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P R E F A C E
 

What do we know about quality of care? We know that good managers can make a 
difference. A good manager is found in the field, gaining a better understanding of the 
actual process of service delivery. The manager monitors quality of care by asking a 
simple question: "How are we doing the job?" If the performance seems below standard, 
the manager must take some action to correct the situation, then observe to verify that 
improvement does occur. 

You who are responsible for technical or administrative oversight of the Child Survival 
projects must ask the following of your projects: How much time does the project 
manager spend in tile impact areas of the community? Does the manager have sufficient 
knowledge of assessment techniques ani of quality-assurance methodologies? Does the 
project have published, and widely i'nderstood, performance standards? Are they stan­
dards for what is really necessary? Do project training programs conduct competency 

testing of health workers and volunteers? When was the last time the project's continu­
ing-education sessions focused on quality ef care? 

Quality is too important to be left to chance. Tile costs of quality improvement are 
small compared to the costs of an incompletely immunized child, or tile costs of poor 

counseling of the mother whose child's growth is faltering. There is a paperback, pub­
lished by Mentor, entitled Qualty is Free. Although written primarily for business, the 
author, Philip Crosby, outl;nes steps in a quality-improvement program that are also 
applicable to the Child Survival projects: 

1. Make it clear where management stands on quality-set a quality policy, and 

publicize it throughout the organization. 

2. Designate the quality-inprovement team that wil have the responsibility to 
create and to implement the improvement program in the various departments or 
services. 

3. Obtain and report information on problems of service delivery; chart and post 
trends of performance data for all to see. 

4. Investigate the cost of quality. Compare that to the costs of failing to perform to 
requirements. 

5. Raise quality awareness in project staff by regular meetings to discuss perfor­
mance problems and to decide on steps to remedy defects. Tackle tile biggest and 
most important problems first. 

6. Train supervisors to carry out their job in qtuality improvement. (Role play is a 
useful assessment tool.) 

The Aliso Creek workshop showed that PVOs have a commitment to quality. Now is the 

time for action. Best wishes, 

ry Storms 
August 1990 
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Workshop Planning and
 
Preparation
 

"PVOs freely shared successes and failures and exchanged ideas 

with each other, thanks in part to the informal atmosphere. I came 

away with new ideas, insights, and enthusiasm for my work." 

-PVO representative 



Background (Ms. Cynthia Carter), a logistics assistant projects. Several PVO staff who attended 
(Ms. Eve Berry), and the coordinator for the "Lessons Learned from Midterm 

The Agency for International Develop- the PVO Child Survival Support Evaluations" session at the Lake 
ment, Bureau for Food for Peace and Program (Dr. Dory Storms). Dr. Donglu Junaluska workshop requested a follow-
Voluntary Assistance, Office of Private 7eng, a staff member of the PVO Child up, particularly feedback from annual
 
Voluntary Cooperation (AID/FVA/PVC) Survival Support Program, assisted in reports and final evalations. Finally, a
 
currently funds twenty-three U.S.-based planning and implementing the 
 number of veteran and new PVO staff
 
private voluntary organizations (PVOs) workshop. 
 were curious to discuss other PVOs'
 
to carry out Child Survival projects in 
 views on the advantages and disadvan­
twenty-two countries in Africa, Asia/ Needs Assessment 
 tages of investing in impact analysis.

Pacific, Latin America, and the Carib-
 Evaluations of the 1989 workshop
 
bean. Since 1985 the PVO staff who Planning for the 1990 workshop began encouraged reviewing one or two
 
backstop the field projects have partici- with an assessment of PVO needs. The technical issues in greater detail: for
 
pated in an annual PVO Resources for organizing team asked PVO staff who example, malaria and acute respiratory

Child Survival workshop. PVOs have backstop Child Survival country infection (ARI) 
are new A.I.D. initia­
found that these workshops-funded by 
 projccts to recomnund topics that tives, ind many projects are considering
 
AID/FVA/PVC as part of itb Child 
 would benefit their daily work. or are already incorporating these
 
Survival technical support strategy- As in past years, PVO staff felt that activities into their Child Survival
 
offer an impoirtant forum to network, project sustainability was an important programs. With .16 percent of the
 
share, and consult with other Child issue that warranted further discussion, participants iiew to Child Survival,
 
Survival PVOs. A majority expressed concerns about sessions regarding use of the FVA/PVC
 

The annual PVO Child Survival weaknesses in health information technical assistance mechanism and a
 
workshops are designed and conducted 
 systems (1IS); several also wanted to review of the A.ID. reporting system

by staff and consultants of the PVO pursue last year's introduction to the became important topics to review.
 
Child Survival Support Program, under a most effective kinds of computers and 
 Based on rhese needs, the organizing
 
Cooperative Agreement between AID/ computer software for PVO field 
 team chose the focus"PVO Resources for
 
FVA/PVC and the Institute for Interna-
 Child Survival: Improving Quality."
 
tional Programs of The Johns Hopkins
 
University School of Hygiene and Public
 
Health. The PVO Child Surlival
 
Support Program directs a number of
 
activities designed to strengthen the
 
capacity of PVOs to plan and carry out
 
effective Child Survival projects. 
 , 

Organization 

Toe Aliso Creek Workshop built on the
 
experience of the three previous annual
 
workshlops , held in Baltimore, Maryland
 
(1986), Like Havasu, Arizona (1988),

Snd Lake Jiinaluska, North Carolina
 

(1989). This fourth annual workshop was
 
held in Aliso Creek, California, on " -.
 

January 23-26, 1990. The thirty-six
 
participants included technical staff from &; "
 
twenty-one PVOs who are responsible .
 

for the design, implementation, and
 
evaluation of eighty-one Child Survival
 
projects. 
 E 

The team that organized the 
workshop consisted of a facilitator (Mr. 
Dale Flowers), a workshop coordinator 

Cynthia Carter, PVO Child SurvivalSupport Program,prepiaringu'orkshop agenda 



Workshop Goals 

The following workshop goals emerged 

from the needs assessment and from 

experience gleaned at earlier work-

shops: 


1.Provide feedback on achieve-
ments and accomplishments of PVO 
Child Survival projects, as well as 

lessons learned, 

2. Share experiences and materials 
related to technical backstopping of

PVO Child Survival projects. n fA 
P3O Chaild Surival projt. 

3. Examine with A.ID, thesessions. 
direction of PVO Child Survival 
health information systems in 1990. 

4. Raise awareness of issues affecting 
quality of Child Survival impkmen-
tation. 

5. Identify specific steps necessary 
to sustain high-quality technical 
,upport to PVO Child Survival field 
projects. 

Dates and Location 

As in previous years, workshop planners 
scheduled the annual workshop between 
the Child Survival proposal and the 
detailed implementation plan dead-
lines-this year, January 23, 24, 25, and 
26. In past years, workshops were 
scheduled for three days; a significant 
percent.ige of participants, however, left 
on the third day before the workshop 
covered its agenda. Thus the organiing 
team scheduled a four-day workshop for 
Aliso Creek to encourage a full three to 
three-and-one-half days to meet other 
PVO staff, to share lessons learned, to 
examine next steps, and to update 
technical information. 

Workshop sites have alternated 
between the East and West coasts; thus 
the 1990 workshop headed west. 
California was chosen as a logical site 
because of its three centrally funded 

Child Survival PVOs, with another in 
nearby Arizona. Staff from the three 
California PVOs (Project Concern 
international, World Vision Relief& 
Development, Inc., and Freedom from 

, 


a, 61 
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"Where the canyon meets the sea" 

Hunger Foundation) agreed in the fall of 
1989 to co-host the workshop and to 
organize the opening reception, with the 
Pacific Ocean providing the now- 
traditional "water theme." 

A book of bed-and-breakfasts and 
our-of-the-way places in California 
introduced the Aliso Creek Inn, set deep 
in a canyon just south of Laguna Beach. 
Scouts from the PVO Child Survival 
Support program reported comfortable 
housing, a variety of meeting rooms, a 
private setting, and convenience to the 
airport. 

Participants 

PVO Child Survival grantees received a 
letter of invitation to the workshop in 
November 1989, requesting the 
attendance of one or two home-office 

staff who were responsible for technical 
backstopping ofChild Survival country 
projects. The final roster of participants 
consisted of thirty-five home-office staff 
from twenty-one PVOs, one representa-
tive from the World Vision International 

9 

Asia regional office, and another from 
the International Science and Technol­
ogy Institute, which works very closely 
with the PVOs. Forty-six percent of the 
participants were new to the Child 
Survival Program, having assumed their 
positions within the previous year. They 
represented a variety ofadministrative 
and technical positions, ranging from 
medical directors to budgt officers. A 

list of workshop participants can be 
found on pages 49-50.

number of resource people took a 
role in organizing particular technical 

Mary Harvey, ofJSI/REACH 
and the FVA/PVC technical adviser for 
EPI in Africa & Haiti, reviewed Child 

Survival project reports and reported on 
the PVOs' progress in EPI.Donglu 
Zeng, of PVO Child Survival Support 

Program and former health officer for 
UNICEF/China, presented health 
information systems findings from a 
review of 1988 annual reports. Sally 
Stansfield, medical epidemiologist, 
presented a consultant's view of HIS 
from the field perspective. Nils Daulaire 
ofJSI/New Initiatives conducted small 
group discussions of how to incorporate 
ARI/pneumonia prevention and 
treatment activities into Child Survival 
programs. Larry Cowper, former USAID 
project officer, reviewed issues and steps 
to implement malaria prevention 
programs. Marilyn Christensen of Save 
the Children Federation presented an 
overview of SCF's computerized health 
information system. A computer expert 
herself, Ms. Christensen also organized a 
computer software session and a 
demonstration of electronic bulletin 
boards. In addition, Stewart Blumenfeld 
of PRICOR spoke about his 
organization's operations research 
activities in which they address issues of 
quality control in primary health care 

PVO feedback from 1989 workshop
 

evaluations and 1990 workshop needs 
assessments highlighted the importance 
of A.I.D.representation at the workshop. 
AID/FVA/PVC was able to send two 
representatives again this year: John 
McFnaney, the newly appointed chief of 



.
 

"''I I-' 
Participant KarenhL n, SCI 

the Child Survival and Health Division, 
and Sallie Jones, newly arrived from 
S&T/Health Office of Nutrition. Mr. 
McEnaney and Ms. Jones participated 
throughout the week and led sessions 
regarding new A.I.D. initiatives and tile 
use of technical assistance. 

t..7 

Three staff members from the PVO 
Child Survival Support Program, of The 
Johns Hopkins University, attended: 
Dory Storms, program coordinator; 
Cynthia Carter, technical suport 
specialist and workshop coordinator; and 
Donglu Zeng, technical support 
specialist and workshop resource person. 
The PVO Child Survival Support 
Program contracted the workshop 
facilitator, Dale Flowers, and the 
logistics assistant Eve Berry. 

Tm...' 


IeThe theme of the workshop focused ontile need to give attention to the quality 

of the Child Survival implementation 
process. In past years, PVOs met to 
review and share lessons learned, to make 
recommendations for improvement, and 
to formulate new strategies that would 
lead to stronger field projects. Such 
interaction heralded the next step: taking 

a stronger, more effective Child Survival 
strategy into the twenty-first century. 
Qualitative evaluation of training 
programs, EPI program pitfalls, 
budgetary issues. use of HIS data in 
management, and institutional memory 
were but some of the issues tackled in 
the 1990 workshop. 

ProcessandContent 

Principles of adult education structured 

tile workshop process, stressing both 
communication between participants
and unique contributions of each indivi­
dual: all participants are resource persons 

for each other. Tile workshop empha­
sized small group sessions to facilitate 
exchange; formal sessions were often 
panel discussions and fishbowl exercises 
led by PVO stif, providing the rest of 
the group the opportunity to benefit 
from the experience of its members. 

• o> 

A sunnyJanta-. ?ay at Aliso Creek Inn 

1(0 



Agenda 

Workshop organizers have learned 

through regional andehadeuarters 

workshops that often tlhe nmast Velibl 
and prodlctiV experiences arise from 

iitulnlvetworking. A "buddy s 
s hep veteran andsnew articipants 
sI ,are ins ighIts and suoti .as onelLsuich 
valuableC innovationta product of 
nedabfilctl spli betweenprt tuin' 
.nd first-tinfe i,cmbcr niofthe rcalir 

and fit staff turnomers aori te rai 
of high staftturiovtr. i r three sunny 

afternxm hours of unstructured time 

each day, buddy pairs, PV( discussion 

groups, and special-interest scssions 

mingled in the Aliso Creck gardens. 
Workshop organizers varied tet pace 

eandtype1,of trnmal scssions to minimize 
participant fattigtue. The sc hedUl' 
included plenrar' sessions, split group/ 

cuc hrrcnt sessions, and small gruup
ativitics tIr groups if six to eight 
persons. Partic(pants also ctrricd out a 
debate on tit pros and (ons of impact 

analysis, discussed instiiuitiiinalliation ill 

a fishbowl exercise, drew colorful 

pictures of'sustainability, and experi­

enced hands-on learning in a computer 
software lab. 

Each morning, a community meeting 
was held to orient the group to the day's
activities, make announcements, and 
receive feedback. At the end of the day, 

participants who were scheduled to take 
an active role in the next day's sessions 
met with resource persons and the 
workshop ficilitator. 
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Project IIIS 
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Institutionalization of Lessons 
Learned 
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MaterialsDisplayedat the Aliso 

Creek Workshop Re, urce Center 


AFRICARE: 

Final Evaluation Report (Nigeria) 
Jumoke Dip

"HealthforteAfrian F y 

Health fr the African Family" 

"For All African Children" 

Afiricm A~ic'dic/ & Reserch 
Foudation(AAiREF): 

1988 Annual Report,"AM REF in 
Action" 

Facts About AMREF & The Hying 
Doctors 

"Starting where the people are - The 
African Medical & Research Founda-

t 'ion," Spring 1987Carngie,Quart.ly-, 
"Go an Extra Mile: Adventures & 
Reflections of'a Flying Doctor" 

Andeatt Ruml Hea/th Care (ARlC): 

Brochure: Andran Rural Health Crare 
Optimum Reportinrg Criteria for FieldOrktiviRepties rit a fo F
Work Activities, Jan. 1989 

Census-Based, Impact-Oriented 
Approaches to Andei:n Rural I lcalth 

Information Package 
-Andean description 
-Updated information 
-Comments from amedical viewpoint 

Mortality Rate as an Indicator for 
CARE projects, Nov. 1989 

Growth Monitoring & Promotion: 
Guidelines for Design & Implementa-

non, Apr. 1989 

Management Information Systems 

Description 

:Census forms (Spanish) 
Survey forms (Spanish) 
Calendars 

Hele/ Keller International(HKI): 

Facts about 11KI 

VITAP - Vio,,min A Child Survival 
VITAP materials order f'orm 

VITAP Vitamin A Orientation 
Workshops 
Vitamin A brochures (rultiple 

languages 
Vitamin A display card 
Vitamnin A deficiency and
VtmnAce ceiy n
xerophthalmir training aids and slides 

Pwlt': Vitamin A: I-low to Keep Eyes 

"ealtli' 

Vitamin A buttons 

Vitanin A: Key words for the library 
Guidelines for the Prevention of 
Blindness Dlue to Vitamin A Defi-

-Board of directors ciency-Bord f drecorscreicyNew 
-List of available resources 

-Grassroots newspaper 
-Contribution card 

CARE: 

1989 CS Annual Report (CARE/NY-
Primary Flealth (are Unit) 

Final Evah ation (Bolivia) 

CARE's projects in Bolivia, Oct. 1989 

Immunization Survey, July 1989 

Factors Affecting the Ute of Infant 

Vitamin A news notes 

Vitamin A resources; organizations 
Vitamin A RIE/ Itc onversion formula 
Vitamin A supplements 

Vitamin A dt'fCiciency countries 
Vitamin A deficiency 

Vitamin A content of tropical foods 

Assignments children: Vitamin A 

deficiency & xerophnthalnia 

U.N. Statement: Vitanin A and 

Mtorta lit 

Jtoinit WVI I(O/INI(;I:F Statement:Irfit 

Vitamin A for Measles 

12 

"Saving a Child from Xerophthalmia: 
A )isease of Darkness" (English and 
French) 

"Effects of Sun and Shade Drying on 

Vitamin A Content 
"Increased Risk of Respiratory Disease 
& )iarrhea in Children with Preexist­

ing Mild Vitamin A Deficiency" 

"Vitamin A Status in Children Who 

Are Prone to Respiratory Tract
 
Infection'
 
"Field Guide to Detection and Control 
of Xerophthalmia" 
Video: ABC TV News 201/20 - A Gift 

of Sight, A Gift of-Light 

Project Hope (HOPE): 

Mtf i languag.: V imar,,m Whev'i 

Infeccones Respiratorias A gudas para
personal Voluntares de Saud 
Control de Enjermedades Diarreicas 

Programa Ampliado de 
lmmunizacrones 

Laleche hk'agze (LL.): 

Description of laLeche League 

Summary Report: I.I. Groups and 
Leaders 

Annual Report (Honduras)
 
Annual Report ((uatemala)
 
The L.eaders landook 

t3o',inninup - LaI~eche league's 
Benig o al 

lreastfeuding Journal 
"Womanly Art of Breastfceding"
 
(IEnglish and Spanish)
 
"How Leaders Can I lelp with Newborn
 

Jaundice,",.eaven
 
Manural: PFS: First Choice
 

PaquiteUt I)ocunentos Liga )e La Leche 

GuatenalaJuly 1989 

Spanish l.anguage Breastleeding 

Overvitew 

I*Breastft'eding Abstracts: Kangaroo 
(are & Breastfr'eding for Preterm 

Pamphlets: Breastf'cedinrg Resources 
(ni ultipl e larglages) 

http:Quart.ly


French and Spanish bulletins on 
breastfeeding 

LaLeche Certificates 
1st BA Refresher CoMAt 

Center for Breastfeeding information 
order form 

Translations list and order form 

Minnesota International Health 
Volunteers (AIIHV): 

Detailed Implementation Plan (Kenya) 

FinalSAVE's 

Report of Survey Results (Kenya,

1989) 


Pudget revision letter to A.1.D., II ­
17-89 

Project Concern Internatiaonal(PCI): 

"A Manual for Planning Management 
of the integrated Service Post 
(Posyandu) in Southwest Sulawesi" 
Dept. of Hlealth, Relpublic of Indone-
sia; Kendari, 1989. 

Rotary Polio Phis (ROTARY): 


Annual Report (Nigeria) 

Annual Report (India) 

Project Update Oct-l)ec 1988 

Reports: Polio Plus Nigeria Sponsored 
Workshops, 1988 

Report: In-I-louse Polio Plus Project 
Review Meeting on Nigeria, June 
1989 

Volunteer Care for Immunization Task 
Force 

Volunteer Resolution/Commitment 

India's Polio Plus Immunization Task 
Force Volunteer Members' Reference 
Manual & Service Record 

India Polio Plus Immunization Task 
Force 

Towards the Strengthening of LA 
level EPI in Nigeria 

Towards the acceleration of Nigeria 
EPI coverage - Handbook for the 
LGA coordinator 

Newsletter: Polio Plus Task Force for 

India, Sri Lanka & Nepal (2 issues) 

Video: "Together We Can Do It" 


Sample Information Packet 

-Operation India Description 


-Target Year 2000-Polio Free World 
-Polio Plus Reporter 

-World Update

-Map of World Operations 


-1988-89 Report on Operat ions 

Save the ChildrenFederation(SCF):
SV' taeyfrhat 

strategy for health 

Summary of Major Grants since 1985
Field Projects' Major Achievements 

"Tle Hidden Force: Field Workers in 

People Centered Development," David 

L. Guyer 
"l.earning to Teach: Training of 

Trainers for Community Development"
; 

"Ward 

"Already I Feel the Change, \Vmen's 

Voices in Four Countries," Lessons
 
from the Field; Vol. I 

Bridging the Cap: A Participatory 

Approach to Health & Nutrition 

Education 


Reaching the Unreacled in an Urban 
Area through M.I.S. for Third Interna-
tional Sympo:;ium on Public H-ealth in 

Asia and the Pacific Region. 
Recording Instruments: Their use by 

Resident I Ionie Visitors 
Measuring Health-A Practical Guide 
to a Community Health Information 

System 
Draft: A Child Survival IIS 

Training Workbook: Detailed inple­

mentation Plan; A Step-by-Step Guide 
for Developing a )IP,1-90 
Vital Event Reporting 

HIS Information Summary 

SUtpervisors Roster 
Village Worker Roster 

Health 
Facts on Child Survival 
Brochure: Ten Steps to Five 

Measuring I 

"TechNotes: Mother Too 

I ,
 

Family Planning Chart 
Nutrition Checklist (Zimbabwe) 

Video: Indonesian HIS 
Video: Empowerment of Women 

Video : Ten Steps to Five 

Worl Vision, Reliefand Development 
(WVRD): 

WVRD Headquarters Program
Proposal, 1990 

idterm E.valuation (Mauritania) 

Zimbabwe Child Survival Summary
Report, Aug. 16-22, 1987 

Report on the Primary Health Care & 

Child Survival Workshop for WVRD 
Management Team 

Base! ine Survey Report on Immuniza­

tion, ORT, Nutrition, Family Plan­
ning and Socioeconomic Status in 

No. 51 of Dhaka Metropolitan 
City 

Together: A publication of World 
Vision 

AIDS Prevention & Control-A Guide 
IDSHetio & cors 
& 

for HealtyWorkers, Educators & 

Community
Selected publications fr community
health car' 

"A Special Drink to Treat )iarrhea" 
Health/Nutrition Brochure: How to 

Have a Healthy Family 
How to Have a Healthy Family 
(English and Spanish) 

CS Project Mohammadpur Calendar 
Poster 

World Relief Corporation(IWRC) 
Midtern Evaluation (Iai) 
Midterm Evaluation (Bangladesh) 

MEBSH/Haiti Child Survival Project
 

Consultation o)0 Training & Supervi­
sion Activities 

Training for Transformation: A 
Handbook for Community Workers
Vol. I & 2Ving T a f 



group building, health and income Cooperation (AID/FVA/PVC) and the committed for your work to continue. 
generation PVO Child Survival Support Program. What are those key pieces of information 

Session coordinators presented goals, that you feel you must pass on to your 
Institute (ISTI): guidelines, chilo survival indicators, buddy? 

agendas, even reviewed terminology and To the initiate-buddies: "You are the 

Introduction: Providing Data and acronyms for the new participants. person who has been chosen to carry on 
Analysis in Support of USAID Health Written synopses were handed out for the work of your buddy in Chi:d 
& CS Projects Worldwide easy reference in the future. Survival. You have just five days to learn 

1989 USAID Health & Child Survival from your buddy about what he or she 
Project Questionnaires with New Then came the pairing of veterans and has learned, accomplished, perhaps even 
AIDS/HIV Activities Reporting initiates fiiled to reach. You must communicate 
Schedule To the veteran-buddies: "You have just to your buddy your values, your 

Standard Reports Produced for USAID been called by the White House to join a strengths, your management style, and 

HIS by ISTI. special spaceship voyage, leaving in a perhaps any self-doubts about the jib. 
week's time to travel to a distant planet. What are the key pieces of information 

You learn that you will be out of about Child Survival that you need toREACH: 
communication with Earth until the know in order to make you a more
 

EPI Essentials: A Guide for Program spaceship returns in the year 2001. You effective worker?"
 
Officers will have just five days to communicate 

EPI/CDD/WHO/G Training Course those things that are important for the 

Revised WHO Coverage Survey principles and ideas to which you are 

Stag es Europdens de Fcrm ation F ---- ---
Pratique en Sant6 Internationale I Veterans 
(Training Course for French Speakers) 

Facilitator Guidelines for Coverage 6AA'R0 o*Survey t c, ,,
 
to 

Guidelines for Conducting Missed -6 

Opporttunities Survey for Immuniza- ­

tion 
op
 Guidelines for Incorporating EPI into <,. -"wo, ' 

Primary School Education -. 

Costing Guidelines.\" 4 e- c q '.. l 

.-
EPI Supervisory Checklist Guidelines . " 6 .? 'a 
L%
0-n& Exit Interviews 

r
Pre-WorkshopActivities 1 \' J O 

The evening before the 4th annual PVO &011 &
 
Headquarters Workshop began, the .p\
 
organizing team and the California "9 l/" a
 
PVOs hosted an orientation to help - ,
 
acclimate first-time participants.
 

Afternoon registration was followed % 
by a reception complete with pinata and 6' / 

games to acluaint everyone. Po ra, . 
"Initiates" next moved on to an _ . O' 

introductory meeting, where workshop 
organizers brought each Person up t a1 , oa 
speed with brief session, describing the Initiates 
Agency for International Development, Initiates 
Bureau for Food for Peace and Voluntary Have you kept in touch uith your buddy? 
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The Workshop
 

"Programinatically, the long-term impact of this workshop will be 

PVO's increased emphasis on the quality of Child Survival programs, 

and closer ties with other PVOs and the FVA/PVC office. Personally, 

I left the workshop feeling like I am part of a large Child Survival/ 

primary health care international movement." 

-PVO Representative 



IntroductorySession 

Ed Sliman, general manager of Aliso 
Ciek Inn, opened the workshop 1y 
welcoming the group to "the most 1igh 
beautiful spot in Southern California. 
Dale Flowers then led introdLuctions Ot 
each PVO representative, the resource 
persons, and members ofthe organizing 

team. Dory Storms, head of the PVO 
Child Survival Support Program, gave a 

brief history of PVO Child Sun'ival
workshops; Cynthia Carter, who

( vur iCrter. a~ho 
coordinated th workshop, reiedthe 
workshop pturpose, its goals, and agenda. 

Proress in PVO Chi/lSurvival:Hou' are u'e doing? 

T[hre theme Ir Day One fiised on 
feCedback on PVO "rogress in Child 
Survival. Reviews of antmal reports and 
midterm and final 'valtMiOns were 

Sources , which to msaure hVt 
training, FPI programs, and health-
information systems. A review of Child 

Survival grant agreements revealed 

Figu re I. Ital Noulber Ilealhh Workers .od 
C)nin nnity Members Trained, (SII-C(SlV 

Nunber Trained 
1l0000 

80000I 

(o000-

•i0000 -­

[ i2000(0-

(.l 

interesting donor-cost-per-potential 
beneficiary data. 

Achievements in I'raining 
Cynthia Carter of tie iV Child 
C al Support Program reviewed a 

an reet an r or atastudents,
regarding health by,rkersand commt-

r,ity members trained by seventy-two
AsI,1Il 1,and IV projects in Africa, 

Aia, Latin Amerigha, and the C
fi ing are highilights anf hertindigs, rt'cm mendat ions, and Ilfi ints 

Ior discussion: 
Twenty-four PVOs to (late have 

implemented eighty-one projects in 
twenty-four less-de.'veloped countries 
worldwide. Sonc PVOs have large-scalehealth projects here s delivery is 

the main ICs others have relatively 
small projects focrss community 
mobilization. All projects, however, 
share a common tenet: the importance of 
training programs to achieve project 
gtCSIII 
sstainability 

Reporting questionnaires on A.I.D. 

__.....cycle 

IYet 

UI11 CISIV 

(nmiunity Mfmelrs 

Funding Year 

icalth Workers 

1989 A.I.D. CS&H Questionnaire 

16 

Child Survival and Health from 1987, 
'88, and '89 include nombers of health 
workers and community members 
trained in ORT, EPI, nutrition, and 
high-risk births. Paid and voluntary 
health workers and community mem­
hers-mothers, TBAs, teachers, teenage 

religious and community
leaders-are the ones who implement 

health interventions, disseminate
educational messages, and will continue 

hild Survival efforts with or without
external resources. Given this perspec­

tive, then, eff'ective and appropriate 
training effbrts become a key issue to 

Sustained development. 
PVO cS training programs have had 

quantitative success: from 1987 to 1988,twenty-three CSI projects trained a total 

of 1,520 health workers and 10,000 
Cojety m beatmembers; fourteen CSII 
projects trained 3,600 health workers 
and 37,000 community members. After 
one year of implementation, twenty 

projects trained 2,650 health 
workers and 81,400 community 

members. Finally, CSII, Ill, and IV 
together trained 8,726 health workers 
and 161,000 community members in 
1989. 

PVOs have invested tremendous 
resources to make their training 
programs both viable and effective. Now 
PVOs approach tile funding (ifthe sixth
 

of'CS projects; it is time to step
 
back and assess PVOs' successes or
 

shortcomings in meeting goals. Only 
then can PVOs focus on and ensure a 
high level of quality in their training 
prog rams. 

few PVOs have test systems in 
place that efthectively measure long-term 

effects of training in terms Of sustainedknowledge andi changing health 

behavior. Many PVOs also iace con­
straints that inhibit their ability to plan 
or budget for consistent follow-up that 
Would strengthen existing educational 

programs. These constraints include: 

. lack of human resources: project staff 
are responsible for not only ten-to 
fifteen-day trainti courses, but also 
daily health clinics, project monitor­
ing, personnel supervisic,,i, andI liaising 
with other in-country agencies 



twelve countries throughout the world. 

Eight of thest countries are listed in the 
twenty highest infant-mortality rates in 
the vorld. The rest rank in tiletop fifty. 

3,- -Most projects are devoting 20of tile 

to 40 percent of their funds to EPI, the 
majority of which goe.. to providing 
financial and educational support rather 
than the immunization. themselves. 
Training ministerial and community 
health workers to encourage improve­

ments in health behavi.)r has increased 
both accessibility of EPI to the target 
"O)liolation and utilizatin of these 
services. 

Despite these successes, drop-out rates 
between DPTI-DPT3 are as high as 25 
to 50 percent in some areas. Reasons may 

A .include: 

.migration 

- . long intervals between immuniza­
tion sessions, where the strategy is 
mobile teams and the campaign 
approach 

. lack u-7effective follow-up by the 
XT~ Cl-l 

S-	 '-' . lack of supervision 

Voluntee- health u'orkers prepamring the comnunitq center foir an FPI clinic . high rate of missed opportunities for 

immunizations 
* lack of financial resurces: some 	 health,workers and volunteers Drop-out rates can indicate the 
rojects have found that effect iv Trained health workers and commt- iality of EPI and, to some extent, the 

training programs are not enoigh, Mid nitymembers provide trenendous communitysuccess (ifPVOs to increaws 
nionetairy ilnceni becomes iit'reye't iniportnt

not ivatim, wictto maintain cI b\ 	 reitifOrcement to Sustain success in)CS practice of IEPI as well itsknowledge.
it rod oces its iw ltin, w 	 pr,I)jectS, and so bstantial financial and Targeting of the tUnder-one-year age 

human resources are being expended to group is improvin,,: the age at which a 
* staff expertise: often those assigned train them. PV()s tha oftfr these child completes her/his immunizations 
to condoLt training progriils iir to services Mist now turn an bject ive eye series isoil its vay down. Plobile and 
supervise workers havc little to lroject long-term elft(iveness campaign strategies, the Unavailability ofexperience 	 in 
ill
adUlt etiailiii or itangenieill order 10 ensure susrainability oftheir vaccines at every health ficility, and 

PV()s have proposed various efforts. national policies to vaccinate children up 

solttions, sonK of which are: to six years of age are difficulties PVOs 

. evltfiat)0(f' kowleCdge, atli(I s, Achievements itnEPI: Lessons Learned encounter when targeting te. tinder-one 

and practices of trai ne graditiates to froh (SI and CS!! E.luttions group. 

mieasure ]onti-tern eftect iv'tcss of CS Coverage with tetanus toxoid for 

services 	 Mary I-Iarvey of'JSI/REACII nviewed women either pregnant or of 
evaluations ofearly CS projects with childbearing age is improving but 

S nure trained stipcrvisors andore regard to FPI, and presentted areas of remains very low. While many pro:ects 
supervisory visits progress and weaknesses for discussion report an increase inwomen using 

nmore staff tra ining sessions tot gri)p afiterwards. 'It fiilliowing is a synopsis prenatal services, the opportunity to 
dynamics, adult etucatii, and of her report: vaccinate womten with TiT is being 
comm.inity organization In 1985, sixteen PVOs received grants missed. Until recently, WI-10 and other 

establishSii creased training in general for to implement twenty-six CS projects in in trnarional organizations thi.t 

I ­



EPI global policies have placed little 
attention onl neonatal tetanus and the 
protection of newborns through the 
vaccination of their motlers and through 
clean and safe delivery practices. rie 
statistical difficulties of following 
multiple injections ofa group that is 
continually losing and gaining inodividu­
als, ias as the lack of immunizationwell 
cards for women, are two more f-actors 
that may account for tire low coverage. 

Taking a historical perspective, 
however, the dullity of many CS 
activities has certainly improved: helh 
information systems are better organized, 
and data is sliwly being fed back to 
those who can use it for programming 
and management; quality of training has 
improved; communities' awareness (if 
preventative health measures certainly 
has increased, judging by the improve-

iaent in utilization rates of EPI services, 
ORT, and growth monitoring, 

Key to a program's success seem to be 
trly effective supervision and training. 
Un fortunately, this policy is also it 
PVO's greatest obstacle. For example, 
several PVOs have mentioned ways to 
follow up on babies Of (defaulters; a lack 

,. 

; 

- , 

IOPE,and Gita Krishna,Participants BettinaSchi'etheh/n, Prorject 
PIAN International 

of time and means on tilepart tf the 
health worker, however, defteats many 
good intentions. Training courses oi 
supervisiOl- .,scarce-aplpear vital, 

As immunization coverage increases, 
PVOs inus spend mtre time assessing 
and improving theii rality of these 
services. Field staff, for example, could 

-al 

Aothers singinga song about childhood i,,nautui:alions, ledby A DRA .f/eldtaft 

1,4
 

assess missed opportunities for immuni­
zatitns: at a typical child health clinic, 
almost 7() percent oichildren who 
needed vaccination but were brought to 
the clinic for some other purpose were 
sent home withonut being immunized. 
For all immunization pr(grams, 
bringing tie child into contact with tile 
clinic is more thanihalf the battle. 

CrdoLLct irg vaccination coverage 
sulrveys and utilizing the Coverage 
Survey Analysis Systen also niay be 
useful in indicating what corrective 
m""neaSures can be taken to increase 

coverage aid tie cjuality of thle IpI. 
Ainit her suggestiiin is to lo ik for trends 

in reported cases and deaths fron 

lleasleUs, nleOnlatal tetuS, and pertussis 
alillg ica lilt-faility records for tie past 
tf\'eyears. 

Finally, few evalations were able to 
assess tIIt costi f'PI and if other project 
ictivitics. Mallagenleit systems must 
inlipro(ve
inl
mrder to assess costs, 
especially uthsesystims that list the 
diileertur prijet cists. This iiirnation 
shuli, iroff Ic ini etermirnirig hiiowL St'f'uLl 

pra(rical it is rilCiolsider that ACountry 
ciould sustiain tile programs. ItcCtrrert 
ialso ould show lite cosit-efficiency or 
Ix'nefit ft lie PV()'s intervention. 

i 



Stnall-GroupDiscussion: Qualzil' 
Assurance in Trainingand EPI 

After the reviews of CS training and 

of EPI, workshop participants broke 
into seven small groups to propose 
and discuss questions, then strate-
gies, of management and of quality 
assurance. 

Training: 

1. Establish objectives. 

* Has a task analysis been per-

formed? What are the training 
objectives? Are they appropriate to 

* 
the project objectives and task 
analysis?observations 
and training methods appropriate? 

. Who are tile trainees? What are 
their educational levels? Literacy 
levels? Sex, marital status, age? 
Political connections? Status in 
community? 

. How can we motivate the 
trainees? To what level of services or 
technical capacity do we want to 
bring thew~ 

2. Define supervision. 

SHow do pe-rsonnel supervise and 
educate simultaneously? How are 
training and superuision linked? 

* Who is actually responsible for 
which aspects of alprogram? What 
training and experience have they
themselves received? 

* What is the MOH capacity to 
take over project activities, incLd-
ing training? How do we involve 
the MOH and critical NGOs in 

project training programs, eventu­
ally supervision? 

3. Follow up training. 
. Who should evaluate training? 

How? When? 
. Was knowledge transfer 

achieved? Skill transfer? Was this 
training sustainable? 

of the 
community altered? Improved? 

* Was the training budget 


adequate? 


. What are additional needs? 


Se s suggested to answer these 


questions included defining the 
relationship between thle goverr­

the govere­
ment and PVO; carrying out 

of the training process; 
maintaining project and training 

focus; conducting pre-tests, post-

tests, exit interviews of trainees, 
and evaluation by the participants. 
The groups suggested that monitor-
ing of supervision be carried out 

with records review and with 
interviews of those supervised. 

EPI: 

1. Assess needs. 

HWhat is the disease problem in 
tile country? 

. How do we establish scope of EPI 
activities? I ies the program fit 
with national policies? 

ow 
know about disease and immuniza­tion? What are their attitudes? 

How much do we want them to 
know? 

•How do we keep accurate 

information on both individual and 

community? 

2. Target groups.
 
. What are the special target
 

groups within apopulation? How 
do we draw them in? 

. Who are the people dropping 
out? How do we approach them? 

How do we tap into a mother's 
desire to protect and care for her 
child? 
. What are the reasons tor low 

rates and poor level of awareness? 
Missed opportunities? Poor CHW 

motivation? 

3. Measure success. 

. What 

. What standard will we use to 
measure success of our EPI efforts? 
How will we analyze our statistics? 

Follow trends? 

. Are the immunizations actually 
effective? The vaccine stable? In 
adequate supply? Is this activity 
sustainable? 

. What is the community 
reaction? Further needs? Are we 
responsive to them? 
. Is there an organized effort to 

raise mother's awareness, commu­

nity awareness, family support? 
Suggested strategies to address 

these issues focused on early and 
detailed planning for a community 
needs-assessment, data and feedback 
collection, a system for family 
registration, frequent surveys of the 

cold chain and community atti­
tudes, and astrong training 
program with concentration on 
follow-up and supervision. 
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What ChildSurvival findings are irrelevant. Survival interventions for 5.3 million
 
Means to Me 
 Another participant commented o:i potential beneficiaries. In the past four 

the power of information: when the years of the centrally funded PVO Child 
Once the small groups had met, then community can see reductions in death, Survival program, A.I.D. spent an 
presented their questions and strategies they themselves will sustain improve- average of $5.87 per potential beneficiary 

-to the group as a whole, the facilitator ments in health behavior. Thus impact pe year fi)r survtys, project design, 
suggested a few minutes of informal analysis provides important feedback to training, ducational materials design, 
exchange. He aiked everyone to find a the community. Yet another felt it HIS development, and evaluaticn. Figure 
person whom they had not met, to get premature to speak of impact analysL 2 shows the avt rage A.I.D. cost/potential 
together, and to share with each other befir we develop simple and effective beneficiary/year for each of the 68 
their backgrounds in and purpose for health information systems that project project., reiween $3 and $10 dollars is 
working in Child Survival. staff can handle, available to spend each year on service. 

for each benefiiary.
Pros & Cons of ImpactAnalysis Study ofProjectCosts "Potential beneficiaries" are those 

members of the population who will 
The workshop devoted an hour in the Dr. Dory Storms, PVO Child Survival directly benefit if they are reached by the 
afternoon of Day One to debate the Support Program coordinator, reported Child Survival interventions. In most 
controversial issue of impact analysis. on a review of PVO grant agreements cases, this includes children from birth to 
Henry Perry of Andean Rural Health and annu~al rex)rts that have provided 60 months, plus the estimated number 
Caie and Karen L'Ban of Save the information on the average uonor costs of live births in each succeeding year of 
Children Federation represented the for sixty-eight (if the seventy-two the project, plus women of reproductive 
proponent view, while Milton Amayun community-based PVO projects awarded age, 15-49 years. However, if the project
of World Vision Relief and Develop- funding by FVA/PVC in the first four plans no interventions for women, such 
ment, Inc. and Mary Conner of World cycles of Child Survival (Documents as teranus immunization, or prenatal 
Relief Corporation formed the team that were incomplete for Ibtir projects.) The care, or fimily planning services, then
 
discouraged investment in impact 
 analysis excluded the ROTARY the women, ages 15-49, will not be
 
analysis. Polioplus projects and vitamin A 
 considered potential beneficiaries. 

Perry and LeBan, in favor of impact projects of FIKI that operate at the The A.I.D. cost/potential benefi­
analysis, proposed establishing a t'amily national level. ciary/year for new PVO Child Survival
 
registration system as a logical way to The review found that 68 PVO projects was lower in funding cycles III
 
track the target population and to projects have directed $3 1.3 million of 
 and IV than in CSI. This suggests that
 
measure impact over time. In contrast, A.I.D. central funding toward the PVOs and A.I.D. have become more
 
Amayun and Conner based their views promotion and strengthening of Child conscious of sustainability issues. 
on an entirely different definition of 
impact analysis. To this team, impact 
analysis was academic research with 
short- or long-term pilot projects set up Figure 2. All). S/Beneficiary/Year 

" 
to measure significant reduction in (.SI to (S11 

morbidity and mutality rates. Cost in USS 
Both debate teams presented strong -1(0 

evidence for their respective positions; 
the rest of the group had their own ideas 
as well. One participant was surpris-d it S30 
the different definitions presented of 
impact analysis. She ft.lt that some Child 
Survival interventions were more S20.­
effective than others, and that impact 
analysis should be carried our to help in 
programming decisions. A ,cond S"10 
suggested that since we cannot dist in­
guish which of the many Child Survival ..................
 
interventions actually affect morbidity SO ...... I........ I I II 
and mortality rates, impact analysis PVO Child S.irvival Projects, 1985-1988 

20 

N-24 



than two-thirds of the projects collected 
Figure 3. Graph in Natural hOgarithms of Relationship between Number of PVO Project data related to their objectives: 52 
Beneficiaries and A.I.D. S/Beneficiary/Year, CSI-CSIV percent collected data regularly; only 45 

............. !?!1- -1.............................. ........................ .. percent collected data appropriate for 
monitoring purposes. 

M onitoring etficiency diffired by 
interventions. Projects were strongest in 
data collection pertaining to EPI and to 
C1)D objectives, but weakest in 
assessment of not rition and reduction of 
high-risk-birdi interventions. A major 
problem was the lack ofa responsible 
persm for nanagenent of the HIS. Th( 

,[ 	 project was also haphazard in giving 
feedback to those who collected the~~......
. . .. .., ......... .... .;. .h 	 (r at ) .
... .. . .; ..... .
 

* * , *' .information. 

Log-Total Beneficiaries 	 Constratits pointed out by PVO 
68 cases plotted. Regression statistics of AII)PYRI.G on TOTBENI.G: projects included a lick of humlan 

Girrelation -.900201 R Squared .81016 S.F. of Est .A819 2-tailed Sig. (AXX) resources and an ftinrnation,'monitoring 
Intercept (S.E.) 10. 1I113 (.53601) Slope (S.E.) -8i-13 . (.05028) s'sten that was :oo complex. 

Dr. Zeng's review led to a lively 

discussion of the main obstacles in HIS 
However, it seems more difiicult to address the +uc:lity of the services the 
reduce cost per beneficiary for atproject beneficiary receives. Questions were also 
'xpansion than to design it lower-cost raised about the impact of PVO match 
project from the start. CSI projects that funds on cost per beneficiary and on 
received expansion funding in CSIV project quality. Dr. Storms agreed these 
lowered their costs from approximately are important issues and promised these 
S10/potential beneficiary/year in CSI to analyses would be carried nut once the 
$8 in CSIV. New CSIV grants averaged data from the CSI and CSII final 
only aboult $3 per potential beneficiary evaluations became available. 
per year. 

Tile review also showed that the Review ofHealth 
large, tile target population, the lower InformationSystems 
the donor cost/potential beneficiary/year. 1987-88 
In Figure 3, the two variables "size of 
intended be'neficiary populati:in ' and The closing session of l)ay One I)ong/u Zng, PVO Chil'ISurtival 
"A.I.D. S/potential bcneficiary/year" foreshadowed the theme (if Day Two . 'ppoit Proira, 
have been con -rted into natural logs. with it review of li-alth infirmation 
Figure 3 shows a simplkl and direct systems in PVO CS projec-s, presented and(l suggestiolis for improvemenlts. The 
relationship. When tile beneficiary by Donglu Zeng of the PV() Child PV() representatives also madc somc 
population increases by I percent then Survival Support Progrim. commelits iaid suggestions to A.I.). and 
the A.I.D. S/potential 'vcneficiary/year Di. Zeng opened by addressing to th- PV() (hild Survival Support 
decreases by (.8 peicemn Simply put, it critical questions: Ar- the project Program regarding their efirts ti 
is more efficient for PVOs to provide objectives cl-arly stated anid measurable! strengthen IllS in (Ilild Survivai. 
inputs tti a larger c-nefic iary pOpulation I)o the data collected relate to these projets. 
than to a smaller (ne. objectives, anl( are they appropriate to 

During the discussion fillowing the project itoring? Is inflirmation h t/1 nh ) te/m 	 Ih pomall.It 
paper presentation, the audience raised shared with project staff and comi­
questions about cost eflectiveness-for nity? What ar- tile constraints ofthe Thc hcmc for I)ay Two if tie 
example, the cost per completed HIS in PVO CS projects workshop fo(tised oil iresenting a 

immunization. PVO representatives More than hliur-filths of prijects vicw of, heal i inlblrniat ion systems 

pointed out that in addition to being funded in 1987-88 had iibjct ives; 71 from tile field. 

careful of costs, the field staff must percent had measurable ones. But less 
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Table I. Problems and CAonstraints in HIS PVO CSIII &IVIProjecis 	 A Consultant'sView of CS
 
Project HIS
 

* 	 Problems with human resources 
Lack of staff 
Lick of training Sally Stansfield opened Day Two of tile 
Problems recruiting/retaining CHWs workshop by expounding her impres­

• 	 Problems with system design sions of health information systems. She 
Complexity prefaced her discussion with the caution: 
)ifficulties inobtaining nee~ded information "I have some well-developed prejudices 

Difficulties in implementation of health information system about the design and function of 
N Problems in reaching the priority population information systems t')r CS projects run 

Changes in the priority ipopulation 
l)ifficulties due to climate or geography by PVOs. PVO projects provide A.I.D. 

" Problems due to political factors anid tIle development community with 
Political instability one of tile richest available sources of 
Staff strike data regarding the effectiveness ofCS 

" Problems obtaining needed material resources development assistance. What follows 
* 	 Problems obtaining needed technical support are my personal observations about what 

... 	 .. works, how to build an HIS, and how to 
ensure that an HIS is worth the effort."

Figure 4. Objeetives ,isRelated to )ata (Gllction PV() (S Il & IV Projects 	 Project minagers are infrequently tile 
X -.. - happy owners of their HIS; more often
 

i [ 83',7 
 they find that HIS comes to own them,
 
n 8017 - as well as their community health
 

717 	 workers. Most PVO CS projects have put 
in place an (often overly) ambitious HIS,6017( 6I( so most often the current need is to 

e 52 revise, to eliminate elements that are less 

r 	 44Wuseful (the so-called "slash and burn" 
c 4OZapproach to H IS revision), and to 

strengthen mechanisms to ensure 
e 	 20r/ - I prompt use of data collected. Thus many 
n information systems seem to produce 

more work than benefits. 
0171 - - ....... .. What works: The most successful 

Stated Measurable Related Regular* Appropriate systems have several characteristics in 
)aa from 29/ ,6 projects Imweirhted averages *Data collected w,least annually common. The following are principles 

PVOs may want to follow: 

• Let the field define the needs. Data 
gathered to meet the needs at A.I.D. or 

4 .­ headquarters will often not be seen as 
useful by project managers. Data are 
exciting only to those who decide they
need the dlata. 

, Select project objectives that define 
indicators. In this era of "management 
by objectives" and with the current 
emphasis on accountability, it's best to 
select indicators before---or, at least, 

C along with-selecting project objec­
tives. Be sure that definitions, such as 
of ORT or "completely immunized," 

, reflect national policies as much as 
Participants Barbie Rasmussen, PCI, aitdJohnBarrowsu IF possible. 
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: 	 should track HIS progress toward project 
objectives and measure activities, input, 

and outputs necessary to support that 
progress. So ifstarting from ground zero, 

..............-
here are steps to design asuccessful HIS: 

I. Design objectives that define data 
needs. 

2. List activities required ro meet 
these objectives. 

3. List inputs ifd Outputs required 
support those activities.Wit 


A. Determine the time, place, and 
personnel to monitor the activities, 

' inputs, and outputs. 

5. Develop simple records to track• , 	 w activities, inputs, and outputs.
a 

World Vision CS project manageru'orking uith the health information systems 

6. Devise strategy for addressing 
C Lsefulness. Information is much more periodic data needs such as measuresCollect data only if it alters dcci-

sions. The "so what" principle should exciting if it makes us look smart. For of effectivcness (progress toward 
guide decisions to collect data. For example, baseline surveys conducted objectives) or quality (completeness 
example, remember that while studies belbre the DIP can prevent the pain of of pirpurlation registration, propor­
of knowledge or attitude, such as discovery of important facts at the tion of children given appropriate 

opinions on ORT, are useful for midterm or end of project, when it's doses of vitamin A). 
program design, tracking changes in too late to alter project design. 7. l)evise a plan and schedule for 
attitudes over time is not likely to be Graphics prepared from the project use and dissemination of the 

useful as long ais HIS or additional mini-surveys justthe bottom-line information obtained. 

practice (such as ORT use) is improv- before an evaluation or meeting with 
ing on schedule. The decisions the MO1 I can help to show that project Addressing the periodic data needs 

triggered by data from the lIS can be managers have recognized and are can be the most complex part of the HIS. 
as simple iswhether you need more tackling problems. Qutalitative research or small surveys may 

information How to build an HIS: Keep in mind I.profitable ways to identify strategies 

. Make sore the data collection that 1-IS design cannot Ibeseparated hlat address problems pinpointed by 
method is appropriate, from project design. A strong -IIIS routine monitoring. Yet such special 

. Don't try, for example, to get reflects gtxxl management practices. It studies, especially surveys, frequently 

information about attit,,es from a big 
survey. If data collection will be time Table 2: Baselinte Surreys: 
consuming-such as ORT competence The Bad News atid the Good Neirs 

testing Or long interviews-be sure the 
sample is small and the interviewers 	 Must Common Better 

highly trained. Use small qoalitative l)esign Outside Project staff 

studies, like key-infOrmant interviews Duration -8 weeks .1-5 days 
or focus groups, to explore issues, and Initiation Initatin 7t' mnth DIP7t-2.th mnthBefo~re 
larger surveys to land quantitativf­

questions One pageclout to these observations. Length of instrumen t 	 210--i1) 

(2l-it0 minutes) (3-7 minutes) 
. Keep it quick and easy. Whether the 

data collection is for ongoing monitor- Analysis Within weeks 	 Within hours 

(under 2 days)ing or for periodic evaluatiOhrs , quicker 
is better. Never add questionis to a Feedback Unclhar Immediate 

data-collection instrument "just Cost 1-2.61'r LOPS* Under I% LOPS 
because" or "as long as we're there." 

* .OP= of Projectl.ife
Time data collection to maxiniize 
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demand more resources than any other information, if thoroughly exploited, accelerated efforts.
 
HIS activity. Although surveys can be 
 will be more than enough. Some . Respond immediately to records and 
tile best approach to practices, many suggeStions tor optimal use of informa- reports as they are submitted. Con­
managers are jtistifiably concerned about tion: graultations on the su.ality or prompt­tilegan cotstn, oni~theIII1tileopt qualitygthe costs, wich frctlttitlv ootweigh the . Require health wcukrs to collect ness of' reports does more to improve
b evets, onlyrothat information that they must quality than any other measure. 

A review of the re~plr, fni last year's use to gtide their work at that Alt h'lugh some collation and interpre­
woirkship shiws that baseline surveys miiment. I lealth workers should rarely tation must sometimes await receipt of 
have the charatteristits listed iII the be a ciinduit for information they do otiher reports, you should complete
Mst coimmon"i Ciloii/ IIIl'ble 2. not themselves rise. analysis and report back to workers 

Under these "mist conlnoin " tircum­
staiices, few goodi mlanagers would lse the HIS to structUre su~pervisory within two or three days oft e due
 
encourage ompletion ofa m dtcrn) or encounters. date. This, too, will en1COrage 

rm~timeliness 
end-of-projet survey. J tditIously . Supervisors should review, interpret, 

desigtd, surveys, oitth I other hanid, an ,lid l,crform sitnple quality checks cn . DO not underestimate tile power of 
be more LOst-efit lIt if we strive for tie 

eneuoifa i dt rge ir onple iiiii in subsequtit reports. 

pri mary records kept by the health such dilta in tile hands of community 
characteristics listed under tie "better" worker. They shuiold be taught to Use leaders, who can use it tt motivate 
colIumn. the inturmatio to identify successes community members to seek project 

Making the IllS worihwhile: Thte and to earmark workers for special services. In practice, however, informa­
data prodIutcd bs (te I IS of'mist PV() recognition oir awards. tion is rarely returned to tile commu­

imly" )(I poecsar to),mltiiLi IM .Supervisory thudiumaCS prijetis are siniply repot ur project beneficiaries fe.elingreponity to which it belongs. We thus leave 

lae." So after a vigoousdaSh-dnd- trn rize proiject OutiLputs ald activities, and forgotten tir exploited. 
operatioi Atl-rding to (he above shOLuId be culIated bV project managers 
guides tile.,next task is to ensure to inform health workers and supervi- * Be creative in presentation of your 
prompt ose" o ili remainit esst'ential sors of leir successes and needs tor data. ColorfuLil cardboard pie charts are
infoirmation. A small atnioot iif often more powerful than computer 

graphics to motivate health workers or 
commlnities. (onsider experimenting 
with methods like baskets of rice or 

t ' maize to communicate concepts of 
proportion. 

lO not tUnderrate the Lsefulness to 
others of' tie information obtained 
through the project HIS. Once we 
know die quirks and limitations of our 
data, we tend to assume that others 
Will not filld it IsefOlI. Yet all data have 
schI quirks anridlimitations. Yours are 
likely the best quality or even the only 
inftormation available for ytiur project 

area. Other PVOs, the N101-1, and 
other sectors like agriculture or 
education may be able to refine their 
own decision making with the benefit 
of your project's data. 

Insum: eliminate allbut tile
 
- essentials for yiour IIIS, then invest the 

time and resources saved in strengthen­
iIng creative uses anti presentation lor the11orli Vihion o'ntri, / & regional/o)4icut,heam, Ix..lic Hlornung,Sri C/andr, & Fe Garcia information. ()nly then call the I IIS 

serve tile prIject staff, rather than having 
project staff serve the I I IS! 
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Why Are We DoingSo Badly with HIS and What Can We Do about It? 
The workshop next broke into seveo small groups to spend an hour responding to issues brought up in "A Consultant's View of 

CS Project HIS." Then participants reconvened to share each group's discussion onpitfalls and obstacles they encountered in 
HIS, and possible solutions. 

PITALL; 


Surveys too long, complex, costly, or 
oriented to research instead of results 

Baseline survey didn't relate to project 
objectives or design 

Staff unmotivated 

Training or preparation poor or too long 

Information needs unclear 
Monitoring system does not give info. 

needed for informed management decisions 

Need to measure activities and objectives 
against expenses 

Quarterly field reports late-not enough 
time for field staff to analyze data 

Information unreliable 

Feedback lost 

SOLUTIONS
 

a. FocUs only on objectives-limit number of indicators 
b. Avoid collecting information for other organizations 
c. Incourage field to simplify 
d. Limit time, especially if data collectors are paid 
e. Determine critical questions, and clarify them 

a. Plan realistically and comprehensively from start-involve community 
b. Be sure of manual analysis before We computerize 

a. Clarify who collects, who analyzes, who receives data and re-evaluate periodically 
b. Show staff use and value of data collecteCd 
c.Clarify roles and responsibilities at all lescIS, develop IllISdiagram of infinmation and 

supervisory flow 

a. Choose knowledgeable, objective, culturally appropriate surveyors 
b. Use practical, well-fibcused field training 

c. Give initial training to set group of people and keep using them throughout project 

a. Identify differenct between management information system and HIS 

b. IUnderstand monitoring vs. evaluation 

a. A.I.). should encourage functional budgets or budgets by objectives 
1. Budget-line items should be close to activities 

a. l.ink disbursement of money with IIQ receipt of quarterly re, i)rts on time 

a. Anticipate common errors and build in mechanisms to deal with them 
1. Maintain quality of supervision 
c. Get immediate feedback from information 

a. Establish system for feedback at each level 
). Analyze data at grass roots 

Dissemination of analysis difficult a. Keel headluarters and field commonicating, 


Audience needs and donor needs conflict 
with management 

Government, Ministry 	of I lealth expands 

survey inistrtom tit 

Local government sensitive whei data 
differs im-oregovernment's self-imiage. 

Direction toward sutainability ambigUOis 

1. Commit at planning stage to providc for dissemination-e.g., use I lealth Committees to 

give feed back to community 

a. Distinguish between health objectives and issues 
). Distinguish aspects of program under our control in our objectives 

c. Design mechanism to help eaCIhlevel of data collection address its audience 

a.Show Ministry -bad" data-let Minist ryif I lealth analyze data they require 
). (Givegovernment raw data aftcr PV()s have extrac ted aind aalyzed what they riced 

a.Ilvolve government and Ministry of I calth in en:ire irotess 

1. 1 Ioldcommunity meeting during planining stage. ldentity wshatt to build-inis needc 

ostiainability-pcrhal)s ee sustainability objecCi
ve for each activity-aid monitor objective 

in I IIS 
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ConcurrentSessions: 

ComputerSoftware 

Hands-on was the watchword for the 
computer software session. PVO staff 
members set up computer stations to 
demonstrate a variety of software from 
statistical packages to desktop publish-

ing that Child Survival PVOs could find 
useful. PVOs utilize a diverse array of 
software at the field and home office 
level. 

Statistical Packages 

SPSS 

EPl-Info* 


Database 

Dbase (Spanish)* 

Reflex 

Q&A 


Paradox 


Wordprocessing 

WordPerfect * 

Word 

Multimate 

DisplayWrite 


Spreadsheet 
Lotus Agenda* 
Excell 

Financial Accounting Packages
 
AccountMate
 
DAC Easy
 

Graphics 
Harvard Graphics * 
Freelance 

Desktop Publishing 
Ventura 
PageMaker 

Project Management 
Timeline 
Harvard Project Manager 

Communications 
SmartCom 
Relay 

*Displayed inComputer Lab. 

ProjectReporting 

John McEnaney, chief of AID/FVA/ 

PVC/CSH office, led a lively group 

discussion about the current A.I.D. 
Child Survival and Health reporting 
system. The purtpose of this session was 
to clarify common problems in project 
reporting. The clustion-answer period 
focused on discussion of FVA/PVC's 

expectations for PVO headquarters and 
field project reporting as well ias PVO's 
expectations in regard to feedback from 
r VA/PVC. 

Development and 

Computerizationof HIS 


Marilyn Christensen and Gita Pillai of 
Save the Children Federation walked 
the workshop participants through the 
development of both manual and 
computerized health information 
systems at their organization, 

Save the Children shares with other
PVOs the belief that families and 
communities can learn to care effectively 
for the %ealthof their own members. 
Their HIS presents a way, complt.men-
tary to e-ach country's formal health-care 

system, to identify every member of a 
geographically defined community and 
to involve them in the care of their own 
health and that of their family members 

FishbouI exercise duringpronject reporting session 
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and neighbors. This goal isaccomplished 

through enrolling every family, creating 
separate rosters for the follow-up of
children and of women, and registering 

births, deaths, and migrations of 
Community members. 

Five steps constitute evelopment of 
a ivemputpsized system: definition, 
a co dte sting dintona 
tio ding, testing and inalla­

reuir the most time. 

1. Definition 0f request and feasibility 
study: Define task to be automated, 
including why automated system is 
needed. Identify what will and will 
NOT be included in the system. 
Ensure there is a fully functioning 
manual system to be computerized.
Identify anticipated benefits. Then
conduct study of requirements and 
alternate solutions. Identify potential 
costs (hardware, development, and so 
on). 

2. Analysis and design: Evaluate 
business necds in detail. Define 
technical requirements of system, 
including file structures, input, output, 
processing. Identify system hardware 

requirements. 

3. System development: Identify 
system modules. Write code to develop 
system. *rest unit. Document. 



4. System and beta testing: Test system 
in-house, then in field. Make necessary 
modifications. 

5. System implementation and review: 
Install system on-site and train. Switch 
over to automated system. Then review 

the resources may not be there. Be 
technically as sophisticated as the most 
sophisticated field-location system. 

. Clarify y 'ir own information needs. 

. Simplify field requirements. 
Simplify fe requiremonts. 

sysrem development o'nd evaluate . Show appreciation for field efforts.produt peformncenew 


Pitfadls of which to be wary include 
no manual system, time-pressured 
development, unsupervised consultant, 
variety of systems, no plan for support, 
and no disaster-recovery plan. 

During the question-and-answer 
session that followed, one participant 
asked how manual data was transferred 
into the computer system. Christensen 
suggested a flow from community health 
workers to supervisors to the central 
office, with seven to twelve volunteers 
per Supervisor and forty to fifty families 
per volnteer, 

Next Stepsfor Improving 
Health InformationSystems 

Participants formed small groups to 

discuss recommendations related to 
health information systems. Their 
recommendations are listed below. 

Recommendations to PVO 
Heaidq;larters 

wCommit not to compete, and bewilling to take positive action toward 

networking, sharing lessons learned, 

experiences, failures, suggestions, and 

technical expertise both at headquar-
ters and inth,'field. 

. D~evelop a clearinghouse for sources 
effective TA, model instruments for 

data collection, software, 
t Collet ionemplevaluation,* Commit to employing full-time 

health staff. 

• lommit to working with each in-
country HIS in order to truly address 
sustainability. 

. Provide field support to analyze their 
collected data. 

. Interpret and analyze data, give rapid 

feedback. 

. Don't necessarily get caught up in 
computerization of HIS. In some cases 

Recommendationsto PVO Field 

. Institutionalize mechanism- for 
exchange of information ,inong PVOs 
in each country to shai e HIS informa­
tion and experiences 
. Analyze data at this level 

. 
staff e nes 

. Document activities better 

. Institutionalize "lessons learned" 
despite staff turnover 

. Ensure compatibility of HIS with 
local community 

. Make time for planning and training 
. Monitor staff and activities more 

closely, promote less staff turnover 

. Be able to say when you can't 
technically cope 
. Involve community-for example, 

provide feedback in form they can 
understand 

Reconmendations to AIDIFVAIPVC 

. A.I.D., PVOs, and the PVO Child 

Survival Supx)rt Program should form a 
task force to review the health informa-

tion system guidelines for the PVO 

Child Survival Program proposal, 
detailed implemencation phn, annual 

reports, CS & H questionnaire, midterm 
and final evaluation. 

df 


Deeomresxifcgdensfr
 

. pevelop more specific guidelines for
appropriat effective, standardized H IS 
.For thirty-six-ii.nth projects combinie 
midterm evaluar:, _;and second annual 
reports 

.Send project officers to field sites more 
oftentanceoftenwhnpsildsoicopnto 

* A.l.ID. should continue toIprovide 
feedback on annual reports and midterm 

evaluations 
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. Consider funding regional HIS 
workshops 
. Continue to compile and disseminate 

lessons learned with suggestions for 
improvement 
. 

(simpkr) data collection technolo­* Continue to support development of 

gies 

. Coordinate the selection of core 
indicators for sustainability, childhood 
pneumonia, and malaria 

Codinate tosctin ofcoo 

*Make financial commitment to help 
PVOs strengthen their HIS 

Ensure that adequate funding is 
available for FIS technical assistance
 
. Circulate information on technical 
meetings related to HIS-further expand 
the Pool of consultants and mechanism 
for utilizing their services 

. Provide technical assistance for 
systems analysis 

. Encourage SCF to share with other 
PVOs the outcome of their computer­

ization project 

Recommendations to the PVO Child 
Survit'alSuptortProgram,JHU 

. Develop practical field guides (~-10 
pages each) for HIS development 
model, quantitative and qualitative 
methods for survey design, sampling,
aindoptrapiain
 

d Computer applications 

. Develop guidelines for cost effective­
ness analysis and nutrition indicators 

. Continue to develop core of HIS 

expert consultants who can assist the 
PVOs to improve their HIS 

. Promote HIS interchange among
PVO network 

. Continue to give feedback on reports 

. Hold HIS regional workshop and 
continue to devote one day to HIS at 
regional implementation workshops 

.Continue to make technical assis­
visits to PVC) home offices and, 

when possible, do so inconjanction
with FVA/PVC Project Officers 
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Sstpp)orted 

,Lb , ',0 ' 

John McEnaney. FVA/PVCICSL. 
prearing a talk on "Net .I.D. 

Initaiies" 

Nee, A.I..D. iniiaties 

a T 
Day Three foculsed onliew, initiatives in 

Child Surwival. PVOs have alwas 


of Child Sirwival i ftoivtesertaion 

coming year; this year proved noexception its PV()s responded with greatinterest to te fllowing presenatirf by 
jthn tfcl-n ii wire: 

In 1989, EVA,/PVC took it seriooshIxk at tihe ctoo tt itit s Spllorte'd 
lookrattgh torent" Str~tFAtV(itCi 

throgh tRecognA 'iz iVt'
oth 

prgreate Recognisea o t ilid
relatively Il,'v, years ofI tilt progranm and 
tle ntutm[her )f'PV( )s i nilpclenti ig 
Child SurviVil M{iv it nt lneaplirenId Surilt' 1111Cild t aofoC 

lppartetit that r mt had clinic 1(1
tilt. 


latin IEVA/PVC into sitpporting 

Atkiitits that woild ontribute to log-

ttrm sustainahiltbl ~ liv.s If b I 
A.I.). and ilt- PV()s. 

TIus I:VA PVC MC(d to ltitc111 
initiati,. s o Ielp nintainll projctc 

activit'ies it'(equate r'siiirc' withini 

rhe PVC) Chiilii Stt'iv.tl trl ity: 

I i' tnt'('r tti!/It~a ,',ll,,I 'establish 

,iliitiel: 

'TheFY 199) EVA/PVC RFA began 
to address othtr Child Survival 
interv'entions, epitletn ilgical 

demonstrated, with tie inclusion ofmalaria as a fundable intervention, 

Recognizi, demographic shi fts fronm 

rural to urban areas that have taken 
place since the early VI8s, the FY
 
I99) Child Survival program enpha-


sizes projects that have a focus oil 

Lurban and peri-Lurbani poipIlt ionis. 


in the aru u/tchnidl taa: 

FVA/PVC will promote atconcerted 

effort to identif'y and involve develop-


to povid 
.ng-cooorrationals to provide 

technical assistance to FVA/PVC-


Child Survival programs. 


T'lFO~lgh the A.I.......a 

tlA.~.-pripChildle A.11)~b 

training program, A.I.1). has supported 
the training of linidreds of health 

workers ill devehloping countries. EVA/ 

PVC will pronmte teii idenificatiin of 


these persons arid, Where possible, 


utilize their expertise iiiproviding

technical assistancc to the FVA/PVC 

Child Survival program. 

FVA/PV proposes ilistitutional 

training st1pport for PVOs: 

Tratitinally, [.. PVOs have hadTriimly .. P~ aehdImproving
difficulty providing long-term 

technical assistance in p)u1b1iC- licalth
 

managernent and itrniotcion tecinol-
gy to their proje( is. Strategies 

designed to remedy this deficiency 
have not been very effective to date. 
Now FVA/PVC proposes to address 

this problem by establishing i program 
that will assist tile institutional growthPVC)s working with Child Survival 

prlograms. IUniversity settings will 

provide thiem with Technical resources, 

rott nit itgeiiniit-inforniatiointr.inin 

systems. and evaluar ott ant training 

te( linlhgy. The program Will ihavC 
,ire objettives: to imprilv' PVO field 

staff skills throigh atademit oppori t ­
lt's to provide PV() fiel lit'swith prnblic hialth interns; rid to 

i, university s retting f)r PV() 

staff to obtain short-termt raining over 
it sptcificd pt'rit (doftire. The result 
will be a dytnumit, two-way inter-
tlhang that Will helP PV()s prlvide 
hnman-resortt trainitg and prtl..s-
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sional development of staff, whileoffering a chance to those entering the 

pub1liC he~althl field to experience 

implementing field projects first-hand. 

In tht area olmmuniceatiom: 

FVA/PVC will support the publica­
tion ofa technical report for PVOs, to 

address technical issues relating to the 
CS interventions. 'File publication will 
provide PVOs vithprovdeV~s ithtechnical informa­
tion to implenent projects, inviteto implement projenas,
feedback, and be a frum for disctission 
of PVO CS issues. 
* It will also support the publication of 

series of'monographs addressing
Survival interventions from a 

detd perspective. 

. EVA/PVC will help develop an 
electtonic bulletin board to promote 

PVO networking and to provide quick 

interchange of ideas and events among 
CS PVOs. 
. Finally, EVA/PVC will explore tile 
possibility of initiating regional 
technical workshops on a small scale, to 

foster networking and information
exchange. 

Quality PRICOR'sOperation:sResearch 

The Thursday morning session on 
improving qLuality of'lild Survival 
implementation began ias tie participant 
group viewed a video whiCh focused on 
the impact of primary health care 
programs worldwide. After il lively 
discussion of'participant reaction to thevideo, )r. Stewart Bhlunenield reviewed 

the results ofthe Philippine System 

Analysis carried out by PitICOR. 

The piurpose of the analysis Was to 

identify potential operational protblems 

(iperational problems were defined as 

health wtrker tc tivities and cnditions 

that tid not meet norms established by 
tie Philip t.ineDepartnient (If l-lealth
Maigement or internationally recog­

iazed stanitrds if hlcal norms had not 

been promilgattti). 'lit intrerntitms 
examined inr tit systems analysis 
inc ludd immuiiizatitii (1)1'RT,growth 
monitoring, and ARI. 'he systems area 
fi)CUS lnthRltCfdprocess and inputs Ior 

http:Stt'iv.tl
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Presentation (f PRICOR's operations rsearch 

THE QUALITY OF HW PERFORMANCE MAKES A DIFFERENCE 

TRAINING 	 SOCIAL 

ENVIRONMENT1 
...- ---
 DISEASE 

ENVIRONMENT 

1UERIIO J 1EALTHVWORKER Ljb-OHE,] 

I PERFORMANCE _____ _ KAP 	 --


MORBIDITY/
/ MORTALITY 

RATE 


LOGISTICS 

CASE
OTCOME 	 ­

1PHYSICAL 
ENVIRONMENT 

lable3. ystem Analysis Mttlf'with 

1 

* 	 The p.rfiormme of heahh wvrkrs pla major )h'ildetermining 

tleimpact of(Ile lI Se'rvite System 


* "l I 	 slfic fperi,la SIOt(IiFIAN(" mill 
tsks lfortec tir ih cs~talyt)sitt'tt i,vss 

()inlll)Siif i lsst inl),t, 1 (1delt i I ()tlli'lt 

* It is possible 	 n()) I)m.asur:..hjvctivdy whether oir aheairh worker 

p.rforms each o) rationil task 

E ! rollary: (tindividual health workersthesum o)the Ix.rflorian.Io 

IS ot ()t 1()clluly of S'rV 'lrVidedb)' the ystem IIn solr tO 

i Uan beI_&led opnnteinanallySuptwoing Sweeks( 

service delivery, supervision, logistics, 
and training for four Child Survival 

interventions. The immunizationr e'v in 'dd ata onac tiv iti e'sie'wlu dtL 

information systems and payments for 
immunization sts'ice. Findings across 

the four intervention areas were fairly 

consistent with fewer operational 
problems in the area of service delivery 
and logistics than in training and 
supervi0sion. 

ConcurrentSessions:. 

The prpos of the two technical 
sessions,AR IandMalaria Control, was 
to learn st,.ps to incorporate these 

interventions into Child Survival 
projects. The technical assistance session 
waLsorganized in order to clarify 
common problems in obtaining and 
using local, regional, and U.S.technical 
a5sistaflcearid to answer LIrleStionlS 

regarding the FVA/PVC-ftinded TA 

mechanisms. 

AR,Program Implementation 

Nils Daulaire ofjSlilnttrcept presented 

practical issues (ifimplementing ARI 
programs.The fiollowing is a synopsis of' 
his rlx)rt: 

Over the past few years ARI has been 
increasingly recognized as a major kille, 

ofchildren in the develo)ping world, 
including Nepal. A.I.D. has funded 
stpport to several Nepali organizations, 

technical assistance from John Snow 

Inc., in oirder to determine what 
ele'meInts would be needed to implement 
an etfiective large-scale ARII control 
program in an i derserved p:)ip at ion. 

The main thrust ofiour program has 
ti %% treatment childhoodI I theL ibeen in-lionit off 

a in a N epali et n1111ntlU 
calledjumla, where tfis disease is second 
only to diarrhea as a leaditing caise of 

tlionot nity 

death in the ve'r' yountIn. Specially 

trained villagers seek out cases of 
childhod prir.tunrh ia)y visiting tach 
household intlir c onminmun itieseveryai)ctivNec asetwo)wee'ks ("active case detection") and] 

http:Ix.rflorian.Io
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on-site supervision. 
The antibiotic we use is co­

trimoxazole (sulfamethoxazole) syrup: it 
is effective against most varieties of 
pneunomia; it is administered twice 
daily, in the generally acceptable form of 
syrup. 

To our surprise and concern, we 
found after analyzing the first year of our 
data that, despite extremely high 
coverage rates-nearly I 0 p'rcent of 
households were visited every two 
weeks-and high overall treatment rates 
of approximately 0.9 antibiotic treat­
merits per child per year, only 25 percentiof the children who died of pneumonia
had received treatment. This led to 

"..-	concern that our coverage was not as 
good is we had believed it to be, or that 
it was misdirected. !n program reviews, 
however, we folnd that adherence to our 

was extremely high. 
It turned out that the explanation for 

low coverage of fatal episodes related to 
the disease pattern itself: among those 
children who died of pneumonia, 
intormation collected from mothers 
indicated that the average duration of 
niaitr symiptomns prior to death wa3 on 
the order of only three and ahalf to four 
days, leaving only a small window of 
(opporttnity to initiate treatment in 
time. Obviously, a biweekly home­
visiting schedule relying entirely on 
active case detection would miss most of 
the serious cases; yet more frequent visits 
are hardly feasible. 

This has necessitated a shift in our 
Sprogram emphasis from one that focuses 

onl effective service delivery to one that 
generates appropriate demand for these 
services in it timely fashion. Tlie obvious 
key to effective den and is to involve the 
mother in active case presentation. 

This goal requires several conditions. 
The first is to overcome a sense of 
fatalism in Nepali aItture and help the 
mither develop a sense ofempower­
maent-she can in fict do something that 
will have an efiect on the survival of her 

child. The second is maternal recogni­
tion of the signs and symptoms of 
pneumonia. The third is effectively 
conveying to mothers tile importance of 

,,t ! ]t
V 

"Veteran"participantsIlan,.ilemian, AIR!CARE, & Ken Flenner, ADRA 

' .protocols 

Participants and resourcepersoitspreparing a .wssion trilb the trwkshopficilitator 

responding to calls from parents to see 
sick children ("passive case deection"). 
They also treat ctonfrmed cases of 
pneumonia in tile uLtselhOld with oral 
antibiotics according to protocol. 'o date 
the program has treated nearly i,(),0)) 
cases OfchiId hO(K pneumonia. Throngh 
it we have learned a great deal about the 

practical needs of program inplemeta-
tion and about tile epidemiology of' 
childhood pneumonia. 

Even though til techniqtues regard-

ing IMIeimonia recognition and 
treatment are (airly simple, we have 
ioUnd Chat Wtuallly Conveying and 
maintaining the necessary skills requires 
considerable training time and co1t1in.-
ous Ongoing supervision. ()!ir training 
course takes nine days of lectures, 
demonstrations and field work devoted 

almost exclusively to i)tO'tnionia 
detection id treatment. And even the 
well-trained will rapidly lose his or her 
skills if they are not regularly reinforced 



Malaria control measures 

,,man Chemopphylxi IndiMdaloUogroups 
reulnsm t l ofilsU&-orgoupsAnli-parasite i treat ormanFL lnmos R Indldual 

InMosquto (future)Vaccine .individual 

e"Compreson milat/logs 
nr Adulticiding Intradomiclllry /Printwithinsecticides 
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Anlieftr Biological Anti-adult manipulations
Control Geneic 

and the ,eed for action on their part to development of effective pneumonia 
seek care when they recognize pnetmo- control programs throughout the 
nia in their children. developing world. 

The fourth and fifth necessary 
conditions are trust in and accessibility Aal/ea Control 

of the health worker, often lacd-ing in tile 
developing world becaulse of poor Larry (,,%vper reported on the worldwide 
services, indifferent care, or simply great problem arld cntriol ofmalaria. Here are 
distances. Mothe.s are very practical: highlights of his presentation: 
they will use what they think works. It is Malaria iFwidely recognized as one 
our job to make sure that the service of the world's most killing diseases. It is 

providers are in fact trustwortny. less widely recognized that the burden of 
We have worked r,) m.hrria mortality is borne ove,vielmingmeet these 

conditions in Nepal with the assistance by infants, toddlers, and pregrnant 
of behavioral scientists, community- women. In some parts of the world, 25 
education tools, and discussions; by to 50 percent of child mortality isdue to 
using community members as loal malaria a;s either aprimary (orsecondary 
heilth workers; and by increasir. the cause ofdeath. 
number of trained workers to increase In addition to its role in infant ani 

accessibility. Thus we come to the sixth child mo tality, malaria affects the 

condition--appropriate response from general health palameters of children 

the health-care provider, under five ye-irs of age. Anemia and low 

TheJtmla ARI-lntervention Trial birth weight are among the most 
has shown conclusively that clinical case pervaLsive consequences of malaria, since 
management of childhoxl pneumonia its long-term effects include stunting If 

can be appropriately carried out at the growth, general debilitation, and higher 

community level. It has als0 taught tS susceptibility to other diseases. 
that simply delivering appropriare Decreased response to vaccines for 

services isa necessary but not a sufficient meningitis, typhoid, and tetanus is often 
another result of malaria infection.condition of promoting the survival of 

children. This program has beer, a In itworld where two billion 
valuable source of experience and people-iO percent-live under the risk 

information that can help with the of malaria, the disease has not only ai 

serious eflCCt Ol health, bit also 

mo rstanon iclc. nbasic 

factors for its control, we musI consider 

three elements: m:n, mosqu ito, and 
parasite. Each of these parameters of 
malaria carry social and cultural factors 
Suchl as OCC.'L]pation1 l(LISing, migration, 

LSwell as biological factors. \Ve must 

understand each aspect uf this worldwide 

disesase to develop programs f'or control 
that have sotnd epidem iological, 

operational, and social bases. 

Malaria control programs most often 

target tilemoSquito and parasite: a 
number of mechanisms using anti­
malaria drugs help control the parasite; 
biological, chemical, and environmental 
methods help control the mosquit,). 

Inf-'rporating malaria control into the 

Child Survival program is b,sed on its 
impolrtance to infant and child health in 
many parts of the world--especially 
Tropical Africa, Papua New Guinea! 
Solomons, outer islands of Indonesia, 
Amazon region of Brazil, Haiti, and 
countries of Southeast Asiii, such as 
Kamputhcha, LIos, 1nd Union of 
Myanmar (formerly Burma). 

DiscLlssiOns among PVOs have 
brought Out iavariety of possible malaria 
control interventions. Suggestions 
include: 
. Assist in integrating malaria control 
in P-C'.CI I programs 
.Motivate community, enhance 
awareness 

. Train health workers 

. Provide tor rapid diagnosis through 
provision OfCquipment, Supplies, and 
anti-malarial drtgs 
. Carry Out prevalence surveys and 
eval uat ioins 

. Engage in operational research-for 
example, use of bednets 
. I lIlp inenvironmental measures 

. Encourage prophiylaxis for pregnant 
Womet inhigh risk areas 

. Coordinate activities with govern­
ment and others in I1HC/MCIt 
One of the groups recommended that 
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guidelines for amanagement-level 
person be drawn up and distribuLed so 
decisions could be made on appropriate 
techniques. Defining PVO involvement 
in malaria control and establishing 
criteria and priorities for :,Ach programs 
are also important issues. 

PVO ln'o/rcmenr in laaria('ontrol 

Basic to all actions for control of' 
malaria is training both PVO staff and 

village communities.Surve1ill~u: 

posts, for example, are often set up and 
supplied by PVOs: a specially trained 
member ofa hotusehold serves the 
village by providi. g anti-malaria 
drugs, taking blood samples, making 
slides, acting itsliaison agent with tile 
national malaria programs, ii.d 

providing health education. The PVCs 

provide training tfir the vil!age 

volunteer; supervise and monitor the 

action; supply the village worker with 

pricking needles, glass slides, stains, 

and drugs; assist in lealth education. 

PVOs have carried on environmental 

actions to contit, tile breeding of 

mosquitoes in tile
villages through 
drain-and-fill operations, provision of 
larvivorous fish, and village sanitation 
to remove breeding sites/harborage. 
They have also applied residual 
insecticides and larvicides. These and 
other practical eforts like encouraging 
bednets and animal barriers are ideally 
suited to PVO activities. 

Provision of technical assistance (TA) 
at variotus levels is entirely appropriate 
to PV) programs. TA can include 
basic control demonstratinOs, use of
equipment or supplies, daa manage-

merit, environmental management, fish 

culture, bednet impregnations, 
entomological assessments, basic 
epidemioloical surveys, and so on. 

* Community health edtcation is 

another aspect of PVC) programs that is 
most helpful. Interattions with schools, 
religious grtps, civic organizations, 
and key village leaders are all impor-, 
tant areas for PVO attention. 

Criteriaifor PVO Programs i,: ,.a/aria 

Control 


* The health priority and importance 
of malaria itsitdisease should be 
established with epidemiology studies 
before initiating a malaria-control 
program. The seasonal pattern of' 
malaria outbreaks shotild also be 
established so that actions can be taken 
at the correct time to make ithealth 
impact. Where malaria occurs year-


round, this fact should be known. 

m Knonledge of existing programs of 
mlara corint a tant 
inorder that coordination can take 
place for areas uider existing control or 
new areas. 
. A simple data-management system is 
critical to keep track o(fsupplies and 

equipment, and to evaluate ongoing 

efforts-treatment, operational 

research, traiing. community health 

education. Evaluation should be 

planned early and carried ott on 


schedule by an external group at 
regular inrervals and by the PVO itself 
on a periodic basis, 
. Trainiog of village and community 
level workers is normally required and 

the PVO should have experience in
 
such training activities. For large-scale 

programs, itPV) staff member should 
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be versatile in a variety of malaria­
control interventions. Provision of 
teaching aids, course outlines, direct 
participation, training trainers, and 
evaluation are all part of the training 
pavkage.
 

The ability to provide community
 
heal ti education is important is
most 
ofthe interventions will require village
participation, and it is necessar) that 
tile
actions be understood by the
 
people involved.
 

TechnicalAssistance 

Many participants this year were new to 
Child Survival and had not experienced 
accessing A.I.I). evaluation or specialized 
technical assistance (TA). And since the 
TA system has evolved from its early 
days in 1986, impressions varied about 
PVOs' involvement in TA activities for 
the field. Thtus, Sallie Jones of AID/FVA/ 
PVC and Cynthia Carter of the PVO 
Chikl Survival Support Program 
discussed the structure of the TA­
funding mechanism and the nuts and 
bolts of reqtUesting and receiving 
technical assistance to Child Survival 
field projects. 

Some of the common interests 
discussed were: 

.How early should a TA request be 
sUbmitted? 

Is there a list of available consultants? 

Wl f nt 

•What happens when it PVO is\a pe na i 
h


unhappy with thle results ofa TA 

activity: 

. Will TA he available to headqtarters? 
aWlt ther groups might ilfer TA: 

I J-.S.-based, regitnal, and in-country 

resoures? 



Chinese New Ye'~r 

Many thanks to tile Aliso Creek 
Workshop Entertainment committee: 
Eve Berry 
Jack Blanks 

iill D~olan
Ken Hemmer 

Sallie Jones 
Rebecca Mapallias 
Jim S~ef-field 
Donglu Zeng 

What SustainabilityMeans to 
Ale... 

Tle theme for Day Four focLused on 
sustainability. PVO representatives dealt 
with this often confusing idea in, 

perhaps, the moi;t practical way ever: 
stalges Of di scISS iton aboUir susta inability 
began with defiitions; moved to 
presentations o various methlds PV()s 
us" to cope with sustainability; the". 
appiied these ideas at tile organizational 
level, in order to institutionalize lessons 
lear Iedabcout effectiv'e methI ls to 
strengtlen Clild sUrviva programming. 

lEveryue participatiig in this 
workshop at Aliso Creek went home the 
priir evening carrying butcher pip.r and 
colorfuLl crayons. Olur mission: drawv 
sustainability--sneliow,,r, illustrate whath 

mtneans to echIdttf'LS. 

The next morning, drawings adorned 
the Resource Room walls as we began to 
explore um tlensta ted assumptions aboLrut 
meaning of sustainal i lity. The major 
themes that threaduc through these 
creative glimpses of houghts ott 

,sustai nImbi Iity inc-, ied trat isftr of 
knowledge at the family level, improved 
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quality of life across several generations, 

partnership between governilents and 
outside agencies, and economic develop-
ment. The drawings shown here are just 
a few sampies of these iceas. 

Round fable Discussionz: 
Sustainability Case Studies 

After distUssing sustainability ii abstract 

terms, it was time to hear presentations 

of concrete exp'rience in implementing 
strategies to enIra rtice program 
sustainability. PV()s vith practical 
experience in developing volunteer corps 

and training prigrams, and enhanting 
cionimrlnity oiwntership of prIject 
ativitics, formed riliuntable discuissiniri 
griLipS to share practical advice Onhfrow 

to aclieve susta inabi lity. 

)r. James Suetffield orfAM REF 
laiuncied One disCussion with several 
points aboit special characteristics that 
PV()s possess that oftein help them 
achieve a greatcr degrec of prirgram 
sustainabiltry than governments cain. 

PV()s cart often work mire effi-
cicintly aswell as mo rt closely with local 
groups; thley'mobilize local resoturcesWil 
aid settlsell-lip inechiiisms. Ili 
AM R T:', iurclies hiaveC'xperitllt', 
servcd as Istitutions with strong local 
ctistilucIIcit's and with linLs toi external 

resrurrc's. This gr )itui po)iltt'd orbit that 
Suistoinability is likely to CtcCUr as Chid, 

Survival t'forts are tgt'grated within 

govoerrmenot priograiis and hif 
cormuniiit v proog i .s 

Another way to strengthen tit'.. 

potential for pr,,jcct sustainiobility is to 
initiate management decisiris at the 
conimlnlity level, versusor "bi~tttim-up," 
donor i ,goverriment driven, "top-doon" 

managenent decisu s.The conccpt of 

toninii isvi c'rship oflChild Survival 

projects waIs discussed, but sorme gri tlp 
members po iIted Orutthat tit project 
sliOtild ultimately le seenias joiint 
collaboration betwen tile cotnin llity 
aniid go)vernmet. 

Many governrieints, ori tileiither 

hand, fice an inabilit; to function at a 

gratss-rmts It vc thu' railing to nicer tile 
basic needs of tie 1,:'-tulatiot. Inef' 'ctive 

management systems, econmic ment and set mCasurable goals 

problems, civil unrest, and high . foster teamwork thr(Jugh regular 
pop1lulatiin growth rates have also added meetings with volunteers at the local 
to tileburdens on government health and district level, and, less freqtuently, 
pr grans. at rilestate aid national level 

Laurie Ackerman of Rotary lInterni­
tiunal led a discussion thatforcused n . maintain regular Feedback to 
tilesustainabilit' of' vOlnteerism, a volunteers with newsletters 

particular st rength oftheRoltary VariouS participants shared practical 
rOili)IplIs programs inNigeria nd IIndha. experience: tie high turnover rate of 

The Rotary PuliopIlus program aims to community health workers, for example, 
morbilize private sector voIluiteers in affi'cts the chances idfsustainability. 

SUlpi)rt rflnatiomwide imitnlzatiOn TIus, development of strong mccha­
prorgrams. Suh i endteavor, rctluires a nisms for comnunity support is clearly 
highly organized infrastruc ture of important. 
volnteers at nat iuional, state, district, and One PVO's costs for training 
loical levels, programs was very high: members 

In ROitaryX's CXpceience, vOlunteers are suggestetd ci llaborating with MOH a 
most attracted to short-term, highly trainers toidefer this cost. 
visible activities likcnatiOnalli immuniza- Another participant experienced 
tion days. Stimuli thatlhave proved severe limitations to sustainability, 
ipoIlar inrtlde national meetings, laply mostly dileCto atcivil war in that country. 
pins, and letters of recognitin from tle There the community, distracted by 
grwernient. Such incentives, lowever, political upheaval., hlad difficulty 
are recurrent and often expensive , and ctmmitr ing to assuming responsibility 
tiay not be appropriate to a project's !'Or the project. Remoteness of the project 
budget or strategies. Som strategies was also tconrstraint. Workers were 
Rotar uses to strengthen the potential nevertheless lifirly successful in initiating 
fur sustai,,abilitv: arabbit-raising project to generate 
* ICUS On effective project rmainage- incrome. 

'' .. , ',,,. 

NVt.01,,.,,5,-, :7 -

tr, 
, ,' ', J, 

" .. . 

(icat Lr' If . . . 

A 

,
 

Su.tainabilit, Round Tab/e discus.mion 

;5
 

2 



Report on RegionalWorkshops highlights otFthis workshop were field 

trips inwhich th" participants carried
 
Bettina Schwetht-ll of Proj tlIlopeJ Out lcfius group di(StSSiOnS with health
 
updated hlie resttlfs Oft lhi workcrs and cttt'ttcd a mini-KAP
group Oitlth 

First Central Amerita Regional PV() suIWeO.
 
Child Survival Implementation \Vrk- [)anl MillslaIge of Pri ject
Cioncern 
shop, held n August 1989it dLatI I()PE Internatioial is(tISSti tle Ist Asia
 
Child Survival fich]siteti Regional PV( ) Child Survival Imple-

Quezalena ngo, ( ;Uatenala. The men at i(onWrkslitt, ..rried out in
 

i 


I 


"Builing n Lesons,earn,," IstAsia Rgin,,l I'M (A '"rkshop parlicilwnts 

I SEMIN/ARIrJ/TALLEr! RE5IFJN/AL ['JE fri~ 
FN 51JPF !VEIYNI!,I{IF~INYI'i!
F 

t ',', 


U 

"Viva el Nini," IstCentralAmtricca Ri'giopa/ PVO (A Wihrks/.olp articipa nts 

16 

P,,,ticiletntJim Sheffield, AAMREF 

D lcembr 1989 atthe PCI Child 

Survival projcitt utKtndari, SOttuthaSt
 

Slawcsi, Itltsia. Dr. Sri Chander,
 
\ tWorld
Vision Asia regional director, 

talked ahoLIt the workshop from a 
participants point of view. One of tile 
man~y higihlighlts of tilis wotrkshotp wits 
participant discussions on su.Istainability. 

ElectronicMailServices 

During tit afternoo unstructured time,
Marilynl Christensen offiered another 

computer displa-tllis time demon­

strating electrolic mail services.
 
lctronic mail combines the
 

advantages of postal mail and telephone 
calls:
one stnds mail tota specific address, 
but instantly, via to1piter. Anl 

electronic mail letter can go to antller 
indli ividuaIatnywhere' intlexona tilt' xvtt rtl ttr t 
b ulle't it btoard fitr thetrs tot reatd adt 
alse'er i they wish. E-mail tlat'vtl be 
l1stt'd Oilt,a nflferenct board, where the 
atlditnc (an (o(fi nliltlitt batk to tilt' 
sentder itllmt'liatcly-likt'ia cotllfict'c 

tall witI keyhboards. 
. be it lower-cost,E-Ittail serice (ai 

efficiettn alrernat ivi tto ctmtmnicate 
with fIflct' staflfhel stafl', and other 
forganizat ionts. Retultirements art' a 

personl it f1 pitter, modtm,communica­
titns s)tljwart, tindmtmbt'rship to an 

elettronit mail service. 



Institutionalization ofLessons . Give creative input yourself . Understand constraints field staff
 
Leamred . Collaborate with others to get the work with
 

work done 
Dory Storms introduced the concept of . Lee clear instructions lII yot are Kee, ing in Touchv 

institutionalizing lessons learned with an a soeae ca Su to w o r 
eye-opening visual aid: group photo- away s. others can support your work * Interview each staff person 

graphs from three previous PVO * Know where departing persons can . Visit a neighbor PVO-get to know 
Headquarters workshops with blacked- be located what other PVOs are doing 
out faces ofcolleaguIes who have moved . Start early on reports . Get to know your board and regional 
on from the program. This exercise 
brought to light the reality of high staff *Docmeni k ' proes and systems teams 
turnover and the need to develop helped establish .ou(jet out to the field 

strategies to work within this system. • Delegate, delegate . Keep a good relationship with 
Flow can a PVO ensure that its Child beneficiaries 

Survival lessons are appropriately EnwUrhin Qu, it0 . L.earn from people working at the 
" recognized . Read and write for sustainability community level and from those you're
* ulnderstoodthr 	 t er'" shared . Keep costs down while improving 	 there to sere 
" stored quality over time GGo to a workshop 

" recalled 	 * Get outside perspective to see if what
 
you are doing is clear Av'ordt o Wisdlom
" used . . . over time? 

With the workshop drawing to a . Motivate stal t0)be involved ill all . YoUtiare not alone in your problems 
close, it was time to hear from the buddy steps of the implemenation process . Keep your eyes on the ultimate goal 
pairs. What had many hours of talking, 
sharing, laughing, agreeing, disagreeing . Be concerned wvith chih survival, not •here is no such thing as a dumb 

prkltlced? just provision of services question 

Veteran buddies had muLch advice to . ni Pace yourself!Give value to wIat co iftilleiiCs Gi l 
share with new buddies, ranging from bring to the pricess of implementation 
how to prevent burnout to how to ensure . Institutionalize regular commtnica­
quality. tion sessions will) field 

Earl) Da).i 

. Jump in immediately-try it 
yourself 

. Walk through your organization and 
meet everyone 

. Find out about all tile activities in 
your orgalnization 

D ILtnstion or to asklon't be afraid to 
for help 

* Read all standard provisions and 
A.I.D. guidelines 

G;et an interpreter for A.I.D. guide­
lines 

" F~ind atmentor 

" Keep it simple 

W'king To.,ter 

* Be open to suggestions and to 
change 

A most t'eterat "aeirat" parlicipantt, 4th timer. llhn Vor der Btriutge, !:II 



Workshop Evaluation 

"The strategy of bringing PVO headquarters staff together annually, and
 

field staff together in periodic regional workshops is an excellent one.
 

These workshops foster a development of a closer relationship
 

among PVOs working in Child Survival and provide
 

an opportunity to strengthen implementation through
 

sharing of ideas and receiving
 

technical information."
 

-PVO representative 



PVO ParticipantsEvaluate the 
'Workshop 

Evaluation forms were mailed to a PVO 
participants after tileworkshop. 

Evaluations consisted of an otp.n-ended 

(fStiofnaire to encourage ctmenrts 

andugestionr tourge wor s
and suggestions fbr uture orkshiops, 

and a rating tcrnt that considered the 


workshop.backstopping. 

nineteen participants. 

Acceptance of Prt icipnt Suiggesions 

Workshop Goals 
Patcpnswr se hte hy 

dParticipants were asked whether they 
believed that the workshop had met its 
goals. Most responded positively. 
Participants believed that tileworkshop 
met its first two goals: to provide
feedback on projets'achievements and
lessons learned, and to share experiences 
and materials related to technical 

Feedback an sharing 

were appreciated, particularly those thattook place informally. 

/lhi~oCrcci l.rkt.hop,1r)9o/11'0 1),rtitip,1mtId iofsustainabilityNunm/I.r of Persons 

6 ... .Efforts 

5 

i .. .. 

... 

3 

2 ................................ 
U 

0 -

1 2 *r 5 , 7 8 9 10 
0 = Very Poor ro 10 =Excellent Chance 

19 restonses 

Value of 'Sessionon "Progress in PV() Child Survival: Achievements in ElI" 
,Il.o, ('reel lbrlihop. 19901 ' Parthiip, nt I:'i/luatiohi 

Number of lk'rsons 
8... ........ . ............... 

7 

6. 

5 .......... ... ............
........... 


i 

3 
2 ........ 


I 

1 2 
 8 

0 Very lPoor (o I) lFxcellerrr 

17 responses, 2 no answer 
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It was the general opinion of the 
participants that thle workshop did 
succeed in raising awareness of issues 
affecting quality, the goal most Pertain­
ing to the theme and title of the 
workshop. "Raising awareness of issues 
regarding quality of implementation wasfully achieved and provoked agreat deal
of thought and reflection," wrote one 
respondent. Participants see that the next 

step isto identify how best, within each 

organization, to sustain high-qualitytechnical support to Child Survival field 

projects. Participants feel that asolution 
has barely begun to be found. The issue 

will continue to demandfurther attention and consideration. 

to examine PVO Child 
Survival health information systems left 
some participants unclear as to what 
directions to take in 1990. The comput­
erized health information system 
presented by Save the Children inter­
ested many participants, but is not seen 
atsadirection inwhich most PVOs are 
prepared 	to head . 

Workshop 

"Overall, the technical resource presenta­
tions were beneficial, interesting, and 
thought provoking." Participants found 
specific sessions to be most valuable. All 
were impressed by tilesession debating 
the pros and cons of impact analysis.
Concurrent sessions on ARI and malaria, 
and the "Consultant's View of CS Project 
IlS" were dcfiuitc favorites. Respon­

dents also cited the session on improving 
........ quality given by PRICOR and John


McEnaney's talk on new A.I.D.initia­
tives as particularly productive. 

Respondents consider the presence of 
FVA/PVC project officers to be crucial to 
the workshop's success. One respondent
summed up acommonly expressed 

.. 	 opinion of the participants, "Itwas not 
0only uISef"il but necessary that Jthn 
NfcEnaney and Sallie.lones attended tile 
workshop. This workshop provided the1f 	 time to exchange ideas, to understand 
each other's constraints, to establish 
better relationships, and to clear up 

Spending 	 issues." 



for the 
Frtcot IRecommnendationsiewFutlure t()F~xressany
Frdomo to Express any View 

/lito (.reelk 1l'rkrhop, 199) /1'0 PartMcpat Evaluation 

7 ----- hIiieprcsence of workshop consultants 

6' iproiLcdCi human resources that, respoo­
dents felt, should have been expressed 

5 .. .. urther: "Ift like some of the persons 
.OUld ha ,veplayed a larger part throUgh­
outitit entiire conference by actively 

.. .art p icipating beyond their short 

prese tat iioin." Sessions_Some had 

Sp.. . .otential to be imprived ifmore time 
had been allowed. "i sone small group 

i I Sessions, We'did no)t have time to meet 

0(m 	1t ...... again ina large group arid tome to a 
1 2 , . 5 6 7 8I) tnclusion on the exercise." 

19 rcspo nses (0 Very Poor to 10 =Excellent (:hano': Another recommendation was made 
which may fur-ther enrich utilization of 

Beliecf tlt \)rkshOp will lead to Action 	 the resource roton. "Although the 

Ali, Cret t h,q). /9)n I1" Particip,1mt I ,'iI/(abiW materials were displayed well and were 

available, they did not aplpar to be 
7 widely collected. Maybe a brief state­

0 ment by the PVOs itsto what was being 
ottered would have sri itulatCd interest 
and tIcilitated clileetioh." 

il'itm' 	 isa constant constraint of the 
PV) 	 I lildtarters wiirkshops. Optimal 
utilization of the time available is the 

2cospitnsibility of the stafif consultants,
 
z and iarticipants. Althonith pirtcinants
 

ar etIouragcd ti.take advantage o the 

I 0 j * * * * p CcsSibiliry OfiLusAIltattS atid IijSAII)lrojett fi~ctrs fo~r infobrmal discuIssion 
l .2 ) . 5 €) X 	 9) iji 

during incaIs and ut1cntCIledled time, 
18 rcsijunscs, I nt.inswer 0 I() I Ch(.l1 matly respondents tlt tile needVery lh x r 10 Ixcttlet (c for more 

s rutiturcd consultation and interaction. 

Value tif "llk iin a"( )tsuIltant's View of C'SPr ujct IllS" 	 ()e participant wrote, "ItwUitlti be 

199)). TOu 1 :' 	 tX(Cclt'llt nc,'i/to(,'r Ii 0 k I I'l'0 Fi, thxh io 	 11sonc haiism tOr 

Sproividitg itndividual ft'eiback to each 
P'V( )wi tstablished. For instance,

7 icltnc t' or aftcr Ihiurs meetings with 
6 representatives froum each IVO." This 

.. ida was c hocd by another respotndent 

Who suggestCLi "in Itl,in more time 
ti- part it parts to meet I \vi FVA/wi 

........... P to resi lye pro)blcm sandt onstraints 
I ~~~in.. 	

imlmtnttin)g C'S ~r)jCttS."
z............................ 	 add itionIII 	 I sp~itc th e" o)(atother flll 

..................... ... 	 d yto thuworkshop scht respon­.I 	 idule, 

......dc 	 ts liti tlttilt'I OftinlI ,i to 

I 2 i 5 O 7 1) I .vt.ici s 01'itdi\iidual5 	 p fully' top 

0) Very Pootr t IO ExtltiLrt 	 (()ic'rti, and ftrtifnfrmal hCistLssion 

aMilog piart it iants atnd workshop staff.19 responses 
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greater time be devoted to asking a PVO
 
to give more presentations. 


The request for more PVOs to 

present their projects isa result of efforts 
not to repeat presentations given in peast 
years, and the expectation that there 
would be sufficient intiformal time for 
d iscussion between P V ()represen tatives. 

Perhaps the rapid turnover of PV() Child. 
Survival staffand the introdoLuction o. 
new PVOs to Child Survival necessitate 
more schedLled time for PV() presenta­
tion, even at teie expense of relpetition. 

It isclear th at to facilitate these 
requests. the overall group size must 
remain small, and needs assessmentcontinueC to take place prior to the must 

workshop so that time will be best spent 
in addressing the individual concerns of 

the PVOs. 

.
 

,;." 


Participant Rebecca Magalhaes, li4deche 

League
 

Value of Slecial Interest Session: ARI 
/1/itro Crcl 1"r,rL.ihop. 1990 '10 Participant .'vaiation 
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.. .............................. ..........
 

......................
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What have you leatnedfrom the Aliso Creek Workshop? 

"The most imxrtant thing I learned about was the network within which we are working. I lave a much greater sense of the PVO
 
child survival 'context.'
 

"I have learned more about the capability of the PVOs."
 

"I learned a new appreciation of the ever changing participants in Child Survival."
 

"Ileft with a mouch better understanding of the overall A.I.D. Child Survival Program."
 

"Learned the fillowing: developed a better understanding of Child Survival programs, AI.D.reporting requirements, views and
 

experiences of other PVO staff."
 

"The PVO community is dedicated and committed t-their work. However, we still have challenges ahead of us, especially in
 

nutrition, wlere more effort is needed to improve outcome."
 

"The most important things I learned: issues in malaria control and childhood pneumonia, the divergence in opinion on what is
 
impact anal ys is and how Chinese can he learned quickly."
 

What long-terni effects doyou think this u'orkshopmight have? 

"Continued communication among participants, more emphasis on quality of programs, focus on HIS fior the next few years." 

"File issues of quality of interventions came out as a challenge to me and my team. The other issues that we are now confronting 

as a PVO in our programming are the health information system and costing/financial sustainability. Our awareness of these 

issues wias intensified during the workshop." 

"It provided opportunity for PVOs to network and share common constraints and successes. Excellent for bonding PVOs 

together." 

"The long-term impact of this workshop oil our program will beta closer ticwith other PVOs and the FVA/PVC office. This 

link has already benefited our projects interms ofquality." 

"IHopefully there will bc me ,reconcern over tileissue Of quiality. Every time I am in the field it becomes more and more clear 

that improvements in quali)ty are a necessity." 

"One of the effccts that will probably have the longest impact is getting to know people witl similar duties in other PVOs. It is 
helpful to be able to compare notes with others, and to know FVA/PVC staffonit a mor personal basis." 

"How to expand coverage of intervent ions. I-Iow to bring programs to locally sustainable transition" 
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1989 PVO Evaluation of the Aliso Creek Workshop 

0 =Least value (or very poor) to 10 =excellent 

Organization 
" Degree to which the workshop was organized 

" Relevance of workshop theme and objectives 

" Workshop schedule 


Process 
" Effitiveness of facilitator 

" Friendliness of atmosphere 

" Freedom to express any view 

" Degree to which discussion kept to the topic 

" Degree to which cliques did not develop 

" Acceptance of suggestions from partic'pants 

Resulting actions 
* Degree to which you think what was learned in this workshop will 

result in action 

Presentations 
* 	Value of the session on "Progress in PVO Child Survival" 

Part 1: Achievements in Training 
Part 2: Achievements in EPI 

* Value of "A.I.D. Gst per Beneficiary" presentation 
* Value of the presentation of the paper, "Review of Health 

Information Systems 1987-88" 
* Value of the session on a "Consultant's View of CS Project HIS" 
* Value of presentatin of SCF's computerized HIS 
* Value of talk, "New A.ID. Initiatives" 
* 	Value of video and discussion on "Improving Quality" & 

PRICOR operations research 
* Value of report on Regional Workshops 

PVO Discussion Groups 
• 	Value of PVO debate, "Pros & ons of Impact Analysis" 
* Value of small group discussion of, "Why are we doing so badly 

and what can we do about it?" 
* Value of discussion of drawings, "What Sustainability Means to Me" 
* Value of "Sustainability Case Studies" roundtables 
* 	Value of group feedback on Institutionalization of Lessons 

Learned and the Buddy System 

SpecialInterest Groups 
• 	Computer Software 
* 	Project Rerxming 
* ARI 
• 	Malaria 
* Technical Assistance 
* Demonstration of Electronic Mail 

Average Number 
Rating Respondents 

9.0 19 
8.1 19 
7.9 19 

9.0 19 
8.8 19 
8.4 19 
8.2 19 
7.8 19 
7.2 19 

6.8 18 

6.8 18 

6.4 17 
6.3 18 

7.6 17 
8.4 19 
7.3 19 
6.8 18 

6.4 18 
6.7 17 

7.6 15 

6.8 19 
7.4 19 
5.9 17 

6.5 15 

7.0 18 
6.7 15 
9.0 14 

(10,9, 10,7,9,7) 
6.0 16
 

(7, 9, 7,4)
 

(Individual responses are shown when the number of respondents seems to small to permit meaningful averages.) 
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Activities since the Workshop 

"Since the workshop, my team's contact and interaction
 

with other PVOs, FVA/PVC, and the PVO Child Survival Support Program
 
has increased. I look forward to the next workshop."
 

-PVO representative 



PVO ChildSurvivalTechnical than the usual newsletter format. The nl"the press, thus meeting the goal ofa
Report newsletter was meant to assure asteady quarterly publication scheme.
 

flow of information between PVO field Through asurvey assessment and

AsJ )hn McEnaney's spxech on A.I.D. projects, especially with regard to areas 
 regular feedback from PVO headquarters
initiatives stated, FVA/PVC issupporting such IIs technical support resources, scope and field staff, the PVC) CSSP team, and 
the publication of the Child Survival ofactivities, lessons learned, and T7R consultants are trying continuously
Technical Report (T).This qularterly constraints in the field. to modify tile report so it will reflect the 
report lets PVOs address technical issues For the implementation of the project target group-s interests and needs. 
related to Child Survival interventions. In the PVO CSSP asked PVO field staff Contributions front PVC) field staff are 
1989, a team evaluating the technical- about their projects' needs and prefer- encouraged. 
support strategy fot Child Survival ences for the publication. The answers of 
programs proposed a recommendation: thirty-four PVO resxondents formed the Mickey LelandInternship
develop a newsletter, and distribute it basis for the report's specific objectives, In tile summer of 1990, the PVO Child 
regularly to all PVOs involved in Child which were defined its follows: Survival Support Program had for theSurvival activities. The idea of a technical S ri a u p r m r n a o hnSvivlt alctivitied se stiof l .to encourage exchange of informa- first time two African-American
project field staff, PVO headquarters, aid t ion and experiences between projects students from Baltimore City high 
project consultants. . to inform PVC) project staff of the schools as Mickey Leland Summer 

At first, PVC questioned tile useful- latest developmeits and techniques in Interns. The internship lasted ten weeks, 
ness of an additional technical publica- Child Survival and two new students will be selected 
tion. Closer examination, however, . to provide a firrtni to discuss each of the following summers until 
revealed that project staff'often lacked interesting issues in implementation 1992. Save the Children Foundation 
access to necessary information, and fielt a and evaluation of Clhild Survival initiated a similar program last year, and 
strong need to exchange their experiences interventions Dr. )ory Storms carried tire idea back to 
in Child Survival. . to explain A.I.I). guidelines for tire PVO Child Survival Suport 

After discussion with A.I.D. in May project reports and reviews, as well as Program oftice. 
and June of 1989, the PVO Child A.I.). policies and initiatives inl Chii di Cong ressman Mickey ehad, who 
Survival Support Program (PVO CSSP) Survival and health. -lied il aplane crash in Ethiopia inAugust 1989, was atAfrican-Americanhired a consultant to review, ith pmblic- In late 1989 tie first TCthnia/ Rtepo leader known for his strong commitment 
health profe'ssionals, the issues of irmat, (TI? Vol. I, No. I )was published ill to eradicate famine and hunger around 
prodluction, and distribution. LIl). also English, French, and Spanish and sen to the world, especially in Africa. He 
advised an emphasis on implementation PVC)s and other organizations. Since initiated legislation to promote U.S. 
issues and information update, rather then a second and third 7"1 have come foreign aid to help African countries 

become economically self-suflicient. This 
internship program honors Congressman 
Leand by recognizing and (iontinuiing 
his commitment to assist disadvantaged 

ON.""v P people around tile world. It will also help
".. , l i "to expose Baltimore City teenagers to tile 

,, , .,... . -, , 4,/ problems iii international public health. 
-. ,.,iThis year's interns, laTarsha Rlussell 

" " ". . -and Andre 1lai, w re chosen by a three-
I. , ,m -'. n-ember committee, based on nomina­

., ­ tions by their sctols aind on1a personal 
, ,. , ,"-..;'. - I interview. The internship awardees were 

' ,
*' . *:-'.+-"' . i rnoiOced during an award ceremony 

' . .. that wis attendud by Baltimore's 

S , ,,. . " ' .. , ,'.. ,* . . .* com m issioner of health, D r. M axi 
" '' ' *' ....... "" " "Collier; 1y)Dr. Andrew Sorensen, 

,_ , .,o. , /assistant dean ,ft, Johns Hopkins 
. ". ..... , /u School of,I 1'gierie and Public Health;." 

-*~ ~. '~-:'.z ,Y arnd by representatives of local arid state 
Qh Technia'R t politicions, school officials, and fuamiliesQuarterly PVO Child SuriialTch/n ical Report o eitrsof tre inerns. 

•i6 :. 



.	 project sustainability strategies, 
management by objectives, community 
participation, and effective health 

S 	 information systems. Highlights of the 
week included an oening address by the 

Governor of lino State, two all-day field 
visits to Child Survival impact areas, 
intensive group-work in which Dartici­

pants Jeveloped 90-day action plans for 
sustainability. The workshop goals 
inc!Luded: 

to share resource materials and foster 

' 	 L networking among PVO Childv 
Survival field staff 

Andre Ham, 1990 Mickey Lelandlsummer LaTarshaRussell, 1990 Mickey Leland * to examine and strengthen activities 
intern, at the PVO Child Survival Support summer internu, at the PVO Child that effectively involve key segments of 
Program SurritalSupport Pnigran the community in Child Survival 

project efforts

Lessons Learnedin Practical 	 5th Africa RegionalChild 

. to share PVO experiences andNutrition 	 SurvivalWorkshop 
develop strategies for integrating 

On May 13-17, 1990, the "Lessons The 5th Africa Regional PVO Child sustainability in all phases of the 

project including developing relation-Learned in Practical Nutrition: Ap- Survival Workshop was held June 23-30, 

ships with the community and the
proaches and Actions in Bangladesh" 	 1990 a: the Bishop Caukin Church 


Center, Atta, Imo State, Nigeria. The MOI, and income generation activi­workshop took.place inDhaka. This 

country-specific workshop wiLs organized wcor.shop was held in rural, east Nigeria, ties 

by Save the Children (USA) and hosted hosted by the Imo State-Africare Child . to strengthen CS project manage­

by the SCF/Bangladesh field office. Survival project, and sponsored by All)/ ment through the selection of appro-

Funding stIpport was provided by AlD' FVA/PVC. After a review of participant priate project objectives, indicators, 

FVA/PVC. Both USA IID/Bangladesh and headquarters needs Lssessments and and targets 
and the PVO Child Survival Support technical comments from DIP reviews, t.share lessons learned in data 

Program provided workshop develop- the workshop theme, goals, and gathering, monitoring, supervision, 

ment support. The workshop report can objectives were developed. The theme, project evaluation, and feedback to the 
be obtained from the SCF/Connecticuc "Child Survival: The Challenges We community 

office. Face...,"centered around discussions of 
The 20 worksnop participants 

, ' from MIIV/Kenya, IEF/Malawi, SCF/ 

,',, 	 Malawi, Sudan, Zimbabwe, ADRA/ 
* ,' , Nigeria, Africare/Nigeria, Rotary 

.... ;Polioplus/Nigeria, WV/Nigeria, 
*" 	Uganda, CARE/Sudan, and one Imo 

State MOH representative. 

Lessons Learnedin Urban 
.. ChildSurvival 

- "-A coniference will be held in Mexico City 
S ptemlwr 10- 15, 1990, on the theme 
"Lessons Learned in Urbi,n Child 

Survival.' The ptirpose of the conf,-rence 
ist provide a fruim fbr eleven urban 
andiperi-urban pioneer projects to 
discu~ss the u~niqu~e opportunities andi 

"Lessons 	 Learned in Urban Child Surviral" conference planning rneeinso 

.7 
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data for identifying target groups for 
action messages, measure changes in 
knowledge and behaviors of mothers 
(influencing the health of their children 
< 5), assess coverage estimates for 
immunizations, and provide an estimate 

rof the diarrhea and ARI incidence for the 
previous two weeks. Furthermore the 
surveys allow an estimate of the 

! 0 ,percentage -":: months. of high risk children <24 

The basic idea is to have survey 
instruments available that can be used by 
the PVO CSSP and later by PVOs, on 

Stheir own, to carry out quick and 
•..K inexpensive knowledge and practice 

.. surveys. 
.,' In order to be cost-effective it is notWorkshopparticipants making their wray to a meeting uitb SCF field staff sufficient for the surveys to be inexpen­

sive, they also have to provide scientifi­constraints they have encountered, and to will be compiled, published, and cally valid data. Therefore, the PVO
identify strategies that have proved more distributed to all PVO CS grantees. 
 CSSP has been consulting with national
successful in an urban setting. Partici- Knowledge and Practice Yurveys 
 and international experts, with universi­pants will include country national staff ties, and international organizations to

from Kenya, Bangladesh, India, Based on recommendations made at the 
 assure the validity and reliability of the

Indonesia, Honduras, Guatemala, Haiti, Aliso Creek Workshop, the PVO CSSP questions used.

and Dominican Republic. Also invited isdeveloping various survey modules for 
 By August 1990, three KAP surveys
are U.S.-based PVO staffwho monitor the different Chiid Survival intervention had been successfully completed in
and provide technical support to the areas. Depending on the PVO, the 
 Honduras, Guatemala, and Kenya.

urban dld projects. Expected are project's objectives, and the geographic 
 Surveys for Bolivia, Nepal, and Vanuaturepresentatives from A.I.D., UNICEF, loation of the survey, the most appro- have been prepared and will be carried

the World Health Organization, and the priate questions out ofa larger pool of 
 out in the near future. Cooperating
World Bank. The proceedings will be possible questions for different child PVOs to date are: ARHC, FfH, FPSP,
sponsored by AI[)/FVA/PVC. Confer- survival intervention areas are chosen. Hope, LiLeche League, and MIHV. 
ence proceedings and recommendations These surveys can provide baseline Experiences from each survey are used 

to improve the questionnaires as well as 
. L, the survey implementation. 

Ax t, During this preparatory phase the 
survey planning team" communicates 

frequently with the PVO field staffand 
headquarters by telephone and telefax, to 
receive PVO input for the selection of 
questions, as well as for planning of the'i survey. 

Generally the KAP surveys follow a 
fixed in-coUntry schedule: three days of 
finail in-country preparation, three days 
ftraining for supervisors, interviewers 
and data entry personnel (including field 

0 testing), three to four days of interview­
ing and three days ofcata analysis and 

. ".. . . . tabulation. A draft report with the 
E survey results is completed within this

"PVO CS: Thr Challenges We Face," 5th Africa Regional Workshop participants time frame. 
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1990 Aliso Creek Workshop-ParticipantList 

PVO Representatives 

Mr. Ken Flemmer 

Ms. Sharon Tobing 

Adventist Development & Relief 


12501 Old Columbia Pike 

Silver Spring, MD 20904 
ph. 301-680-6380 

Mr. James R. Sheffield 
African Medical & Research Foundation 
420 Lexington Avenue, Suite 244 
New York, NY1070 
ph. 212-986-1835 

Mr. Alan Alemian 
AFRICARE 
440 R Street, N.W. 
Washington, DC 20001 
ph. 202-462-3614 

Dr. Henry B. Perry III 
Andean Rural Health Care 
P.O. Box 216 
Lake Junaluska, NC 28745 
ph. 704-452-3544 

Ms. Grace Hauck 
Ms. Helen Bratcher 
Catholic Relief Services 
209 W. Fayette Street 
Baltimore, MD 21201 
ph. 301-625-2220 

Dr. Louis Ringe 
Ms. Mary Dirac 
Cooperative for American Relief 
Everywhere 

New York, NY 20016
ph. 212k,86Y3101
ph. 212-686-3110 

Dr. William V. Dolan 
ESPERANCA, Inc. 
1911 West Earl Drive 
Phoenix, AZ 85015 
ph. 602-252-7772 

Ms. Shari SchoenhalsMs. Jae Bentt 
Ms. Jane Bennett 
Food for the Hungry 
7807 E. Greenway Road, Suite 3 
Scottsdale, AZ 95260 
ph. 602-951-5090 

Dr. Victor Lara 
Ms. Gita Krishna 
Foster Parents Plan International 
804 Quaker Lane 
East Greenwich, RI 02818 

ph. 401-826-250 

Ms. Donna Nager 
Foundation for the Peoples of the 

South Pacific 
200 W. 57th Street, Suite 410 
New York, NY 20019 
ph. 212-397-5270 

Ms. Ellen Vor der Bruegge 
Freedom from Hunger Foundation 
1644 DaVinci Court 
Davis, CA 95616 
ph. 916-758-6200 

Dr. David French 
Ms. Anne Ralte 
Helen Keller International 
15 W. 16th Street 
New York, NY 20011 
ph. 212-807-5800 

Mr. Jack Blanks 
Mr. John Barrows 
International Eye Foundation 
7801 Norfolk Avenue 
Bethesda, MD 20814 
ph. 301-986-1830 

Ms. Rebecca Magalhaes 
LaLeche League International 
9626 Minneapolis Avenue 
P.O. Box 1209 
Franklin Park, IL 50131-8209 

ph. 319-354-0956 

Dr. Neil Nickerson 
Minnesota International Health 
Volunteers 
Rt. 3, Box 4 
Fairmont, MN 5603 
ph. 612-871-3759 

Mr. Dean Millslagle
Dr. Moises Naigel
Ms. Barbie Rasmussen 
Project Concern International 
3550 Afton Road 
San Diego, California 92123 
ph. 619-279-9690 
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Dr. Bettina Schwethelm 
Project Hope 
Health Sciences Education Center, 
Carter Hall 
Millwood, VA 22646 

ph. 703-837-2100 

Ms Laurie Ackerman 
Ms. Mary Christerson 

The Rotary Foundation-Polioplus 
Program 
One Rotary Center 
1560 Sherman Avenue 
Evanston, IL 60201 
ph. 708-866-3459 

Ms. Karen Leban 
Ms. Gita Pillai 
Save the Children Federation 
54 Wilton Road 
Westport, CT 06880 
ph. 203-221.4000 

Dr. Howard Searle 
Ms. Mary Conner 
World Relief Corporation 
P.O. Box WRC 
Wheaton, IL 60189 
ph. 312-665-0235 

Dr. Milton Amayun 
Dr. Fay Garcia 
Ms. Leslie Hornung 
World Vision Relief & Development, 
Inc. 
919 West Huntington Drive 
Monrovia, California 91016 
ph. 818-357-7979 

Dr. Sri Chander 
World Vision Foundation of Thailand 
582/18-22 Soi Ekamai Sukhumvit 63 
Bangkok, Thailand 10110 
ph. 392-4931-2 

Other Participants 

Dr. Barton Burkhalrer 
International Science & Technology 
Institute 
1601 N. Keit Street, Suite 1001 
Arlington, Virginia 22209 
pi. 703-524-5226 



Workshop Staffand Consultants 

Mr. John McEnaney 
Ms. Sallie Jones 
USAID/FVA/PVC/CSH 
515 22nd St., N.W. 
SA-2, room I03C 

Washingon, DC 20037 
ph. 202-663-2611 

Ihr. Dory Strms 
Dr. Dongl, Zeng 
Ms. Cynthia Carter, Workshop 
Coordinator 
The Johns Hopkins University 
Institute for International Programs 
PVO Child Survival Support Program 
103 E. Mount Royal, room 2C 
Baltimore, M) 21202 
ph. 301-659-. 100 

Mr. Dale Fhowers, Facilitator 
Santa Cruz Consultants 
492 Corralitos Road 
Watsonville, CA 95076 
ph. 408-724-9189 

Ms. Eve Berry, Logistics 
720 Sturgess Highway 
Westport, CT 06880 

ph. 203-256-0601 

Dr. Stewart Blumenfeld 
PRICOR 
7200 Wisconsin Avenue 
Suite 500 
Bethesda, Ml) 20814-4204 
ph. 301-654-83.)8 

Ms. Marilyn Christensen 
Save the Children Federation 

54 Wilton Road 
Westport, CT 06880 
ph. 203-221-4031 
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Dr. Larry Cowper 
1046 West Cliff Drive 
Santa Cruz, CA 95060 
ph. 408-423-4695 

Dr. Nils Daulaire 
JSI/lntercept 
P.O. Box 168 
Hanover, NH 03755 

ph. 802-6,19-3901 

Is. Mary Harvey 
REACH 
1100 Wilson Boulevard 
Ninth Floor 
Arlington, VA 22209 
ph. 703-528-7.174 

Dr. Sally Stansfield 
171 Minto Place 

Ottawa, Ontario 
Canada, K IM0B6 
ph. 613-749-4925 

Back rou,(I to r: L. Ringe, K. Flemmer, E. Berry, .J.Sheffield, 1). Millslage, E. Vor der Bruegge, N. DaUlaire, M. Conner, M. 
Christerson, .. Cowper, F-I.Perry, S.Jones, M. l)irac, J. McEnaney, V. Lara, N. Nickerson 
id,/dle row,(I to r): L. Il ornung, J. Blanks, J. Barrows, 1). Flowers, B. SchwCthelm, B. Burkhalter, M. Naigel, H. Searle, L. 

Ackerman, S. Chander, 1). Nager, M. Amayun, C. Carter, M. Christensen, A. Alemian 
Front rou' (I to r): B. Rasmussen, 1). Storms, J. Bennett, S.Sehoenhals, G. Pillai, II. Bratchcr, G. Krishna, G. Hauck, 
Magalhaes, K. LeBan, M. Harvey, F. Garcia, 1). Zeng, S."lohing 
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