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Increasing the availability of szientific ant technical information

i

The purpose of this component is to satisfy the information needs

of technical epecialists, program managers and ccientists whose
understanding is required to improve the effective use of ORT, GH and

#FP in the region. Thic will be achieved by expanding the IHDAF
Regional Clearinghouse and carrying out applied and basic research on

those topics {(Table 8).
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Recearch activities carried out under this component, T
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will seek ways to effectively extend the use of known ORT, GH and AFF
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technologies, and to develop additional practical technologies on C8EE

management and on the health ana nutrition educaticn required to
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Research activities will alsc contribute to provide a

basis for the development of cther interventions needed to reduce the

The +irst chiective, to extend use of known ORT, G and RFF
technologies, requires operational fesearch an & wide array of
behaviaral, managerial and logistical constraints particular to  each
country. In addition, operational research will be uced to trancier
the findings of technical research into program activities.

Dperations research will be conducted jointly by INCAP  and
national counterparts throughout the life of the project. INCAF will
promote the interchange of pperatignal research findings, particularly

of results with applicability in more than one country and uce the

i
wn



-
|

% _ o]
able ©

OuUTPUTS

COMPONENT: Increasing the Avaxlab:hty of Scientific gnd Tech
~nical Information :

INCAP.
—~  Regional Human Resources Data Bank (in progress).

— 1 set of Guidelines on Technical Content for educational and _
diarrhea case management (in progress).

—  Technical quarterly newsletters.

8 quarterly newsletters.

5 sets of technical documents.
1 audiovisual,

1 bibliographic listing.

6 technical documents.

Incap 8758

Table 9

—  Research Protocols on:

® Anfhrnnnlnmnnl Studies.

D:etary Treatment during Diarrhea.
Monitoring and Evaluatron

High Risk.

Community KAP Stud;i

— Implementation of Research Activities on:

e Anthropo!ogical Studies.
Niatnaris Tommdns o

¢ Dietary Treatment during Diarrhea.
® Monitoring and Evaluation.

- — Baseline Impact Evaluation in Guatemala.

— 2 Multicenter Studies in progress:

® Anthropological Studies.
.~ Monitoring and Evaluation, -

incap 8759
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provide limited funding to about twenty operation research activities
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Three basic research activities are precently being carrie
by the project. One ic dezigned to define optimal foods, preparation

and feeding {requency and duration needed to &

n

cure nutriticnal
recovery from acute diarrhes. Once defined, these will be applies to
community level studies in collaboration with the anthropological teaas
to develop culturally acceptable and implementable guidelines for each
community,

fincther recsearch area is designed to deal with the epidemiclogy

ritional interaction. The

-+

nd its nu

g

of chronic diarrheal diseases
study will define the natural cause of infection, the nutritional
consequences and specific eticlogies of diarrhea during the first iwe
years of life,.

Finally, research will be carried cut on the risk factors of
intrauterine and posnatal growth retardation, morbidity and mortality

in children less than two years of age.

V. FIRAL HEMARKS

Malnutrition and diarrheal disease continue to be important
health problems in the Central American region. For several years,
the countries, with the collaboration of international agencies such
as PAHO/WHO, UNICEF, INCAP and bilateral agencies, have carrieg ocut
activities aimed at reducing diarrheal diseases and malnutrition.

These efforts are reflected in some countries in important reductions

(44}

in infant mortality and morbidity retes, as well as in the prevalenc



of malnutrition, However, in spite of that, in most countries in the

region, individuals, ranging from health protessionales to affected
mothers, have not been adequately exposed o thess technologies, Ir

agdition, some knowledge gaps exist on the use of these technologie

143

and in the development of appropriate education packages needed to
achieve their widespread dissemination. Some specific problems
identified by the countries are lack of educational and mass
communication activities, material resources, including oral socluticn,

iogistics and financial censtraints, and training of professicnal and

paraprofessional personnel,
The reduction of infant and child mortality, the caontrol of

diarrheal disease and the reduction of cevere malnutriticon are stated
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itral fmerican countries and for the
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international agencies in the region. The FPeace Bridge {(Fuente para
la Faz) initiative, which PAHD promoted to help the Central American
countries includes, among athe§5, activities dealing with «child
survival. It is expected that the health assictance from European and
other donors ac well ac from UNICEF, PAHO and INCAF will contribute to
neet most of the health needs identified by the countries.

The evaluation of the impact of thece activities will provide

A
w

cnsiderable information on what is reasonable to expect from  the

tombination of technical expertise, recources and political decisions
to solve the probleams in the region.



