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Minnesota International Hl-alth Volunteers in Kenya.
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World Vision Relief& Development in Bangladesh,jimded 1988. expansiongraflt 1991.
Rotary PolioPlus in India./tmded 1987. expansion gram 1992.
Save the Children Federation in Indonesia,jimded 1985, expaflsion gram 1989.
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PLAN International in Dominican Jl~public,jimded1989 to present.
Adventist Development and ReliefAgency in Haiti,
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III till' tll'SI five years Offhl' Child Survival Pl'o~l'alll (Il)H5-l)()) thl' A~('/1cy (i,1' In­

Il'l'Ilaliollal IkVl'lopnll'lIll'Omrnitll'd over $W1H million 10 Child Survival in
mort· Ihan ()O devdopill~ coullu·ies. OWl' $70 million or thatlOlal was ust·d lO

SUppOI'l dlilf'ls of private voluntary or~anizations (PVOs) thJ'()u~h rill' Bureau (i,r

Food and I lumanitarian Assistance, Office or Private and Volulltary Cooperation.
In llIrn, about I'; percellt of tht· $70 million was used 10 rund Child Survival

projt'ns a/l1on~ urban populations. Now, in 1l)92, the FHA/PVC pva Child
Survival Pro~ram supports 2.1 U.S. PVOs in carrying outl):~ Child Survival
projens in 2H countries; 17 of these projects arc urban (clCwied.

Congress in Il)HH requt'sted A.J .D. to undertake a study to determine the po_

tentially adwrse dli:cts or urbanizarion and rhe abiliry of A.I.D.'s plOl~rams­

and those ofother donors-to address these problems. Fifteen years earlier,
Congress had legislated fi,r A.LD. a focus on poverty in rural areilS, in rhe belief

that those areas were most in need ofoutside resources. Thus, public and private
funding, coupled with congressional support, reflect increasing recognirion of de­

mographic and epidemiologic realiries in developing countries: accelerated ur­
banizarion and rising rares ofchildhood disease in high-densiry popularions.

A.LD. h,lS plac<~d special emphasis on partnerships wirh rhe private sector in
its child survival straregy. In particular, we recognize rhe tremendous porential
of pyas to leverage human and financial resources, to reach out and provide

needed services to specific populations-including urban ones-that rhe Minis­

rries of Health in many developing countries are unable to reach. Addirionally,
PVOs have demonstrated a unique capability to establish supportive relations

with Ministries of Healrh, thereby increasing the PVOs' effectiveness in reaching
the underserved popularions.

Since pyas ha\e been in the forefront ofchild survival, it is appropriate that

they were the first participants in the first urban Child Survival conference to be
supported by A.LD. The conference included 11 PVOs that have made signifi­

cant inroads in child survival interventions among the "invisible" urban poor.
Their lessons shared will benefit the whole child survival effort. But there is

much to be done. Urban health problems are immense, and solutions to them
dp:nand rigorously honest attention and significantly more human and financial
resources. As we look toward the pyas to continue their leadership in these

endeavors, A.LD. stands committed to continuing its contribution to the vital
program for child survival.

Sally H. Montgomery

Deputy Assistant Administrator

Office of Private and Voluntary Cooperation

Bureau for Food and Humanitarian Assistance

United States Agency fill' International Development
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The children of the urban poor arc in special need of protection. Problems associ­
awd wilh the poverty, poor education, and family disintegration characteristic: of
populations serwd by urban Child Survival projects threaten the practice of child
prott'ctive behaviors. Indeed, all too oftt'n the urban child is homeless, displaced
by civil strife or drought, orphaned by AIDS, or pU!ihed out to beg, hawk goods,
steal-whatever it takes to bring in money. The problems spill over into rhe
dinic:s, hospitals, and religious and social centers of the dties in the developing
world.

Private voluntary organizations need to expand and intensify their involve­
ment in the alleviation of urban povertl'. At the Urban Lessons Learned Confer­
ence, pyas who work in markedly different cities found they had more in
common with each other than with rural Child Survival project staff. This publi­
cation tells the unique story of urban Child Survival projects; examines con­
straints and strengths of community health project!; in crowded city slums; and
darifies the similarities and differences between rural and urban programs.

The cases reported here are not models of faultle!is success. They are stories of
commitment, innovation, and trial and error. Urban remedies sometimes require
a different mix ofservices, unique delivery methods, and speciali..ed materials.

Give careful attention to lessons learned by these urban Child Survival
projects; pyas starting urban health programs would be wise to adapt promis­
ing approaches and avoid known pitfalls. Most ofall, remember that urban Child
Survival programs are still in the experimental stages. Be opr.n to change. The
children need you.

Dory Storms, Sc.D.
Director
pva Child Survival Support Program
Institute for International Programs
School of Hygiene and Public Health
The Johns Hopkins University
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The editor weatly appreciates the support of the U.S. Agency for International
Development, Bureau fill' Food ~nd Humanitarian Assistance, Office of Private
and Voluntary Cooperation, during the developme..t of this publication. Project
officers John McEnaney and Rose Miles Robinson oversaw the international "les­
sons learned" conference and the documentation of the urban case studies,
respectively.

The conference coordinator, Robert Cunnane, was extraordinarily resourceful,
optimistic, and dedicated. His co-worker, Dr. Marcelo Castrillo, showed grace
under fire as he facilitated technical discussions, served as translator, helped as
called upon. Marion Ceraso and Waverly Rennie provided logistical support.

Our conference colleagues in Mexico were superb: Lic. Yolanda Senties, Di­
rector General of Maternal and Child Ht'Ulth; Dr. Julio Frenk, Direcror General
of the Institute of Public Health; and Dr. Luis Solis from the Centros de
Integraci6nJuvenii. The organizers benefited from planning discussions with
Professor Irma Zarate Pineda (Mall), JesUs A. Cabrera Solis (CI), and Dr.
Guillermo Soberon, (Fundaci6n Mexicana para la Salud). Gerry Bowers and staff
at USAID/Mexico City greatly helped in the introductions to non-governmental
organizations wit:lin Mexico. The Centro Interamericano de Estudios de
Seguridad Social and EI Colegio de Mexico in Mexico City provided splendid
conference facilities and a competent sraff. In particular, the organizers appreci­
ated the efforts ofLic. Patricia Aguire Diaz, Dr. Jorge A. Padua, Lic. Jeanette
Mandragon Coro, and Maria JesUs Mendoza. Dr. Marlene L10piz Aviles wrote a
concise summary of the conference proceedings that was faithful ro the views of
the participants.

The sraffof the PVO Child Survival Support Program cheerfully contributed
time whenever needed. Penny Airman, Cynthia Carter, and Samilya Howard
were key ro the development of the PVO case srudies--reviewing data, compil­
ing and typing drafts. Their efforts were aided by Billie Walker, editor, and Lisa
Calvert, typist. Sharon Winfield ofJohns Hopkins University Design and Publi­
cations worked carefully on the layout, while April Eve Storms enhanced the
publication by line drawings. Minnesota International Health Volunteers,
ADRA, AMREF, and World Vision/Bangladesh kindly shared photos of their
project sites.

A special thanks goes to all who participate in the urban projects for their
dedication to child survival and their willingness to share information and expe­
riences so openly. The collaboration with the U.S. private voluntary organiza­
tions makes it possible to give case reportS that are truly informative and useful
to urban health project managers.
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By the end of this tb:ade more than half the world's population
willliw in cities, and !IS of till: 60 largest cities in the world
will be situawd in the less developed countries of the world. If
curwnt trends continue, more than a billion people will be liv­

ing in the slums and squatter settlements of overcrowded cities
in Africa, Lltin America, and Asia.

The source of this urban growth is a massive migration from
rural areas to the city, fueled by rural poverty and the expecta­
tion of the incre;L~ed economic opportunity and services that in­
dustrialized, developed are,L~ can offer. But only a small number
can realize their dreams. Economic depression, influenced by
unregulated development and unpredictable markets, and the
growth and concentration of populations (which of them5e1ves
create an additional economic burden and increased demand for
services) make the realization of the dreams of rural immigrants
of a better life ditllcult or impossible to n.'llch in this generation.

Urban poverty presents special and difficult challenges to

those working in child survival. The health problems of these
living in slums and squatter settlements are linked to causes
outside the scope of traditional health care. In their transitions
from rural to urban life, many of the urban poor have lost their
connections to the land, to food production, and to a stable, ho­
mogeneous community. Their communities are crowded, with
poor sanitation; they lack access to social services and employ­
ment opportunities. They are subject to the health risks com­
mon in both rural and urban settings: infectious and diarrheal
diseases, malnutrition, environmentally related illnesses, sexu­
ally transmitted diseases, violence, and alcohol and drug
addiction.

Pril'fI/e Vollllllfiry 01~I{,mizflli{j1/Stllld Child SlIrl'iz"t!

Through the Child Survival Action Program, private voluntary
organizations (PVOs) collaborate with international donor
agencies and assist governments worldwide to promote the
health of mothers and children, focusing primarily on the poor.
Increasingly, PVOs are to be found working with urban neigh­
borhoods to alleviate the worst aspects ofpoverty and promote
greater community decision making in urban health and devel­

opment assistance.
The Child Survival Action Program was initiated by the

U.S. Agency for International Development (A.I.D.) in 1985 to
address the causes of child mortality in developing countries by
extending the use of available but underused technologies.

Over the succeeding eight years, a diverse number ofPVO:;
have been awarded funding from the Agency for International
Development, Bureau for Food and Humanitarian Assistance,
Office of Private and Voluntary Cooperation (AID/FHA/PVC)

through a competitive Child Survival grants program. For some
PVOs, the child survival interventions are logical expansions of

previous efforts; for others, the newly found capacity to address

community problems through public health me;L~ures broadens
the scope of their historic mission.

PVO Child Survival projects most frequently include immu­
nization against common childhood diseases; oral rehydration
therapy to prevent: death from dehydrating diarrhea; better nu­
tritional sratus through optimal brcastfeeding and weaning
practices, growth monitoring, and prevention or tn.'lltment of
vitamin A deficitncy; control of pneumonia and malaria; pre­
vention and care of high-risk pregnanci(;s; child spacing promo­
tion; and improvement of water supply and sanitation. In a few
areas, PVOs have found it necessary to add components to ad­
dress HIV/AIDS education and goiter control.

Some PVOs have large-scale projects in a dozen countries
where service delivery is the main focus, while others have rela­
tively small projects in one country focusing on community
mobilization. In both large and modest projects, the PVO per­
sonnel arc committed to the dual goal of improving health con­
ditions for the most vulnerable of the communities in a manner

that strengthens self-reliance and respect.

The children ofthe urban poor are in special need ofprotection.
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This report originated in an international mnferem:e held to

gather lessons learned from the PVO urban projens. The ques­
tion WiL~ whether the existing child survival strategies and man­
agement tedmiques thar pyas had developed in their rural
Child Survival programs were appropriate to prevent childhood
morbidity and mortality in high-density populations. A fonlm
for sharing urban perspectives in child survival was thought es­
sential to suggest some possible answers.

The conference would bring pva project managers working
in I I urban Child Survival projects together with pva hcold­
quarters staff; health specialists from academic, private, and
government communities; A.I.D. represematives; and col­
IC'Jgues from collaborating agencies, PAHa, UNICEF, and

WHO. The conference WiL~ held September 1990, at the facili­
ties of the Centro Interamericano de Esrudios de Seguridad So­
cial, and ofE! Colegio de Mexico in Mexico City, Mexico.

During the course of the conference, project personnel re­
viewed, discussed, and evaluated lessons lC'drned in the ficld.
They listened to technical presentations, made site visits to ur­
ban health projects in Mexico City, and worked on recommen­
dations, sharing accounts ofaccomplishments and strategies

that they believed would best shape the furure anivities of

urban and peri-urban prowams in the developing world.
Early on it became apparent that the urban programs were

broader than the tradirjonal child survival focus on childhood
infectious disease, seen in many rural programs. Delegates were
confronting problems common to the urban environment: con·
taminated bottle feeding, substance abuse, HIV/AIDS, aJoles­
cent pregnancies, dome~tic violence, polluted warcr, piles of
refuse, and smoke-laden air.

Strategic management WiL~ becoming a growing priority as
new urban program areas had developed, crowding basic child
survival interventio,ls, making the projects "broader," both in
scope and in rhe number of potential beneficiaries to be rC'dChed
in the densely populated communities. In terms of managc'­
mem, PVOs identified more problems rhan solutions: volunteer
turnover, high migration, overlapping 3gency responsibilities,
and wc:ak community participation where rhe sense of"commu­
nity" was almost no" ·existent. While the new urban projects
were struggling with these issues, they were also trying to kc'Cp
sustainability a high priority in what are undeniably some of
the most disadvantaged settlements anywhere.

Inmkquate dietary intake and IrJIU purchasingPOUf!r contribllte to vitamin A deficiency in children ojthe liroan pwr.
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For many projects it was premacure to desnibe full-fh'd~ed ac­
tivities. The decision WiL'i madl' t'1 await publication ofa full re­
port on pva urban ill'tivities until mw:t projects had
wmplercd three years of operation and been reviewed by an ex­
ternalevaluator. Then, case scudies wuld be J'!vcloped, citing
innovations or obscades, and the work remaining.

During the time tilllowing the mnference, elll pva mm-
ITIunity continued co investigaw several basic concerns:

SIISfilillilhilify-How Gill effective urban child survival efforts
be sustained and the scale of impact brCYJdened afwr Child
Survival funding ends~

ImfifllfifJl/,,1 !:YflU'fb-How can the institutional framework
for mmmunity health programs of indigenous muntry or lo­
cal non-governmental organizations best be fosrcred~

Urht(// IJI'o!:/'""""illg-Which approaches arc the urban
project managers finding co be effective~

This year the conditions were met; external evaluations were
completed and more became known about what PVOs consider
effective in urban ht:'dlch and development. The projects, too,
had mowd co expand their scale of imJYdct, in terms of number
of interventions offered and size of beneficiary population, Of
the 11 projects, 10 have received an expansion grant, and one is
completing its final evaluation, Six projects have been operating
for four yt:'drs, three projt:.::cs for two years, and the remaining

._--------------_..

three projl'cts have been :n plan' ti,r five to seven years,

The fClllowing pages summarize lessons learned by the I I
pva urban proj!:ets, and the presl'mation:: ~·.nd rewmmenda­
tions made at the I~90 Lessons Learned Conference, "Child
Survival: The Challenges ofGrowth in an Urban Environment,"
The l'ilse study section was derived from the reports given at the
mnference, and uJxlarcd with information from field visit an­
nual reports, and 1991-92 midterm and final evaluations.

Condifions are diffiClilt in this poor community; a stray dog scrounges
for food.
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1. The Sitllcltion:
Cc/JeJ/rom Citie.r in EclJt A/riccl

AMREF Child Survival Project hI Nt,irobi, Kenya
MIHV Child Survival Project in Nairobi, Kenya
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Alricf'" Mediwl &
Ue.\·eflrt:/J !"()/II/(/(It iou/Kenya

AMREP's impan arca islocarcd in two slum arca~ within two
Nairobi divisions, where live approximately 65,000 immi­
grants with little or nlJ income. The populatioll of Nairobi is

growing at a rate of I°percent per year. Acute shortage of
housing hac; led to large, unplanned, and densdy populated
squatter settlements that lac.:k sanitary fitcilitks. In addition to

p<Xlr shelrcr, there is high unemployment and low levels of

education.
Infant mortality is estimated to be 125 per 1,000 Jive births

in this urban are-d. The main hc-dlth problems faced by the com­
munities arc diarrlll'al disc-dse, respimtory tract infections, ma·
laria, measles, and scabies. An l'Stimated 35 percent of cl1ildren
under five arc below two standard deviations of mmn weight
for age. Thirteen percent of infants aJ!.es 7-12 months and 46
percent of children ages 13-24 months fall into the category of
mild to mooemte malnutrition. Non-exclusive bre-dSrfl'C<1ing
and early cessation ofbrl'ilStfeeding are problems; 34 percent of
children are introoucl.J to foods by three months ofage. This
may be a partial explanation of the high pfl'valence ofdiarrhl'a

among infants age two months.
Service delivery points for immunization arc within walking

distance, but the facilities arc congested and inefficient. This
discoumges mothers who want to spend minimum time on
health care, as they have other things to do, including working

for money.
In 1986, AMREF received a Child Survival grant to

strengthen the matemal and child hmlth interventions pro­
vided by the city of Nairobi. AMREF's strategy is based on
three essential processes: community participation, community

health volunteers, and appropriate technology.

Hrl11wlr Resource IUi11wgemel1t

Almost 360 AMREF-trained community health volunteers are
responsible for the day-to-Qiy implementation of the project.

Volunteers are trained by project staffwith the assistance of
volunteers who have experience from a previous project. Ini­
tially, AMREF staffgive volunteers three weeks ofpre-:;ervice

training, chen continue with in-service training. Volunteer

trainers also serve as supervisors.
AMREF gives no.'1.rr'.onet~f inC~nt~1;~ to ~'tain~he ii"rO­

tivation and enthusiasm of the health volunteers who volunteer
a minimum of 20 hours per month. Incentives include skills
training, volunteer T -shirrs, a calendar ofactivities, diaries, pic­

nics, and priority clinical service at the Nairobi City Commis­
sion health centers upon presentation ofa volunteer

identification card.
The project has stressed training of health workers and has

sponsored training for some very active Nairobi City Cummis-

6

TIJe older sister takeJ (are 0/the babies while m{)lher workJ.

sion nurses and intensified supervision and refresher trainiug for

project volunteers. The project has also trained traditional birth
attendants in antenatal care, identification of high-risk pregnan­
cies, safe delivery, and referral ofobstetrical emergencil.....

Primary school children take part in the project too. Using
tht strategy of the "Child-to-Child" progmm, students moti­

vate their fellow children and parents about good hygiene. They
also encourage their mothers to bring their younger siblings to

the clinic for services.
Local community residents are active in planning, organiz­

ing, implementing, and evaluating the PDject's health initia­
tives. Community meetings are held monthly and, fol' the most

part, are well attended. The success of the project very much de­
pends on the participation of the community, but the eco­
nomic, social, and cultural diversity rmkes community

organization slow and very difficult.
The project has responded to the spread of the HIV/AIDS

infection by holding two "AIDS Awareness" community meet­

ings, which attracted 30,000 people. The purpose of the meet­
ings was to raise awareness on AIDS and high teenage
pregnancy in the neighborhoods. Central government officials,
representatives of NCC, and orner NGOs working in the area
attended the meeting, which was facilitated by three AIDS pa­
tients who are trained counselors. One person who attended
said, "This was a day when life came to a standstill. The meet­

ing that was planned to last two hours, started on time, but
went on for three more hours into the night."
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'1'111' projn'l 'Ii IIl'alt h lllfell'lI1:1l iOIl systt'1Il is based Oil IlllllsellOld
n'MIS!l'atioll WIllll'illllcOIllfl1Ullily VOlllllll'l'f lilllowlllM ,WO·,ioO
lilll1i1il'S, Filfl1ilil'~ are e1iJ.tible fc)1' 1'lll'ol!lIlt'11l If tllt'y lIaVl' I'e~ided
ill rill' ~1'l'vkl' al'eil ICll' al Iea~t I II reI' f110111lls,

Vollllllel'l's l'lIllLol'l lIen's~al'Y dala dlll'il1M lIousehold visit~;

tht' datil arl' 11It'1l tilhulaled hy (('alll kadel'S, The 1(11'1115 dif(,(
frolll tllose used ill AMHIWs rlll'aillealth projl'l'lS, (Fol' I'X­
ampll'. AMIWP has desi,1(f1l'd ils pl'otowllcll' idelllifYiflj.t dl'­
lillfltl'rs alld Ii,I' ICl!lOW-UP illliJ.tht of lht' filCf lllal ,ilfllilil's ill
urh.lll Nairobi lIavl' acct'ss to a variety of IIl'altll pl'Ovidl'rs. ill·
dudill~ privatI' dOl'lors,) 1Il'alth sllllf aj.tj.trl'~att' the tabulatt'd
data. allalyn' it. alld prl'seJll till' filldill~s to till' l'lIl1ll1lullity alld
thl'lll'alth U'IIll'r Oil a 111OI1lhly basis. AMHEF healtll stafralso
(arl'y out basl,lil1t' surVl'ys alld wlldull Opl'riltioflal rl'search to

supplen1l'1H thl' ljuantillltive data w!ll'lIl'd by till' volul1lel'rs,

'fbl' \\"II"~' A!J"tu/
Urban slul1l dwl'lbs seldol1l participatl' ill making policil's that
affi:t:t thl'ir dl'stiny. TI1l'Y livl' with a fi:ar of l'vietiol1. which hin­
deI's tlll'ir frel' parti(ipatioll in the: dl'vr!opme:nt of the: l'lIl1lmu­
nities in which they livl', TIll'ir inse:curity re:sults in al'c:Iu(tance:
on till' part of both landlords and reside:nts to improve: the hous­
ing and other ame:nitie:s. Tht're art' many age:I1l'ie:s involvt'd in
the:se: urban slum st'ttlt'ml'nts. but the:ir e:tforts and rl'source:s are:
nor Cllilrdinatl'd to make an impat:t,

AMREF. in collaboration with the: Nairobi City Commis­
',ion, has playe:d a major roll' ill stre:ngthe:ning intersenoral ((Klr­
dination and collaboration, For the collaboratiun to be e:tfeetive.
it must 0lwraw at different levr!s-project. division. and prov­
ince. But. the high turnover rate of City Commission ,~taff and
loml leaders slows down the collabomtion. since the new staff
f1(~ed time for adequaw orientatiun before they can be effective
in joint anivities,

Another problem AMREF must overcome is the frequent
migration found in thest' urban communities, Migration is re­
lated to an extremely high turnover nul' among the community
volunteers. Project staff must train new volunteers every two
months, Frequent migration also is a major constraint to keep­
ing an accurate up-to-date population register, AMREF will
tackle the problem by developing a "to and from" transfer card.

The low income and weak purchasing power of the popula­
tion present a challenge to improving community nutritional
status, Although common weaning foods are available, the ma­
jority of the people earn such little amounts of money that they
are seldom able to buy sufficient food.

'/II/IIi1111 /Ii/ill'
'I'llI' Il'veloj' poverty ill till' lOllIlI1tlllily hilltll'I'S allY local fillall­
cial sUJlport fill' pl'Ojl'claetivilies, Also, the mball JlOOI' IhIV(' 110

polilical support Ii,I' ~aillillf1anl'SS III I't'soul'tes with whicll to

address Iheir lnany problems, Dl'veloplllt'l1lassistllllll' profl's­
siOllitls haVI' suggest ed Illat f;ltl1 iIy inlOll1l' W"I'l'lll iolt act ivi ly is
a possible nll'allS of lIchil'ving lOst l'e('OVl'ry and projel'l sustain­
abilily, A rln'lIt sludy 01' ClHllll1Ullity hl'illth in Kl'lIya fillds that
illlOllll' w'nel'iltional'livilil's are 110t lIecessarily thl' 11llSWl'r to f1­
lIancial sustaiflability oj' projl't!s. The study finds flO direct rela­
tionship belwl'l'll SUIH'ssfltl i,KOIIIl' f{l'I1I.'r.ltlOII1ll'lidtil'S \Ind
incl't'asl'lllOllllllunity finalll'ialcolltrihutloll to lOlIllllllnity
hl'alth projects,

For illl In.dl'pth look at this issue. AMHEJI orj.tanizl'd a
"thillk taflk" workshop in July Il)l) I Ii,I' l't'prl'SI'lItatives of }lov­
ernnwllt alld otht'r 1l01l-gowI'JII1II'l1lal or~aflizatiolls, The par­
ticipants l'l'lOmllll'ndl'l1 that projert staff indudt, persons who
haVl' skills in assistin~ lOllll11unitil's initiate and mana~e ill­
cOllle genl'rat iOIl al'! ivi til's. 'fhe part ic ipa/lts U1utioned that
stroll~ income getll'l'iltioll activities probably take morl' thelll
two years to l'stablish,

AMREF is strengthening the maternal and"hild health intert'entions
prwiJed by the dty ojNairobi,

7



AI illllt',w/tl 11I/(,I'IMI ;0littI
I h'fd/h VO!IIII/('('rJII\('II}1t1

'fhl' Mil IV Child SlIl'vival projetl is loutll'll ill DaH"n'lll, Ihe
Wl'slel'lI distl'il'l of Nairobi, Kl'lIya, Till' projl'tt (olln'llIfllles OIl
three IIKill lOllS of Da,l!0reui which sllrroulld the (:Ihlllllal'ial
Mil IV I kalth Cl'lIll'r, 'J'hl' pellpll' of J)al1orelli ,11'(' sell hi ill
l'l'lativl'ly slUhle villages thilt hilve ill/ill'lIlal hOlilldarie~; knowlI
hy Ihe village thids ,lIld thainllell. A recellt decisioll of the
(jOV('fIlIIW/lt of Kellyato 0l'ell n'rtailllll'e,ls ill J),ll1oretti fiJI'
squlltlt'rs to ('stahl ish "esidl'lIn' is resultill}!, ill Vl'l'y rapid wowth
of till' '-OpUliltioll to he served hy the projl'el health n'l1Ier,

Although the populatioll is predorllillalltly Olle ethllk
group, Kikuyu, the area is ('l(trl'mely hl'l('/'o}-l('II('OUS ('l'OllOlI1i­
cally, It is a mix of a f('w relatively af1luellt lalldowllers; a large
body of laborers, artisans, and service work('rs who supplement
cash emploYltlel1l with subsistelKe fill'lnill}!, attivitit,s; and a
~rowin}l, population of landless, mo.stly ullemployed squatters
who fret(u(,lltly lack any suhstalltial resources or fiuTlily tb,

Althou}l,h immunization coverage is very high (l)O Ix'rn'r:t),
childho<K1 diarrhea and respiratory infections arc problems, TIll'
projett baseline survey showed that 17 perCl'1It of the childrell
under two had experieTlced diarrhea in the hLst two we('ks; 40
lx'rcellt of tht, under twos had a cough and difnrult breathing
in the last two wl'eks, Home management of diarrhea is l'IKlr!y
understood by mothers living in the ",rea, The basdine survey
showed that when treating childhood diarrhea, nearly one-

HOIISi11g in Dagoretti, Kenya
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1(llIl'Ih of the II10tlll'rS reduce or SlOp hreaslf(o('dillg l'lItirely; 22
pe/'Cl'l1I oflllOthrrs give less milk or 01111'/' fluids, 71 IWI'n'ItI re"
dlln' 01' stop fr.'eding; alld ollly 1"/ percellt use OI{S packt'ls,

'('he MIIIV project SUr/'OI'ts a prJlnary heillth cal'e prO}{l'atll
lUllsistlllJl, of slllf1~ l'OlIllllllltlty health workers, ,llIetwork of
lUnHl1ullilY health l'Oll1l11ille('S, alld 1111 0pl'l'atiolls cell IeI' illlhe
Challdllrh,lMlIlV IJealth Cellle,', Mil IV sehled Ihe project
sile ill l'OlIsult,lIioll with ()ap,orclli J!,overllll1ellt of11rhds, villaj.;e
kadel'S, the Nairobi City Commissiolls' J)epartnlt"lIs of PlIhl ic
llealth alld City Plallllillg, tilt' J)epartmellt of Pediatrics of the
University of Nairohi Ilatuity of Medidllt" aild other non-gov­
erl1lllenwl or~al1izations, COlllll1unity m('ll1hers dte poor access
to Willer, limited arcessihility, and low quality of primary
health carl', unemployment, and poor sanitation ilS major prob­
lellls, They also express a desilt, for ht,ttt'r nutrition and ht'alth
edllt'ation,

1IIf1/1,I/IUcJIJUI'n'J

The community health volullteer is the f(llll1dation of the
MllIV Child Survival projert, Community health workers re­
view children's health cards and refer defaulters to the health
clinic. They educate mothers abour proper feeding prarlit-es fiJI'

thl' child who has diarrhea and how to prepare and administer
ORS, Through home visits, community hellith workers refer in­
fants to the health center for growth monitoring lind wnduet
follow-up home visits, They educate the community about pre­
venting AIDS lind STDs, In addition, community health work­
ers promote tnv;ronmental action, The projt'et assists its
workers to serve liS model households by assuring that every
health worker has a safe, clean, well-ventilated latrine; a well­
kept garbage pit or common garbage collection point; a safe,
fuel-efficient means of rooking; adequate household ventilation,
and safe water supply or a means of purifying water,

In the first two years MIHV trained 120 health workers and
expects to train 300 by the end of year three, They are experi­
encing a 20 percent dropout of health workers, The projerl
minimizes dropout by stressing group interaction, MIHV has
come to accept that not all health volunteers are able co devote
the same amollnt of time each week, and that the time each vol­
~ Aa£ ffi give €iift \'ttfY from wn-k tcT wrrk.

To assist the supervision and reporting of the volunteer·s
work, a new category of volunteer, called community health
worker representative, has been created, (The word supervisor
has negative connotations in the project area 3\1d therefore the
project management wishes to avoid the use of the term,) Each
worker representative is responsible for 10 volunteer workers,

Before the project began, MIHV held over 60 meetings with
women's groups, church groups, and chiefs' barazas (town



'J'hiJ 1I'11II1tl1l iJ /mllu/llf tbe b(~"tb Miter wbich t'llIIlIIl/lflity ('()/Il/lIilleeJ

p/(/llI/ed (/lit/thl! M/HV i'l'lIj(!('tJ/(/I/lIIl'tJ,

meetings) to disclL..s till' objeniws of MIHV and till' rationale
for community Ill'alth care. They sought tilt' wmmunity's input
on hmlth problems and rdated community devdopment con­
lwns. Now, three establislll'd area health commitwes and a
joint health committee work alongside the Child Survival pro­
gram. For example, the joint health wmmittee identified spe­
dfic environmental wncerns and rewmmended action to deal
with polluted water in the streets and improperly constructed
pit latrines. A suLxommittee was established, and a ventilated
pit latrine was built in the market area as a demonstration
projett. atllt'r volun weI' efforts were coordinated for burying
garbage, draining ditches, and burying water-containing vessels
fell' malaria mosquito wntrol. These committees also partici­
pated in the planning of the new health center.

Hc"Ilb 111/0,.,,1<11;011 System
Representatives meet monthly with their assigned health work­
ers and collect information regarding number of home visits,
aRS training sessions, and follow-up visits made by the health
worker; number of I'eported cases of diarrhea, measles, tetanus,
and accidents; number of referrals made to the health center;
and number lJf vital events (births, deaths). The project officer
at the Health Center then reviews and summarize~ these data.

The Work Ahead
CoIleetion ofdata from community volunteers has been difll­
cult. The initial forms adopted by the project for volunteer re­
porting were designed fnr recording by staffat a supervisory
level. New forms are being developed to facilitate the collection
ofdata by volunteers. These forms will include referrals made
and referrals actually seen at the Health Center, as well as sus­
tainability indicators, and indicators for the child survival inter­
ventions.

The issue of incentives continues to spark intense discussion.
At present, it is expected that assistance provided to volunteers
to enable them to serve as model households will provide a sub-

SlUlltiul illCt'mivt, fi,r VOlullfl'l'rs to n'/Ilu!1I with the projen,
Such USSiSlltflCt' illdudcs U re~ulur ulIor'lll'l\t of detl'rW'1It ulld
bleach; assistllllCt, III or~ltflizlllg ~roups to nHlstrUl't pit Iutrilles,
rubbish pits, ulld water stora,lle Wilks; ulld perhaps the provirJioll
of huildln~ mUIl'rials fill' volullteers, if dOllors CUll bl' fillllld.
Volulltel'rs also receive the proceeds of a kiosk on the wounds
nt'llr the Ilcalth Cell tel', which sells soda and food to people
workill,ll ill or uttellllill,ll the Health CellWI'.

Smlt' ;1I(lhilily
MIIIV plans to maintain till' community expertise and infra­
structure which have devdoped durill}o\ three years of the
project. They have identified seven primary sttllW8ies they will
follow to further sustainability:

(I) Integrate the primary health care progtll'l1 into the health
center by sharing stuff, office space, supplies, 'Illd transporta­
tion to reduce finandal burdens;

(2) Continue devdopment ofa cooperative relationship with
the Ministry of Health;

(3) Develop income-generating projects;

(4) Develop relationships with other health centers, organi­
zations, and governmental agencies;

(5) Develop an organizational structure to continue the own·
ership and management of the Health Center;

(6) Team Kenyan counterparts with American volunteers to
continue to transfer skills and knowledge;

(7) Continue to emphasize community involvement and
volunteerism.

The pva believes that the Child Survival program cannot
be sustained without the involvement of paid staff.

Children play aro'md the gate ofthe fence mrrollnding the Chantlaria ­
MIHV health center.
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V(/orld Vhifm/ntl1lg!(/(/(Jsh

tll'ball Dhaku is a rapidly wowill~ dty ulld is 1I0W bdil'wd to

l'ollwin more thull (j million peop"', muny oftl1l'm rccent illl­
miwallts frol1l rural nreas. Livillg ill shacks and small, crowded,
often mud-floor dwdlill~s, thl'y inhabit land built over silr dc­
posits und garbage Ill'aps, of"tl'n ncar filctorics where some hopc
ro fi nd work.

The dty is divided into wards, each (ontaininJ.! ~O,O()O-

IOO,O()O pcopk who depend on the Dhaka Munidpal Corpora·,
tion f"or munlcl::lIIl servin's, indudinJ.! primary hcalth care. In
19HH, under till' supl'rvisiolJ of the Dhaka City Corporation,
Worl,: Vision rook on the challcngl' of working in Kamalapur
ward, with an estimated population of 77,000. This was a
timely start as the people of Kamalupur suffered a disastrous
flood soon after the project began. This forced World Vision
inro a relief mode at the beginning of the projecr, but they were
eventually able to begin child survival activities, motivating
families to adopt and sustain positive health behaviors.

A key step was the geographic subdivision of the ward popu­
lation to the neighborhood service level. The ward is subdivided
into rwo zones, and the zones into 12 compartments. One com-

A commllnity health volllnteer demollStrates preparation o/ORS for
mothers.
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11IIIIlity health worker and H·, 12 community volunteers ure re­
spollsible fi)r sl'rvlcl's to a l'Ompartml·nt of 900-1200 filmilies.
Compartments arc furtl1l'r subdivided into H-12 nl'ighborhood
clusters mcl! to UCCOll1plish t.!oor-to·door l'Overage. There, local
leadership can participaw in training nl'ighborhood filmilies in
healrh-rdated behaviors.

/-Il11lltm 1lt!.I()III'ct!.1

The project depends on three types ofcommunity resources:
neighborhood health committees, community volunteers called
resident home visirors, and mothers' groups. When the project
began, however, there was no local infrastructure to help project
staff identify neighborhood leaders and establish local commir­
tees, and scant information available-no maps, household
idencification system, no demographic or socioeconomic data.
Community healrh workers reported that in the early stages of
the project it was difficult to interest anyone to join the neigh­
borhood health committee. Committees were formed primarily
on the basis of who showed up and who was willing to help.

A.t first, local leaders, slightly better off economically than
others in the ward, were reluctant to be involved in this new
initiative. It took mosr of the year after the flood to sensirize
rhem. Eventually, the old attitude of "someone else should do
something about the poor people encroaching on rhe land"
changed, and now, people from different socioeconomic groups
take part in the project.

Community volunteers are Iirerate local residents. Many are
young students who are eager for more training in almost any
area of their lives. During home visits, the volunteer educates
families on oral rehydration therapy, optimum breastfeeding
ancl weaning practices, and family planning. The volunteers also
give personal invitations ro parents ofeligible children under
two years to attend immunization clinic and vitamin A capsule
distribution sires. The volunteer is trained and supervised by a
project-trained community health worker. A supervision check­
list is used by each supervisor to ensure the quality of work
done by the volunteer during home visits.

The mothers' groups are comprised of mothers who are
mostly illiterate, but eager to learn and rrain other mothers in
health behaviors. The mothers' groups app~.r c;ap@le of report­
ing health statistics for their neighborhoods and could form the
nucleus ofa rally post.

Health Illformtltioll System
The project health information system is based on population
registration. Because a number of highly transient people reside
in this urban slum, the health information system classifies the
project beneficiaries as "registered" (residing in the area for six
months or more) or "unregistered" (transient). The unregistered

.
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population poses problems as it is difficult to reach with health
messages.

The volunteers carry rosters ofchildren under age six and
womt'n 15-,15, and keep a diary to report vital events and mi­
gration. The volunteer reports monthly to the neighborhood
health coordinator using a one-page reporting format. The
health information system cakes approximately 10-15 percent
of the project worker's time.

In the first two years, the project conducted six sample sur­
veys. Heeding the suggestion of the midterm evaluation, the
project reduced the frequency of surveys. Also following a mid­
term evaluation recommendation, the project eliminated several
forms, including birth and death registers.

Ilt'altll mnl/11im'l' is nt'W CO urhan Ban~IHlbh, j.loverllmenr
Il'adNs und locull'esidenrs cxprt'ss inwrest und l'xcitcl11cllt uhout
thl' conn'pc Om' sarisfkd COl11mitl'l'l' mcmber said, "Theft' has
newr bet'n such UII ussemhly, und Wt' art' very illtt'rested to see
thut ewn in tilt' slurn of Kamulapur wc call orj.lanizc to help
oUl'sdws,"

Anotllt'r cllallt'nge for tilt' projcct is to make pro~ress in im­
provillj.\ the nutritiollal status of infimts ,md children,
Bortlcfccding, mixed fceding, lind early weaning of infillltS are
probk'ms fillll1d in tilt' KlImalapur wards, Home visits reveal
cases of severe malnutrition,

SmltlilltllJilily

Over the past three years, the community has increasingly pa;­
ticipated in the implementation of the project, If, however,
projcct activiLit,s are to continue once Child Survival funding
ce,l~es, the community will need to increase its participation in
program planning and its contribution of local resources,

Part of World Vision's susrainability plan includes increas­
ing community demand for health services and willingness of
families to seek services from elsewhere. Services will hopefully
be maintained by counterpart institutions. World Vision has
tried to keep the costs low; they calculate that the cost per po­
tential beneficiary is $4.25 (US dollars), The Ministry of Health
and Family Planning already provides all vaccines, vitamin A
capsules, and other logistical support, while the Dhaka City
Corporation works with the Ministry of Health and Family
Planning to provide training and supervision to community
health workers, volunteers, and neighborhood health commit­
tees, The potential for sustainability would improve if Dhaka
City Corporation were to establish a fixed health facility in

One 0/the evaluation team members, the director ofPrimary Health
Care at the Ministry 0/Health & Family Planning, speaks at tbe
sharing session.
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World Vision's challenge in the next program phase will be to
respond to the ideas of neighborhood health committees in
ways that are both helpful and, at the same time, encourage
self-reliance. Some neighborhood committees are making effec­
tive links with local government resources. For example, one
health committee approached the Dhaka City Corporation's ac­
countability section to ask for assistance in mosquito control;
another worked on the removal ofgarbage that was collected by
the community; another identified a government food-far-work
program that could benefit the community.

The communities are also introducing new social roles-for
example, there is significant female leadership in neighborhood
committees. Although, the whole concept ofa neighborhood
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A trained community volunteer conducts a health education session for mothers.

Kamalapur ward, and if there were an urban immunization
policy, neither of which exist now.

This urban project identified four difficulties that hamper
sustainability: (1) uncertain institutionalization by the City
Corpomtion or the Ministry of Health; (2) lack ofgovernment
infrastructure; (3) political instability and (4) the slow pace of
change in the social services sector. World Vision will investi­
gate local institutional development in the schools as a long­
term stmtegy for health and other development interventions.
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HIt came about when local leaders began to see that ev­

eryone, including themselves, could benefit from better

health andsanitation practices and that no one shollld

be left alit. .. then they began to get involved. "

--Stcif!lIIl:fllber. \VVIBangladesh



Dr. Dinesh Mohil is an epidemiologist
who h(IS fOllllllilled his efforts to the
Rotary PolioPllls IIrban program to
flllly illllllllnize fhildren before their
first birthday.

U()I,""j1 Po/i()Plm/lm/i'I

This Child Survival projl'l't is ullique in that its en'ortS arc con­
n:mrated on a single intervention. The PolioPlus Program in
India is part of the global effort by Rotary International in sup­
port of rhe Expanded Program on Immunization of developing
nations. The India program started in 1987 with a Child Sur­
vival grant fj'om USAID of approximately $1.9 million. The
purpOSl' of this project is to strengthen India's Universallrnmu­
niz;ltion Program in urban areas.

When the grant started, the objectives of India's Universal

Immunization Program were to reduce morbidity and mortality
due to six vaccine-preventable diseases by fully immunizing at
least H5 percent of the children before their first birthday with
three doses l'ach of DPT and OPV, and one dose each of BCG
and measles vaccine, and to provide two doses of tetanus toxoid
to 100 percent of pregnant women. The Rotary PolioPlus
project in India specifically pledged itself to the eradication of
polio in India by the year 2000, though it promotes all vaccine
antigens.

Considerable progress has occurred. Polio immunization
coverage has increased from 41 percent in 1985 to 85 percent in

1991, with a concurrent decrease in the incidence of the disease
(9,000 cases reported in 1990 versus 40,000 cases in 1989).
This has been accomplished through the planning, with the

government, of widely publicized national immunization days,
the development of crainlllg and program materials that sup­
port volunteers in the education of the population, and the pur­
chase for distribution of 20 million doses of polio vaccine.

The project supports two major aspects of the government's
immunization program: (1) provision of enough vaccine to im­
munize approximately 72 million children; and (2) generation

of widespread domestic private sector suPPOrt for the Universal
Immunization Program by motivating 50,000 PolioPlus Task

Force volunteers consisting of Rotarians and other social­
minded non-Rotarian citizens of the country. The motto RE­
ACT (Rotarians REACT to the Immunization Challenge) spells
out the work of the volunteers:

Raise awareness levels about the need for immunization

E numeration, help with registration and follow-up

A ssist at immunization sessions

C old chain support

T rack progress in immunization coverage and disease
reduction

The volunteers work in close cooperation with the government
at all levels.

National Immunization days are produced by the Govern­
ment of India with support from Rotary, the Indian Medical

Association and other

service grouJis. The
events take place at
standard government
health por,(s. All vac­

cine antigens are
given. "Pulse" immu­
niz;ltion days supple­

ment routine vaccine
services by providing

extra protection dur­
ing non-epidemic
months, when sero­
conversion to vaccine
is higher, and before
the rainy season when
disease transmission
presents a gre-Jter risk.
Prior to immunization
days, Rotarians orga-

nize awareness marches in cities to prime the public throughout
India for the events.

In addition, PolioPlus has completed three videos and dis­

tributed them to clubs throughout the country. The latest uses
celebrities, graphics, and local footage to demonstrate what it
means to be a "Model Club" for PolioPlus, and to get in~'olved

in local and ongoing immunization activities. Good collabora­
tion with local he-Jlth officials, a detailed action plan, and a
monitoring committee that meets monthly are among the main
points of instruction. Project contributions from the corporate
sector have ranged from printing immunization campaign an­
nouncements to the replication of 1,000 copies ofa PolioPlus

video free of charge.

Human Re!oltrces
India's Rotary clubs have trained community-based volunteers
who focus on increasing the people's participation in being im­
munized. The clubs have recruited and mobilized volunteers

from its 1,642 clubs and 58,000 members and a corps of nearly
50,000 volunteers who work in urban high-risk areas. The vol­
unteers pledge to donate 1,000 hours of their time to the
PolioPlus Program. They focus their efforts on poor, crowded

urban and peri-urban communities, identified by health offi­
cials because of low immunization coverage.

Volunteers are trained at community workshops organized

all over the country. Workshops for government EPI and Ro­
tary participants are produced by PolioPlus during the spring.
The community workshops are held in states where immuniza­

tion programs require the greatest support.
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Voltmteer.r help raise tlU'arenesJ abolltlndia's UlliH:rsal11111111l11izatiol1
Progra1l1,

The Rotary PolioPlus Committee is organized at the na­
tionallevel and replicated through the club structure of India;
training workshops are held at each level, and for the commu­
nity at large. Indian clubs are encouraged to "adopt"
underserved districts, A Rotary Club in Delhi, for example,
exemplified local activity when it got together with the EPI di­
rector and PolioPlus staff to conduct the following: 1) enumerJ.­
tion ofan area in Delhi with very low coverage; 2) a "Walk for
Immunization" with posters, banners, and loudspeaker an­
nouncements; 3) three immunization mobilization camps, one
day each in)anuary, February, and March.

The \Vork Ahead
The project is involved in refining strategies to use its human
resource potential more efficiendy and effectively. Teachers and
students serve as educators/communicators for speciaJ activities.
Volunteers' training includes surveillance, and the Rotary Club
network is strengthened by published communications.

The next stage of the project will move the project ahead to
coverage and surveillance strategies, through routine and spe­
cialized activities. Future strategies include linking Rotary
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dubs wirh spedfk PIIGllt,lIrh U'Illl'rS, impleOlenrarior, of
new projel'ts at Ilx:allevels, ilS wdl as l'OlItilllll'd explorarion of
mrp0l'ilre Sl'(wr suppot!,

Smta;l1(lhility
This project has been notable in makinl; USl' of large numbers of
volunteers, Progress toward rhe achievement of its goal is at­
triburcd, in p'om, to interpersonal mntact between Rotarians
and OIher members of the community. and Rotary's collalxlra­
tion with the government, Mass media campail;ns alone arc not
enough co genemte or susrain increas(..d demand for, and accep­
tance of, immunization,

An issue is the maintenance of the hil;h level of volullCeer
enthusiasm on such a widespn."dd basis, The intensity of mobili­
zation days can be followed by a letdown in intert'St, It is neces­
sary co identifY me-dns of keeping volunteers involved on an
onl;0ing IYJSis. Continued effort to mobilize all k-vels of p(:ople
and organizations necessary will be nt'(-ded co sustain this pro­
l;mm until the eradication of polio,

A child is being t'accinated b). a puhlic health mmeat a Itatic renter.



S"l,'e Ibe Cbiltlrell!,'ede1'tllifJlIl/mlmleJit,

The poor 1IrC'd.<; ofJakarta arc crowded, unsanitary, and lack ha..
sic infrastructure. In 19H6, Save the Children smrted an irm­
gmted ur!>:tn d(.'vc1opment progmm in Kc1umhan Duri Umm,
Jakarta, with child survival a.<; the entry point. After the
completion of the first tlm:e years, scr: obtained additional
funds co expand the progmm in two additional sections of th,:
city and incrC'd.<;l: the beneficiary population fourfold.

'111e major causes ofdl'3th in the arl'3 arc related to

immunizable diSC'dSC (tspecially neonatal tetanus and mC'dSles),
diarrhl'3, malnutrition (often with complications from tubercu­
losis), low birth weight~, too frequent births, maternal under­
nourishment, and dengue fever. TIle overall gool of the Jakarta
project is to incrl'3SC infant, child, and maternal survival.

SCr: facilitates the training ofcommunity health voluntlocrs,
called kaders, 50 that they can organize community health edu­
cation, assist with volunteer health posts called posyandus, and
make home visits when appropriate. The Ministry of Health's
Posyandu Action Program is an integrated community health
outreach service, held monthly, for children under five years of
age and pregnant women.

HumalJ Resources
A system of regular home visits by kaders takes place every
thrL'C months to all households that have children under five,
pregnant women, and couples eligible for family planning.
Kaders conduct health education, distribute ORS packets and
dengue fever larvacide, and collect health data during the home
visits.

The child survival activities revolve around the kader and
her motivation to conduct home visits, report activities, attend
the posyandu and coordination meetings, and prioritize visits to
the homes of the most "at risk" women and children. Necessary
qualities in a kader are a sincere concern about the community,
eagerness to learn, literacy, and most important, internal moti­
vation to do a good job. The fact that kaders are not financially
compensated for their services makes it difficult for the poorest
women to volunteer.

Focus group discussions confirm that the inactive kaders
perceive monetary incentives to be a prerequisite, while those
who are active and highly motivated value the monetary incen­
tives as merely a surprise, not a driving force. Non-financial in­
centives that the active kaders appreciate include morol support
and recognition.

Supervision is sometimes too narrowly defined by govern­
ment systems. SCF considers supervision an opportunity to
identify and solve problems, and tie performance monitoring to
skills development. SCF has persistently nurtured the kaders,
and this has helped in retaining volunteers. Compared to the

national rate of kader attrition (IllO£(.' than halO, thl' project-as­
sociated kaders show more job tenure. SCII 1<lUnd that only 3H
percent of [he kaciers they train in home visits and health data
collection leave after twO years of service.

Ht·,tllb IIJ!o1'lIItll;,JI/ Sy.r/cm
Kaders collect hC'dlth daea from the households during their
regular home visits, An (.'valuation filunc.l that 72 percent of
residents had recently been visited by a kader. One can assume
that the mamJ.11 system is working well to enroll residents.
Kaders arc paid to do the family enrollment, but they arc not
similarly compensated filr updating health records. Data col­
lected during home visits arc entered into the computerized
health information system, but the bases of the sysrcm arc
manual records and rosters kept by the kaders.

Tbt, W'm'k Abead
SCF is debating whether their present hl'3lth information sys­
tem is too cumbersome to apply in this urban arl'3, SCF has
found that as thl: project expands beyond its original geo­
graphic area to include a much larger population, it is increas­
ingly difficult to maintain adequate supervision for carrying out
project interventions and overseeing the health Information sys­
tem. Recent in-migrants, who would benefit most from receipt
of health messages, fall outside the enrollment system. SCF is
attempting to modify the approach they developed during the
initial, much smaller Child Survival project.

SCF will also expand the cultural diversity ofkaders. Evalua­
tion showed that Chinese residents are not as likely as other
Indonesian residents to use the posyandu. The reason for this
may lie in barriers related to ethnicity. SCF will attempt to
address this by recruiting more Chinese kaders.

SlISltlillabilily
In reviewing which activities are most key to the project's suc­
cess, SCF/Indonesia staff identify kader training and supervision
as those which have the greatest chance ofcontinuation. Thus,
it is concentrating its efforts on institutionalizing a health coor­
dinator position within the Ministry of Health structure. This
position is a function previously performed by SCF staff, and
provides the community with someone who can continue with
training of trainers. and coordinate kader in-service and con­
tinuing education after Child Survival funding ends.





CclJeJ/rom CitieJ in Centretl Amerkel

LLI Child Slirvivt,1 Project ;,/ Gllt,temalt' City, Gllatemala
PCI Child Slirvivt,1 Pmject hI Sal1tiago Atitltlfl, Gllatemala

LLI Child Slirvival Pmject i1'l Stili Pedm Sliit', Hotldllras
HOPE Child Slirvival Project ;'11'egllcigal/Ja, HOl1dllras
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!,tll..'"hl' I A.'fl/(/I(! /II/('I'llfl/;fJlJal/(i /lfllt'IIIalfl'.

Thc l.a(~the (.ellgue Child SurvivllllHojett oper.lle'i ill 17 low­
inl'Ome peri-llrh,1Il wmmullities of GlIilte/llala City. l.ikc it'i

Wlll1lerpart ill HoudurIl'i, Lak('he/GlIllle/lli.la Jircns it'i effOfl'i
towurd the promotioll \1IIt! 'illpport of optimal hrcastfe('(lill#t
pl'llt:tices, spedfically exdusive hrcastfet<lillg for the first 'iil(

fllomh'i, The impellls of the project is prevel1livc ill dlaril(ter~
to support the lilCtlIting mother 'iO tlull her infiult will wlllinue
to gct only breast milk li,r the fim six rnofllh'i, and thus will
not be lIS likely roget ill wirh diarrhca or re'ipirdtnry infel:tioll'i
and need medical intcrvention.

l.akche kague information, ('(Iucation, and wmrnunication

campaigns educate and motivate mothers, health nm' providers,
community Il""ders, and nat;onallxllicy-makers by I'reselltin8
the benefits ofbrl"d.stfel'tling and di'i{ourdgin8 the l"drly illtfO­
duetion of unncccssary supplcments, Although a brl"dStfeeding

lxJOklet. fJOster. slide presentation. or mdio series stimulates in­
terest in brl"dStfeeding, experiencc has shown the nl'Cd for con­

tinuous promotion ofbrl"dStfl'cding. nlis fl'tluircs direct
person-to-person contact and supJXlrt of mothl'I'S in order to
sustain and greatly inCrl'ClSe the dumtion ofbreastfl'Cding.

LaI~che has oocumented that brl"~tfl'l'tling pnJmotion support
groups, on the avemge, increase the dumtion of exclusive
brcastfeeding to 143 days,

The project works at the community level to support and su­
pervise brcastfccding-mother support groups, tmins community
volunteers called brcastfeeding advocates, conducts adoie'i{em
development and physiology sessions for adolescent females,

supports the formation of community health tcams, and trains
staff of non-governmental and private voluntary organizations
in brcastfccding management and support. After nearly three
years, the project had reached more than 31,000 mothers
through suppo. r groups, informal contacts with advocates, and

tmining health promlJters and community members.
Municipal health services can, unfortunately, be il constmint

to increasing the prevalence ofbreastfeeding. To remedy the
situation LaLeche has found it necessary to provide

breastfccding promotion and support tmining to ~tafffrom the
Ministry of Health clinics, public hospitals, and private hospi­
tals, and indude midwives in the tmining progn1ll1. This makes

for consistency of breastfeeding messages and facilitates appro-
nriate 1..,,1 ... (nr .. :r.oth"P w1-- __p;n... ~,.,. __'-,.. • _.:.1­
r-- ~-- - ~~*'I;"""""~I;·UUlt:.iI3 .......ttn

breastfccding her child. For example, during the choltra epi­
demic, League project staffcollabomted with government

health teams in the organization of rehydration centers for chol­
em patients and gave tmining sessions to nurses at the local hos­

pital on cholera and breastfeeding. I.a.Leche League/Guatemala
also holds regular breastfccding tmining 5t'SSions for medical
students, teachers, commun.ity midwives, physicians, and
nurses.
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Olle 1II1l1~ual frlltllfc i\ fh(' 'i1'CtilllllltClllioll tllc I~al!uc Ilivc'i
to adolt.... ellt fllClthl'ts illld fI1othcr'i of prcfl1l1III re bahi('s ellrollcd
ill two loutlllelll'ral ho~pitllls, MOfhcr'i are Ifllincd in the "kiln­
~lllll(' Itlrlhll(l." This illnov,lI iOIl (whilh orillinafed in it hospitlll
in HOllofa, ColufI1bia) wllsisrs of the mother liIrryillll. 'ikllHO­
skin,lIl1 !lIf,lIlf l'Ctwecn or allain'it her hrcilsts r,lth('r thllll the ill­
filllt hcill~ pl,Ked ill an inrubalOr,

I..II..cdll' 1A.'i1jlul'l(iuafefl1ala h.ls :>(~f'1l j\rowth in the nUITlI'Crs
of peoplc it involve'i, alld in the brcadth of its appfOarh, It is

hetter lillked to other Child Survival intervelltiollS and has I'C('II
quite illl1ovllriv(', For ('xamplt" pmjen stafl detl'rmi'l('d that
workinf: mothers il1l'Cri-urban wrnmullitit,'i have a problem
storing expresS(.'d milk in the heat of their homes without re­
frigemtion. A project staff member il1vcl1led a brt"dSt milk
coolcr made from matcrials available in the ('(Immunities at
little or no ('(1st. A guidc demonstmting the assernbly and usc of
the I./C/QxrldJor was written and distributt'L! in the community.

/III 111,11/ Resolll"Ce,f

In three years, project staff trained a total of I.~(j female volun­
teers from marglllal urban communities as brl"dStfl'ftling advo­
catl'S, 99 of whom are still actively involvoo-a retcntion mtc of
73 perr:ent. It took some time to introducc the concept of
brl"dStfCl'tling advocacy and gain the trust of the women in the
community. Of the total number, more than 50 percent of the

advocates were tmined in the third year of the project. LtLeche
has found that volunteer incentives and recognition arc impor.

tant motivators and so are continul-d educational opfJOrtunities.
The project offers inservice education to advocates through
regularly scheduled workshops and meetings,

Although the emphasis is on breastfccding support and
management, the LaLeche project has made a special effort to

promote other important child survival interventions. For ex­
ample, the advocates an: (iriented to all of the child survival re­
sources in their communities. Advocates refer mothers and
infants to health centers for prenatal care, family planning, vac­
cinations, and treatment vfchronic diarrhea.

LaLeche's stmtegy is to train women volunteers as

breastfccding advocates, and the advocates, in curn, starr mother
support groups. Sharing experiences contributes to learning by

e!Ch group ~kipemt. LiL"Chr'Guarc.. tala volunrcbiS initiated
40 breastfccding-mother support groups of which 25 were still
active by the third year of the project. Groups meet at least once
a month; 277 meetings were held over a period of cwo years and

three months, with the number of meetings per month increas­
ing each year.

A.I.D.'s Child Survival funds have also helped this pva cre­

ate a stronger institutional base. I.a.Leche International increased
staff intemceions with other agencies, including technical assis-

..' I '.. J ,'. r...o.,., f " • .....



t.III(('. 'rhe 1A.'ague ClIllahol'lllrS wilh (;ONAPI.AN IllId Ihe
Irlst illllO de Nult icjl'tll dl' (;elIlI'O A'lleriul y IJIlII.1I 1H!. All A, 1.1 >.
(0111 1',1( t 10 1'10111011' child sl',lcing Ihls develol'l'd .llolIgsidl' Ihl'
child Survivall'lojl'ct. With IISslslH'lce froltl (;ONAl'I.AN. Ihl'
I.l.'!lglll' lesled ltai.Jing ltIil!eriills Oil II siltll'lified lartlltiotlill
atllenorrlll.'a 'l1elhod ofthild spacing alld tr,lilll'd adVOUII('S ill
Ihe method.

'Ii',dlf, III/il/'lll"I;1I1I \y.llt'",

Th(, ••dvocil!e records illfi)rnlOl!lOIl ahoUl the mother support
group 1l1l'l',illgs Oil .1 spt'cial shel'! and rnord·, illlflrmal mlll,lCts
alld rdermls 011 a ren'ntly developed Child ~;lIrvivalll1terven·

t iOIl Calendar, The project staff then toll."i1e the nultlerous ,ld­
voulte report li,rllls. The project ll1all.lger receives ltIolllhly
activity reports from advocates, monthly reports Oil individu'll
support WOliP rtleetin/ts, and qllarterly reports on active/inac­
tive advocates and ~roups. Data from reports art' shared With
advocates at trimester workshops. and till' results of project data
wlleetion art' shared with mn,munity health workers at bi­
l110llthly tedlllicallll'alth team me(,tinJols.

The project carried out a Child Survival Knowledge and
Practice biLseline survt'y to ~t't il betlelunderswnding of
rommunity-wide beliefs and prartin's of mothers of
youn~ childrm. A rt'peat survey is scheduled for the
summer of 1992. Pictorial summaries of the results
of the lalest K&P survey will be shat/,r] with a pi­
lot community.

'fhe Wllrk Ahetld
This pva has attempted to obtain quality data
within the limits of the breastfeeding advocates
who collect basic project data. The system still is
being refined. At present the number of forms is
considerable: individual mother and group sheets, co­
ordination reports, technical assistance reports, con­
tinuing education reports. According to the
recommendation of DataPro consultants and commu­
nity recluests, an evaluation form will be developed for
use before and after mother 5Upport meetings.

Initially LaLeche League did not take seriously the
need to assess re-d~istical'y the volunteers' understand­
ing of the task ahe-ad. Many volunteers dropped out
as they encountered the rl,".diti/:s <)( their work, Now
Lt.Leche League has developed new interview proce­
dures to help the potencial advocates understand
more about the expected responsibilities and com­
mitments.

'IIJIttillt/llillly
Ptojett stilII' hllve Jrilf'lrd that LlIlA.'fhr Hlltst have a deaf sUM'
rg}' Ii,I' krellillf( in tl'f(lll,l.r lOlIllltt with ttaillrtl advocllfes, They
'rlust estimille volulltl'ets' ahilities realistically, and COl1titlue to

motivilll' volutltt'NS hy rdnli,rdllf( 11I1 ulldef~tllfldillf( IIl1d corn­
fliittl1eflt to tltdr work. Without tltl' work of voluflteer i1dvo­
cates, Ihe hreastlt'l'dinf( sUI'I)('rt lltlivities will cellse 10 ellist.

Co'nnlllnitil's must he ITlotivlllt'd ,IS well. The tell#lue is
seekill/t 10 increilsc the illvolvefl1ent of cottHllullity
orJ\i1nizlltions in (,lilltellllllll ill 'hc idrlllif1m·
tionilnd sUI'I)(.Jrt of ,Idvooltes so thilt cotn­
I1lllnity orjo(i1l1izlItiollS will assufI1c morl'
"ownership" of the I'roWaf1l and facilitate
the contilluatiotl of the hrmstfeedillg­
mother sUPI)(,rt groups.
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IJmjet'/ COl/a'm Ilill'I'''111iOl/til/('''tlll'IIIt1It1

Pel/( iUMelnala cntries mil II Child Survival proje(( in the II1U­
nicipitlity ofSanti.lgo Alithul, which IhlS a 11opuliltioll of ,!H,lJIH

rnernhers of the 'I'zutuhillingllistir group. Allllllugh the lom­
tioll is a rHllidly eJ(I'1111dillg fllilfkel 10Wll. itl'110Sr illl heads of
households in Siulliago SUS!ltin their 'iUtlilil'S through slllall
scale htfllling. rnigrant lallOr on the coastal plantation, of as la­
horl'rs 01' the sutroundillg ffltl11S.

'l'hl' Pel project supports Ihe Ministry ofllcalth ptogr.Utl
tidied "channeling," a hlttlily rl'f.{isttiltion systl'rtl which seeks to

bring selected hl'allh S('rVill'S to each hortll' as well as to illl­
prove usc of health filCilities, Mittl'tnal and child health voilln­
tl'ers provide col1Htlunity outreach services. Each volunteer
fi,tllls a mother's committee or bther's rornmittl'l' within her
ilssigtll'd service area, Through momhly hOlne visits and group
eduUltiollal meetings, the volunteers promote changes in hunily
health lx'havior and increased usc' of available health services,

The program funcrions on a Ice-lilr-service basis, To increase

l'artidp'ltioll,IJCl arriulp.l's Ihal fiul1ilies l'lItolled in the pro­
graIn teceive a "pril(' htCilk" ill rhe C1inica Sanliagllilo llosl,i­
lal.

1111I1I11Il UI'mll/H'.! il,,, III/gl'f/lI'1I1

'['he project worb with approJ(i'l1ately 12'j VoIUlllT'('rs, the fllH­

jotity ofwholl1 ate illiteMe, Itl addition, this Ulllutlllnity
project IIH~ trailled Il) ttilditiolhtl hirth at!elldants to pl'o,note
tetallllS tOJ(oid vaccille filt e1igihle women,

Bolh flltid and urban child survival projects stress I he il11"
potlalKe of havill~ 1!,0vctnmellt health workers support the vol­
unteers alld plovide refl'mll services filr the mote serious health
problems, The support is essential to raise volunteer morale and
assure quality of job perfi'fl11allce. and encourage job tenure,
But ill OIlC service afea, the government health post pefsonnel
do 1I0t wish to work with the trained Volulltcefs, In a second
area, the Ministry of Health hilS great difllculty maintaining
governmental hcalth stafr,

()~__lI-- -=__

AII/igt'II.SIIt'djlr COI't'l'tIgt' fI/III/;lIIl,1 ill St'/'l'kl' A,.t',l
IJy Yt'lil', IIJH(,-8!)

peI/GlIlI/ef/lalll Cbiltl SlIrl,it'lIIIJmjel'l

SOl/ree: Final Evalllation, JY8Y

lIe,d,1J IlIj;mlllllioll SyJIt'1II

The volunteers use a system ofcroqllif, or map sketches, to II uck
home (Ovetilge. During the monthly home visit. the volunteer
records, on a very simple pictorial form, the sij.lnificant events
that have occurred since thc hlSt visit. This includes recording
births ulld deaths of childrell under fivc years, cases of diarrhea,
cuses of malnutritiol1, completed immunizations, and puckets of
oral salts distributed to the home.

At the clinic, the PCI project director aggregates the datu
from euch volunteer to creute overall statistics on illness and
coverage for the entire service area, Volunteers and traditional
birth attendants receive feedback during monthly meetings.

Smltt illlIhili/y
Continued guerilla activity makes it difficult to keep to the
planned schedule ofactivities. For example, PCI/Guatemala
postponed a training course, as well as a planned survey, for
three months due to periods of political difficulties. The unrest
also affects the participation of volunteers. An average of 81 per­
cent of volunteers report weekly. The figure fluctuatf's with the
level of violence in the community. In such circumstances, the
~t mar be Hfla9le t&develep Ii sustainable progfdm.

JY8Y
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NlIIll('f'OUS siudies slIow d!at 11011·hr('astfc'd hahir.'s under six
",wIIlIs of 11,1\(' are III a lIigh('t I'isk of dyillg tllall hl'eastfi.'d hahies
of IIll' Sllllle age, 1/1 Ilolldurlls, LaLeche League is atlellllllillg w
adapt the 1l1Odd of llJOIII('r-lo'll1othel' support of Im'ast/ceding
to lit the lIeeds of urhan poor WWlI('ll. Tllis inllovatiV(' pl'ojel'\ is
pl'o/not ing opti lila I hrells!fc'ed in,v. prlKt lees iII San Pc'tlro SUlll,
and in tla' depilrtllll'I1lS of Cortes, Sitlltll BlIrhllrll, IIlld Copan, IClr
H.~,.~5'i prl'gnanl WOl11l'n 1I1111 Illotheni ofchildrell ullder IWO
years of age, willi spl'ciall'll1phasis Oil adoll'scel1l Il1otllt'rS,

Latechl' League l'OlIsidl'l's lIny hahy hoi'll alld misc'd ina low­
incollll' l'IIVirOltll1l'IIt who is hotdel~d (or mixed houle and
11I'wstbl) w he "at risk," The 11)1)0 hasclill(, survey in San
Pl'dro Sula showed that thl' prevall'nce of exclusive breastlced­
ing was qUltl' low. More than thrl'e-quartl'rs of mothers of chil­
dren undl'r agl' two introducl' water, along with milk, in the
first two l110nths I(ll!owing hirth,

The project is pl'evl'lltivl' ill character. Brl'astl~eding is all in­
tervelltioll that has an impact Oil many diHcrent aspects of
hl'alth, such ilS control of diarrheal diseases and acute respiratory
inlcctions and prevention of vitamin A ddicic'ncy. LaLeche
Leagul' tril's to reach the pregnant and lactating mother before
all)' medical interVl'ntion is necessary tClr the child, Dut, when
curative servicl's are necessary, proper breilstfceding practices
continue to be of paramount importance, (A good example of
this is the advice to motht'rs to continue breastfeeding when the
child is il! with diarrhea.)

LaLeche's chief message is "exelusive breilstfeeding for the
tlrst six months of iii!:." LaLeellt' League uses a variety of chan­
nels to communicate their breastfeeding message-person to
person, the media, and group sessions. Mothers learn about the
value of exclusive breastfeeding and techniques to maintain suc­
cessful breilstfeeding through mother support groups, informal
contacts with volunteers, and through the help given to moth­
ers who call or visit the LiLcche Ll'ague offire for breastfeeding
counseling. The project staff also produce a weckly newspaper
and a weekly television program about breastfeeding, and give
talks to local groups.

HU1IIal/ N,e.IOUl'feS

The project recruits women for training as breastfeeding advo­
C[lJ(;'S, q!!l(;'d !'IItmd~q.fJ thfQ~!.Rh fmffii!.1 CQnt.Kt with non-govern­
mcntal organizations working in health activities and through
health institutions operated by the Ministry of Health and the
Social Security Institute. Volunteers promote child survival
through breastfeeding-mother support groups and informal
community contacts. The project gives them a small monetary
incentive. This incentive is uwaBy a stipend for expenses in­
curred at refresher training and coordinator meetings held by
the project, or for expenses involved in the advocate's conduct-

illy. WOllpS olltside lit'/' IINsi~lInllOftlltlllllity,
LaLedlt' J.('ll~ue is experiftWllllllj.l witll plUt'lllg hreaMfccdillJ{

advoultl's ill IWO Ilealtll ce/lll'l's alltl Ollt' gllVl'l'lllllemllospilul.
Till' advoClltl' workillg ill till' Ilospitnilleips till' l110tllNs of' pre·
IIlHllll'e IIl'wbol'lls alld otllel' IIcwhol'/1S wllo are lloNpitlllized, Sill'
hegHII ill Sl'pll'll1hl'r 11)1) I Hnd in one month sllOke to 7HO
/I1ot!wrs, Iler work in the milk bank Ilus lIeiped thl' hospital
IIllI'SI'S to accl'llt till' ideHs of'exdusivl' hreastft'eding und Iul'ta­
tion llliIlHlJ{t'l11l'nt,

The advocate givl's practical help to the Ilospitlll stalf. For
example, she recruits the Illotht'rs of habics with problems to be
the subject of H"mse study" fClr the doctors Hnd nurses, During
till' caSl' presl'ntation, the group discussl's f~l'dil1g procedures
alld ways the mother could be involved in caring for hcr hospi­
talized baby. In November 1991, the mother of a baby with
septiccmia participatcd in the case study, The mothcr's breast
milk was being discarded, and thc baby hatll10t becn recupcrat­
ing. After discussing thc GlSC, the nurses agrccd to try the baby
011 mother's milk alone, Tht, baby improvcd so much in thrcc
days that the hospital staff allowed the mothcr and baby to rc­
turn horne, With such cncouraging rcsults, thc Ministry of
!-lcalth is considcring f(lrming similar programs in other arcas
of Honduras,

LaLcche Lcaguc also teachcs hcalth workers from other non­
governmental organizations how to integrate promotion of ex­
elusive breilstfecding with othel' child survival interventions,
such as immunizations, nutrition education, and maternal
health. This addition has provcd to be an important modifica­
tion of the LiLcche Lcague model. Doth advocates and the
mother support groups played un important role in educating
mothers about preventing dehydration due to diarrhea when
cholera cases were confirmed in Honduras at the end of October
1991.

Project management estimates that each trained health pro­
fessional reaches five women, and each trained community
member reacht,s one additional woman. By expanding their
breastfeeding promotion beyond the formation of mother sup­
port groups, this project has achieved greater impact in the
peri-urban areas of Honduras. Impottant affiliations include
members of the community health care center, other commu­
nity-based groups, non"governmental organizations, selected
midwives, and exi~ting health providers.

Another innovative strategy developed by this urban project
is the use of referral coupons to encourage a mother's attendance
at health clinics for family planning, as well as for other child
survival support activities.
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most enthusiastic, dedicated, and knowledgeable to be
brcastfeeding advocates.

LaLeche u.'Ugue has not found II reporting system that allows
the breastfeeding advocates to collect the basic data needed,
while at the same time maintaining a high quality ofdata in·
tegrity. The project notes, "Creating a simple reporting system
is extremely difficult."

/(}()

I "'/ItllllllN II",IJ('f' III Vllllln/l'I'I'.!, -"IINw'" ('mll/I.I, tlllli
IIIplr"'til (;;III/till.l till (, mil/I ""I'IIdtll/ll',

I Ail ,('t!)(I I,,·t/XIII·/1If11llltll'tl.l (:/lild ,''''TiI'tll Jlmjf'( /

/(}IIII

Susltlintlhilily

Although the breastfeeding advocates are volunteers, they still
need to be supported by a structure that can give the volunteer
regular in-service education in bl"C'c1stfeeding counseling, answer
their questions, and provide moral support. LaLeche League at­
tempts to institutionalize the breastfeeding advocates of mother
support groups through collaboration with local non-govern­
mental organizations, which are part ofan umbrella organiza­
tion called FOPRIDEH. I.aLeche League is currently training
non-governmental organizations working in low-income com­
munities so they can maintain support for advocates after the
project ends.

'thE' Wllrk /lIJI'tul ",/lh Mlllhl'l' SII/I/llirl ('mll/t.!

It i~ II thulletillc to orguflize hrell~tfecdiflwrnothcr ~uJlport

woups IIf110flg Urhllfll}(J(lr, somctimcs illitcl'lltc womCfl, Issues
of mistrust, rc1uetullcc til shurc l:otlcertls, IIl1d ulleusc ut speukinj.\
inu group liKc CV('J'y new brcll~tfeeding suppOrt woup, Hut, the
evululitions of the lt10ther SliJlpOrl I(roups show thllt members
lire exdusivcly brell~tfccdinp, for lotlger periods of time, These
findings SUXlolest thut ulthou~h groUJl meetings lire more dim·
wit to orgutlize, support groups lire more cflcetivc t.lUlII indi­
viduill Wlltur:ts ill promoting exclusive brell~tfeeding, The
group seems to represetlt the urblln version of the extended f1lJll­

i1y thut is wmmon in nlrlilurells,
J.uJ..cche Leugue hll~ experienl:ed severul problems in working

with groups, The first problem Willi the PVO's inexperience in
the formation of mother support groups in a I)fXlr urban popu·
latiotl, They ulso had diffiwlty in identifying uppropriate and
reliable female wmrnunity leaders tI· ('{)nduct groups,

Another prohlem J.aLecl1(' l..ca,l(lle experiences is that
breastfeeding udvocates arc able to gel" neighbors to attend only
a particular group, Project staff have witnessed evidence of ri­
valry among neighbors who won't go to a certain person's
house, Thus, J..aLcche te-.tgue looks for community sites or loca­
tions that will be acceptable to all mothers.

It is necessary, however, to attmct more mothers to the sup­
port group meetings, since the number attending anyone
group is small in comparison to the number of pregnant and
lactating women in the community, It is also necessary to keep
promoting the formation of new groups since the urban mother
support groups tend to dissolve when the babies of the original
members grow older.

The "Fllrk Ahelld Ii'ilb Vlllllnleers

LaLeche League has found it difficult to keep urban volunteers
working over a long period of time. Brcastfeeding fldvocates
leave the project mainly because they find !"'aid employment,
Breastfeeding advocates, in general, express satisfaction in their
work, but are discouraged when only a small number of moth­
ers attend the breastfeeding support group meetings. Another
problem for advocates is the difficulty ofcounseling mothers
about good breastfeeding practices when the volunteer's infor­
mation is not "$hared" by the health professional attending the
mother. So, LaLeche League has developed a "pool" of trained
volunteers and from this pool now selects those who are the
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Pndcl'lIIOl'l:lllfJlll/III't/J

The larlle~t "llIr~illal harrio of'l'ef,udgillpll is l.lIS Crucilils,
Therc thc I lOP!: Child Surviwl project serVes 20 nrlllhbor­
hoods of'thc 7'1 cornprisillll the scctor, which is Icx'il(ed ill the
hills on the westerll outskirts of the dty,

The Ministry of Health r Ilwuril!led Projen HOPE lO select
these part icular lIei/olhborl',,)(xls hec/Iusl' they lacked health vol­
Uf1tl'l'rS, t\ prilllilfy problem 1111l0n!l the childrt'll of the barrio is
the Ilelll'rulized low level of' nUlrition, related to the level of'
poverty,

Onl' of the rnost well-rl'aliznl of the urban Child SurviVilI
projl'ctS, IIOPE has lwl'II working in this area since IlJH,t Be­
fore till' child survival activity ollkially lXWIII in 19HH, I lOPE
Ix'rsonnel made house-to-house visits to introduce and explain
the project's objectivl's, survey community needs, and solicit
opinions, Existing wmmunity or,lolaniwtions, mothl'rs clubs,
and !,IIfro",'ft'J clXlperated with I-lOPE in developing plans to

dl'al with lowl health problems.
The goals of the project arc very ambitious, HOPE works to

reeluce mortality from diarrheal disease ofchildren under two;

"S!/(' lold lIlt: dl)()1I1 1m" I lo./~'£'d hllll dlld g{1l 't: IIIL' d

14~'I'I{;! 10 till! /J£'dllb Mlle/: Idle/I: Ihe jJI~VJ/dt/1I

lold 111(.' eXd(/~)' Ibl! Jdlll£'.... \'(/h('// I ,~ol hflllll!...J!I(' I)t:,~dll

lol('{/,h III£' dl)()1I1 II~)' eNId:r diet. S!II! ((Jillhllll!d 10 ll'elgb

III)' ,WII t/IIIIOJ/I!I'C/" IIIOlllh. (Illd 110'" hI! 1.1' Ihrel!

)'(ill:l' old {IIId hil /l'elghl 1.1' IIOrllll;!, "

II 1II1It/1I'/' (/'dlll /I('/' HlII'J 1/11/'1/",1,1:1'1111'1/1

III g/'IiI/'1/J IIIIIII/Ili/'III,~ 11/11111(,11111 1',111111111111

./i'lllll" (11/11111/11111) /11'.11111 /I'lliiI'/' III

'J'(:~/((i,I:III/"" 1IIIIIdlll''',L III lel'l'lIl/llmlh.l,

he/' Jilli 11",1 fhe lI'('iglll '/" 11I'1I-IIIII/lIII-III,/,

Friends sit at a roadside stand on the olltskirts ofTegllcigalpa.
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t'('dlile lhe illcidellce of Ill'Ollalilllt'l;lIlll~ hy illU'(,lI~ill}!, Il'IHIIU~

loxoid illl/llllfJi~lIljlllllOv('t'aw' lill' WOlIl('1I (lI' dlildllt'at'illj( i1j1e;
t'('dute Ihe illtidt'lIlt, of' Vlltd,lt' 11l'('V('lllilhll' dis('as(' ill thildt'('11
lilld illfillllS; IllId illt't'l.'ast' nlOtlll't"S kllowl('dge' Hlld pl'llClitt' of
t'xdusiw hf't'i1SI fe('(1 ill}!" OptlllHlI w('allillg, sail' c1lild sparill}!"
prolilpt oral t't'llydralioll, tllllt'ly illllllllfli/,lIjOIlS, alld 'llediull
t't'fl'rt'al IClt' aclll(' r('spiratol'Y illfl'nioll~,

The projet'l works with llfld suppol'n. slf'Ul'IUl'es withill •he
COfl1l1lllfli.y whicllatldt'ess ('lIdl'mit' pt'ohlell1s tht'ollgh COIl1I11U­
lIily anioll, Mothet''s c1uhs .11'(' t'espollsihle /CII' the ad 111 iII is I. I'll-

IiOIl of' all asp('l'l s of Itlllt1,'io.r (lc.'ed i II}!, n'lIl t"'S), tollsll'Uel ill~ or
"('Illing the ('('Ill ('I'S, 1lI'l'all}!,illg IClt' security, alld providillg sup­
plies, Each lIei,llhbol'hooti has a fUllt'l iOllill}.: ht'llith co/llmitlee
(,()ol'di,IllI(,d hy Indll('d Vollllllt'ers, The Cllfllmittt·t·s have hel'lI
llhle, as hoped, 10 addl'('ss local health prohlt'll1s, choosillg topics
like dell/!,ul' fever fClI' dislwisiOll, and have fclt'lllulllted activities
to 1'11ll1lw[ prohlel11s,

There arl' six health ('('liters ill Las Cruciras, (lilt' CESAMO (a
hl'alth cellfer with a physit'ian) .1IId t1Vl' CESARS (ht'alth ('('liter
with auxiliary nurses ollly). The Ministry of I Jtoalth provides
supplies alld health workl'l's; HOPE provides training malluals
alld tr.dlls goVt'rnml'nt health workt'rs and community health
volulltet'l's.

I lOPE/Honduras fCIllows Ministry of Health guidelines, and
HOPE-trained voluntel'l's work intollcert with governmt'l1t
auxiliary Ilurses in tht, projt'Cl area, Other non-government or­
ganizations t"Ooperate with I-lOPE in the child survival dlllrt,
including the U,S, PVOs: International Eye Foundation, World
Relid~ World Neighbors, and Save the Children, The natiollal
filmily planning association. ASHONPLAFA. trains commu­
nity volunteers ill filmily planning; Junta Nacional de Bienestar
Social and CARE proviue foodstuffs to the LIS Crucitas barrio.

The project coordinates with the Mayor's oHlce and keeps
community needs visible to city government, Communities can
request and receive basic training from the Mayor's office in
group education, environmental hygiene, and home gardening.
In addition, Project HOPE is assisting FINCA/Honduras in the
establishment ofeight community banks, HOPE's involvement
with FINCA has begun to offer financial options to women's
groups. The banks are located in the same building a~ the feed­
ing centers, each strengthening (he other.

I-II/wall 1~(!Jol/rces

Approximately 175 health volunteers take part in the project.
They receive [raining and attend scheduled m~til1~ 00 week­
ends. Similarly. volunteers visit families at night and weekends.
This schedule accommodates the needs of the community and
allows the volunteer to work for money during the day.

HOPE has incorporated a number of incentives to motivate
good job performance: basic skills courses, certificates, commu­
nity reco!:nition, food for work, and donation of hygienic mate-

26
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rials and seeds. It is estimated that 30 volunteers leave a year
(17 percent of all trained voluntcers)-an indication of success­
ful retention.

fleeillb IIl!ormellioll Syslem

Health volunteers record child survival activities in family reg­
istration notebooks. Auxiliary nurses supervise and verify data
collection and present information monthly to the project tech­
nical team, which is responsible for analyses, interpretation, and
feedback. An effort has been made to refine [he system by defin­
ing which is the most useful data for decision making, thus
concentrating on the collection and feedback of information
that has direct applications to project needs.

HOPE/Honduras has made good use of survey and evalua­
tion findings. The baseline survey showed HOPE the need to

re-orient the ptioriti~of the proj&t aoo to weffi mere €Iesely
with the Ministry of Health, HOPE has corrected initial paral­
lel efforts by greater collaboration with the Ministry of Health.
Midway in the project, an evaluation suggested that the project
again adapt its activities by integrating the Las Crucitas
CESAMO and Project HOPE teams, and strengthening the
technical and administrative capabilities of Las Crucitas staff in-



volved ill cllild surviVilI 1t11l'I'velltiolls, SIIIJsequelll revisiolls ill
projetl duratioll alld resources were 1I1lIdl' joinlly hy till' project
l\/ol'di,llitor, till' director of,lIl' Cm';AM<), kl'y project srnff, and
their Las C/'ul'i\lll'\ l'OllIltl'/'parts,

III additioll to pl'riOl:if: ~tII'Vt'ys, I lOP!! conducts f(ICUS
woups to gain lonll input and ascl'rtaill till' level ofulldl'l's\lllld­
ing oj' l'ducatiolwl fl1essa~es profl1otl'd by p/'Ojl'l't voluntl'l'rs, In­
terviews by the p/'ojel't social workl'/' inVl'stigatl' the
ac(('ptilbility of the project to the commullity, Hecl'nt intl'r­
views l'swIJlished that mothers' groups perceivl' thl' projl'l't to
be l'fll.'nive in ml,l'ting comll1unity needs, particularly in the ar·
ms oj' nutrition, dia/'r1ll"l1 disell.sc' control, alld iml1lunization,

Chllllge il/ Molllel'.I' 111'II111l KllolI'kt~~e IIIul /le/l,II'iol'
The results of a survc'y Cllrrbl out afte/' three years of operation
indicate that mothers now know more about the propl'l' dil'tary
rnanagemc'llt of childho(xl diarrhea,

The use ofORS (Litrosol) inm:ased from 25 to 52 pern'llt,
Project stall' consider this still very low, taking into aCl:Ount the
intc'nsive education of the public.: and the e,l.sy access to ORS at
the community levc'l. (Each volulltec'r keeps a small storc' of
packets of Litrosol at her house,)

Survey data also indicate that mothers are initiating
brell.stfecding earlier; 701 percent of mothers now report
breastfecding their child within the tirst hour after birth (at
baseline, 51 percent of mothers had indicated that they had
started breastl~eding in the first hour),

'fbe lFol'k Alle,Id

This project faces the problem ofcommunity instability, similar
to that encountered by other urban projects. Survey data indi·
cates, for example, that immunization covemge of children 12­
23 months of age has declined from a high of93 percent at
baseline to 79, This reduction in coverage is thought to be due
to the increased migration into the area following winter flood­
ing and the increase in unemployment, The project is now us­
ing the project information system to compile listings of
children with incomplete immunization coverage, so the v'Jlun­
teers can more easily identify children who lack total cowrage.

'WIt/ i lIt/hilill'
Till' PI'O;l'l'f'S f(lllls on collahol'llt iOIl is IIll' key III susllli nin~
colllnlllnity denHllll1 fi/r cllild survival servin's, Thl' situation is
less optllllistic ill terms of sustall1inf.( thl' suP/'ly of child sur·
vival servil'es, 11< WWllondllras lIa:; givl'lI cardul Ulnsidl'l'HliOI1
to fLlllIre l:osts alld Ilow tlley l'all hI.' ll1et. Till' origillal plall was
that till' Millistry or 1Il'illth would have thl' rl'sOlll'l:l'S to carry
the ll1ajor l'olltiIlUill~ costs of the proflrall1,

'fhl' Ministry or Ilcalth had aweed in prillcipll' to ahsorh
projt'l't l1l'rSOlllll" at lhe ('nd of till' Child Survival fLIlHls, Ie ap·
pears, presc'mly, tllat till' ~OVl'l'Illllent willllot haw thl' IIlH'S­
s""y flludin~ 10 do so, Bl'l'lIlISC' of thl' c'collomit' rel.'l'ssioll,
lIeilhl'r till' COllltl1llllity itself 1101' allY illdividual PVO has the 11·
1I<1liciai potemial to (arry the program '(,rward 011 its own,

IIOPE ilHl'nds to COVl'r C'XIK'IISC'S in tl1l' future through re'·
source' sharill~ alld efficiellt usc' of pc'rsolll1l'1 and equipmellt,
And they will continue to work with womell's J.:roups to dc"
velop larJ.:l' illcoml' ~eneration projl'(ts thar could enhance till'
impact of present (hild survival activities,

II \f1heJI Ihe nJlllllleer l'i~'ileellllt: (file! lold lIIe 10

go 10 Ihe hed/lh ((:II/~'r.l;)r !JlC!lIt1lctl,'tIl'e. I lieel 10 her

emel lold her l!Jell I helel dlmlely gone, 1311;' Ibe

Vol/llileel~l" aN/lilllled to [Ii.ril lIIe e/llel /ctlk to lIIe

el/;rJllt Ihe iJlljJorte/llce ofaN/tiwlilll!, to go.. ,

e/llel I)/{/IIY other Ihillgr emel JO I elecideel

olle dtly to go to the hectllh ceI/ter. "

-_._/\ //Ii/ltllI/'/il II/II/hel' II/Je('1'1i childl'ell whll (lnlileel hel'

I,N J'JII'.r //l/m/llplitil/etl /;il'Ih (whm Jht' /li/J .j / ) /Ii the

peI'Ji.lffllt'/! II!Projl'ct HOPI: 1'lilll/lh'I'I'J,
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CC/Jes from Cities in th:: Cclribbean

fJI.AN Child SI/I'vivlIllJmject in SlInto Domingo, Dominic(1II Relmhlic
ADRA CbiM SI/I't,it,(1! Project in Port-ilII-Prince, HlIiti
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PIAN IIIIL'mii/iolla!/
I )0111illkllII Ue/",hlk

Till' PL/\N/DornilliolJl l{eJ!uhlir Child Survivall'rojc'l'l covers
six sections 01'1 krrefil distrin in the city ofSanfO D()lllin~o,

TIll'rc' afl' I I I.. i li inhahiwllls in this area of dt'nsc' P()PUliltion
and frequc'IH rniwarion, TIll' ;Ivc'ra~c' nlOmhly illl:olllt'li,r this
population is k'ss than llSS50, TIll' most cornmonemployrnc'lJ[
in the area is l'bil'iPt:/'li or unskillc'd tC'lllp()rary work, Therc' is a
low k'vd of rnaCl'maleduGition, Still, l)H perCl'I1t of all births
are am'mlt-d by a hl'alth profl'ssional. rl'f1l'nin}.: the }.:rl'atl'r use
of hospitals in urban areas,

Workin~ with a Io<:allloll-profit insti[Utioll. rill' Dominil:an
Insticutc' lilr ImeJ,;ral Dl'vdopmenr. PLAN provides dl'sign. ,Ls­
sessrtlC'JJ[. tinancin~. and SUlll'rvision support w immunization.
nlltrition, watt:r. alld sanitation activities. and to the conrrol of
diarrlll'al disc'ases. acute respirawry inli:nions. and high-risk
preJ,;nallCit:s, The goal of the PLAN project is w protect
children's health. and in(fc'<L~e filmily and community self~sulli­

ciency, Their strate~y is w improvc' basic service delivery (espe­
cially fill' children in the p<xlrest and most disadvantaged
regions). and alleviatc' or diminatl' risk factors to infant and
child health.

PLAN offers fOllnseling and nlltritional sllppletllellfatiol/ 01/ all
olltpatient basis to mal!/fillrisbedcbi/drm less tban tu'o Jears.
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Most urhan pwjens have il "wish list" ofdesired resourn's: more
money. nlilterials. time, trilllSIXlft, c'tl'. One rc'source in abun·
dalKc' in urban arC',Ls, however. is human resource!i--fwm com·
munity voluJJ[c'l'rs. to tl'achers and students, to mothers and
filthers,

Voluntec'rs arc the heart of the PLAN Child Survival urban
project. Therc' arc 115 vol untec'r hC<llth promotl'rs who arc fl'­

sponsihle for direct contact with filllli!ies through home visits,
and administrOitive duties, Volunteer health promoters and
project workc'rs periodil:ally visit the homes of beneficiary fami·
lies ,ll1d ofTer services and education,

This urban project works with many other community re­
sources in addition to volunteers. For example, PLAN utilizes
the many schooltC'dchers in the arC'd who carry out family plan­
nin!: promotion, Another example is the recruitment of moth­
ers whose children were savc-d, thanks to the timely usc of oml
rehydmtion thempy. to visit homes with the volunteer and
share their experiencc'S with other mothers.

Hetlltb InjrmniltirJll 5)stem
PLAN also maintains a computerized health information sys­
tem to monitor projen services to the population. The PLAN
hl"dlth information system has four characteristics: (I) it helps in
managerial decisions; (2) the main forms are the family profile
and the promoter's monthly repon; (3) volunteers collect data
and supervisors do quality control, and (4) it uses a computer
for data processing and analysis.

Cbilnge in Knowledge (Illd Pmctice
The 1991 midterm evaluation repons that the project's organi­
zational and administrative structure has made the execution of
child survival activities possible in this challenging environ­
ment. Specifically, the evaluators found measurable improve­
ment in the diarrheal disease control and immunization
programs; evaluators documented increased use oforal
rehydration salts and increased DPT3 coverage. With contin­
ued effon, improved nutritional starus of the population is ex­
pected.

The Wfffk AIJetttI
As with many new community-based projectS, the constraints
faced by PLAN are related to human resource management,
health information systems, and sustainability strategies. The
category ofdifficulties is common to both urban and rural child
survival projects and the "needed actions" to address these diffi­
culties are also similar in both urban and rural locations.

The project works with two volunteer groups, 1) young
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ers may be more appropriare in this situarion than rhe use of
volumeers who art' young high school seniors anti who htivt not
had children. Morhers may not relate as well to rhe young vol­
unteer on the topic ofbreasrfeeding as they do to another
breasrfeeding mother.

Also. because the vasr majority ofbinhs occurs in the hospi­
tal, rhere is need for PLAN to work with hospital sraff (0 in­
crC'dSe rhe quantity and quality of breastfeeding advice given to
women in rhe antenatal clinics, materniry wards, and postpar-

womc'lI wilh 110 rhildrell, allolll to fillbh hiJ.lh sdlool or otllt'r
sllIdies, alld 2) morlll'rs with t hildrell, I\,,(h oflhesc' vollllllt'c'r
groups hils dif1c.'r1'11l IIcnls alld availilbilily of I illll', alld tillll'oIS­
il~' bl'COIIll' owrlooldnl with ((',hlliull ,I lid admillisll'iltiVl' lasks,

The midll'l'lIl c'valuators fClllllll 'hat ltlorl' illVl'Slllll'1I1 ill vol­
Ulllec'rs is IIl'l'ded, Sl'ltnioll crill'ria fell' I.h(' volulltt'ers ""C' wry
hroad, lhdr jobs 1I('('d rl'defl"itioll, alld illn'llliVl's Mt'II0r at poll'
with Iht, qualllity oIl1d quality of work expt'nt"!. III addition,
tht, projt'et has slillto illitiall' ill-St'rvin'l'Olltilluill~ nluCiitioll
alld traillill,L:, MOlllhl~' supt'rvisioll spl'lIds too l11udl tillle 011 ad·
l11illistratiVl' ,L:oals (such as 101ll'l'Iltratioll 011 how to prl'parc' the
1110mhly VOIUllll'l'r report) vs, spt'lldill}-: mOH' time ill stimulilt­
ill~ the voluml'l'r\ motivatiollthrou,L:h skill dl'velopmt'II1, Tht,
l'OlISl'qUl'lIn' is all allllual volumt't'r dropout ratt' of 'So pt'rn'lIL

More allemioll will he ,L:ivl'lI to illcrl'ilsill,L: the quality alld
dlc.'l'liVl'llt'sS of tht, volulHl'er's work, Tht, projl'l'l plalls to rl'dl'­
fllll' the prl'cist, tl'chllical alld admillistl'iltiV(' tasks that art' ex­
pt:l'll'd of ,I volulHt't'r health promott'r, and to providt, the
volul1lt'er with strell,L:thelled supervision, Tht, projt'll will he}-:in
usill!: supervisory dlt'cklists; thert' are mallY exn,lIelH t'xall1pll's
of checklists that have lwell developed hy Child Survival
projects and have showll !:01K.1 results,

Incel1liVl's will be trit'd to addrt'ss wanill,L: motivatioll.
Amon!: tht, incentives the project frels may be appropriate are
!:reater filrmal rel'O,L:llition of the volunteer's work and rrainill,L:
(certificarcs of merir, sCllioriry ,and rrainill!:); !:rearcr parricipa­
rion in activiry plannin!:; non-monerary inccntives (blxlks,
scholarships, loans, dorhing); a smallmonerary incentiVl' (jusri­
fied by inflarion); basic medical kir (roraring fund rype); and rhe
assurance rhar in case of a work-relared accident, rhe volunteer
will receive medical aid from rhe projecr.

PLAN hopes to expand rhe one-rime, five-day seminar for
rhe volunteer (() a basic course rhar is offered ar different pt'riods
of rhe }/t'ar, and complemented wirh intermediare and advanct.J
rraining courses. These courses will offer praerical knowledge
and skills needed (() educare morhers on rhe value of child sur­
vival interventions, The projecr also plans (() study rhe arrirude
of morhers ((}ward rhe volunteers and mC'JSure rhe morhers'
level of healrh knowledge. In rhar way, rhe projecr sraff will
learn which aspeers of rhe volunteer's interacrion wirh morhers
have been more effecrive,

The projecr has identified several resrrictions on a mother's
acceprance ofexclusive breasrfeeding pracrice. Borde-feeding of
young infants and roo early introduction of foods other rh,1I1
brC'JSt milk are common practice,;. In rhe PLAN impact area,
84 percent of all children were receiving supplemental food and
drink by four months, Focus groups showed rhe mother's lack
of knowledge of rhe risks involved in using rhe bortIe. Such
problems are also being reponed by orher urban projects,

The projecr needs to strengrhen its educational program.
The srC'aregy of learning from successfully breasrfeeding moth-



tulll (;lillks, The prujett will t'xplore US(' ol' uppropriute edllCllu
tiollulllluwriuls pruduted by other ill~titUtioll~ ulld ItlU~~ ll1t'diu
pro~rullls thut huve: ut'hicvcd nlIU'eIlS,

DUt, lO tilt' dimwit ellvirolllllt'llt in whit'h tilt' project works,
it is lIot IlUrprillill~ thm sOllle diOkultit's Uft' lilted ill imple­
menrill~ the c:olllputerized filtnily rc~istratiollulld heulth inillr­
mutioll system. PLAN hus foulld thm more 11If(lrmutioll i~

wll<:c:ted thull is llt'eded to muke periodic: munu,llemt'nt ded­
sions. III WllselJuellce, the volullteen und sUl'ervi~ors ~pend up­
proximately jO pcrc:em of their timt· pcrformin,ll the
administrative tusks nec:essary to muintain the system, Plus, it
seems not all tht· volunteers arc Ililly elJuipped to curry out tht,
nL~k well. The subsequent datu entry und allulysis onto the wm­
pllter databiL~t' delays feedback to project staff, volunteers, und
the community-a common problem but a critit'al issue. Un­
der-re,llistration of infants under 12 months seems to be due to

til(' migration into the city; a solution for this problem is still to

be found.
Reorganization of the health information system will bt,

done with t:.,-" participation of its main users, that is the volun­
teers and supervisors. PLAN will do this by asking key ques­
tions, "How often do I need to collect this information item for
managerial purposes?" "What will be the cost in time and effort
for collecting and processing the information?" The new design
will probably not require more than 5 to 10 percent of the field
worker's time to implement.

Smlailltlhilily
There are no community organizations the project has found
that could serve as alternate deliverers of services now supplied
by the project. And because of the multicultural nature of the
population, and migmtion, there is no organized majority
"voice" of the inhabitants to call for creation ofsuch an alternate
service provider. In the project's experience, the high cost of liv­
ing and low income available for unskilled workers in this ur­
ban area also exclude the possibility for successful income
generating programs. Sustainability is limited, in this case, to
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lookillH at tilt' intreuse ofdemulld liJr servkcs.
To It1Uillmill ulld ill('fCUlie dctllulld for servkell, more frrljuellt

tolltun illlleeded with Illother~ to illlilflll liltrliliell of the impor.
flIl1re ulld wrren use of nervkes. COllsidering the hillh dropout
ratt' of volullteers und the need IIJr more in·~ervit'e truillillg ulld
supervillioll, plulll1cd llIodilit'utiolls of the traillillg und Ilupervi­
~ioll (,'OlllpOllelltll ure illlpOrtllllt lilr illt'reused coveruge.

In the Illturt" PLAN will be seekillg wuys to t'oordinuw
project uctivides with loml h(,'alth servin- providers (both public
and private) who ('llli olrer institutiollul endorsement of the
child survivul interventions c:urried out by the project, Examples
of this wordinudon Hre joint workshops, and project visits by
hi}o;h ollidHls.

"SlIjJerL'islrm doeJ 1101 1IIt!dll lliJitillg Ihe liO/;lIJleer:1'

hOllle ?llIdj/llill,~ the lIIolllbly re/mrl. SII/JerlliJirlll iJ

l'iJitillg the /mJllIOIer./Jm'Olktlly Iretillin!!. ellld/orj/ncling

0111 her Iretillillg lIeedl', iliJilillg Ihe hOllies IIlIder

her re.ljJoIIJibility, ellc!OJ:l'illg her ll'ork ill theJe

hOIlle.I', mrmtillJ; Ihe w/;mteer elllel her lIIislctkeJ.

In other wordl', lIIe,killg the voltmteerfeel

she is slIjJ/JOrteel elllel cit the se,me tillle

mOllitoring the qllctlity ojher work. "

-Mid/crill Emllidlirlll Nt/lllr/,

PLt\N/Dolllillimll NCJlllblif



At/IJl!II/iJl / )l!IJe!(J/J1I/l!1I! &
Ul!/il{Agl!lU:y/Htli/i

ADHA/l'aiti rneivl'd it~ first Child ,sUl'viv,d grant in I(m(, to
work ill 1'0n·all-PrillCl', The projl'll i4 cl/l4l'Iy I!';sotiall'd Wilh
lhl' Adventist Ilospirallolllled in Ihe sallll.' 1\1'I'g,lnloth(' &4­
trin, Advl'lItist IlIl'dicul work hl'gan ill this ,in'a ill I(J(,H, and
there has hl't'II all ollgoillg I'l'lalionship with tlil' Pl'Ople 01 till'
slIl'rOlnHling neighhorhoods sillcl' lliat ti,m',

The SI'I'vin' cOllI/nullity, whitll is localed six kilollll'll'I'S II'0m
dowlltoWli POl'l"au-Princl'.Ii;ls a populatioll 01' 1II0l'l' thall
20,()()(), Inost of whoIII .If(' I'llral miwalils with hopes of weateI'
oppol'lunity ill dll' city, lJlIl'lllployll1l'llt is high,liu'r'll.y low,
The al'l'a is OVI'l'l'I'owlk'd Willi illsuHicient salliratioll filcilitil's,
Diarrhea ill lliildl'l'n is COllllllon; lTIallY childrell al'l' incolll­
pll'tl'1y iml11ullized,

Whell commullity leaders alld ADI{A projl'l't staff assl'ssl'll
local IIl'ighborhood IIl'l'ds, residents expressed their dl'si re fi,r a
hl'alth promotion prowam, The: project Cl'l'ated a rally post sys­
tem which gives mothel's a plan' to gathl'l' fi,r child survlv,d
outreach sl'rvk<:s, Each t:OmJnullity provides a building li,r its
rally post, and is responsible fill' maintenance of the post, The

initiilt ion of the (:liild SlIl'vivallll'ojl'lt l'llUlln'aged tlil' hospital
to diversify ils illlivil iI'S and to hl'((JIIll' 1I10l'l' orielltl'd toward
tlil' prillHlI'y health carl' IIl'l'ds of the Il1odll'rS alld childl'l'll liv­
illg in tlie ,1I'l',1,

II II11/(/II U('.WII rH'.!

The Pl'ojl'll employs ll'ililled hl'alih agl'lIts to provide services al
the rally post and to supervise VOllilltl'l'l'S, The cOlllnlllllilY
clioosl's the PI'I'SOIlS to he tl'ained. III ordel' to hecoml' a hl'alth
agent 01' VOIUlltl'l'l', the appl leallt ll1ust be Iiterate alld havl' a
dl'll1ollstratl'd col11l11ittl1l'lIt to the COl1ltllUllity. All volulltn'rs
receive the same bilsic trainillg, with thl' ll10st capable volun­
teers I'l'ceivillg additiollal trainillg in health illtl'rvl'lItions and
the Itmlth illfl,mlation systl'l11, Trailled health agents arc lIsl'd
to train till' ne\\ VOltllltl'l'rs. Supplemental trailling is provided
ollce a wl'l'k j<lI' the hl'alth agl'llts alld ollce a motlth for the vol­
unteers,

The projl'ct has also dl'vl'1opl'd strategies that are !lot depen­
dent on the presence ofa health fllCility, For example, each vol-

Volllnteers are provided with a scale to lise/or growth monitoring activities in the Port-all-Prince neighborhoods,
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UIIII'('( I~ ,'(ovlded wilh.1 slille 10 lise lor p,lowlh 1I10111l0tlll1'. ill"

llvilll'S in herilm own 111'lghhodlCH"I~. IAH..tIIIlOlhe(s' llubs
~;etve .IS he.llth .Ind I.HlllI~' I'litonill//, II'fllets. ADHA hil~ i.ddl'll A

1','ow.lI11 III ptell.H.11 1.111' fo jf" IIl1elvrllfions. lfilllllllg hr.llth
.Iw'nl~ alld fr.".Iilioll.11 hirth iIIfl'nd.lllf~ IOlhe 101l1l111llllf~'.

11e,t!I;' III/iJ/.",,, I illll\.pll'III
I\DHJ\/l lalli has evolved .1 dill.IWIll'llioll syslem whilh ton·
sisls of fhe lISe 01 !JOllIe kel'l tewrds. il1lludlllt( .1 Ho.ld to

I killth Choltl (ill Creole)••• \e/,.lI'ille in1l111lni/.llion (.mt. and a
I'rell.II.II (nord, Sq'ilrall' lally rl'lord~ .Ire lllainlililled ill rillly
I'0sts 011 whith are rewrded d.lla rdilted to /,.lrlltl/'iIlIlS in
WOWril 1I10llilOrillg. iI1l1l111nll.1I101l. onll rehydriuioll fh('rapy.
;lnd hllllily /,Iallllill~ I'rogralT'" .. I{l'lords .m' SUl11lJ1iltlled 011
1Il.lstN lists .11 1Il0mhly rall~' posts, These are, in furn, SUl11ma­
riled 011 a supNrn;lster list h}' projelf stall', The projl'll hil.s r('­
ll'l1t1y releived (('(hnil.II ilssistilllu' in compu((·ril.ing ils dilta
systl'rn,

clJ.mgc ill 11t·"llh 1\'/lJld('(~J.:{·(/l/(llJdJ,II';1J1'
Then' Lite many alwmplishlt1ents altl'f lilllr }'('ars of thl' proj(·lt.
despitl' the politilallhanges thill have rolked Haiti in thl'past
years, t\Ul'SS to immunization hilS intrmsl'll. t\()){/\ hilS lilUnd
home visils by volunteers to IX' dltniVl' in motivating mothers
to sel,k out immunizations. A rl'ward s}'stem. lilt thosl' children
and women who have mmpletl'd immuniultion. works to in­
trc:.lse illl('llllan((' at the nlfly post and detrmse "dropoUt" r.ltes.

Mothl'rs are emhusiiLstit and knowledgeabll' about oml
rdlydration thempy, and thl'w has been dmmatit improvl'ment
in home managemem of diarrhl'".l. Nutrition education and
growth moniwring seem 10 lx, wntribllting to a reduction in
the number of cases of mamsmas and kwashiorkor seen in the
hospital. Sanitation has improved in the Bergamothe area; less
trash is seen in the tommunit}' co....ered by the mlly posts. The
number of intimt dCilChs has reportedl}' dropped.

"the \\" ()rk AJJt'fu/
ADRAlHaiti shares the successes and constmincs of many urban
projects. The projelt is well known and accepted by the com­
munity, and the statf is competent and committed. Neverthe­
less, the turnover among voluntl'Cr staff and the dropout mte
among participants is high. The projcct struggles with the
problem of tmcking a tmnsient population. and developing ef­
fective incentives to encoumge volunteer and R'Sident panicipa­
tion.

The appointment ofa new Child Survival c()()rdinator in
1990 allowed the project to consider ways in which personnel
could be more effective. The coordinator developed a workplan
delineating activities. regularized staff meetings. and strength­
ened interoffice communication. The ADRA project cre-ated a
volunteer field supervisor post to intel"clct with and supervise
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\fl//f.'1I tolllm""ily 11'<I,1t't~1 till" ADUA Jltlf/,lJJfJ.lf" IOltllllll,Jr,

mit/fII/J 1'.\1" flJftllll/:ir "('.lin' filr "I}tllllll prlllllolioll /Jrof,r'lfll.

volUlltl'l'l's. and I-:ave project IX'rsonnel 0Plxlrtunilies for oUlside
tmininl-:' Community health mmrnittees havl'l)(.'wme more in­
volved in monitoring the proW,lm. The committees have also
faken a gn,<lter role in scleltinl-: volunt('ers ami have started to

oversee their al'tivities.
There is a dynamil" network of non-governmental organiza­

tions in Haiti willinl-: to providl' complementary servin's and
supplies to pva programs. As administmtive organization im­
proves. PVOs will be able to take advantage of technital assis­
tilnte available from other agencies to multiply the eITe,,·t of
their own considerable eITort.

SUS/II;1Ii/I1i1i/)'

Meetings with community members, community leaders,
hC'.llth agents. hc-.llth volunteers. and other community workers
have resulted in a consensus that new initiatives must be sought
and entoumged to recover the cost of health services. ADRA is
investigatinL~ seveml approaches to revenue genemtion. Some
communities have expressed willingness to pay for additional
care and help maintain progmm activities. The community is
extremely poor. and cost recovery is difficult, but the project is
experimenting with a few activities for which there is a market.
such as the manufacture of tissue roses. This activity receives
technical assistance from non-Child Survival funds.

Political problems in the country add to the challenge of
providing ongoing health support. Unl'l~st affects the schedule
ofactivities; offici!!1 ooministrntive changes make it difficult to

depend on relationships with the Ministry of Hc-alth; supplies
are disrupted. Within this fmmework, ADRA continues to

adjust its program and maintain its connection with the
community.



II. /IIIIJlice/lioIlJ

Prif)rities/f)r PVa.f il//I/iliatiug Urhtlll Hetllth /'mgrtmlS
Stutail/ability f)/ Child SIII'l';"tll/'mgrtlllu Um/t'rl'il/tllldlll CfJllStrtlilll
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IJri"rili('J /ill' IJV()J
ill I lIilittI inK {Jrbtlll I/l'tIllb Pmgl'tllm

Tile 1l1l1~t illll,onlllH trelld ill the develollillf( world al presellt is
tile r.'pidly growillg 1I11111hel' of Ilt'ople livillg ill lit ies, The
wowth l'iltl' till' lIrh.lIlllol'ltl,ItIOIIS is fill' IIigherth.1I1 101' l'Oplll'I'
t iOlls olilsidl' the cil I('S, Mormver, at le,lst hili,. .Ire livillg ill 1011­
dit iollS 0" depriv;iliolL

'/'111' IlIIIIl (.',IIIJ(' IIlllJl' (II'!JdIl (.''';JiJ---l'ol'l·,'ty

'I'ht' 1'001 Ulll~I' of todllY's lII'hall crisis ill dcvl'lopillg lOlilltril.'s is
I,ovl'ny, Povcrty ill rllral afcas driVl's people to lit iI's, I Jrhilll
POW'I't y, d I'J Vt'll hy 11l11'llIployll1l'lIl alld lllldl'Il'lIlployllll'lI t.
keeps the pOOl' l'llllosl'd ill SllIlI1S alld sqllattl'l' sl'llll'lm'lll s.
Their hl'alt h pl'ohll'rllS .1I't' l'II0rl1l0US alld 1\1'{' Iillkl'd to prohll'lIls
~Jllt~idl' till' slope 0" hmlth carl' as lOllvl'lltiollally ddilled, slIch
as lack of lalld tl'llllrt', poor sallitation, illadl'quatl' f(lod produc­
t iOll, lack 0" alTl'~S to social :;l'rvin'~, :'f1d lack 0" l'lllllloynlt'nt
opportllllitil's, Although these filCts Illay he too fi"niliar to l'V­
l'ryolle anive in the field oful'ban health, not l'llllUgh is knowlI
Ily the pllblic at large, and too little is I'dlntl'd in health and
soc ia I pol ic il's.

The massive burden urball poverty places on gOVl'rtlll1l'1!t
overwhelms health sl'rvict' delivery systems. Primary 11t'alth
lim', which has Iwt'n quite successful in reaching the rural poor,
has been tried only Oil a limited sea It, ill cities, but tilt' titnt' has
lOmt' to l(llllS on schcnws that aim fiJI' uniVt'rsal COVl'ragt' of
hard-to-reach st'gments of society. both urban and rural. Pilot
projects and otht'r small-scale interventions have Weat value.
but tht' more important and dusive qUt'stion is how to devdop
eHi:crive ht'alth carl' fiJI' tht' whole population, particularly tht·
urban poor.

Cbtdlt!1Jgt!s 10 Urban Hcallh Pmgmlfls
Urban communities, especially those who live in the slums,
usually have more e«)nomic and cultural diversity than those in
rural areas, making «)mmunity organization difficult, Without
efft'crive organization, long-term improvt'ment in the health of
the community is unlikely. A high rare of in- and out-migra­
tion of city dwellers in Jeveloping countries also hinders the
provision of continuous and consistent health carl',

Another set of challenges to urban health programs involves
sustaining benefits over the long term-nurturing local de­
mand for hearth services, mobihzing the community to request
permanent government health facilities, and creating incentives
for participation and long-term involvement of community vol­
unteers. Volunteerism without any tangible material benefit is
unrealistic in a country struggling with widespread poverty and
unemployment.

Through the implementation of innovative primary health
care progmms, health can become a key factor in mobilizing
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,"al I'dll(lItillg 1It1""1 SllIlI! WllIlIlllllilil'G. 'i'1H' I lI,dll'lIgl' iG to go
hl'yolld tlltgl'(illg ollly 11(',,,,11 illld to dl'vel0l' ,III illtcW,ltl'd
·,trlltl'gy I'l'sl'0llsive 10 d'VeI'SI' IIlTdr, (Silllitoitioll, lilenllY, 1'1l1~

I'loynll'llt, illl 0111(' gl'IlI'l'lIt iOfl, I'll.) throllgh dI'Vc!0I'IIIC11t
schellll's oWlIl'd .llld slIl'l'of'(l'd Ily (he LOflllllllllilY.

SOfl1l' sl'etiillch'lllellgl's IIn'd (0 he 'Iddtt'ssl'd ill illlpll'llIl'IIt­
ing IIrhall hl'illth fllog/"lIm. BC'}'olal tile Iillk oflllllllogelll'ily
illld orgillli/'ltion, illdividll,diGfll IS high illllrililflllrl'lIS illld 'I

Sl'llse of LOIII'((ivl' respollsihility (orl'l'sl'0lldillgly low. Itl gl'lI­
('(',d, (Ill' poorest of thl' 1'001' IIl'e oftell fhl' 11IO~t dillin"t to relllh,
lIlthough tlldr IIcl'd IiiI' hl'alth tare is Wl'atl'st.

Most lIrbllll Ill'alth l'I'OW"tIlS, likc 11101'1' lOliVelltiOllillllP·
prollches, rellth lIflh,ellt group:, 11101'" eaGily tllall they do the
lalldless, t1"., hotlll'less. the johless. the slul11 dwellers, lIlld
"sU'eet childrell." The dilliculty of "tcess is lIot iI physical Olle,
ilS is oftel' the tilse ill rurilillreas. Hather it is sotiocultllral, in­
volving ignorance. IlItk of self-lOllfidellll', illld iI sense of "Iien­
ation.

There will likely bt' a multiplitity ofagt'lll'ies illvolved in ur­
ban lIealth programs, As a rl'sult. coordination will bl'more
nl'cessary but hardt'r to athil've, Issues of tt'rritory and rt'sponsi.
bility oVl'rlaps will bl' comn\on, and pl'Obkl11s resulting from
them will take timt' and rt'sour; ..~, to resolve,

._...J'"

Ar~... '

1
I

(

A tlibeudl, provided by tbe World Visioll projecI, is being med by the
m"""llnity.



l{esislilillC 10 IlIlIdllllJ('lIlalch,1I11~1' illl",.lIlh UII'(' IS WI',III'Sf
ill 111"'-111 ~ell jlll~s 11'11('1'(' IIl('diull,esolll'n'S .11'1' oft I'll I OIlll'lI~

1I'.lll'd, It I1l1s hel'llnoted th,lI 0PI,ositioll 1.0 pl'illlilry 1I(',IIth U11'1'

is likely to 11(' tl'Ol1l hI''' II 11 (al'l'I"'ofcssionals, pl'ivatl' hl'allll carl'
"l'ovidl'l's, c1illics, 111111 hosl'itllk It 1lI11y IIlso lOlIll' fi'OIIl tile W'II~

I'I'.d pllhll( .llId till' !,oli Iicialls, Sn,ll c~t il'!; to deli,se 0pl'0sit iOIl
,lIld 10 tlll'll it illlO wll.lbol'lllioll 1I111s1 he :1I1I'SIICd wirll vigor
illld ilillOVlllioll.

'I'hl' I'mil it 'I' sidl'
<'olllp.II'l'd (() I'llral ill'eas, dIe ti,tUf'(' otpl'illlal'Y lIealllllill'e illlll'~

hall al'I'IIS is 1I0t hy illlY IIleam tOlally dislOul'agillg, IlIdl'ul,
SOl Ill' I1I,ll'iIllel'jstlcs ofmbllll setlillgs pl'eSl'lIt .llIllllllsual 0I'P0I'­
llillity 10 l'l'illlll1lof/' people ill less ti/lle 1Il less lOS!.

II igll popular iOIl dc'llsir iI's fi,cililllle l1eallll carl' dcliVl'l'y alld
Iessell IIll' I'rohk'1I1 of log ist ic support, SlIrveys ill till'
Kalllalap~lr Cllild Survival project involVl' a fractioll of the lirm
1I1'(I'SSiIl'y to do similar Ol1l'S ill rural Sl'lIegal or Mauritallia, By
caretid Iy plalillilig irnl1lllllizatioll c'lmpaigns, World Visioll has
heell able to completely illll11l1l1ize H') pel'Celll of cllildrell ullder
0111' ill bs Ihan l'j l110nths WitlHJUI heavy illvc'stmellts ill ve­
lIicb alld l11ail1tellaIlCl'. Thl' lIigh ratl' of lIIWl11 ploy l11l'/lt in
Dhilb assurl'S a pool of highly qualilll'd candidatl's li)r all posi­
tions rel/uirl'd by thl' proil'ct. By bc'illg ill thl' capital city. the
projl'n's relationships with MOil, other agc'lll'ies, ill;d PVOs
'.'Ierc' l'ilsily nurtuI'ed, and ahigh degree of collaboration was
possible as a rl'sult of l'asier Ulml11unication and exchangl' of
ideas and plalls, Thl' Kamalapur IIrban project hilS Spt'nt signifI­
cantly fi.'wel' dollars per hl'nt'fkiary pt'r year than World
Vision's rural-biLsed projects.

Lastly, the sheer numbl'r of urban poor and their proximity
to govern mt'llt , at Il'ast in the capiwl cities, ensure that their
health problems can be kept on the politiml agenda,

StrengthelJing Intersec/rmtl Actio" in tbe 'l)Os
PVOs in devdopi"g countries know that intt'rsectoral cmmli­
nation and collaboration are key to any sustained progress in
improving health. To be effective, this «JOrdination must oper­
ate at different levels: locally, regionally, and nationally. There
is a need to establish a coordinating mechanism which should
be dependent on local and national contexts, No single ap­
proach is likely to have universal application, since communi­
t~~ Ji~r~ aOO Iliw€~ fRnt VttfY in loetttion lttttl
timing. Intersectoral collaboration and action must be based
on needs identitled at the local level, with community
involvement.

The following are some roles PVOs may play in urban CS ac­
tivities:

• lilll/JIt~'1/I11IUI tlm/ IlImlJll' ("I'III'I~/tl(J1I

(llll1llployllll'11I, IlIldl'I'l'lllpioyllll'11l, low iIltOllll', .1I1l11'OOl'
he,dlh Ilhll"th hilllll;1I halld, alld atll.'llll'IS 10 ifllpl'ove Ihe
health o(lhe IIl'hilil 1'001'.11'1' 1I0t likl'ly lollilve lilly 111S1ill1'. d~
li'1l1l1l1r's5 Ihey fill'Il11"'1'1 of HI I 0\'('1',111 ,ltliHk 011 pOV('l'ly,

Fanlily ilHOIlll' is directly li"ked 10 !«Iod Hlld IlIltl'it i011.
'l'h:15, ill(ollll'~gellel'i1tioll is illl illlpOl'till1l 1I0II~hl,.lIlh WIllpo­
''''111 i!5 well ilS a lh.rlll'IIW' Ii,,' f'V( ), ifllpll'IIK'lllillg IIl'hall
health I'J'(Igr.III1S ill (he 'I)OS. 'l'hl' Iypes o( illwnll'"W'Ill'I'atilig
,1f.tivilil'.S \\-ill vary aClordillg to loud I1larkl'l wlldilioll.S,
availahle I'llW IlHllel'iais, alld Ina'lpOWel' skills, IIHollle-W"lel'­
atillg anivities should he lalml' illf('lIsiv(' Hlld 'IHIXi,llizl' Ihe
use lIf hlll1lall reSOIlI'lI'S jf ifHOIIll' is to be generated ilia SIIS­
tailled way.

• UJ/l'-IIIl'fJllle Ilomillg

While illitiatillg urhall hl'alth prograllls, PV()s should care­
fully consider issUl's L'fatl'd to housillg pl'ohll'ms, especially
10w-il1l'ol11l' groups. But at the same time this tYl,e of initia­
tive should not relll"t in the dispiacemt'I1I of the urhan poor
alld thl'ir rl'plaCellll'nt hy relatively wl'lI-ofHunili('s who Uln
affilrd bettl'r housin~,lhus makillJoi the poor rc'main hadly
housed alld t'v('n pool'er. PVOs should collsider investing,

I?e.rearch indic(/tes th(It/we/s ofhe(I!th find 1.1ollsing are relflted
pri11Klri/y to sanitation cOflditioJ1S (lnd not to qlla/ity /1hO/IJe .rtmetllre,
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itiOllf( with othl't health illtet\Jelltiom·, jlllo\\HO~t IH"I~ill#

lilt I he (It'h,lllpOO!, ({eSt'lltdl illdiulll'~ that the telatjoll~hip

IWlwl'ell Ievel~ oflwalth Mid the qlHdity OfllOlISill# IS l'clllll'li
prilllal'i1y to SilllilUliOlI filllljtje~ .1l1cllOllciitiollS alllllHlt to

'Ilia IitYof hOllw ~tl'lIlt II te, It i~ id~o l'S~l'lIthd to prov ide tl'lI­
III'(' til the 1.llId tlliegitillli/e Illw ~t;tllda!d hilt alf()rd,thle
hOllsillg ullits which call he gtitdually improved,

• Wille/' SlilJply 111/'/ Slml/lilloII
All illl!'Orlallt role I'V<)s call play ill the '(lOs is to ell1phasize
the lI1ajor prohlem of water alld s,llIilatioll ill urhilll SIUllls,
lIeulllse of the illfluellel' of wilter sllpply alld silllitatioll Oil

health, Illillly health problems will dimillish just hy f(llusill~

011 thcse tWllll1itjol' Ilecds, Wilter supply alld sallitatioll,
alollg with Ilutritioll. havc a gteatl'f Impart Oil puhlic health
thall allY 'Ilcdical treat/llellt provided,

• Ule,.",'Y Ilmlnt/millirm
There is colldu~ive evidellcc to show links betwl'cII hasit
cducational attainmc'f1ts and health status. Thc' most obvious
cxample is the relationship bC'IWl'l'I1 dilfi:rl,lItials in child
survival and Illotlll'rs' k'wl of eduration. Therc is also a dose
correlation between educational k'vds in womm and their
aCel'planCl' of fitmily phll1ning. Poor countries which have
}.:iwII priority to l'llucation, particularly fiJI' woml'n, have
lowered mortality rates morl' dramatiGllly than those with
highcr pCI' capita in~'ome but less educated populations. Re­
alizing th,'se titcts, PVOs should intl'grate this vital compo­
nCIl! while pmmoting urban health.

COlldmioll

The availability of health services is octtl'r in urban areas,
though thcre are likely to be economic and social barriers de­
spite the physical proximity of services. Settlements of the ur­
ban poor often lack traditional community organizations, and
those that exist may have to take new fotm before community
involvement in health progmms can be effective. Also, lack of
land tenure security is a fundamental problem undedying other
problems and making them peculiarly hard to combat, Most of
the major causes of high child mortality have clear and direct
links to poverty, which is manifested as poor housing and un­
healthy neighborhoods without access to potable water, sanita­
tioo., aOO gaF9age €ellenHm.

PVOs, both local and foreign, have genemlly focused their
attention toward alleviation of rural poverty in most countries.
Their contribution to the improvement of the condition of the
urban poor has been extremely limited. There is a great need to
expand and intensify this involvement. May we take this as a
major challenge as we approach the coming of the next century.

Fro", a /Jrese1lfalion by Dr. K.lbir Ahmed, AID.. M.P.H., World Vi­
.rirm ojBanglade.rh
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SII.I'/"i""lJilily ,{CbildS"rl'1l"t! Pmg,,,,,m
I I"der !:i"tll/dtd CfJllJlrttl,,1

,\ \ <1I1Sl'nSliS c"isls all10ng moS! I'VOs tllat a project is a sun'('ss
when:

• The pl'Ojnt lIchil'ves its object ive:,

• Iklll'ficiilry populations IISl' exislin~ hl'alth servin's, lllid they
ask fi,r illtrl'iISl'd servin',

• The Millistry of 11l'alth or other local a~l'IIl'Y make's rl'alpro­
visioll oflo~dst ical, lechn iral, alld n'SOIJrt.'e matl'rials,

• The wJIlnlllllity colllinues to support and participatl' in
health COOlJllilll'l'S alld mmmullity developmelll aetivitil's,

• VO/tlllllWS remain UlI11111itled to reJ,lul.lrly ~ivin~ some timl'
to horne visits alld l'Onllllunity nluratioll,

This deflnitioll of project success is also the way most PVOs
dl'flne sustainahility, I.l'SS dear is the proper strateJ,ly f(lr aclliev­
ing sustilinahle health programs lor ,Ill' urban poor,

As you plan 'ilr sustainahility, ask yourselfthesl' b'L~ic ques­
tions: Whl'n will the Child Survival funding end! What key ac­
tivities should l'Ontinue for at least threl' years aftl'r the ('nd of
PVO aid! Who (what group) willlllanage and carry out those
activitic's! The project Gill outline a dear management strategy
t(lr susrainability b'L~ed on the answers to these questions,

M,IL'/VJ-IL',d !"t,dol'.1 Aj]exling IJIYJjed Imlltld

The term "sustainability" refers to no spedfic duration, You, as
proj('[[ manager, should consider "sustainability" to mean for
three to five years after the Child Survival funding ends, rather
than think of sustaining the intl'rventions indefinitely, Decide
which type of sl'rvices you must sustain depending on the
strengths and weaknesses of the project area in question, You
should weigh the filCtors that influence child survival: the con­
dition of the national economy, maternal education levels, nu­
trition levels, sanitation and transportation infrastructure, and
the organization of health services.

Political changes and violence are common in countries suf­
fering economic stress. The combined instabilities often make
progress difficult. Political change complicates the introduction
of innovative progl"dJ11S needed to meet contempomry problems.
Such are-as are ripe tor political violence, which further decreases
social cohesion.

Increasing poverty complicates the development of sustain­
able implementation strategies because it decreases the project's
ability to recovet its costs. Persistent economic stress engenders
a sense of futility and low self-regard. People grow increasingly
isolated from each other and from an awareness and belief that
something can be done about community problems,

Furthermore, worsening economic conditions decrease the

A beallh vo!tml£'f:r t'eads h,'1' {Iclivily reporl al an in-service Irc/inblg
session,

institutional measures available to combat community prob­
lems. (For example, financing of public health services depends
on the economy. If a country is in economic distress, it will
reallocate funds away from government health services to other
needy sectors.) Unfortunately, donor countries are not going to
make a major short-term difference in the ovemll economic: de­
velopment of a country, A donor country can, however, aid in
the sustainability process by financing targeted Child Survival
progl"dJ11S, directed to correcting the very problems that result
from economic slow~downs.

Strategy Development

pva field experiences show that certain parts of project design
and management enhance sustainability more than others. A
pva project manager would be wise to:

• Gel ComensllS on Goals andSlrategies-Involve, from the be­
ginning, the group who will eventually take over the man­
agement of project activities. Keep well informed and ask for
ideas from the district health office or a local organization.

-
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• /11111' 1'1,1//1 1111 (:11111/1111/1/11' /tI1'1I1 Nl'gol iatl' i~~I1('~ tlJlHl'rllillg
~1I~taifll1hility ''''0111 till' ~tal't of IIII' pro/l'lL Solicit idl'il~ frOlIl
the tlJfllfilIlllily, tlll'oligh ill'rO(('~~ of fltutllill rl'~;pl'lt alld
give afld lilkl',

• 111(/'1'1111' '/('(/I/IICltll\/llIll'kt~I:(' IlIIdS/JIli I lire qllalilied ll'( Illli"
call1eilith ~lat"alld W'I oUI~idl' ll'lhllical l'Xl'l'l't~ wlll'l1
IIl'l'dl'd, (:iIl'ry Olll ill·,~('rvin' ('dUUlI iOfl (0 str('llg( hell tl'dllli"
ull lapilhilitil'S C,(COIl1fllUliity h('altll volulItl'('rs, SlI'l'llgtlll'lI
liflk~ to public health pf'()li's!;iollill~ ,llId ('dUUlI iOllal imlilu­
tioll~ ill ((Hllllry,

• 111/(',1;/(11(' Ill/t'l'/'l'/IIIIIIII' 11I1('Wall' key ill('rVl'lll iOlls illto l'slab·
lisll('d ildlllilliSlnttivl' sll'llllUrl'S ill the Millislry of llealth or
0(111'1' j.\ovl'rllllll'lll aj.\l'lIly, orlolal PVO, All illll'Wa(l'd ill­
l('rvl'lltioll is mol'l' lik('ly to lOllli'lll(' whl'll dOllors withdraw
Child Survival fUlIds,

• I: /'ttllllll(' '{n/lI/lcltlIWi'(I" '('11(',1.1 • Iii lid ow wlIat ilist itlIt iOllal
ohj('lliv('s till' I'ro/l'll is al'tually ill'hit'villg; rdllle what is lIot
WOl'ki1Ij.\, Mothers, gOVl'l'Illlll'flt, dOllors, allli health pl'Oles­
siollills illikl', want dli:ctiVl' programs, A projl'll proves it is
l'llectivl' if the commullity uses strl'llgth(,lIl'd hmlth services,
illId if mothers improVl' their health kllowledgl' and prac­
tices, Illakillg childrl'll's inli.'ctiolls or illness !toss likely,

• NIII'III/'(' SII'IIII)!, l..t:tldcr,lhi/,--Ph'LSl' project managl'l1ll'llt OWl'

to well-inli)rmed, competent coulltry nationals at Imst a year
bdiJre Child Survival funds l'nd so there is time to address
any in-service nel'ds,

• D"'cl',rijj' SIIII/H'.III/SII/J/iIlI'I--Seek funding liJr child survival
activities from national or local government sources ami
from the private sector,

ell/llldfy Buildmg
Certain activities build capacity within the community and lo­
cal institutions to carry out interventions in effective ways,
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• .\1/'1'1\ '/"'l1ll1l11g 1I/lIM/I/I Wlld'('n Illtlud(' (o1I~id('l'llbll' liI'('"

~('I'vin' illld ill~s('l'vin' I 1',t1 II iIII!. ifl th(' Ill'oj(T( to ('lIahle fill'
h(,illth ~tillfltlld VOIUllll,(,"~ 10 apply lh(' ('dlllOlogy allli ill­
t(,I'l'l'l't filldillW' 1lIl'/'lTtly, Try to undel'sftuld hl'lll'l' till'
lI(,illth workl'l's' Iwlids abow illlll'~~ 1I11d dis('as(', 1I11d col'rnl
tnlswl\l('pt ions, I{l'infol'll' thos(' niltlll'ailltlitudt's about 1111­

Il'il ion lind health (hal art' help/ill to lIlOthl'l's lind childn'n,

• '1'1illll SId/ito MOIIIIIII' l'l'r!III'/IIt1I1ll'· Build cupacity of' thl'
health tl'alll to IISSl'S~ achil'Vl'111l'lltS through simple {'vllilla­
tioll tl'r1ll1iqul's; proj('cts that [lin dOClltllellt their SlllU'SSt'S
1I.IVl' IIIll'tt('r chann' of'l1ailllaining financial lind political
support.

• 111111,/ SllIltl'lill//llIg ShIll 'J'l'lIlh health workers how to

mol ivatl' and t'dllntle modll'I'S, ({olt' play inli, mal, il1terac­
tivl' learning tt'chlliqut's; liSt' locllily IIvailllble tt'achinl-llllatl'­
rials fi)1' dl'lllollstrations that Illllk<' senst' in the local culture,
Spt'nd tillle on training of trainl'rs,

• HIIII,/ MOt!M',r' Ski/b····..Transfi.'r essl'ntial infi)rrnation and
health n;re skills to motl1l'rs and other child cart'wkl'rs in the
fillllily, and help t1ll'l11 to decide wist'!y about their lillnily's
health,

• OJji·r Groll/) SIINJIII'I--Develop community levt'! support
groups that can reinliJrce positive health behaviors and give
social support to the mother,

• Smll)!,lben Bolb SII/J/Jly {lIId [)(,Jlkl/ltl-PVOs have lilUnd that
thl'y must have a stated plan fi)r provision of sl'rvice if they
intend to create community demand for service, If, for ex­
ample. a pva urges incre,LseJ condom use to prevent HIV
infection, then they must also give attention to procurement
and adelJuate supply, Similarly, if a project raises mothers'
awareness of childhood pneumonia, it must be able to to re­
fer the sick child to a hospital or clinic, where antibiotics are
available,

• AHlin: Congmetlf HlXtllh i\Ie,rs{,ges-Check that efforts ofgov­
ernment health workers, private physicians, and traditional
healers are consistent with the health behaviors promoted by
the project volunteers, Conflicting health messages confuse
mothers,

• Strengthen Financial Rt.re-Increase the efficiency of existing
child survival services by operating in a low-cost manner,
Another possibility is to introduce more appropriate tech­
nology to decrC'ase costS, Explore alternative ways to improve
revenue generation, such as financial support through health
insurance schemes and user fees,

Fmlll a /,mentatirill by Dr, AI. Harzl'')' Bmmer, Professor ofHe.tlth
PolIl)' {mel Alanagellll!llt, TheJohn.f Hopkin.r V"iversify, u.S,A.



III. PVO Lt.5JOJlJ l--t..w.,/ed dud !?C(OII/11/eI/{kllirHlJ

ChildSlIrvit,tll Sfrt'fegies S/Jeci[i,. f(J Urhtlll "ret'S
ChildSlIrvit't,l Sfrtlfegies Cm1l1mm ff) All Crmmlllllify-BtlSed Pmgrams
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Till' (ase sludb dOClIllll'llt till' IlldividllUlliislories of II lIrh.lll
Cllild Slll'vival projnls ill the dl'vrlopillg world, 'l'lIis sectioll
SUIIIlIHII'i/,l'S Wlllit Ihe I'V<) p/'ojnt IIhlllUJtl'l'S IIHvl' 1e~1I'lIed III III
p/'ese/ltS IlIei,' l'l'(Olllllll"llllll iOIlS,

I'VO stall SIIY that wo/'killg willi disudvallluged urhallcoltl­
111l111it it's l'l'afJ1l'fns Cl'l'lUill hasic prillciples of j100d projl'rt dl'Vl'l"
0Pllll"lt. Those principles lIre dl'sl'l'ibed ill the lIext Sl'l'tiOIl, hilt
illdude:
• cardul plallnillM;
• early attl'l1tjoll to sustaillahililY;
• col1111llll1ity oWlIl'/'sllip;
• collHhorHtioll witll till' MOil;
• low-cost, l'fl«:rtivl' illtl'rVl'lItiolls;
• prl'Vl'lltioll of UHl111101l caUSl'S of cllild dl'Htll;
• fl)(uS oil suh-woups 1I10st "Ht l'isk";
• rm'asu/,Hbll' ohjertives f(lr lIealth llt'havior OUW1l11l'S;
• 0111 YIIl'cessHry dHta collect ion;
• regular fl1011itoring and sUI\portivl' supl'rvisioll;
• in-sc'rvil'e alld refresher training;
• technical assistance;
• scheduled evaluations;
• community and staff fcedback;
• adjustment of projl'rt strategies,

PVOs also speak of the unique opportunities and constraints
prl'sent in urban community-bllsl'd progntms. Such urban-spe­
dfle factors impact on the way PVOs organize and deliver child
survival servin's, and support tht, community, The following is
a summary of "how to" filCts and recommendations for building
sustainable child survival activities for the urban poor,

Project P/,mnhlg Phase

IltlfRgrolOltl Sllitly ReCfJIIIIIIL,tullllio1/.f

First, know your urban communities, Review available health
statistics and studies, Walk around the communities, and talk
with people about their issues and health status. Learn whether
there are minorities or especially disadvantaged groups living
apart from the majority of the residents in the ditferent city dis­
tricts, Don't make assumptions about the entire community
based on the perceptions ofonly a few groups, Urban environ­
ments are extremely varied and culturally diverse.

ll/Iel'-Agemy J>lmllJillg RecommemllitiOlu

Adapt to existing programs and systems of health delivery and
capitalize on urban-specific opportunities.

Fragmentation and overlap can offset the advantage of having
more health services available. The number and diversity of
health care providers in the city range from government depart­
ments to private providers and traditional healers. The relation­
ships among municipal, fedeml, and state systems is often
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(oll1plex, A I'VO l11ust ,spl'lId 11101'l' time illlll'twol'killj1l1fIIOll,lt
lIealth providers to uchievl' tile coordinatioll ofsl'rvlres tllut is
esselll ial ill lI/'h.lll ,"l'IIS,

Expert tllul all ulhll1 Cllild Survival project willlllke IOIlMe'r to
develop than II rural projl'lt', Ml'llklll rl'SOUl'll'S COllcc'lltratt' ill
urban settinMs, which colllplicates the illtl'oduttiol1 of il1l1ova­
tive p/'o,ltl'II,m nl'eded to /Ill'l't l'Olltl'lllpo"ary problems, Issues of
authority lind tl'l'riwry lire frl'qUl'lItly the b'lSis fill' rl'Sistlllll'l' to
l'llan~l" PV()s should allow tillle to resolVl' thl'sl' issuc's with thl'
f1IUlll'rous hl'alth l'lIrl' providers and structllrl's in urball areas,
Most urban PVO projl'l'ts have wken all l'xtra year to sc'c'uI'l' the
lIl'l'l'SSary aweements fill' new child survival dfllrts,

(,' /'01111 1"0,."",1iOIl U('m""I/l'/ultil iom

Group filrmatioll is c:ritiml to the long-wrm improveme/lt of
the health of l'Ommullity members, Groups can speak f(lr them­
sdvl's and their interests long after a particular projl't't ends,
PVOs will find community organization dimcult in impover­
ished urballC'ommlillities, Limiting factors arc the cultuml di­
versityand mobility of the residents, and the low levd of
experience in wllective problem solving,

Faced with non-cohesive neighborhoods, some PVOs form local
health committees to serve as project advisors, Such attempts
arc seldom successful. Health committees must evolve within
the wmmunity if thc' groups arc to speak for the residents,
Make the extm effort and time to identify local leaders and en­
courage' their participation in the planning of project activities.
Most communities willmlly to improve the survival and qual­
ity ofchildren's lives,

Despite the lack oforganization, the visibility of the urban poor
does assure them some political attention. If even a few groups
in the community learn to articulate community needs and
speak for solutions, a response from city officials is possible.

Project Implementation Phase

Hmu,m ResourceJ Recommelldatiolls

Urban community health volunteers work for shorter periods
than their ruml counterparts, The urgent need to make a living
competes with the desire to volunteer in service to the commu­
nity, Fitr.ttit'ntt need leads poor residentS to take advamage of
competing opportunities to make money.

Because there is a high rate of volunteer attrition in urban
projects, PVOs should recruit and train more volunteers than
they need initially. That way, trained volunteers will be avail­
able to replace those who stop working. Otherwise, recruitment
and training sessions must be frequent.

Selection ofvolunteers and block monitors should be done by a
representative community committee. Community health vol-



lll1ft't'rS should he atTOlllllahle wlhe lOllllllUllilY, widl lhe
I'V() f;lCilitlllill~ lht' proless of'st'leCtlOIl, Cht'ck thaI Vollll1ftws
adequately represelll Ihe various populatioll sub-wollps
(elhllidIY, duratioll of' residellle, etc,)

Fillallclal realities lall illto questlolllhe potelltial fiJrsUSlllillinJ.(
a l'Orl' of' trailled volunteers, Many project mana~ers I't'commt'lld
paying urball health volullteers II small stipt'lld f()r commullity
work, or allowillg sOllie fi)rm of' co/l1munity rt'imbursement.

I'VOs rl'l'Ommend that urban projt'ns try fimns of community
involwml'l\l in addition to volulltet'rs. For exampk', mothers.'
support .'ll'OlIpS, child-to-child appl'Oadws, and women's savill}{s
}{I'OUpS <:lIn ~prl'ad the Iwalth messa}{t' and providt' support to

morl' fiJrmallll'alth workl'r SerVlcl'S.

,\ 't' IItlgclllclil O/SCI'I';WJ UCL'OIII",cIUJ", ;/l1IJ

Tht' Sl'OPl' and size of urban Iwalth probll'ms will be }{reatl'r
than in rural amL~. Concentrate em thos(' child health problems
wlll're projen dliJrts nlll make a differencl' in survival and prt'­
vl'ntion of serious illness. Develop and usc rcfcrml networks for
other problems.

Community-centered child survival str-.ttegies need not be lim­
iting; they empower thl' community to address other needs.
PVOs have st'en urban health committees expand to address
sanitation, education, employment, household income genera­
tion, and the environment. The key is that if a group is effective
in addressing child health needs, it will be likely to push for
other schemes that have strong community support.

The density of the urban population facilitates health care deliv­
ery. The urban poor, however, often live on the periphery of d~­
ies, or in rapidly growing squatter settlements where there arc
few fixed-site health facilities. PVOs can help develop outreach
systems. Coordinate community health activities with services
from the fixed he-.llth center or clinic.

Health center services are often not available at convenient
hours for urban families. Arrange the health clinic's hours to

better meet the needs of working mothers. PVO staff have
found it best to make services available in the evenings and on
weekends to accommodate mothers who are away from home
during the day.

Since regu1u' ~ht :mU weekend wnrk i&fm~m in Ufoon set­
tings, contract with health staffand volunteers who can work
those hours.

Susceptible pockets of un-immunized children can exist in
crowded urban areas. Special strategies must be employed to
control the incidence of measles and other vaccine preventable
diseases. Consider implementing rapid coverage assessments,
and regularly review EPI performance indicators. Obtain tech­
nical help to initiate disease surveillance.

Maxillliw fllee-to-filee t'Ollllll'f 1Jt'lwt't'n lhe lIrhall colllll1unities
IIl1d proje:l'f SlUff, volutltt'rrs, and RllJ1t'rvi~ors, lIrnlth begills in
tht' IWIlW, not in the oilier. Crowded WlItlil'ions make it !'os­
sibk'to l't'lll:h more !,copk' at l\(lnw ill Icss time and at less cost.

11~/il/'lll'" ;oll/lidllt'tll;Oll/COIIIIIIlIlIktll ;011 UCL'lJIII IIIt'lIdill ;0/1,1

Devrlop a health eduClltion strutqey to It'ssen the gap betwt'en
knowlt'd}{c alld behavior. Urban populations lire more likely to
havt' heard health m('ssagt's, and hav(' II higher It'vel of knowl­
t'tlge of intcrvcl1tiollS. They do nor howcver nt'cessarily usc
ORT, spaCl' births, protect themselves from HIV illft'l'tion, t'tl'.

Urban populations lire ethnically diverse. DiflcrillJ.( belier.~ and
customs rt'lluirt' tht' use ofa val'iety of t'ducation strategies,

lJst' altt'rnative monitoring techniques (such as st'ntinel sites,
fill'llS groups, dustt'r samplt's), to test periodically whether the
different urban subgroups arc translating the educational mes­
sages into correct health behaviors or practices.

Working mothers often f1nd it necessary to leavt' their children
with alternative care givers. PVOs recommend that health
workers identifY these alternative care Llivers and include them
in ht'ulth education uctivitil's.

Established communication networks do make it ea~ier for
agencies to coordinate t'fforts and avoid unnecessary duplica­
tion. The time a PVO spends in intemgency sharing will de­
cre-dSe possible conflict in he-.llth messages to families.

/-lei/lib III/01'11/I,I;rl/l llIld EMIIii/I;on ll.em/ll/llendi/I;ol/S

Start by mapping the community. Update the map periodically
to see how much change is occurring in the community.

Set coverage objectives, realizing that a significant proportion of
the population moves every year.

Population migration makes it difficult to monitor project
achievement. Projects that use a family registration system
must update it frequently to keep track of migration into and
out of the project service area. In addition, PVOs will find it
useful to carry out rapid assessment surveys to supplement in­
formation from the registration system.

Anticipate that the monitoring and evaluation scheme will
need revision. Projects need technical advice in th~ c:!~sign sm~,

and should refine their health information system as they accu­
mulate experience. To date, there is no model for the most de­
sirable urban data system. The best advice is to keep it simple
and practical for the people who collect and use the data.

Periodically, PVOs should use available local and international
technical assistance to evaluate progress and adjust project strat­
egies. Learn from others.
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I'V( h havl'll)lllld thut thNc are husk si/lliluricb httWl'CII Will­

lI11lllity-hu!lt'd Child Survival proWants fi,r the rural alld urhan
p(Klr, lIor t1w re,lSOIl, lerlilill rnolllll1endutio"s from I'VO Mufl'
cross J.(l'oJolruphk boundaries ,lIld swnd u.~ ~uidt's to all (()Il1/11U·

nily-husl'd thild sllI'viv.l1 work, Those re((ll1l/llendutions fllllow,

Pmje(:t Plmming Phase
N(,. () .(,.III'(,/'ll11I,'111·( :1111I III1/11;Iy fltl,.III('1'.\ /(('mill III('lIdtll ;IIIIJ

[c's a mistakc to cry and do cvc:rythinfl by olleself, Instead, plan
and implt'/IIl'l\t projects to~ether with 8overnmellt, other
NGOs, private providers, and wm/llunity leaders, Sometimes
the most helpful PVO action is to strengthen l'llllabonltive
health l'Ilims amollg l'xistin~ wmmunity 8rouPS,

PVOs and partners, together, must facc issues of susClIinability
and rl'plieation bdilre a Child Survival project eVl'n begins, Ie
docs not provide a service to anyl)(x1y when he<i1th models can­
not be sustained or arc too expensive to be replicated.

The implementation st....tegies ofevery PVO should comp[e­
ment national stmtegies and be consistent with Ministry of
Health norms and standards. If national policies arc lacking in
some areas (this is especially true in new illterventions), pvas
can educate and; .lfluence policy change.

Government has co have responsibility co provide support. in­
cluding funds for eX(J'Jnsion, if this is (J'Jrt of the b-.tsis of col­
labo....tion. From the outset. there needs co be a clear agreement
between government and the pva. prefe....bly in writing,
which clarifies the basis of cooperation between the government
and the pva concerned.

Projects must recognize the community's informal organiza­
tion-not just its formal structure-and, whenever possible.
work within the natural community structure. The com­
munity's partici(J'Jtion is essential at all stages of the process.

Develop a working relationship between international pvas
and local non-governmental organizations.

Encourage networking among all pvas with Child Survival
projects in country, and share experiences and lessons. Promote
a national NGO organization.

BlISeline {Jcll" ReCfJIII1l/end",irJl/s

Collect and interpret baseline data before developing the
project's dl~tailed implementation plan. Baseline data are neces­
sary to the formation of realistic objectives and appropriate
strategies.

Surveys should be quick. scientifically sound. and simple. Don't
increase swvey time and costs by collecting unnecessary data.
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The pwjeCl musl dislll~s tht' purposes of tht' survey with the
((Immunicy us (·arly in rill' pron'ss .l~ po~slhle, (This mi~ltt I~

the CO/lHl1llllity worker's first t'l~k.) Make data rdevallt to Will­

IIHlllilY needs and useful filr projen lllanaflell1l'nt.

Providt· proper tmininfl of surveyors and supervisors, Pr('·test
surv('y lIuestionnairc as part of trainin}oC,

Prujct'! lind ~overnml'nt staff. (ommunity workers, and outsiue
tcdlllkal 'l~sistante should wmbine to do the b'L~c1ine survey, A
"rojen should not rely exclusively on outside aflendes to get
d,lta.

Share: results,lIs SIX>lIIIS available, with the wmmunity. th('
staff, other pvas, the Ministry of Health. and donors. Agree
UI)(>lI a small number of precise, achievable, and mC'.lsul"Jble ob·
jeceives. based on survey resu[ts,

There should be objectives filr ellch intervention (immunization,
control ofdiarrhelll disC'.tses, nutrition, etc.), The statl'd objec­
tives should include a working d(·finition, For example. define
"prop"r use ofORT," or, define what is ml"Jnt by "reduce mal­
nutrition."

Het/llb IlIimllt/I;rJ1/ .\)JIt'Il/J R/!coll/lIIt'I/(I",;ow

The hl".llth information system should be part of the initial
project design. Consult with the Ministry of Health and the
community. to make certain the system does not duplicate ex­
isting efforts or is need[essly complex.

The health information system should be as simple as possible.
Limit the number ofdata collection forms to those that are pre­
tested and found to be useful in project management.

Staff should be trained in simple qualitative and quantitative
data collection and analysis methods.

Properly trained staffand counterparts maintain and make bet­
ter use ofa health information system. Data collectors need to
know the purpose of the data collected. Schedule pre-service
and in-service training on the health information system; de­
velop manuals. Also. pvas might approach USAlD missions to
see if PVO staff can take part in health information training op­
portunities.

Create a health information system that has sufficient flexibility
that rnanagcrncnt can rcsr. adapr. and modifY the system ac­
cording to the project'S experience.

Process indicators are important for pvas to monitor. also. In­
clude process indicators as part of the project design. the de­
tailed implementation plan. and scheduled evaluations.



I'mjt!t:l 1mIJIt!IJIt!IIItI/imll'htUt!

(J'II/Iill' /II \1'I'I'kl'l U1'1 /I"""I'lid" I i/lll I

Mallil,lll'rS and supl'rvisors IlIUsl 1)(' positivt' roll' 1111Kltis f(lr thl'
rest of rill' projl'ct Slilfl: They 11l'l'd to bl' in the fidd frl'qul'ntly
to assurl' quality of Iwrf(lrnlilllCe,

Workl'rs nl'ed l!loar joh descriptions that spl'lify thl'ir l'Olltrihu­
tion to project ,Illlills, QUillity is l'nhanl'l'd if tlllISl' involvl'd in
tIll' project, at allll'vl'1s, i'lll'rnal iZl' the proil'l'! ,Iloals,

Voluntl'l'rs mllst haw adl:quatl' supervision,

Supl'rvisors should hl' supponivl' and fl'ward ,IllKKJ pl'r/iJrlllaJ1l'l'.
COl11l11l'llllarion and recognition of hl'alth workl'rs, when a joh
is well donl', builds morall' and team spirit.

IntreKltll'l' a filrmal systl'm to rl'~ularly monitor and improvl' thl'
quality ofovt'rall sl'rvicl' performal1ce, lJSl' data fi)r decision
making, motivation, and l'nl'OUragl'ml'nL Timl'1y, rl'gular fl'l'd­
balk of infilrmation motivatl's projl'l'l counlt'rparts, national/lo­
cal planning ~rollPS, data colll'cwrs, and communitil's,

Employ short-wrm tl'chnical assist,lllcl' to spot chl'l'k quality of
kl'}' interventions, and makl' rl'l'Omml'nuations for pl'rformance
improwment. Morl' established projects mn team with local
lIniVl'rsities to do op<:rations resl'arch on alternative means of
improving quality.

Usc qualitative tl'chniques (such as filCUS groups or kl'y infor­
mant il1tl'rvil'ws) to asSl'SS community f"ll'rceptions of the effel'­
tiveness anu ,Kceptability of project servicl's.

Swlt' i "t,hilil)' 1l.eCfJ'"III('IIe1l11iOlls

Present the full facts to the community about the length of the
project's Child Survival funding. As the project progresses,
identify those activities that will require continued community
resources. Negotiate a schedule when community members will
assume more management responsibility.

Involve the Ministry of Health from the start if the PVO plans
eventually to phase activities into the MOH program. Set in­
terim bench marks when MOH units will assume greater re­
sponsibility, A plan increases the likelihood the tmnsfer will
occur.

COlllnlllllity 1l1l'nllwrs usually hold Sl"OIlj{ opillions IIbolll
whether to n'il11burse COil 11111lllit Yhealth workers. J{esolve the
question of reimbursellll'lll hl'lilre retruitillJ{ rol1lll111flity work·
ers, Make lwraill thl're lire 1I01...11ofll'wry illll'llt ives '(lr l'Ol1lnlll­
nity workers Slll'h liS rdresher truillil% supportive supervision,
and reco~llition of' ~IKKI pl'rfc>rIllanu',

J{l'l'O~nizc' that 1I10st PVO projl'Cls l'xperience a H'l1Sioll he­
tWl'c'n al'hievin~ sustillnabililY ill a projl'n's thrc'l'-yl'ar duration
and l'I1surin,L: till' quality of its services, Do what is possible
within till' locall'OlItl'xl. Set rl'illislll' finandal ,LIoals; experiment
wilh alll'rnative finandn,L: possibilities, (iet university or local
NGO hl'1p in desi,L:lIl1111 operations fl'sl'Olrch to tl'St out fin'llll'­
in~ modes and sustainablt· dl'livery methods,

Therl' is 110 jleneral ajlfeement on what collstilull'S rel'llrrrm
costs, PVOs nl'ed beltl'r definitiol1s from donors, but they also
must invest liml' in calculating and tral'kill~ recurrel1l (.'osls of
keyanivities,

Child Survival workers should transfl~r dlild-protenive skills
and kllowledge to filmilies, ThaI way. mothers and other l'are­
takl'rs 0111 sustain positive health behaviors,

Assess sustainability of key anivities ,It midtl'rm. Team mem­
bers should include community leaders, MOH staff. and others
important to sustainability,

PVOs cannot expect household income genel"Jtion to support
project l'Osts of key child survival interventions. Family inl'Ome
genel"Jting activities may take longer than three years to show
any profit, and even then, families may wish to sp<:nd the cash
on private providers, or perhaps something other than health
anu nutrition.
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1I"ells!fI'edinf, is a lhltural resOlll'n' thllt CIIIl Illilke ,I IIU1lor COil"

trihlllioll to health IIl1d finnily plllllllillf, tllIll1s, It Ill'ovidl's thl'
best possible llutrition/I)r hoth physil'lll alld ml'ntHl dr'velop­
nlellt, supplying all the lllltrielits IIl1d Illiids most inflults need
fill' the first six lllOlIths of Iifl', IlIlIddition, hreast/i.'edillg does
not expose babies to the risb of colltuminllted hottil'S, IIrtHidal
nipples, lllld hreast milk substitutes,

IIreast/i.'I'ding, l'spedlllly exdusivl' breast/cedillg, provides
protl'niollllgainst diurrheaulld COfnmOIl lifl,·thrl'Utelling inft,c­
tious disl'Usl's, llre'ust milk l'Ontains u v'lI'iety of il11/l1ullOloJ.(lcal
and other lilctors thllt proteClllgaillst in/t'niorL Whell diarrhea
or other infl:oL'tiolls OCCllI', in llIost cuses, tht,y art' fl)llIId to be less
severe umong breast/t'd in/IUlts, and ClUl lw treated more easily,

Exclusive breastfeeding through the first flllir to six months
of lifc dl'lays the retul'll of ovulatiollund mellSt'S, Muny studies
huve dt'monstrated thut duratioll, frequency, und intensity of
brt'ust/t'eding contribute to the biological mechunisms that re­
sult in un increased intervul between births,

Tht, ClIrrent levels of postpartum fertility suppression that
result from breast/ceding l'annot be reudily replaced by existing
filmily planning services, Fertility rates in developing countries
would be much higher if women did not breastfeed,

In some wuntries, both the initiation and the duration of
breastfeeding have inrreased imprrssivdy as national policy­
makl'rs, the medical coml1lunity, support groups and filmilies
havt' begun to recognize the many benefits of brcastfeeding,
Breastfeeding promotion and support programs work.

UnflJl'tunatdy in some areas, breastfeeding has dedined in
the wake of modernization and urbanization, In {ities, women
are more likdy to give birth in hospitals, to work in the wage
sector of the economy, and to live without a network of family

YOl/ng mothers needfamily support to avoid bottle/ceding and contimle
exclllSitlf! breast/ceding/or the first 4-6 months oflife.
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Illld sodal SllPP01'l /111' hrellst/cedill~, Most hospitllis do lIot etll"
phllsize hl'l'l!stfl.edirljllllld elllployers I'IIrcly provide workinf(
1110thel's with IIdeqUllte opporltlniti('s to brellst/ccd,

IIrelistfi.'edinjl support proWiIlns mllY be spollsored by p,ov­
('rln11l'nt, hospitals, private health nlre providers, lind commu­
nity orp,alllZUtlOIlS, The hosplwl-hascd or dillklll tnrKlcl
getlt'mlly uses outrnteh Ilurscs or certified lacrutioll-support per­
sonnel to provide in-hospital and /IJllow-up support. The ellcl­
tivelless of c1inkal prowams i/1l'rellses greatly whell these
pro~rams develop their OWIl mother support system or coordi­
nate with private, lloll-profit community groups that offer
breast/ceding wunsclillg alld support, These Iloll-medical
groups comprise a sewnd mlKlelusillg trailled peer coullselors,
who may function in the primary Ilt'alth-care setting, in the
home, or through l'Ol1lll1unity lectures and wlHacts,

The third mlKlel, grassroots womun-to-woman counseling,
has Ix'cn spread most widely through groups like LaLcche
League International, which emphasizes the support ofone
breustfeeding mother to another, LuLeche League is an interna­
tional OI".I!,anization that was founded in 1956 to give informa­
tion and encouragement, mainly through personal help, to all
mothers who want to breastfeed their babies. LaLcche League
recognizes the unique importance ofone mother helping an­
other to overcome problems she is having breastfeeding her
child, and the effectiveness of mother-to-mother support groups
to sustain and reinforce the practice of breastfecding, The
League now exists in 46 countries and serves more than
100,000 women in the world C'dch month through group meet­
ings, telephone help, referrals, materials, or individual one-on­
one support,

From presentations by Dr. Sandra Hllffm~m, Center to Pnwent Child­
hood Malnlltrition, and Dr, Miriam Labbok, Institllte/or Reproduc­

tive Health & Natural Family Planning, USA: and Palliina de
Smith and Mari Carmen Mariscal. LaLeche Leaglle/Mexico

Fmnily Planning Promotion

MEXFAM and GenteJoven (Young People) are organizations
in Mexico working to provide information and orientation on
sexuality and reproductive health to teenagers and adults. Years
ofexperience working in urban communities have resulted in
the development of innovative programs concerning family
planning which include community promotion, education, and
medical services.

These organizations base their programs on what they per­
ceive to be the needs of urban adolescents:

• better communication with parents;



• Iidult (lind !'ilfellt) role nllK leI~ who Ihlve il t1etlt illlll pmltl\T
Ilttiwdl' "holl! their oWlIlInd tel'lhl~e sl'xualitYi

• inti'fIlliltioll 011 sl,y.lhllity.IHllllall rl?!,foduttion. the prevell­
tioll of scxually trllnSlnittl'd disl'IISI'S, .llId lflntfiltTptlve
1I11,t1UKls to avoid UIlWilllll'l1 pre,Ltllilncies:

• Il('lp wilh ddining their pcrsollill v.llues .lIld n",kill#!: sound
lil'lislolls that Ini~ht ,Ifleet their fll!urr,

MEXI;AM larri('s out sl'ver,11 hilsic strategies inliunil}' plan­
Ilin~ pro/llotion, First, they identily hi~hly I'0pulatl,d urhilll
Will'S with a low pn'\'i1II'ntl' of 1OIltran'l,tivl' USI', TIIl'Y tlll'n
provide the ,trl'll with .1 fillllily /IIediulll' clinic t11i1l ofli:rs wlltra·
ceptiVl' sl'rvin's and lOunseling. Volulltary health promoters
visit homes to intilrlll thl'lIl ofliunily planning S('rviIT!', In
wnl'S with low prevail'lice of wntraceptive use, MEXFAM of­
Ii.'rs on~oin,Lt support to lilmily planning servin's providl'll b}'

existin,L: hl'alth institutions,
MEXFAM supports f,lmily planning pro,Ltr.trl1s through the

:,roduetion of k'arning materials which contrilmtl' to ,hl' dilli.l­
sion of fimlily planning messages to groups and population sec­
tors which currently are uninli.lrmed. Thl'y also provide
technical .lssistante in liunily planning services to orgilniz.ltions
conterned with tmining their personnl'l on these topi(s.

Gente Jo\'en has an educational progmm orientl-u "round
liVl' basic topits which attmet youth. The (()yics art· offered in
workshop sessions lasting two hours. plOviding adolescents
with a basic orientation to reproductive health and fertility con­
trol. These topics arc communication within the family, pu­
berty and the process of human life; sexuality and adolescence;
sexually transmitted diseases and their prevention; and the con­
sequence of undesirl-u pregnancies and the use of contraceptive
methcxls to prevent unplannl.J pregnancies,

From II PYI!Je1ltlltiol/ bJ Dr. Jaime Vtllml"ia, F,mdacioTl/\Iexiti11l<1
para La PlaTled/"io1/ Fall/iii." (MEXFt\M)

HIVIAIDS EduCt/lion

Most HIV/AIDS control programs ofdeveloping countries wel­
come the help of non-governmental organizations to monitor
the course of the AIDS pandemic within national boundaries, to

inform abom human immunocici'iciency virus infucrion. and ro
implement an array of programs to prevent thl' further spread of
infl'ction. Current policy is to integrate HIV/AIDS prevention
programs within existing health and population programs and
to build national capabilities to undl'l"take long-term prevention
programs,

A high degree of sustained involvement on the part ofdonor
agencies. federal and municipal government. and private pro­
viders working in partnership with non-governmental or pri-

Villc' \1I111ntiity ot~ani/lltlnns will be l1eceS!.My jf the AIlJS
piltldemit is to be controlled, l1thll1 polic'l Inakers lilld he'lhh
ollilers IIIlISt incorpofiItI' comptehl'lIsive I"VIAII JS prevrlH ion
act ivil ies in urhan healt h ptoWlIIllS to ptl'Vl'tll the spread of
I IIV inICclion to WOllll'n. nrwhofl\s, aclnlc'sCl'lltS, lind other
filt11ily nll'mbers lit hi;.dl risk,

Infilrtnation, rduUltion. lind cotnnllll1kation ptoW"lns life II

kc-y str.llef!y 10 prolllote hrh'lvior,llchilllw:' to prevenl HIV jn­
ICctioll. The lirst strp in IWIIlY wuntries h to convince nlltiollill
Ir.llders of thr IWl'd le,r stich proW.IIIlS, The slarl of all awarenrss
pro~rarn lilf thr gelll'ral Jlublic has somrtiml's Ill'en seriously
dl'layed beUltlSI' of the governl11ent's tlnwillin~ness to permit
tlSI' of the 1t1.ISS 1Il1'1lhl 10 convey tontrovrrsial lIlessages aboltt
sl'xual ity. ScUlll' ~OVl'rllt11entshave "lIowfll for a rest rained
nllmlll'r of informational activities but have kept t1ll'msclves re­
movl'!.I, t1ll'f(·hy weakenin~ the ml'SSilges alld llt-nying the need
lilf 1Il'lliIvioralchan,lte. Fortunately. many governml'lJ(s h'lVl'
been quick to rewgnize the threat that AIDS poses to their
pt'oplt-, and are stronf! supporters of public communications
about lIlVIAIDS prevention activities.

Public inlilfmatioll campaigns lISl' a variety of media and
communication techniques to reath as many people as possible
with mesSilges about the GllIses. effects. and prevention of
AIDS, The messages lilCUS on providing basic facts. dispelling
rumors and misconceptions, and brt'aking down the barriers to

diS('ussing sexual behavior.
An example of an urban IEC progmm implemented by a

nOll-governmental organization is the AIDS telepholle horlille
in Nairobi. which was deveiopt.J by a non-governmental orga­
nization, Mrica He-dlth Services, to inform people about the dis­
mSl', People call the horline to get answers to their questions
about AIDS, The horline provides people with easy access to in­
formation about AIDS, refers people with health problems, and
is able to maintain confidentiality,

The goal of AIDS education is to help people translate infor­
mation about AIDS into the adoption of the safest protective
behavior possible, Education seeks to movl' people beyond be­
ing aware, to being concerned and knowledgmble, and on
through the stages of behavioral changt' to sustained change.
Carefully designed. well-executed, and sustained communica­
tions to the geneml public help prevent the spread of HIV
infection,

From a pmmtatiol1 bJ 0,·, Charles Marillgo, t\frica Healtl) Sen/ices/
Kenya
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The health cottlff/il/re twrking lcith MIHV/Kroya tonk action to deal with pol/met! water in the streets and roordinated efforts for hurying garhage.

Tile e'lvltolllilelUitl sltess brought IIbout hy t,lpid illdusttilt!"
ihuio/i ,lIld inlfellsed ptOdlll!ioll has 11\11 l'trssute on tillllily
he'llth lllllditioflS in MexilO, liS il hilS ifl otllel' mlltltties (,I' till'
wot'ld. Althou~h trseHtch ofl enVitolllllelltal hl'iiltll and child
sutvival is snlllly, tl'sellrdlets Imve docutnell/ed '1lol'tality, ilellle
ll1othidity, lind develop/m'/H,.I ifllpllitllleflt efleets ilS lOflse·'
quel1t"l'S olnir polilltion. 'I'hele is, ti" eXMIl!,le, the hilllltd of
leaded fuel emiSSlllllS lto/ll tt,IHIc lOfI}!,eslio/l. StlIdies ill thr
Mexico vlllley have tilund Ihilt k,ld eXI,osure is so high IhM
sofll(' newhorns have levrls of lead ifl their blood high eflough
to cause Illefltlll and physical impllir/llenf, Chronic health eoflse­
quellet'S from seveIe ail POliUlioll arc still to he llIKoveled, It is
believed that smoke-filled ail from fitetories and indoot lOokillg
in PlKlrly ventih,ted hotnl's colltlilnttl's to chroflic tespirutory
illness ifl childten, Future research should he oriellted toward
predictifl~ the magnitude and character of health risks related
to air pollutioll and other ellvirolll11elltal pollutants.

These environmetltal concerns ure not limited to one country
or lll1e region of the world, and Gill be fllllnd in rural, urbali,
and peri-urban aml~. However, the childrell of the urban poor

Ih'lr/lt l'''\lito/lIm'lllal dhltlgl'S and 1l(lpuhuioll wowth havr h,1l1
il sip,t1ifilllllt IIr~ativr dkcr Oil puhl ic heHlth ill Mexico. The
popul.u iOIl has wown HS life eXpel/III11Y tiltes hilVl' illlll'llset! ,Illd
1I101'IHlity t,lles Ihlvr dIOI11'l'd, 1CIl,id illdusttiHlilHliolllhls COli"
n'lllf'iIled populiltiolls ill lar~e I il irs. El1lissiolls 'tolllrlll'r~y

usc, Hlld pollution grlll'ralrd dUlillg ploductioll Hlld lOlIslllnp"
tlOIl, damagl' Ihr qu,tlily of ait ,lIld WHlet, Migratioll illto cilies
flOlIl Ihr COlltlttyside has treall'd a larger wOlk Illlce lind II lOn"
SUlllrl 1Il'ltke!. The tlHlle prople, Ihe 'l1otl' the dl'tn,ltld Ofl the
ellvitlJllnlelll, Alld, the lJ10te diHicult it is fi" }!,oVettll11l'lIt to n'"
spolld whell populal iOlls grow quickly.

The siluatioll is particularly difficult ifl Ml'xim bl'cause a
~rlll'tal societal teCl'SSillfl (illl'tmsed poverty, mnsttunioll de­
clines, alld ifldustrial closules) ha.s caused the goverflmellt to ac­
llllnulate a lar~e bud~rt ddrcit, tnakin~ it more difficult to

fund dlclrts to ameliorate or reverse the deWHdatjoll of the envi­
ronl1lc'/H while at the same time meeting the demand for ser­
vin's alld housing.



Ileed sllCcial ptotccl iOll, f fil/Htt!OUS ellvitolllllelltilllUllditiollS ill
tilt' mh,lll sllllus 1111<1 S!)Ullttef sNtleltlClllS elll,ose childtell to
opell sewel's. ulIGilll' watet, pollwed ilit, Ieild horn vehicle eillisc

siolls. illat!eqlllile shrll('f, rat illf(osted tuhhish dUIII\,S, toxit
11llllrs. h,I/HI-dous wastr ",the list goes 011.

IJVOs Sllould dotlllllellt illf(,rlIllltioll 011 heilltb olitcolm's illld
ellvirollllll'lllal tisks, polk ies, illld tegulatiolls existillH iI, thr Ul'c
hall Ileip,hhol'hoods served hy tbr Child SUtvivillptojects, "ltd.
f'V()s lIlust Illohili',l' COll1l111ll1ities III take ellvirolllllelltal,lt­
tiOll, Dill,l ,lIld tOllllllitlllelit to dnteasillp, mothidity illld lllotc

talily tilll illf1uel\te the wutse of challge ill Cllvi tOlll Ilell I ,II
heillth policy now stilrting to tilke plHcl'.

1'1'11111 .I /m'Ji'lIloIlioli I)} /)1', C."l/IJ S,IIIIf1dllll'!i'kl,

lJi/'('(/fll' (/l'IIl'llI/, I!rmdol '/t' s,tI,,'/ P';Uit" '/t' ,\ltr\lm

Pre1'£'111ion ojAko!Jo! & S"bJItIll"e A/m.w

Drug alld alcohol addictioll ilre common problems t(llll1d in
t110st wuntries throughout the world; Mexico is no excrption,
Ptevrlltion and tteatmrnt programs have beell created to de­
crcase till' number of caSl'S of drug and illcohol add inion, ilnd to
provide guidanCl' in human intl'ractions, The Celltros de
InteWilci<in Juvenil in Mexico City is an outstanding l'xample
of such a community b'lsed. filmily directl'll. urban program.

The Centros dc Integraci<in Juvcnil combines both human
and material rt'sourccs from the public. private. and social sec­
tors. to provide prevcntive and treatment services for drug and
alcohol abuse in Mexico, Multidisciplinary mental hmlth tc'ams
and volunteers aid their local communities in understanding
and addressing drug and alcohol problems.

Drug and alcohol preYl'ntion programs are considered part of
the health education program provided for youngsters. Their
objectives focus primarily on community scnsitization and the
creation of an understanding that drug and alcohol abuse arc
real health problems common to every communi~y.

Media campaigns create general awareness about the magni­
tude of the dnlg and alcohol problem in the community. In­
creased awareness creates the conditions for effective
participation.

Group presentations are also a major educational activity.
The strategy focuses on sensitizing community members to lo­
cal problems of drug and alcohol abuse, and involves the com­
munity in genemting possible solutions to the problem.

This non-governmental organization believes it is important
to give family members the social skills to deal with problems
of dnlg and alcohol abuse, both at a personal and family level.
Staff tmin community members in communication, family dy­
namics and methods of handling and expressing emotions. The
group tmining also develops knowledge and skills which enable

I{-ell,lgl'rS ,lIld adults to pan it il 'all' ill drug ,lIld ,lit lI!Joltll'I'Vrll ..
tivl' .lllivities,

1:/'11111.1 /mJfllt,/tlli/l h Ul. .!el'l;1 I\. Cd/weI" So/II,
1)111'1"11' (imflitl. (,mlI'oJ Ilf IlIlfgli/litill.!1IImi!'Mexl, II

"Hetlllh Hegim ill Ibe Ilowe"

III Mexim. lhl' Progl"llll 1111 M,lIt'tll,'! ,llld Child I fealth ptovides
ullivetsal services til those mllst vlliller,lhie grOllpS from the gell"
end popllliltioll---lThlthets alit! dlildtell. WOtlll'lI with ill the
ages of l'j HlId ,If) lOt11ptiSf' apptoxinliltclr HI prtcellt of the
poplililtioll while II.? petcl'lIt of the populatiolt arc childrl'lI
IIl1der the age of five. Intestillal inll'Ctiolls. alld pllellfllonia are
al110llg the lnajor callses of death among children; maternal
deaths ate chiefly ,IIll' to 1ll'l11otrhages dlltiltg prl',l(llanry or
labor, toxemia, and pllerpniulll lOlllplications. Thr program
intellds to decrease maternal alld infilllt mortality by jO pcrcent
within the III'xt five years.

In acmrllaltcc' with Ministry of Health policies, a uniquc ma­
ternal and child health initiative is improving olltreach to dis­
advantagc'd filmilies, This initiative is railed "Health Begins ilt
the Home." Without such special strategies to reach the urban

I"" t"-A •• I ...... ~a."I ..~A. ..... ""'''''''''1'
-t.I"'\ ~vtT e,y" leLR t:TVC~-
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11001', IIw; oftCIl Me 'lIi~~ed by 1'0ut;lle 11('lllth serviccs.
Thc l,tOgl'll/lI IIlllh's II Sl,cdlll ellon to Ilddl'C~~ the hntlth

tlccd~ of ml'il/I lil/nil1e~, ~o'lle of Ilic /llajo/' lOllStrll;lltS fCllllld
i1/1I01l~ thc~c lOIllllIWtitics utc filillily diss()lutiolls,l,itlh~ in
youllg tc'ellllwtfl; I,toillotionof bOllle fi.'('dillg Illlt! il Illck of coli~

li/Hlity ill bl'ellstfi.'edillgi drfitie'lt diels; lind lack ofdcilt, f('tIlHtI

gOllls f.,t lOnlllHlIlilY ptovider~,

The ~ttillegies sel filrth by Ihc' Progtllllloll Mllterllltllllld
Child Ilrllllh elnphllsize prelllltlli Cllre, the prolll0lioll or
hteilstkedillg, illfi'tlioll colltrol, Illltritiollalllspects c,( child
gtowth Illld ,IeVelOI'111Cllt, II/Id thc cVllltlilliollOf 1110lher Illld
child serviccs.

The hntltll cellter ill ellch IIrelloliers 1111 pril1li1ry health care
services, illdudillg il11111UIlizlltiollS IIlld prPJ\rllll1S delllill~~ with
mlll'ilioll, lil/lJily I'lallllillll' alld child WOWtli alld developll1ent.
Allothc'r servicc the government provides filt, the commullity is
II travelillg mobile dentaloff1ce which is statiolled 011 cetlill

S2

mu

stlcets oil difkre/lt duys of the wcek, givillg frce d'lItal, ilild oc~

Cllsiolllllly 'l1edintl, IIW'/lljOIl fi,t dliidtenlllld Ildults.
SOllie of the establisll('d (01'"rilllljtY~piltliciplltlllg services

lire populur "coln/JIlllli/v kifchclls" where both childrell IIl1d
Ildulls lit(' fC'd hrcllkfilSl' fi,t II snull! fCe, II/Id mellis IIl'e prepllred
hy sever"l of WO'llel1 wllo volwllt'er from the sllrrolllldillg IIrell.

1,l\ersectotltlcoordillluioll resllits ill II wider rllilge of corn·
,nllilily hClllth Hervice!L C0l11111llililY 'l1emhers lire orlllll1ized to

trllill olhers IIlld def1lOflStI'a\e II sincere sense of unity, curryillg
out joint IIctivitir.'s such liS the rep,liriflg of rOl:ds IIl1d pro/llotillg
better water, Sllllitlltioll, IIl1d chiorilllitloll lechlliqlll·s.

liro/ll t/ Iwerelllt/lirm vy Ut', l/n/'lIIdd Set/tieJ,
lJimlor (,et/mll de Sdl"d IUdlemo '1I};l1Ilil, Alexiw, {lIId

Ji'li/ll ill}iw/lldlirm (lVldit/I,t! vy //'fIrkJbo!, llt/rlit-iIMII/J
dllrilll!. Jile /I/.ril.r Iii Ibrel! mfflll"",ilie.r,



Dr, ClrloS Canst'co
Ilospital Univl'rsitario
Monterrey, Ml'xico

Lil. .Il'SI'I~ A. Clhrl't.1 Sol i~

Din'l tor (il'lIl'l'.d, C('lllro~ dl'
11I11'f\lwi(III.lllvl'llll
Ml'xico City, Ml'xiw

Jlldy (:a'liI11lIal i
Projl'lt tJirn tor
Lal.l'll1\' Ll'ilglll' IlIll'rn.lliolliti
S.1I1 Pl'dro SUhl, Ilollduras

till' Nat jonal Inst itute of Public
Health, Cuernavaca.

'rhl' tClnti..rl'nce WiL~ funded by the
OHlce of Private and Voluntary Co­
operation, Bureau for F(Klll and Hu­
manitarian Assistance, Agency for
Intl'rnational Development. Other
collaborating agencies represented
were Fundaci6n Mexkana pam la
Salud, El Colegio dt~ Mrxim,
MEXFAM, and Centros de
Integraciljn )uvenil, from Mexico;
the Pan American Hl"dlth Organiza­
tion; and UNICEF. Participants
from the Unittod States included rep­
resentatives of Georgetown Univer­
sity, Community Systems
Foundation, and the Center to Pre­
vent Childhood Malnutrition.

Participants shared a common
background in health. Among the
resource specialists were physicians
with expertise in public health, epi­
demiology, biology, nursing, phar­
macy, and sociology.

I )r, Io'rlllllisw thefta
PIIII AlIll'ricall t leal!h ()tp,ani/atioll
M('xico City, Mexico

World Visiotl 1{('liditllll
I)evl'I 01'11ll'1I I , till.
MOlltovill, Cdi/ltl·llia. t I.S.A.

1>1', M, t tilrvey Brelllll'r
Ikp'lrt 1I1elll 01 I Icalth Pol icy
alld Malhl).le'tIl'lIt
The .Iohlls Ilopkins t 'lliver~it}'

School of Ilygil'ne alld Puhlic I kidth
BidtinlOl'l', Milryland, 11,~,A,

2,To explof\' key implellll'mation
stratl'gil's f(lr protecting till' urban
child at risk,

-'.To learn how "people-to-people"
contact modl'ls, such as mother sup­
port groups, are being lIsed to moti­
vate and sustain desired ht'alth
behavior,

Ohjt!clil·t!J

1,'1'0 devl'lop all understand in!( of
thl' COnSl'tjUI'nCl'S of rapid urban
~rowth Oil thl' hl'lllth status of chil­
dren,

4.To discuss health information sys­
tems for identification and follow-up
of high-risk families in areas with
dt'nse populations and high migra­
tion.

/ ,hI O/PIII 'I lei/hi 111.1

'the Cb,tlle1/geJ o!ClJiltIS"rll ;v,t!;1/ ,m V,.htlll EIlV;IYJIlIllt!1/t

Dr, MillOlI AfllaYlllI
Mathlgl'l'.IIIII'l'lla'iolwllll,.t1th
Proflt'alll nepal'lllll'lIt

PVO 1,(',I",I"o//J I ,('III'II£'t! COII/t'I'ellce

I )r. Kilhil' Alllll('d
l'tojl'l! 1>; t('ctor
Wol'ld Visioll of 1I1t11p,lillbh
Ohilb, I!;11Ip, lildesll

Ilr'. Felix Altillllaril
Child Slltviwl Prow.1I11 SUl'l'tvisot
PLAN tllterllatiollill
S.IIHO DOlllillgo, IJOIlIilliUtll
I{('puhl ic

PIII'lid/Jlllllof
Country national mana!(ers of urban
PVO Child Survival projl'cts in Africa,
Asia, and Lltin America attended thl'
confl'rencl', They represented II
projects in ei!(ht countril's, A.I,D, spon­
sorl'd one country national from each of
the f(lllowin!(: African Medical & Re­
searl'll Foundation/ Kenya; Adventist
Development and Relief A!(ency/ Haiti;
L\Lccht, League International/
Guatamala; L\Leche League Interna­
tional/Honduras; Minnesota Interna­
tional Hl'alth Volunteers/Kenya; Plan
International/Dominican Republic;
Project Concern International/Guate­
mala; Project Hope/Honduras; Rotary
PolioPlus/India; Save the Children Fed­
eration/Indonesia; World Vision Relief
& Development/Bangladesh,

5.To discuss ways to mobilize com· In addition, one representative from
munity participation for improved each of .:,:, 11) PVO headquarters at-
lmdrh condirions fur urban and peri- tended.
urban communities, The conference was organized by

6,To examine strategies and con- The Johns Hopkins University in co-
ordination with the Maternal andstraints involved in achieving sus-

tainability of child survival C~il~ Health Departmel~t of ~he

l_,n"='~tion, '" uroo~ ~,"mun;ti,,_' :I~~S:= ~~~~~t~:_XIC~CIt:, an~ _
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(k M,II'( do (:IISII'i1lo
PV() {,hilt! Survivill SlIl,port PtoWil II I
Tht' .Iohns Ilol,kins 1'"IVl'I'sily
School of ll~)~il"le IIIHI Puhlic lleilith
lIilll i'llore, MoI,}'IIIIHI. II,S, A,

Ik Sri Ch.IlIt!t'r
\XIol'ld Vision 1111 etil ill ionit!
lIilnl1KOk, Thail.ll1d

Hohett (:Ullilillll'
PVO Child Survivit! Suppott ProWoln1
The Johns I (opkins 11niversily
Stlwol of Ily~it'IIl' and "uhlic Ilealth
Bait illlore, Mill'yland, lJ .S,A,

Dr, ()ctolvio de Caso
Fundacil',n Mexicana para la Salud
Mexilll City, Mexito

Paulina de Smith
LaLer!ll'L(:ague/Mexico
]\fexilll City. Ml'xito

Dr, Vanl"e Dill
Pan Amt'riwn I lealth Organization
]\fexilll City, Mexito

Dr. P, William Dysinger
Senior Ht'alth Advisor
Adventist Development and Relil'f
Agency
Silvt'r Spring. MJ,(yland. U,S.A.

Carol Ann Elwin
Coordinator, Child Survival
Progmm
Project I-lOPE
Tt'gurigalpa, Honduras

Ermalena
Child Survival Coordinator
Save the Children Fedt'mtion
J:ll'~rt~ I~irt

Dr. Julio Frenk
Director Genl'ral
Instituro Nacional de Salud Publica
Cuernavaca, Mexico
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1)1', lIilrhlll'oI ( irl'i){
Conflorellll'lliitilitillo/'
\XIllshington, I),C.. (I,S,A,

I)1'. Mil'l llenri
PI'ojl'll Di rector
I\dvl.'n t iSI Developnll"ll alld I{el ief
I\geilly
Port"oIu-Printe, IllIili

I>r. Sandra IlulfnHlI1
(eillel'to Prevent Childhood
Malnull'it ion
Bl',hesda, Maryland. U,S,A,

Sally.lones
Chid', Matching Grants Pro)-(ral11
(>fllte of Private and Voluntary
(:ooperilt ion
Bureilu fill' Food and
Iluman ifarian Assistance
United Slates Agency f(,r
l/1ternational Development
W,lshington, D.C., U.S,A.

Dr. Ei1edelsy Escobar King
Coordinator of UNICEF Programs
Mt'xito City, Mexico

Dr. Miriam Llbbok
Institute fill' Reproductive Health
& Natural Family Planning
Georgetown University
Washin!(ton, D.C.. U.S.A.

Karen LeBan
Manager, PHC Unit
Save the Children Federation
Westport, Connecticut, U.S.A.

Dr. Marlene Ltopiz Aviles
Mexico City. Mexico

Re-bttta Magathacs
Child Survival Program Director
LaLeche League International
Iowa City, Iowa, U.S.A.

Dr. charles Maringo
Africa Health Services
Nairobi, Kenya

MiIl'i Calltll'll MIII'isnd
J.II.l'c1lt'l.nlglll'/M"xico
Ml'xilO City. Ml'xilO

1>1', {,rl'gorio Mllrlilll'i' NIII'Vil!'i'
JlllIldllCil'lll Ml'ximlhl flitI'll III SlIllItI
Ml'xilO City. Mexilo

Lois Miallo
Projl'tt ()/llt"r
Mi,llll'sota Illll'tIIatiotlillllmldt
Volllntl'l'rs
Nairohi, KellYll

Dr. D!'sltpal Mohil
Tl'chnical Coordinator
Hotary PolioPlus Intlia
Nl'w Ddlti, India

Sally II. Montgolnt'ry
Dl'puty Assistant Administrator
OlIkl' of Privatt' and Voluntary
CIKlperation
Bureau till' FIKld and HUlnanitarian
AssistanCl'
T) II ited States Agency till'
Ituernational Developmt·11t
W,l~hington, D.C.. U.S,A.

Dr. Neil Nickerson
Medical Director
Minnesota International
Health Volunteers
Minneapolis, Minnesota, U.S.A.

Dr. Phil Nieburg
Centers for Disease Control
Field Epidemiology Training/
Mexico City
Mexico City, Mexico

Margaret Oyuga Okelo
Project kader
African Medical and Research
Foundation
Nairobi, Kenya

Dr. Carole Peignot
Nancy, Fmnce



en

Dr, ISillll'1 I{otlliu
piltl Arlll'r'jOltl I k.dll. ()t'fllltJi/HI iOIl
Ml'xiw Cily, Ml'xiw

Dr, Hl'rlf.' SHI~udo
pl'ojl'll (;Ollll'l'lIllltC'l'lliltiollHI
SHII Dil'~o. Cdil()/'III.I. tUi.!\

C1iffill'd Silllllers
pl'OWall1 Director
Project (:olltl'rll (iUHtCll1idil
Sololil. ( illiltl'lIlilhl

Dr, (;,trlos Satltos·BII/'J.\oa
Dircctor (jcncral. Esclll'hi dc Salud
Pllblim dc Mtxiro
Ml'xiw City. Mcxico

Dr, Bcttlna Schwcthelm
Child Survival Coordillator
Projc'ct I lOPE
Millwood. Vir,l.linia. U,S,A.

Lic. Yolanda Scntics. Q,F,B,
Dircctor (;c'ncral dc Salud Materno
Infilnti I
SC'l'l'etaria dc' Salud
Mexim City. Mcxico

Dr. Diana Silimpcri
Urban Volunteer Program
Dhaka, BangladC511

1)1', (iuilll'l'Il1o SOIWI'OII
EXl't1l1 ive I )il'l'l lot'
I;Ulld,ltlt',n Mexiulllil Pilt'il I,l Salud
Ml'xiw CiIY, Mexim

Dr, Luis Sol is
Cl'tllros dc IIltl'Wilt.'ic'H1 )lIvcnii
Mexico City. Ml'xiw

Milt'yutl/II.' StoIIC-) j tllClIl'Z
LaLcchc Lcugllc I'Hl'rllational
Ciudad de (iuatl'nlilla. (;ualctlwla

I>r. Dory Stort11s
pVO Child Survival Support Pro,l-(ram
The Johns I /(,pkins University
School of HYilicnc and Public IImlth
Baltimorl', Maryland. U.S,A.

Dr. Jaime Valencia
Fundacieln Ml'xicana para La
Planmcie}n Familiar
Mc'xim City, Mcxico

John Wahlund
Technical Specialist
The Rotary Foundation
Evanston, Illinois, U,S,A.

Dr. Frank Zinn
Community Systems Foundation
Ann Arbor, Michigan, U.S,A,

55


