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PREFACE
 

It has been my good fortune during these past three years to live through the frus­
trations and the successes of a small group of courageous people committed to im­
provilg the life chances of our world's children. They are the people who work with 
U.S.-based private voluntary organizations. The program is called Child Survival, 
and it affects families and communities in the developing world. 

We who work on Child Survival believe that preventive health services to families 
are terribly importanc. Not everyone makes that their priority, though. Curative ser­
vices are a major concern to some members of the communities where projects are 
located; others value water supply or economic betterment more than preventive 
health activity. A community's desire to se-e Child Survival activities sustained will 
depend on the extent to which the community perceives direct benefits from the 
project. 

PVO Child Survival projects need the supp(,rt of the formal health system 
in order to sustain and advance their community health work. The desire of a min­
istry of health to commit resources to continuing PVO work will depend on the per­
ceived effectiveness of health activities. If the ministry has a part in creating the 
services and ke.ping technical standards high, they will desire to effect the phase­
over from the PVO. 

The PVOs squarely face the issue of sustainability. Central to all efforts is the 
commitment to plan and implement projects that are technically strong and accept­
able to the community in content and approach. Still, there are more questions than 
answers. In a 1988 report, The Effictiteness of Private Volunia, Organizations,the Ad­
visory Committee on Voluntary Forcgn Aid, USAID, stated tneir belief that sus­
tainability of PVO projects will be enhanced through "the sharing of information 
and experience with other development agencies," and that "networking . . . 
provides lessons on avoiding mistakes and capitalizing on successes that can reduce 
significantly the time and capital needed for research and development of a success­
ful approach." 

The workshop described in this report was designed to provide an opportunity for 
U.S.-based PVO staff who backstop Child Survival projects to share materials de­
veloped and the lessons they have learned in the first two years of Child Survival 
project implementation. Dr. Mary Anne Mercer and I chose to document in detail 
the specific ideas that crystallized during the workshop su that this report can be of 
maximum benefit to the many new zechnical staff currently joining the PVO Child 
Survival community. Basic to what we have written is our belief that, together, the 
PVOs can make a difference. 

Dory Storms
 

November 1988
 



CONTENTS
 

Workshop Planning and Preparation 
Background ......................................................... 3
 
Organization ........................................................ 4
 
Process and C ontent ................................................... 6
 

The Workshop
 
Introductory Session: Expectations ....................................... 11
 
PVO Resources for Child Survival Country Projects .......................... 12
 

The Resource Center ................................................. 15
 
Lessons Learned in Backstopping Child Survival Projects ...................... 17
 

Sharing Experiences .. ............................................ 17
 
Reporting Requirements for PVO Child Survival Projects ................. 18
 
The Evaluation Process: PVO Lessons Learned .......................... 20
 
PVO Recommendations Regarding CS Project Evaluation ................. 20
 

Special Interest Sessions ............................................... 21
 
Monitoring Home Management of I),arrheal Episodes .................... 21
 
Monitoring Immunization Activities and Determining Coverage ............ 22
 
Quick EPI Surveys for Child Survival Projects .......................... 22
 
Beneficiary Input into Project Evaluation .............................. 23
 
Growth Monitoring and Promotion .................................. 23
 
Assessing Vitamin A Deficiency..................................... 24
 
Surveillance of Nutritional Status Includ:,,g Vitamin A Deficiency .......... 24
 
Qualitative Assessments by Focus Groups ............................. 25
 
In-Country Collaboration for Data Collection and Use .................... 26
 

Training of Field Staff to Strengthen Child Survival Activities ................. 26
 
Report on PVO Child Survival Field Workshops, 1986-1987 .................. 27
 
Sustainability Reality Check for Child Survival ............................ 29
 

Sharing Experiences .............................................. 29
 
PVO Recommendations Regarding Sustainability ........................ 30
 

Mood M usic .................................... ..... ............... 30
 
Final Session: Where Are We and Where Are We Going? ..................... 31
 

Report from A.I.D .............................................. 31
 
PVO Accomplishments and Lessons Learned in the Past Three Years ......... 32
 
What Are We Still Working On in Child Survival? ...................... 33
 
Next Sterps: PVO 90-Day Action Plans ................................ 33
 
PVO Recommendations for Removing Barriers to Child Survival Goals ....... 34
 

Workshop Evaluation
 
PVO Participants Evaluate the Workshop ................................. 37
 

Workshop C ritique ............................................... 37
 
Workshop Accom plishments ....................................... 38
 
Suggestions for the Future ........................................ 39
 
What Have You Learned from the Workshop? ......................... 40
 
What Long-Term Effects Do You Think This Workshop Might Have? ........ 41
 

1988 PVO Evaluation of Lake Havasu Workshop ............................ 42
 

Follow-Up Action
 
Follow-up Activities to the Workshop .................................... 45
 

PVO Task Force on CS I Final Evaluation .............................. 45
 
Lessons ILearned Conference for Africa and Haiti CSI Projects ............... 45
 
Task Force on Vitamin A Components of PVO CS Projects ................. 46
 

PVO Needs for Follow-up Activities ..................................... 47
 
1988 Arizona \Vorkshop- Participant List ................................. 48
 



List of Figures 
Figure 1. Funding for U.S. PVO Child Survival Grants and Technical Support 

FY 8 5- FY 87 .............................................. 3 1 
Figure 2. Distribution of PWO Child Survival Grants by Child Survival 

Intervention, F)'85-lFY 86 ................................... 32 

List of Tables 
Table 1. Workshop Agenda ............................................. 
Table 2. PVO Child Survival Field Workshops, 1986--1987 ................... 

7 
28 



WORKSHOP PLANNING
 
AND
 

PREPARATION
 

"The most valuablefacet was the collectivepractical 
experiences ofsimilarPVOs." 

- PVO representative 



Background 

A workshop for central oice s o 
o ivate VontarU .A sdr o rgaitaions

U.S. -based private voluntary organizations 
having (hild Survival grants was held in 
l.ake lavasu, Arizona, on January 6-8,

1988. The workshop was tihe second an-. 


nual workshop for U.S.-based PVOCstaff 
who backstop ('hid Survival (CS) proiects 
funded by the ()ffic of Private and Vui[-
untary Cooperation (PVC), in the Agency 
for International Development (A.I.).) 
Bureau for Food for Peace and VilIntary 
Assistance (FVA). 

The Office of Private and Votluntary 

Cooperation has been described as the 

agency's laborator, of learning about the 

expanding role of private vontary vorga-

nrzations (PVC)s) ininternational develop-


meplint role of t. o). fice:f "PVCras~explains the role (If the office: PVC has 
twuo principal responsibilities within 
A. I. I).: I) t,administer ilti-secor, 
multi-cOuotry grant programs with a sig-
nificant portion of the U.S. PVO comnmu-
nity ill order to strengthen and expand 
their international development programs 
and 2) to provide program and policy 
guidance and management support to the 
entire agency partnership with tie private 
voluntary community." In the health sec-
tor, PVC administers the competitive 
Child Survival grants program designed 
to support the efforts of U.S. PVOs to re-
duCe infant and child mortality in the tie-
veloping world. 

CildSatri'z/ Prog'ram, 
In 1985 Congress voted to set aside funds 
for a specific area of developing country 
htalti activities, in what was called the 
Child Survival Initiative. The Child Stir-
vival strategy in health involves focusing 
efforts on a few major interventions to 
break the cycle of malnutrition anti dis-
case that results in death for millions of 
infants anti small children every, year. 
These interventions are immunizations, 
oral rehydration therapy (()RTI) for tiiar-

rhea, nutrition interventions such as 
growth monitoring, anti birth spacing. 

The Child Survival Program has at-
tracted much support from the general 
public and members of Congress, and 

there are encouraging signs of achieve-
ments in increasing immunization 

coverage and improving mother's treat-
ment of diarrheal episodes in children. 
By January of 1988 there had been three 
cycles ofChild Survival grant funding, 
referred to as CSI, CSII, and CSIII. 

** 

A major component of the Child Stir-
vival Initiative was the important role of 
the private voluntary sector, which has a 
long history of involvement in programs 
dedicated to tie improvement of health in 
developing countries. Since 1985, a sub-
stantial portion of each Child Survival al-
location by Congress has gone to improve 
and e' pand the work of tilePVOs in their 
international health activities. Members off 
tile Hunger Committee and tile Senate 
Appropriations Committee continue their 
efforts to see that PVOChild Survival 

programs receive adequate funding as
they develop propoisals for FY 1989 
fundirg 

At the time or the workshop in Janu-
ary 1988, PVC had received approx-
iinately S33 million to support the PVO 
Competitive (S Grants Program. These 
monies from tile funding cycles FY 1985 
through FY 1987 provided tile means 
for 22 U.S.-based PVOs to carry out 50 
Child Survival projects in 21 A.I.1).-
assisted countries. Inaddition, PV)s 
matched A.1.1). funds witi a 251', cash 
match from private resources. 

Impklemenhition NU/,part 

An important part of tilestrategy for 

strengthening tile work of the PVC)s has 
been acoordinated efflirt to provide tech-
nical support for PV() staff in the plan-
ning, implementation, and evaluation of 
Child Survival intL rventions. )uring tile 
first three Child Survival cycles, FVA/ 
PVC set aside approximately S1.9 (If the 
S3 3 million (5.7; ) for this effort. The 
money gave the PVos access to external 
evaluation and other spccialized technical i 
assistance from P, ITiCI nid REACH, 
the two major sources of technical consul-
tants for A.1. ).'sgovernment-to-grvern-
inert Child Survival activities. (REACH 
specializes in in rnization and health 
care financing, while PRITECH focuses 
on control of diarilical disease aid pro-
gram problem solving.) 
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Another mechanism for technical sup­
port to PVC)s has been through a coopera­

tive agreement with The Johns Hopkins 
University (JHU) Institute for Interna­
tional Programs. This agreement facili­
tates a broad range of support services for 
centrally funded PVO (ChildSurvival ac­

tivitics through a PVC) Child Survival 
Support Office. One activity of tile 
Hopkins office is providing orientation to 
PVO/HQ and field staff new to the Child 
Survival Program on program reporting 
requirements and general technical stan­
dards of tileprogram. The cooperative 
agreement also supports a limited number 
Of special studies, including a review of 
PV() approaches to sustainability and an 
evaluation of the impact of CS funding on 
PVC) organizations and relationshps with 
A.l.i). In addition, the agreement funds 

the organization of' technical reviews of CS
documents (although the actual technical 
reviewers conic from Outside tile) H U 
Office). 

A major function of tile cooperative 
agreement, however, has been workshop 
knd conference activity. Upon authoriza­
tion by FVA/PVC, the PVO CS Office at 
Hopkins works in partnership with PVOs 
to organize field-based implementation 
workshops for CS project country na­
tionals. It also hosts an annual workshop 
for U.S.-based PV() staff who backstop 
thoise projects, with the aim of encourag­
ing PVO networking, sharing, and 
collaboration. 

The first PVO probleni-solving, re­

source-sharing wtorkshop was held in Ball­
timore in )ecember 1986. The day-and­
a-half workshop enhanced introductions, 
and PVC) technical staff were able to get 
to know each other better. Ideas and expe­
riences were exchanged freely, and the 
practice of' netwoirking began. The meet­
ing set the stage for collaborative effort. 
The participants suggested that a follow­

p meeting be helt in ayear's time, 
taking intoi IctLInt tile tiniing of new 
proposals, and recommended that the 
workshop be lengthened to ease time re­
strictions onlsharing problems and solu­
tions. There was general endorsement of 
the style of organization and design of 
workshop pirotess. This positive respiinse 
was echoed by A. I.). projeLct officers and 



workshop staff. For these reasons, tile 
work plan fIor tilesecond ycar of ti PVC/ 

.I11J cioperative agreenent called fior an-
other viorkshop to be ieId cithe ISA for 
PVC) central office staff wccrking in Child 

Survival. FVA/PVC agreed tio tice work 
plan. 


A review was mide oft tri orkshop li 
experience in light Of its cbjctives: ciut-
sidcers' ocpiniins wert solciite, and Scce 
changes werte mle tic strcngthen what 
had wiirked icc Baltiimort and to abandon 
what seemed tic bhick rtil' ict.atisegrtup. 
iftie irnitiil tCUS ccii problens t'xpcri-
encI illChild Survival, tie discussiirIs ill 
the tirst worksho)p seceed ti bog loiwn i 
unresolvel issues, and it was olten frus-
trating. if it depressing. Mattirs ici-
provetd when rite lIus shifted fromc 

problecm solving to rtscurctc shiring, so 
rice early thinking fcor tict' stCitni viirk-c 
shop wis that it footus cii PV ) resiuries 
aind lrile lessons leIarned. The year rdled 

arci)nci iluiccklv, and within six iniccirihs 

platning began n tice IOwork-seconl PVC) 
sho)p, this time ti ie hhld icc I western 
state. 

Origalization 

works hop rc crcs rI 
cilirarcir, rice wcvctkshccip cirgzanuit., aiii tlhi' 
The ti c stgat istc llti-

Co)ordlinatolr of' tile' PV() Child Survi\'a: 

Office at Johns HIopkins. Initil arrangt.e­
ments for tileworkslho)p xwcre madte byv 

Ba rba ra Joccinrsconcaducmcccistrati ve assis ra icr, 
and uy )r. l)ry Stcrmcs, if rice PVC) 
Chilt StirxciVI Suppoirt illic.. hir rice i­
cal six weeks cclwoirkshop plianncing ,l.ci 

imcpiemtentation, Dr. Mary Acnne %lerttr,. 
Jcohns H-hocpkins faculty mebcelcer witih pre­
viouis expeerienc as , iiSclltlt With tiut 
PVC) Oiftict, ssIItIlt'd tiderole wo)rkshocp 
Organizer. 

A facilitator, SzaircInt. Reimt.was hirid. 
The rolt cl tce lacilitar(r was tic ic 't 

withtrie workshlp orgainiz.rs acni rt­
source stallf .liecd ccfce' w'wrkshlop tic rte­
vitw each taian inemiber's petrtLitl()iis clf 
what nttdi to be dlci. listin, iI,crif,' oib-

jectives, cnd inproe li'tciiitrl-clriicc 
peCopie' ti Cf ectiveI get the recuiitel risks 
cdone. Dtring rile wocrkshop tie fliitrac­
rtr's jit)was tic i'tesurt rihatrice workshop 

experience be cnstrcirixe, frik, rela­

rivcly flexible, pleasurable, and iparticipa-
tory. The facilitator ensured the ccntinuitys 
of this process ticrcLtcgIcLI)t rice large grclip 
sessions, and alsic ticri cug i meeting it] ad-
vance with the resource persocns f.or eatIt 

special inwrest gro)p StSSion, discussing 
Uscfu I participator tet hnitq ices. i aiddi-
tion, tice role of tilcfitilitat,r wais tc keep 
rice workshlop "o time and cii track" s, 
thlar the wiirkshop iiticc1mts wiculd bt 
consistent with tice o)rganizetr's cobjectives 
and participant expeptaions. 

Ms. Rct'r was particcILIrly interested 
insucppcrting th' wc)rkshcccp efforts fir tice 
tVC) hcatluarttrs stif bcause seit.hlid 

b ci ri)ctfailttit)r lr t he Africa RIugiinal 
CIild Survival \'()rkship hocst'ci by tht' 

AdLvIItist I)v''pnletpn a cclie'f 
Atzrncy (AD !Rc6cl/ a hrit PV ) hIe'ld 

staff ocfCSiI prcjt'cts. I nlvcccglist'nreil tic 
r Ice ideas ani vt.ws ccl PVt() ii workers.field 

sit w'ishe'd tc ltari incte frcnc the t'xpt'ri-

tices oif tihose who)ba-kstlp rilt' Chill( 

Survival prtCeis. 

/ ,,crit.\' 

Planing itrrt' 1988 wiorkship foirPV ) 

icitcri oIfitc stal f begarn with a nteds as-
sTss worksct, trci SOii flip'i inter-ted via ihoni 
xitew icc ciniI9)'. I)isuisscSiIIs with botih .
liii, Iclndtt'ural cffite PV( ) scaft lprthid ­

1IIIl]Lnrlofo V tlhapr-ivicisih' Iclliitd that many PV()s x%'ete 

I
 
10J/fl 

ccntcerned abour improving thg re abiliy c 
tiel stalf to assess rice effectiveness of, 
Child Survival interventions. The'nted fIor 
line-tuning if monitoring andCt'\'lvat ci)ll 
mcthodhlogies was increasinglv eVitlecit. 
As tilefirst CS proLctts progressed inuro 
thceir final Yetar, d'ificncinc' cities inpri)vt 
dati ci,)iLt ti) and repocrting liaccgroiwn 
intre trocublescme. lhV JILriar.%the CSII 
prjects would be pl anning ir mlit'iln 
'ValuctLiccis later ic the summer of 198, 
whilt tiht' ncewly hindccd CSill prJCtt rs 
v't'rcwocrking on bIsl iice, surveys in] tc­

vloping litalth inlirMitii n sy,'stems. 

Reqiuests to A.I.). tr tet' lihitall is­
sist,,LC tr CSI ,cndiCSII Ior)lit ts Ii Lfn­
tered round ill icneed tic cbt.iii heatlh 
intcrnci tic t 1r1 itproCtii 'CoUnceLCii­
sicins, whether bhiselini, surveys or evil cit­

tin. IPre.vicis stUdiets Of t'ilP\'( s hl 
iti'tiificd tice net'c strengthentic tiht'it i a­
paIty tic nicitor lod e.iluiare iterven­
tins. Tis ctwas ni surprise wht'n the 
ncttls IssCss]ccirIC irItrecd that ictrca­

ti)nii 'ariis ccccdcrcrccc acid tmvciucric,: 
tCLlcicicts in (hilh Survival \'iwas I pr­

o\ artea fir the woirkshlp ti ,iddre, ss. 
Icc idditiocn, nearly all rut' PVC) staff 

Ccini t tcd in tice t'cIIs assessnmcent said 
tihat it' sharing of froftc"lessons italrneid" 
th (iS pr()Lts shculd be aci Inmlrtant 
Icicrii lrice ~t iccccl wc)rksicps. 'Thiter 
fnHOOfieiota w ks p.Tee 
were several areas ic whii rilty spicifi­

t 

,"l 

Y 
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t.llh'innriincd they wishcd toi learn frnin 
talh Oler. P\')s ncW tn (hild Surviva
 

were interestcd in lcarning.L how Other
 
PV()s hA kstippcd rHcir tild projet s.
 
I'll(--', hblievied that O)nl olte t~tral Of- .. ; .,,I.. 

ti 	 . Stal WAs t0As s Urt q ihai.t yol sc r , 'iLs .t. 

At 	 the field cvi., 11d SOith.' S,,w' that is 
" .ni 	 lInOrtdnt topif fOr dIStUssiln. Some-

P\'() still ,,.ho had .vorked. with (h-ld 
Survival pr ttt'S Over scvi'r,il tears had tx­

pressed tC0i, crn I .,)()Utilc qu lity and t-. 
ILt It't CSSOl their lth.ihr ls tor traiiny2 

lhld staff III (blld Surviul intervcntiOlns. 
"'hcy WiShIc learn ho)w al,­to 1111crs 
p r(At h cd t rai i ii.,,.	 . 

wliijt 1hrIcv spct ilitii Iv wircd t) share 
s,)lilnc ~.J, (or thiit t-,matt rials they hid,.1O.L'd,<<Ovetr the. I,.St ,'e.ar. Th'rh. t 

rVAr Isctl 	 . . v chl lt 'l i i c p, ( wlr,h it hiS P VAcSih.. dl i 
iiJirto.cl IrIv i Iti \v,is A SI)Li llt i4 1111to ' 	 f 
euc r I ofit pnI tShot I PV(\)rr,l I . )SO tic Stit Ii 
\V, OLtLdtil lt" O )l )rt u n i y sha re w it h 	 0 0n t h et L On d Lum~ 	 1'\ ( . t t and d irt cot i on A r iz on a foirw h ic h -fin t h s a ret h e %% tcr m o)n 

( tc r p ,,rtlm iI an t . Sm ie l V( )S If( 
 tlt - f h Ic PV ( ) ( .111ld S l~rv iv al the o ff-l a k tClU rist s ealso n . T h e N, Rric ll 

v'Chptcd Illnhlls, ViLIt.i)t'S, flip tiharts, ProIlr,un. 	 Inn olftCred a tlnvcntion lit ihhatir n­
ct. wliit il' th'v AIttd to) 'hi)w the InLdcd modcstly pricd 9IeSt ro(,nrs, din­

r()it). 1. t / ,, ",, I ;' i I,,p I ),I(, and b l, , ing and i r.eatin ll liIt ii ts, a \,1riety oI 
Fil,lh. tiers wInit'd to T bet' dainc' cctingkeepit n 	 tr tiiwirkiop privtd tnO rooms, and tht' scrvitcs ill'A ton-HiCltt(innmnltit(n Wilil A.I.D). They °'eb~tdt irtl.\lrs(ppoe l 

1 
\ , llt t' dl H to hi'sn 1(' i t -i s )II r t r - h t' i r r Ili Lr '. P V( ) s ta l h, .1 ll Lr ro w v tT I o n t t i t e r w o r f in a t t r . 

\% An S Ir nt itl "vliiou "iinI The town t I IMvasu, with tourist at­pirrin!YLLICIO'S,Old(WAUXM)ad to indow it tie 11iMIA)I btrWCcttho')C-lrkc lke itnsit, f IriridgesIlIonSllnd 
,listiis, tven hroadtr ()lltrils, slt 1 i tt Icmbcr proip)sail iCMilnMi t %d wiat' a\lilltr 
ltill,itc us'ltiiit ,SSof tit' (O lili Survival trivt to pr)lct s to) prtpir I)ctlilt'd i-tii 'a tst 

.ippro hl S trd I br t p]t'llltIltioll s Sti'.tii:ssioil III particints.s tcsild U hti i h 'e nIl IOr 
(LlmIlullttw', .111d for il': t()tLIrilc fi A. I . I). in Mart I.The Orani/crs atI 

Ulut1htiic' wtrc workinlg. A. I.I). 1ond til' PV( ) Stlpp)rt ()litt' were PVO t 
similarl' t(instramld. Thc wiirl:shioll had PV() (hild Sr\iaIl grantees rctcivcd a 

1;.)t,1,, 4, (,,;,t)C tMI'dlt bY ll1](-.januatrv, to pemnlit written iniviratit~n toi rie wo)rkshop inl Sc)­~~t 	 e 

-St't'dls ing 	 ii ttmbcr 1t98 . ret(itStilig tIhe1m to iitly,ISi(d ON tilt' I ist'ss l )ntilt'tnt t'i ughtlil ll' r tl external 
tcthnllit,ll reVIAofiew(itnew tprop sak . Ir \\-,s two central ifflCe Stillf tO),lttC d whot weret'×iii'iitt. ill prcvon)s w irl'.ships hr tten­tx-ric() " Of, thIOLiSwn sh)pi'orLC Arct'ed thit thit' \'iirksi hte sthicdu -, tionsidcred "rcstonsihle itr pridiiinugrill t - still,e e ' w Ji t b rkshnp .0iin,iinarv0- , \' ed ilt'Sda to) Fridi 11) Mn. teti itial supp oirtto flild stil im plen nt­

1, '16vt'rcItItl rhC Iht l)H" wirksiC ii Ir ttcnitr,ii olMitte ing (hild Survival prIlLts." The fiial 

PV() stallwvis h'ld 00o ilt. List (ilIst Ol rolster of PV( ) parti ipints tOlSisttd ofcXipl'rleilt tS, .1n1dlllitt'rials iilliolq lilt' JSA,, in lt,lltimore. Ili Ordcr I it- tcntral ollitc stltl iItlniilcrS froint 2) of 

PV( ) lit' il)itt'c ptrso)il rcsptin- (tilfllflllditttl PV()s bAst'd 0i iC \\st tiit' 22 1US.-h,iscd P\'()s who i 1 Li''lihd 
sihlt tr tt'thilitii su nrt ti ( ild Coast, woirkshiop planiit'rs t' it' cdtlt I ist ,iwardeid , (C hild Survivil ,gratlll from t' 
Survival tLiUil trv pri Ct'tS, 11111ti) the 9 88 wv rksh lp in lilt' \\'s-. Sc'vrail A .I.I). ()ti O,tf Private diii \'inl rYinti 
prj iite iit'twOrking. pIossihlt sit's in (,liilornia W rte t'Xluircd. (.lpcr.itlOln durli,2 lilt' first thrtc tiilldil9 

2 	 'lh p r o)vid e P V 0 ()e c h n ida n t c l $ , S t i O h et L n t r kv ( ' ( I C~S . o PV ( ) Sw t Cr t, Su p iJ ) O rt UT r t u na t,1 M O(l f t l i - , l il l II I '\% O f) ( 1h1 11 

stAl 'With Useftll Itthll tieoisli CstIt lnt'tIg ,ites rcquircd mirt' ILd Mirviv, tleirs tiil ('ctl takiing part in 
ll llitoring, rti(ortillng, and ('',hi,it- timei aln wAs aivilal., o)r \crc pruo- lit' pro rill Smi 1it' . 
ing (,S intcrventhons. hibitivcly expcnsivc. 	 Alt, gctllcr there w.rcc 'u(PV) rcpr­

1. 	 'l serve as it firm ftr P\) Itt h- Tht site finally st'lcttt'u wis L.ike St'lltAtiVCs WhO ,Itlclliid th. wirkshlop. 
OtA still too gV'C gtiiddnCt tio FVA/ I laasu, iAsnall res(rt tolwl III iiiirthicr,i ThcY IIVIti ,i wide rouigi' ol adinistrativue 



and technical responsibilities within their 
organizations- including presidents, 
health program directors, health advisers, 
evaluation specialists, medical directors, 
program coordinators, and contract 
officers. 

Process and Content 
The Lake Havasu workshop design built 
on tile annualexperience of prior PV) 
and field-based regional workshops. In 
general, tiledesign emphasizes parricipa-
tory methods that encourage optimum in-

particifntrteraction among participants, and f(uses 
on practical ideas and techoictICes useful t 
PVOs to improve tileeffectiveness of their 
CS program. It is essentially action ori-

ented and oriented to the needs of field 
projects, as seen through tileeyes of tie 
fiech staff, United Staresor those in tile 
who backstop tileprojects. 

Tile process follows those principles of 
organizational development that stre-s the 
useful contributions ifpeople to improve
effe tiveness f'rganizatios. Underlyinlg 


the workshop approach is the belief that 
the PVO participants are themselves ex-
tremely valuable resouices for each other 
anti fr other workshop staff. That meansthat workshop organizers consult others 
obtain their idets anc ierse use o their 
talents. Thus, tne wrkshop po uti-
lizec principles of participatory training 
and development that rely on te inputn 
each participant to shape the process and 
oiut icimeof every session. 

The workshop schdle was designed 
tc include a mix of fcull grotp irplenary 
discussions (in tpics of general intrest, 
aid incdividcal snall grtnp sessionstht 
would focusin special interest tpis rele-
vant tt individual Child Seurvival inter-

ventions. Special periois were identified 
during which PVOs cuilud make recoin-
mendations for future actions 

Plenary sessions were designed that 
would serve as forums for exchange of 
ideas and experiences abonut lessons 
learned in backstopping proiects, cn-
ducting midterm evaluations, training 
field staff, and approaching stisrainability. 
Plenary sessions wouli feature brief pre-
sentations by key workshti; staff followed' 

by full group discussiins. They were de-

signed to maximize the involvement of'" 
PVO participants, rather than to provide a 
forum fbr tilepresentation of conisultant 
information. 

Several PVC representatives were asked 
to give presentations during both plenary 
and small group sessions, or to tale part 
in tileworkshop panel discussions, by ei-

rher coordinating/inoderating tie painel or 
serving as discussants 

Small group sessions were designd t 

meet the second objecriv'e of providing 
PVO supp )rtstaff with useful technicIuCs 

mandtorcinorand cevaluation o'ke%monitoring aif 
Child Survival interventions. \Wohrkshop 
participants included both teclnical antd
lninistrative staff, those experienced 

with A.I.D.'s Child Survival Program anI 
new grantees to the program, and b.)th 
novice and highly skilled evaluators. The 
resource persons tor each special interest 
group were therefore instructed tti spend 
tile
first part of each session in rc'viewng 
cxpcctations and DLarning needs of tho.e 
who chose to attend their special topic. 

The resource persons were to present their 

prepared material, moodf(ied to respond t 
tile 	 Ampleparticipants' expressed needs. 
discussion time and use of' practical exam-
pies and exercises were unphasized. A 
small group session on project reporting 
requirements was al.o scheduled so that 
groups aew to Child Survival could ob­
tain information on reqt uitenents, see 
Lxamples of fbrms, incl learn aboit 
indicators. 

The third objective of tileworkshop 
was to encourage an exchange of views be-
tween A. I.D. anti the PV(s, contributing 
to an environment of openness and shar-
ing that is an important aspect ofra work-
shop's success. The ipportunity for an 

informal exchange of views with A. I.D. 
is highly valued by PVO fieldstaff and 
U.S./-IQ stal alike. Fortunately, Dr. 
Geriold van cler Vugt, Child Survival and 

Health Coordinator for FVA/PVC, ac-
cepted the invitation to attend the Ar-
zona workshop and to contribute itsa 
resource person for the special interest 
sessions. 
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Expected Outcomes 
The organizers of tileworkshop expected 
that participants woul produce two kinds 
of recommendations as a result of work­
shop activities. One involved (irganiza­
tion-specific outcomes, enciouraging 
participants to apply the skills acq uired 
during tilecourse of' the workshop in 

their own projects. The second type ofde­
sired output wis to us(e ideas andtile 

lessons learned in CSI and C(SII and 
encourage tilePVC)s to develop recoin­
mendations for %%. to sinplifV admin­ov 
istrative procedures, renove barriers 
to project fUnctioning, and further 
strengthen CS supprt services for tie
PV() comlmunty. The expected outcomes 

were expressed as follows: 
* 	 Individual participaints were expected 

- d at ei'. ;-!ins, ident iflv 
Specific steps to be taken in the 90 
days immediately fillowing the work­
shop to improve project mionitoring 
and evaIlation.
 

ta dVC s p wereerinetlr­
aged t(i develop specific rec mienda­
tons for futcre approaches aic 
activities for improving the effetive­
ness of program management and tecl­
nical suppirt for ti Child Survival 
PVOs.
 

WI)orkuhop Agon/a 

'I6 include allthese elements in tileshort 
time available was quite achallenge. After 
tie preliminary workshop agenda was 
drafted, the workshop organizers con­
tacted each PVO again and reviewed tile 
workshop plans and ipproaches with 
them. Whenever possible, additional sug­
gestions frim thc' participaints were incir­

final agenda, which 
received approval from [VA/PVC. The 
workshop agendl, '[aile I, Oiutlines the 
schedule and main atrivities of the 

porated into tile 

workshop. 
An opening session was scheduled in 

which participant expectations wotuld be 
elicited, and the workshop objectives and 
schedule tif activities reviewed by partici­
pants and revised if needed. This has been 
fiund in other PVO/J H-lU wiirkshops to 
be quite necessary since the organizers 



might not fully have understood what the 
PVO support staff had said in the initial 
needs assessment. Or, in somne cases, the 
person interviewed may not hv the person 
who actually attends the vorkshop. 

The schedUle m Chded both plenary 
seisions in which all participants were in-
volved and concurrent special interest ses-
sions, for whic didividuals sele ted the 
topis of greatest interest or relevance to 
their proiects. 

The last half hour of each day was 
scheduled for a brief evaluation or "wrap-
up" of the day's activities and preview of 
the plans for the next day. 

Following each day's activities, the 
workshop staff mer briefly to review tile 
day's problems and successes, and to plan 
tile next day's sessions. Changes were 
riade in the agenda, when needed, to in-
corporate feedback from participants and 
teami imembers. 

Formal evening sessions were not 
planned, so as to leave open time for the 
all-important inpronlptu gatherings as 
well as participant fln. A bufft't dinner 
and infimal entertainment were planned 
by a joint comnttee of workshop 
organizers, consultants, and PVO repre­
sentatives on the last evening of the 
workshop. 

7l,, 1. Agenda for PVO Child Survival Resources Workshop, Lake lavasu City, Arizona, January 1988 

Wednesday 1/6 
8: 3() am Introductory Session 

Expectations 

9:1) am Painel: Lessons Learned in Back-
stopping Child Survival I & 1i 
Projects 

12:00 pin Lunch 

2:(0 pin Sessions 
. For "Neu'comers" 
Reporting Requirements for PVO 
CS Projects 
* For "Oldtimers" 
Evaluation lessoins and PV) 
Recommendatimns 

1,:301pn Special Interest Groups 
" Monitoring Home Management 

" 
of Diarrheal Iipisodes 
Monitoring hImunization 
Activities and l)etcrmini ng 

" 
Coverage 

;rowtlh Monitoring and 
Proinot ion 

" A:,sessing Vitamin A Deficiency 

5:00 pm )ay's Evaluation and 'liomorrow's 
Preview 

Dinner/Resource Room 

Thursday 1/7 
Exercise: Training of Field Staff to 
Strengthen Child Survival Ac-
tivities 

Panel Report on PVO Child Surr-
vival Workshops, 1986- 1987 

Lunch 

Special Interest Groups 
• 	 Qualitative Assessments/Focus 

Groups 
. QUick EPI Surveys for Child 

Survival Projects 
. Surveillance of Nutritional Sta­

tLus/Vitarnin A )eficiency 
. In-country Colliaboration mr 

Data Collection and Use 
. Beneficiary Input into Project 

E:valuatimn 

Panel: Sustainability-Reality 
Check for Child Survival 

Days Evaluation and Ibmorrow's 
Preview 

Buffet Dinner/Entertainment 
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Friday 1/8 
Final Session 
• 	 Where Are We Now and 

Where Are We Going? PVO 
Accomplishments, Work 
Remaining, and Recomimenda­
tions for Removing Barriers to 
CS Goals. 

• 	 Next Steps: PVO 90-Day 
Action Plans 

Workshop Closes 



Consultant. ing of A.l.I).'s Child Survival Program sessions, and three smaller rooms fir tice 

'Technical eOIsultants for the workshop and the problems enciountCd I) PV()s in small group sessions. The large meeting 

were obtained from PR ITEI-1, RIAC:!, implm.nting held projects. However, room also had space a: one end tr a Re-

IST, and GR(OWTI I'1(I --­cOnsrlting expertise and expericnetC lin were source Center, a place where participants 

firms exi criented if] SUp)orting AI.1D.s 
('hiiltSurvival activitie~s.C(0n1sults t((M) 

institlicient. 
rnsultantsw\-rc also expctetd to be 

could look over project materials brought 
by others. It c.Iuld bleused fi)rsmall 

bie usetul when rihe problem reti rcs ;pe- ale to respond to tilerequests of PV() group se.ssions as weXll. Seating arrange­

cialized, current intrmation In thICecas participants tir informatio oilntOpircs that ments were Iltexible and could be acdjusted 

ot the workshop, the roltO IctlOnsil- thle%identlied as important in their proj- acording to the requirements of the type 

rant was tic be arcsoUrtc person for the ects. Flexibilirv and sensitivity to rhe of Session plannet. 

special interest gr tpsL 

appropriac cnoitorin 

re.ltctto (istLss 

aill CN-ti.vlci0 

nccds f PV() 

to understand 

aft,.ind i genuine, desire 

tice sitttiat icn Of tice PV()s 

Teamnm embers reviewed in detail the 

overall training objcctives and approaches 

'CcIli(iq ties it e 

interventicon. 
cspeiaIliZd CCt(teclili~i aI \Sre tiiis sCCn as impora tint ualifications 

for the coinsuItrants whio were invited. 
of the workshoip, clarilying the roles of' 

te workshop resource team. Elad coinsul-

Consultants fr the workshop were il- tant reviewetd with tic rest of the resource 

vited to participart bASti Oi scveral rCIt- Finl P/,1 te t~amthetiutliie c thir special interest 

ria.First, it was cxpctetirico they wcIld \Workshop organizers arrived at rice work- session, incorporating suggestions for 

have recent fietd-level e xp rie nc in shop sit" for final planning and coortdina- changes into se1ssion plans. In addition, 

monitoring cr evAil tI(ing ctettiVcncss Of 
specific inte~rve~ntions Intile[C~hDunl( Area 

ticn two uaIycs beflrc tie opening sssion, 
Mid %\,ereson joine~d by tileconsultants, 

a embers were allocated manage­

cn responsi ibi I ties, such as staffing tie 

that they represented. Sc'ci)nd, tile ccnsil- The ccOnfrence center consisted of'one Resource C.nter. 

rants needed to cave a general undierstand- large meeting room, suitable for plenary 

!i i
 

PVO Suppirt Staff lt inIBIltuins. I)ianb.r I986 
Representatives attending hc fi tr PV() (Chit Survival Resourt i wirkshop hsred by the hI irut or International Programs at The Johns 
Hopk ins I cii vt.rsit y Sc hool Of II . I'l III Iloi )cein Iri --5 gathetrtd cor iti Backitc 1icncdbilit roup photograph alter their meeting. row 

Flow iworkshopi tic r): Kci Femmer (A I)RA, Rutly Ncier AI)R A). I)r. hllise Severe Il( ( . I)al ic krs I itatr, l)r. Neil Nickerson 

(NIIIV), Dr. Warren lcrggrcn (S(I:) Miiddlet row: Ileltn Vot tir ruegge IP(1l, Mona Moore ISAWSO), Ann Iiro (WVR()),I)r. H-hakcn 
'iiriesein (MII IV, Alan Alccian (A J.. : Ftcii Marie Alexaitire (ADRAI, )r. )oryfriarc)ci Grant (A.I.I). rCow (I to r): Storms 1,I11JI), 
Dr. Nancy Slan (I- KIf, l)r. Michele I z)eizr )r. Agnes ( tiuion .1 It cliCust Itaicr), I)r. Mary Carncell (workshop reccrdter).(S(CI), 
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THE WORKSHOP
 

"The Lake Havasu PVO Child Survival workshop was by 
far the most productive in nfl' personal estimation. Per­
haps it a,'as because so rean;, of the PV10s were veterans 
in the sense that they' were in theirsecond and third 
years ofa CS grant.Discussions were based on field ex­
periences and therefore w'e could relate to the informa­
tion and advice excbanged." 

- PVO represen:ative 



INTRODUCTORY SESSION: EXPECTATIONS
 

The workshop coordinator welcomed par-
ticipants to the workshop and introduced 
the workshop staff and consultants. Par-
ticipants introducv'd themselves by identi-
fying their organization and something 
that they had brought with them" to the 
workshop-e.g. a desire for greater 
skills in a certain area, a wish to share 
something they had learned, a special 
videotape or training manual, etc. Dr. 
Storms neyt explained tileorigins of the 
workshop and some of the expectations of 
workshop organizers. 

The facilitator then eli,.ited the expec-
tations of workshop participants. Lxpecta-
tions showed adesire to learn more about 
successful monitoring and evaluation tech-
niqLies, sustainabi ite approaches, and col- 
laboration mechanisms. Some looked 
tbrward to exchanging intbrmation with 
A. 1.1). Most of all, the PV() participants 
desired to share experiences and learn 
from each orher, rather than to focus pri-
marily on learning from the "experts." 
Similarly, on the part of tile consultants 
and staff, the expectations were to learn 
from the c:;periences of the PVOs and to 
share information. This desire for collab-
oration and sharing among all partici-
pants-PV(s, staff, and consultants-
was apparent during the entire course of 
the workshop. 

The following list of participant expec-

cations of tileworkshop was recorded dur-
ing the opening session: 

P"O RWbresentatie 
0 	 Begin to pinpoint "what's working," 

especially in monitoring and evaluation 
* 	 l)evelo, guidelines to assess "where we 

are" 
Learn monitoring and evaluation 
techniques 

• 	Work ou the evaluation process 
* Learn a model of data management 
. Learn methods to measure effectiveness 

of training 
. Make "do-able" plans on how to ex-

change resources for evaluation 
- Attempt to coordinate evaluations 
" Find out what everyone knows of their 

field projects 
* 	 Share progress with other projects 

funded from '85 
• 	Learn from others' experiences, training 

lear lessons learned in the field 
Learn about Sudan, Deailed hnple-
mentation Plans (DIPs) 

.	 Meet everyone 
• "Group therapy" 
. Opportunity to share materials 
. Share materials 

• 	Get feedback on materials 
* 	 Share effective training strategies, 

monitoring and evaluation, collabora­
tion efforts 

* 	 Work on supervision and clarification
 
as to whom we are training
 

* 	 Share lessons learned in nutrition:
 
W ,at are our program needsI
 

.	 Learn to iuild On our comlmtion
 
experience
 
Develop ways to collaborate
 

.	 Share frustrations with A. I.D. re: 
guidelines 

" Make suggestions to A. 1.1). re: reality 
in the field 

* 	 Woirk out tile"collaborative" part with 
A.1.1). 
Learn sustainability techniques 

* 	 Cost-benefit approaches to assessing
 
sustainability
 

* 	 Share ideas on sustainability, ongoing
 
and for new projects
 

• Learn how to communicate more effec­
tively to motivate sustainable behavior 
change 

• Learn, as much ispossible, the current 
issues in CS 

. Get the latest information from "health 
types" 

. ime up with growth monitoring 
(GM) indicatirs 

. Current ideas on growth monitoring 
* 	 Learn prevention of Al[)S, share 

lessons learned 

C lana \';,hhpStaff 
. Find out expectations of PVOs 
' Understand and learn from PVOs: 

Where are the priiblems! 
. Discuss all ideas about vitamin A 
* 	 Share 1IPl techniques and techniques 

to simpli fy nonaral tetanus 
.	 Meet and discuss materials concerned 

With nultritiion and dietary 
reqluirteents 

Staff and participants ct..npared tile 

expectations of participants with the 
goals and objectives as developed by 
workshop organizers to determine the 
extent to which they were congruent. No 
impirtant gaps between the two were 
idnriied, and it was determined that no 
immediate inoditicatiins in the workshop 

sCliedIilhe were required. 

CII 



---- PVO RESOURCES FOR CHILD SURVIVAL COUNTRY PROJECTS-


There were continued efforts doting the 
workshop to maximize contact among the 
30 PV) representativesnd llhofurage 

sharing of tilelessons learned to date. 

Early in tile P() was as-workshop, etci 
signed another PV) to interview, wvith 

tle purpose of identifying tie key re-

sources fttr (.hilt Sr'vival in that 

organization. 

The interviews iOo MCwnenr diversitytilt' 


of PVos participating ili the Child Stir-

vival Program. Althtiglh tie 20 PVC)s it-

tending the Ari:i-oa workshop vat in size 

and complexity, thertre ar certain son-

ilarities illtilt' suppi)rt til' provide to 

field proijects. 'la'' ill have strtn hCncd 

technical capatity to backstop (il d SUr-

vival prilects vith healthh professionals 
trained ii the biontledial ind behavitmil 

scieinces. tht'ir 
I:\xceptfor the veryvnewest of PV() 

raiees, tilt' whit ,tteidcdPVC )s tie 

workshop sponsoretd som te1leleIt of reg-

UlaU raining, ustuLily pritett seifit. 

Ntarlv il tiit' PV )s rmtinely 'Cod ews-

I,tters or excerpts trm tet iiit i's,irritL 


to rheir field projects. Sever! hve tie-

vftetd maitials tiverilig ()RT,11l-

nizat in, primary e've (art, rowrli 

nititoring, ec. 
A summary of PV() respoists to their 

interview s of ea hi other tillows. I-Hwever, 
thc reader shittld be aware that bcc tisttf 
lifferences in interviewers ,id lark of 

standardization ofIittsrtis, It is nor pos-

sible tocompare tileanswers given lbytie 
different o)rganizatils. 'I'iest responses 

are only ageneral gt Lie tot thut reiiirceUs 

which tit' L .S. -balsed P\'( )sret bringiing 
toi tile coutntry projcts. 

A,'ih l Ient1tr/mita and Rdirf A\.' 
(AI1IRA ) 

CS Projects:Milawi, Rwanda. I laiti 

((SI); Inth esia, Nigeria, Pakistan, Stuai 

((-Sil) 

Staff: USA 1.is 55 toral, of whiti 10are 

CS related; also six regional. 

Information: antijeu. a quarterly tth1-

cal iournal mailed rtgularly to all fild 
offits and other ntgovernmental 

organ izat ions that hasve subscribtI. Fill 

tchnical requests from loina I.inidi ( ii-

versity research library. 


"'rainintg: Prc-inplenntartion workshop 
for two people frnm each new (CSillproj-
ctt; country' workshops in three (SI areas 
on the E'xpanded Programinl mit n z­izn 

tion (IPI), ()FRT, and hetialth management. 
Mtnzuals" l)iarrhea and inmmnizations 
manuals for C0),1nt l lth workers 

WI I\Vs) it)wnda (iS flitiarts i In-

dttoesi,;a nal tior training of trainers, 

p lannets. 
,,ir, 

CS Prject: Nigeria tCSI 

Staff: I St has rhre PI speialists, twit 

lgritomists, tie agribiSnt'ss; fiel has 
two I'lI spectiaIists, two agribusiicss. 

IfJbrmation; Sends tecinical materials oin 
hieAltli issues to tdhel in response to 

requests 

l' ip .",\I,tae enit/Ado i nistrativc 

,r SJ L1 iltiL'traiuni g l I h itt'd 

States (twi) ti three intls; un-the-jiob 

skills enhinttiueIl tlirittigl visits from 

I IQ. regional staff and tinsultairts; train-

ipt, if trainers r thosewhoi)it trrain 

who deliver ser'ites". 

, ia s.C)R'lMia Ifrit (I\\'s in 

(had; surve' tntrators manual; 'n-

iunit'-bscd wirkt'rs handbotk Under 
develpmiient; Ptlitit's and Pr( ict'urs ir 
)rug I)istribUtin" minual Under 

development. 

-

-
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Aga Khan 'oundaion(AKI 
('S Project: Pakistan (('Sill) 
Ifrmaton: Newsletters, videotapes, 

Ira niig: Monitor job periormance; 
short-term workshops directed roward 
identied areas of rited, use data-gather­

'ngprt cSs to develop better understand­
ing; traditional bird. attendant training; 

ll-I training; medical and nursing 

schiols. 

Alapiuals: Perstinei. administrative, 

financial, technical training 

,'friant Altdit/ a'/Re1'/i I'i,iae/ationt 
(AA RI') 

(.S Project:Kenya (CSII)
 
Sita/I:' I SA has five; Africa, 650 oi' which
 

85,' are African, 50'.,; are professionals
 

(NI), RN , health edutat rs, health 

trainers, radio technitians, pilots). 

Information: RegUlar radio broadcasts 

over "Voice of Kenya"; twice weekly arri­

cie in major Kenya ncwspaper; bimuontho 

peri 'icalI)wfmar. 

"'v, inih: Training of (-IWs antd rural 

iieaIhi staff through continuing edlucat ion 

teacher training and torrespondence 
coirses; staff develpmenr policy for ad­

vanced training in Iluropcan or U.S. uni­

versities for MPH, I)rPH , or management 

degrees. 

ate nals: Rtural ht'alth manuial series; 
numerous hetath etdlcation materials. 

Aelatn R ral Ihaltb Car,,(AR1IC 

CS Project: Bllivia ((CSill) 

Staff USA has tour; field 15. 

Information." Sent at request of fitld staff 

l'raing: Inftormal 

Mt anuals: Notne 

Cl Rl-


CS Projects: Bolivia, Uganda, Haiti, In­
dont'sia ((:Sl); Mali, Sudan (CSII); India, 

Nigtr (CSIII) 

Staff' USA has three health specialists 
in primary tare tin it; fiur health staff 
members parr tf regional technical assis­

taut' teains inI. America, '. Africa, 
%\.Afria, Asia.
 



l.nfrmation: Monthly information 
packets sent frorn NY to regional ream1s; 
trchnical report series: general internal 
newslerter of recCnr health infbrmation. 

'Tainimg: Training unit in New York 
( it'; frcqcint in-coUntry training,; bian­
nal reional training workshops. 

Manuals: (Cmnitr- level, priiject-speci ticL 
malnuals vilbe 

(.,ith/,,,ih/St cri i i (. RA 

CS Project: I'uiad.r ((SI)
 

'Staff: I SA fi New York iuIs three
 
rcglOn, cluster otlices in the process of 

devel opi rg reg ii,
nia ad vi srs 

Infirmalion: e)partmental ne.wsletter; 
11n11 1V teltd dtitlrs; till special iniiirma­
(loti rcp)rts from rethutal people fin the 
tick!. 

iaining: Training given on projct-by-

Pr ~.,r basis, (11 I traininigt\ b' sciper-

visors; traininu of 'rainers. 

Mlanuals: Variety of health and ntutrition 
itnuils fron lFttiador and Iidia 

EIrr. I.Information: 

CS Project: Bolivia (CSII) 

.Staff: U SA has tive staft, one CEO, onetiaiim
depuy CO irhfict),tiuc 


. 
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lItrr Ion-tw P/an ( PLAN 

CS Projects: Haiti (CSI), Mali, Bolivia 
(CSI) 

Staff: UiSA has one person for CS; field, 
270. 

Various communiques 

'liaining:"lask-orienred training in the 

field; comtUnity worker training 
Manuals: ()RT mancial intl others in 

duAtyr CE) (iaisoal in field), teeprogress 
st)prt clericl staf in iel. 

Infirnmation: Articles collec(etd and sent 
our to ile ticetd 

iraining: 'raining of trainers once a year 

trintran volntarvoIluntaryy hecalthhoca Workers II\X's).lh'workes .uVdInurses 

Manuals:None 

CS Projects: Bolivia, Nepal (C(Sill) 

Staff.. it 


Infor-mation: Newsletter: current liritra-

tire review; Resourc Center's materials 
available to rhc field 

"l'rainig:Seminars. workshops, and in-
ternational workshops with staff inrlc 
Un'lcd States; HQ brietings; IQ manage-

met" visits 

Manutls: ('redit; vitamin A; growth 
noniroring/promnotion 

prgManuals: 

I hn Kr//cr Into',,ati,,na/ IilK/I 

CS Projects: Ba ngladesh,. Indonc.ia (CS); 
Niger, InLIinesia ((:5SIIl 

Staff I SA has threc administrarive, live 
tchnical; Africa has one tlirccrir,'ciUntry, 
Asia administrative av iscr. tecinical and 

support stattf in eac ci LOUntry.
Information: Telchnical refcrenLc lcsarti' 
and guidelies; protorypc CitliuatiOnal i, ­

C~i i 
available for the rargcr grmltS; intcrield 
;annutal reports. 

rcriaKs; lmaterial yuidt'lincs 


Taiining: lchiical issuis/.tninistrrive 

training cOndcictl at regional levels or 
ItQ 


Manuals: A alllevels frm physician to 
Cl1-I\W 

PrjrttlOPE (/lOP/:) 

CS Projects: GulatCmahl, and CS funding 
trin A.I.D.mission Brazil and Belize 

(CSI)
 

Staff: USA has 150, which include tocir
 

members of CS task frce and CS SUpporr

staff.
 

culate their own newsletter 

'ain;ni: Field orientation 
Pictorial reporting system for 

Brazil (adapting tor others) 

Inlfritlitl/ I)t,/,I'ftdatifl (lEl) 

C( Project: Malawi ((SI) 
Staff: USA has one administrator, one 
technician; ielil has two technical. 

Infor'mation: Primary cyc carc; charts and 
books avoilable 
r'aining:(nsultants to thc field 

MAlanuals: Blindness prevention, includ­
ing viiain A ciipinent 

,innrmia Itlh'/i,,a/lIhldtt \dhmtrrvi 

('IMV'
 

CS Poject: Uganda CS)
 

Sta * USA has tie.
 
./ h t
 

Infomaltio,: (ipies of technical articles: 
iinrCchnical newsletter 

http:Indonc.ia


Training: Field staff orientation, language 
tapes 

Manuals: ORT manual for Uganda; 
translate MOHlmaterials into loal 
language 

Projtct Cmcern Inttrnaunal( MI) 

CS Projects: Bolivia, Indonesia ((;SI ); 

Bolivia, Guatemala (CSIII) 


Staff: USA has four %.ho work in CS. 


Information: (opics (f technical articles; 

nontechnical newsletter 


Trainiat: One week in Tiuana 


Manuals: Reporting and evaluatiin of CS 


programs 


Rostarj Internatona/ Rotir) 

Projects: Pol ipls projects in Kenya, 

Nigeria, India (corresponds to CSII I 
Staff. USA has six; four task forces in 
various countries, volunteers throughout 
the world. 

Information: Monthly mailing to project 
contacts; annual report 

'raining: Immunization workshiips with 
EPI counterparts and Rotary clubs in 
country 

Manuals: Immunization manual; techni-
cal assistance manual; (lub manual for 
Rotaries 

Stahstin Arinl WorldSoriie Otjict 
(SAWSO, 

CS Projects: Kenya, Haiti, Bangladesh, 

Pakistan (CSI) 
Staff; USA has eight total-three project 
officers, health educator, evaluator, direc­
tor, assistant director. 

Information:ReligioLos its well as medical 

newsletters; womens groop newsletter 

biannually. 

'raining: CS income-generating training 
including project leaders; training of 

trainers at the village level. 

Manuals: eICalth cducarion flip chart for 
Kenya; evaluation manual, 

S've th, Children I'runmm (SCF 

CS Projects: Zimbabwe.,Bolivia, Ecuador, 
Bangladesh, Indonesia (WSI); (Cam-roon,
Malawi, Sudan, Bolivia ('(SI I); Bolivia, 

Honduras, Nepal (CSill) 

Staff I-IQ has seven, of which Ml) tfur 


(pediatrics, tropical medicine, public 
health) NI(H, ;M, nutrition, social sci-
entistlepidemiiilogist; health educator/ 

regional physician in each country projcr. 
itiformation:"Miithers too" news letter; 
"Update (in All)S newslecter 

TFraming: Regional and country-specifc 
technical training and supervision 

Manuals: Project management inforna­
ion; family enrollment; comput,:r man­

ual; growth monitoring and pr, noti n 
manual under development; "Bridging 
the Gap"; n rition demonstration fliers. 

World Relief Corptoraton (WRC 

CS Projects:Haiti, Bangladesh (CSIII) 

Staff. H-Q has two technical staff (ine 
Mil), one MPH) and one administrative 
coordinator; field pi oject itaff are country 
nationals with specialties in income gener. 
ation, medicine, public health, nursing. 

Information:No formal newsletter or 
journal 

Training: Health educator in Haiti proj­
ect develops curriculum, coordinates 
training of health workers and uses super-
visory checklists to evaLuate effectiveness.-
Bangladesh CS project has core team o' 
six to eight trainers from existing pro­

lIi
 

gram who train and supervise health 
workers, and also use I supervisory check­
list to monitor pert orm,,nce. 

Manuals:No manuals, but Haiti hits 
goodl documentatiin of training 

kWrl Viimn dietfn I)nOeltri/nt. Inc. 
(\IR ) 

CS Projects: Zimbabwe (C(Sl); Senegal 
(CSII); Kenya, Mali, Haiti (('Sill) 

Staff:HQ has two MI)/NI PHs; field has 
two MI)M P1-Is in 'rica; two NI1) NIPI'I-is 

Asia; two I) MP1-s Latin America. 

Infortmation: Quarterly international 
health newsletter; quarterly development
journal 7;,ethet: 

*Taiwining: Annual workshop for I-IQ and 

regional technical Stilff; country workshop 
for each new project on technical and ad­
mi nistrative issues; coontry cooirdination 

w:)rkshop with other PVOs for each new 
project. 

Manuals: Illustrated manual about ORT 
and diarrhea disease (ontrol 

2 
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The best source of useful and relevant 
program materials for workshop partici-
pants is likely to come froim the par-
ticipants themselves. With tihat in mind, 
,iResourc (entcr wis plalnnedl to se'rve |is
.1disply aind eChange enterl tr mate-

rials krouight b%par-tiipants, includirng 

PV() representitives and t OnsutAits. 
These incItided pi)sters, |lip charts, man-

iuls. videocassettes, literiture, survet'v in-
stromCtits, bags, pins, T-shirts, and lither 

ilar 

ordered by participants vere accompanied 

sinm mate rials.,Mate rialS tliat coulId be 

by ,lJtrolprilte order Ii rms. ITietRe'source 

' tile 

b~row\sing arid t(rv'iewing thet
 
(lenter ws open In evenings for 

icine an ojiwssettcs. 
v ldeocawieriint aeter.iaIs were displayed 

inthe ResoureC. rier: 

,\,/.,Iral/'< Ih/ Cart, 

ARt I brochure 

"(rassroots" Newsletter )most recent 
ISSLIt'S) 

Rural primary ci.re in Bolivia. 7"//),''una/ 
,,/Rural Ih./Ibt. In press. 

Child Survival manual lit coiniLInity-
based heailth workers (Nigeria MOH draft) 
I)raft and tiial su rvey qeCstionnaires, 

draft ma-ilinUil fir Strvey enuneratiors, and 
sLirvev restlIts/analysis for intervention 
and contrl areas (Nigeria) 

Family hicalrl card, (IS [i)rlct (Nigeria) 

({'I' manuli (Chad N1)I 

"hi m, i', i a,,I" d fl rl/lltll 

The Aga Khan FlumbVm 
Seven health education posters 

FIli1pilart on hygiene 
NICl painllphlIt r inothers 

'Thlmree videoassettes. "Pri mary Colncerns, 
"Actilms Ildim," and ")haka Initiative' 

(ARF1 

Datanafgeent mnal (draft)I )t'iled registration Ifors (Hiaiti) 
IIiuli rt itat i Iniin (-Iait i 

Baselint' suLrvey repo)rt (Indllonesia) 

Monit)rinili
alld eva ItiLati l~npIckt 

(Indonesia) 

THE RESOURCE CENTER 


Midterm evaluarion report (Indonesia) 

Supervision scheme Uiganda) 

Baseline survey and cost analysis of survey 

(Mali) 


Monitoring, supervision, and reporting 

torms (Mali) 

Baseline, survey (Sudan) 
Major points lot ORT focus grtolp inter-

views (Sidan) 

ORT "how-ti" lmanUIill draft)
(SLuldILn, 


1:1; repirting statistics form and protocol 
(SLudan) 

C,ldit,/, R/, 1i rttcoi 

CS training manual (-cuaLldlr, Spanish 

drift) 


i'lpt'ratlma 


Sample questilnnaires (Bolivia) 

Newsletters: "Reader's Digest," "L.etrer 

fr on Brazil" 

Newsletters fir village health workcrs, 


")nde Hla Atendcnte F Promotor '(Brazil) 

Phiotos of CS activities (Biolivia ) 

T-shirts: "Projct -speranca - El (hato"
 
,'ileocassetrte: "Esperanca: Road to Hope" 

(iolivia and Brazil) 

Freedom Iltugr 1' natm
i ',m 

Child Survival: (;uillclines for rite field 
Guidelines for growth mnllitrulting and 
promotion (draft) 

Policies and guideliiies tr vitanin A 
(draft) 

jim/ m K r/ / m lu r ,u at , a/u'# " u w 

Keiae Inen toa 


Seminar training/inflormation kits on vi-

tamin A, incluing background teechnical 
ref'rences,edtIiticanil InateriIs, sample 

slit:s, signs/symptem s of xeropltlt, imnia 
chart 

Videocassette: "2012(" TV series segment 
on vitainin A inthe Phi.lippines 

h,(Engl1ish,
I ir luibfi/j 

Primary care eye thart 

PIiill ln ) atjt/,/ii, iI Iddug umla.i, by 

Larry,Schwab, NI I) 
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,limuita lhtru,nai,/ I halt Volultier 
Orientation to International Health service 
lor volunteers 
KAIP stLdV of0colnuitot for primary 

"
 

health care (PI IC)program (IUgandi) 

KAP immllnizailon study (dgAnda) 

(IS surv', 198- (Jganda)
 
V(ollllllnitN'-bilLd hIcalth care prograin,
 
1987 (Uganda)
 
Second annialI rvt.: ti, A. I. D.,
 
Kasangati Health Center (1Jgalnda) 
Midterm evaluat ion (Uganda) 
"Benefit Sustainability" i)evelopmnent
Alternatives hist.) 

"Accelerating Institutional )evelopment" 
(IS'I) 
"Monitoiring and Evaluating Small Busi­
ness Projects" (PACT) 
National guidelines for implementation if 

PI IC (Kenya MOMI t 

Dosage schedule cards fo~r primary hialth 
care workers 

()RT and 1.P1 reaching charts (UNICIF. 
and 1(0-1, IJganlla) 

Rst, l lI fluh'r,Zteal,ri 

l'hrce videocassettes: "Plioplus: From
 
Vision to Reality, .lhe Polioplus Story,"
 
and "Social Mobilization: A Role fir
 
Rotary" 

,llt,, Arm.) \;'hl.. nr Office
 

Videiocassette: "laiti after the Fall oflithe 
DuIvaliers" 

; ' I/ .C( ,/ i I,n I o,/, 
N seea ills heuhi trate 
.', i - m,', o,, 

-It anI hamtI 
Visualids, health strategy and health
 
inlf'ortation s'ti 

Ii'th in rIIniatii in systeminmaniiial 

\'o-kbook liir (hild Stir.val health 
iiiI inatioi systen 

Health workers roster 

Generic training- i-trai titrs inuail 
Frenth)


Sample IieaIth training-of-trainers Ltesign 
(Miiwi and Ih0ndtras) 

Nuatrition DemI)eininstration Fioyer (a rLItri­

riun intrvention, through connltitnity­

based training) 



Notes from November 198' growth REACHI WHO. 1987. Strilization alert. UPI)ArI 
Monitoring project (GMP1) workshop held UNICI-I± 1986. L.essons learned-An as- (July). GeneV. 
at S(I[ scssment of the 1:P1program inNigeria. PATH. 1983. I)ioinfctiin and erilizati n 

Growth monitoring manual (dratt) FEia/i.tjio Plib/;la;tini, no. I. (iimuwuZation ,quipmazt. (November). 
" 
 1986/7. Ti c/lin p,,,ali­

Sm,1l scale used tor training in galging guncral. tionn 1:1l nical 

)RT malnual (draft) WHO. 1986. FPI cold chiin. IIAI \'lHO. ,/jI, I."I 

infijrmau,,n o/pti. "chr 

s toops PATH. 1985. PAI't]\WA'I'(1 I cold chain Services, no. I. WHC)/.LNICII:p
weight o t pinches of salt, sugar, 

.3"/86.et. monitor. Prtl;. I)rtulpmtnIBdlain I'p- 1.P1 1. 

(September). 
WIH). Uozcinrt, I Pl/ manapgri. liPI/NI1.M:'C/Rev. 2. Geneva. 

VidCocssctrc: "Serbrant el Mianana ,/atv WHO.1985. EPI trainingJor mid-lhrel 

cddic'n monatup 

\ ;,w/,/ 1,i,,n/,dit,/I)z ,,mila. Itl. CCIS/85. I. (eneva. WHO.EPI training coure an planning an/ 
h, manageent,Geneva.
StlffcdLitatitn booklet 101 AIDS \VH( ). (:ls icl/ilhtlaor/,,P-r mnuitortngi 

c"uhllulltl. IPl/(CCIS/8 ,.8. (Geneva. 
Kilbabwe \\irkshop reports (ftill-length 

chin /ih/lclu,,p,/'h. I'l/a1' abridged versions) \H().I:PI '/Il 
.CCIS/8- I.(enevi. 

LAKE HAVASU, WHERE ARE YOU)?? 

and to van across
 

workslp site. pirticipi,: were greeted abrain their workshop materials. A num- the Arizona desert rather than by air. Sv­

in The Caprtains ('ve,it lie N ,itit 


On the evening of their arrival atthe at LIuainted with workshop staftt late in the evening by rental 

11A ber t fthe parril.,iptiis intoutntt red tinex- eral particilpants cornmneLId o n the work-


Inn, with a "eiud-maker" social hour. pected travel difticltiries in reaching l.ake shop planners' remarkable ability to
 

This provided .11upporrtriiti tar particti- I LavasuI, tint.llations. As a
dtie to tli.igt dtiplitate developing country adversity oin 

pants to iet ir rnt'w their AciItiin- resulIt, one ci nringent t pirtit 11Mits, ld1 such short nitice. 

tantes wVit cIiati ither, by I)r. Jake van \'ugt. arrived ratherti beCiLt' (lt 
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LESSONS LEARNED IN BACKSTOPPING CHILD SURVIVAL PROJECTS
 

Sharing Experiences 
A panel session chaired by )r. Victor
 
Lara, Foster Parents Plan, presented tile 0
 
lessons learned by representatives from 1,
 
CARE, AI)RA, SC, and PCI in back- .........I
 
stopping their CSI .nd CSII projects. The
 
Session was intended to inform PVOs
 
aboot tile
various strategies taken by
1.S.-based staff inworking with tountry 

project staff to assurt quality of Child 
Strvival servICes since 1985 .Each PV()
 
represtntativto iet
hHtd the general ap­
proach of their PV() to batkstt pping and
nl
 
troning fieli staff, and then disIissedw
 
sione of' the imajor Ilessons that had been
 
learned in tiis proigram. For several,
 
Child Survival is one type of health and
 
develipint proiit.t that the PV() is sup­
porting. A foll groLIp discUssiOn Cnisud,
 
in wlih otlher PV()s shared their
 expe~rie~nces. , . ."
 

A:R1: 
Ilow they hackstop: 1uicI aw,'rt.iiss oii the liverall 3aTe CltbUdgt t Children,I'iu rdi',?
* ( ARE has eight CS prjct ts funded pricess as pssiblt. I low tile%, backstop:

fruton the FY 1985-87 lyces. Selct tiletype. Outbase!line storvey that " SC has 12 CS projects fl.nded from
* Home offic has two peoplt in charge is must usefl.i fir tile tie FY 1985-87 cyclcs.spectifit proiject 


if Child Survival located in the Pri- area. 
 IQ has t'hllial backstipping ream 
mary Care Unit. 
 of seven liared in Primary Care init.

* ( )ne health perstrdm is un the. fiior-per- Ar/I 'rlllnI)rn n/'t/'lu Ut ./ 1 /I~R/i ,'uu, Expertise in sceveral difftretit areas, in­
son regiunal t hnn Aladvisers (RTA) I low they backstop: clUdin hl',th t.rl tiOn, parent train­
team in cat h of four regilns. . ADRA has seven (IS prilfes ftlided ing. projeCt llnaee,l llt,health
 

" The (CSprojec r innaiger gois to the 
 frnm the FY 1985-8- its. inform atinin systemns, inateri,i de-
RTA first, then tol I-om. Office. RTAs * Child Sorvival is ann addUd iooll"(,Ilt v'elpilleiit, and the Child Sorvival 
usually (an handle most prublems. ti AI)RA's existing hMillpMil/tinM pro- interventions. 

" Aserage if two toatts with the tield grams CS proi tjcsltotis tiotreac I * Fitld t lic.4uidds aiind provides TA to 
projett per year. attivitie . prog rains. Rt'qotests ioniC to HQ from" IIQ sa fta!nd RTAs o ften are tile Iiai- Iiihlt offfice wrks through a tie hld: ttanl distussts and assigns toi already 
son with natimnal levt programs, e.g., established systemi tht'cOMMnm ity Ippropriate persos.
Ciombatting IiarrheaI )isease I)[) developmcnt unii. Average one visit t t iel tlice 
and tileExpar ld Program in lit .- 'am approc h draws 1il hnig-term per yea.r. lihis visit is initiated by tit 
nizatiin (E .11 field
staff whn have a variety of skills lrin. iifict', lasts omng Cnuogh toilllow

L.essons learned: iid expertise, for itr.i ning-of-trai tiers sessioni and 
" Train IIQ staff and RTAs ti be trainers . Train retgional staff in development responses tl spItCifit rcque'sts from tile 

tfprojtt managers. aproact'Ies. ithid. 
• Suppltment tchnial skills with pro- Lessons learned: L.essons learned:
 

gram mainiagitnetll t, COMMlitiicatiOns .
 lIst own staff to start ip a project. ( t,( proiiect managers respoinsibility
and coimmnunity mtivation skills. ° list consultalts who are fianiliar with lfnr lIking at prijict iibjtcrives and

SComliltett field reports tarly so thit 0Ur organizatiin. ilssessing prigretss, and train lt'im tr 
I-IQ can review an( return to ti'he * "l's'o-srnag.ions art. efficient and this.fitid tVlIoatt 
in a timely nanntr; this will tilur- uscfUl-cOillct aid organize tht rele- iitiuor.tgc fied stif tiurintiate 
age field participation iii decisions. vant data first, thtn scIntdole the i- goidclineS for (ld Survival

" incourag project manage rs to have as tual evaluation team. interven tins.
 
Establish a ltear supervisory structure,
 



with parallels at I IQ, projett manager, 
and field levels. 

" 	 Provide more assistance from I IQ earlyC 
in thle roctupdarini,Use ti l eproject. 

'r 	 toJeit-heme-ot-the year" approach 
focus technical assistance (e.g. growth 

monitoring is the theme this year). 
" Midterm evaluations verv, valthlblc; us. 

t am app r a c t coi m P ts c t if t 'Icd,a 
)outsideIQ, M()ti , and ctiosultarit, 

Prpta Cwjtrn Intaimrnafld 

Ilow they backstop: 
" PCI has f'our CS project ts tLndcd frorm 

tile' FY 1985-8 tvlCes, 

• PCI CS projcts w)rk thriugh stab-

lished NIII structures Iii primary 
Iicalth itarc itr ma tertal arid clii1 d 


Ii calth scervi es, 

SI-ICQ staft wirk withCI iuntr dircttrs 

,id prtjc t dirc ttirs tot cIL ttce Ib ut 
Child Survival. 

* 	 IIQt intiirrns htcl St,itt cftivitteS, 

screens iniorrlatioin, and grv's utittot 

til' licld. 

* 	 Attempt tio tillbioiratce with tither 
PVC) tield Stal. 

I ctoisultants early tri projctt life.lSs' 
" Prvidc' mostly I .S.-based training fir 

ldd staff. 

Lessons learned: 
* 	 A good supervisotry systeilr is essential; 

iced it, itrc'ss ipriv'c' ,tulrniriistritionii
nd i(tressiproe d administrat 

and maiageTir tcsircrs 

* 	 Work with tielid staff t0 c'nhiaiic their 
Understanding of tilf ' ticed t'tr thceir 

participa itin ili prLc-airi g reports. Is 

tiiic'-tonsLIning, but IerCetic itI. 

* 	 Need tot identity littcerials that tre 
most cscfuI aid appropriatace fir tie 

field. tfa 
A . i.D.-arrai ged tc hiIla l iLSS i Ii I 
ha s b e vin yp ar h el l Il l d be cst ilIzc d 
When i Cltt 111M UCIIc b y SOiInCe(IJ e fr mS 

I IQ . 

* 	 Micterm evaluations were very beneti- . 

crat to the projects. 

Reporting Req uirements fAr 
PVO Child SurriralProjects 

RCesource Persons: Ms. Jean Pease, Intcer-
ntoa cec n CII11g'I~~~t 

natInal Sirence ,nd "eclnugy lnstitute 

(ISTI), ,and )r. (erl van dtcr Vlugr, 
AMI)/FVA/ (>

A sma l l g ro up sess it n oin t il e re po r t ing 
reCuircmenits tor IV() Child Survival 

prtijects was held oin the first day tor 

newcomers" - representatives frir PVOs 

whio were new tot A. I..'s (hiId Survival 

Progran, or whit were themselves newly 

cemployed by a PV() with a CSI or CSI I 
grant. 

it begin this sessioin, Dr. van detr 

Vlugt ioted thit every PVC) pro)C't Will 
cevelop its ownii evauIation and mo n ito 

Ing plan i) accOrdane with tile guneliice 

otttile organizatitrn, thie Ministry it!• 
IHalth, and A.I.D). Lverytine is (n.ert.ic 
to avoid dupliiltiorn if ceffort and make 
tire dlara as usef'il as poissible totr prtgrin 

dceision making. D)evelipng it simple, 

usefuI heCthIi infornation systcem takces 

tite. In til' past PV()s have not given as 
i uch attenttion to repitrting and acctu r ­

tability. Ihiwevcer, the pist tfw years have 
sCen rntreasing ctin1mitieit liin tile part 

it 	PoV )s todeelopi rg ,t mon ittring and 

evalciation sVstel it tice tielIClevel. Thce 
proess Oifdvceloping the necssary skills 
is rioiw under way alniig all tict' ChilJi 
ISriI U ran 

ativcnesstfc 
I-' ICthien iutliicd tlile IVA/PVC rc'­

porting rcequir'mcents tiir eaci PVC) CS 

co untryl L proiC'tro ect, Basitally, til' 

ItliSt Slibinit: 

* 	 I)etailed Iplementatioin Plan, duie , 

prioxl mittlysix rMonths iftc'r tie start 

ti e grant 

" A nnual reports (irici tlCStilc C hild 

Srrv i a l a d I c a I i R c p i r t i ig Sc Ihct ' 
r i a II I Ilill e o r i S i d 

tile), it' apprioxinately lnid-)tt bc'r 

Mrctcrrn evaluititn, orgaiiz'd ly tic' 

PV) andtcarried Out appritximatelv 
midway' ii thce prttject's life, fir thie 

pirpose of assessirg proigress tnward 

project utbjectives ind mlking ito-

coiursce torrtct tiirns 

* 	 Final Cevaltiaititn 
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Dr. van der \'ILugt spoke of thce stream­
lining of reporting that has tiakcen platce, 

and solicitt'd P\() toMnments fto tUture 
and improvement ot gtiidelincs.Ava'ilable wer exmples otfr'etcent 

vial eeeape frLo 
guidelines ()r each of' the required report­

ing documents. 

ci Pease, oit IST1. then spo ke ont le i ntin t iri g tl A . I . D. 's Chi d S urv ival 

Pror ot A.I.). hiS 

Program. Site noted that A.I.. has 
idi pted a strategy ftr monitoring arid 

evaltiiir ot*(iild Survival projects that 

providesatioverall nitied ftamewotirk. 
COie feature of this strategy has been the 
selectio nit a fte'w key indicators that relate 

to 	 itcrsrit irsirom i at iast Tour vertical 

proigrarms (tinonizatitn, ORti, ri.1trhtimn 
Tr­

iIndicators appear tin one tirm, making a 

sigle system tot evaluing multiple C+Sitcrvettitins. 
A sC i f,itu e ofA.1.).s mnritr­

three "'riers," which tis s into (littrin i t e 
levl of prtgrtm aciivitv. data c ti t 
se cl t Iicrci tin pcteit, tt tol'"dtas()trcc, aind the co)mplexity of tile dlatal 

t o ( ess. 

* 	 ' rici.r r ps arid i fit fi 
tIe p itctt sf exa r p rrr t 

c perinittires,u number f ptrs ris 

trtiitd., iuiber t pat kets dis­
tributced, etc. ). All All). -fundced 

(]hilc Survival., licaltlh, Itid vitamin A 
projects track these routiIc indicatiirs. 

2 tti projct 

interventions (that is, it c(ntiins bith 

iin erator ind dcnomiii tor datat sit 

thiir It is pi)tSSlc' to c'stinitce c.iingcs 

in 	 tis'c'ragc'). Prili)c-ts that t1 Icct ,l 
Lisc' scrvic StAI iSis tin registered sta­

m Tsr0'it 2 Icvcl dirt. llreI tCd t tioil e 

nt itty S rvc's willLIeN eccssa'i r it rut 

id c j lu t c rc'g s rt ti ns 'stc ii c x is t 
EC(it -r g i t a inllt~ I C IS S 

Ticr 2 indIta rs wetrce pcIt iIllv tic'­

signed Si tIt Io ailIar SaIIIIlc foi 

evcery indicator tlul be ibticd 

Using the satmc survey tec lhiquc. 

° 'ier rn1e1strcs pro ,ra i ripair and is 

tiir sjic'tal studie's Ot ric' morbidity tir 

inortality iipit t Of Child Sir%'ival 

tuirding. Mceting the tst, t(iiplcexity, 
and tcLhirrLi I rcqtlrcrlc'lits of Sti h 
studicslis ptIsstl fI r iirly .utew 

institutio ns. 

http:n.ert.ic


PVO CHILD SURVIA, PROJECT LIFELINE
 

Q •"­

6 months 12 months 2, months 

36 Month Grants 

CSI October I,1985- September 3i1, 1988 
CSII (ctober 1.1986- September ir(i, 1989 
CSuIl (tober I. 198- September 2,1, 199(0 

All projLt ts lIiidt't ut (I(uld Sur-
vval aind I ieilt.intonies roust repor "ir 
I dar. Ilor 'nuroedjtt ,irt. \whenever 
posblel t ) t]Un~int t hitg's in "ilr2 
tver,aye ,Mod ltil/atii rites. hut "ier 2 
tLit,l thosetoilt tin is requtiretd ioly it 

pr, .s rt.cive S mil w(r le.-hat v%-er 
i f-lp lo'rt I I(we.vr, Tier spe-fudin.g 
ti, studios ire dhmittlv not rcquiired. 
riir e pe Lted )t I ( ) ir t ts. 

A 	 I..) hi s establislhtid a stanrard r-
mat hbr re'pirtilie iii e'ver\ pLtt liuiiici 
nuy I I) irrrin ( l rY rr lf at Ib%,L I) D IIcartIu n,(111 NISori\', II,t-

tlnts .\Ms. P'is' istributedL tLopes it 

rc 	1 8- A I.). I Ihtilt antd (.1111 Sur-
vivl.d K'pirtlrir St rtlult, to pirtrLt ints 

an1d ,rddrtsed to basijt qtstritns \Vhy 
tolet t thtt,,t dt.i" \htrW is dime \-irlr fht 
(dit.i flollt-se" trnits rite tht-\ itt r.-
el bVC l )h\ 'I 

tllrcNo or
A t st h 4llct rri . diri is tht 

niccd lthrIt otnitifltl to C. n rt(ss. ndi-
idial pr tht. 1r thejctt thar taorni asis 

Annual (.lull S rvix a1Relp rt ti (l)ii-

Yr '.\ h n it d] otat, tire e 
vt.i , i nr s.dS i te it is iti ss r\ t rep itrt 

tt i l resu lt s o Ith e 

.sp' date,to( ngress b% i ilit tiint'ly rt-

p, rin is vital, possibly itllutItring 'Li-
turt' tiling. 

hleAnnual Reporting Schedule asks 
the grantee toestinat, the approximate 
level )teff rttihrtterd toward tileihif'I 

intervention aor.as oral rel\dration 
theraly, inioIinitiino, lutrition. et. 
TIl'perttent iii ell)rt is ipplied to the 

Ai Init (A the tmntal ,rr,atr fudir, and in 
estinate in dollars r eati intervention is 
obrained. Congress tlltrettrt,tin see what 

eC.01iinrite ventniti t s rimhliht o the 
be 	 nts that art. reportcd. 

I TSAll), \\'l It), ,ord I *NI(I[I Ih,'t 
IaIeed , Om di'Nin n aet~im hea vei a (onI,lr.tcd ttrtran stad rd ht.th 
 di(A,-


tirs. This e'nables iara tron diverse 

sourt es ti be t r binetl intd peirlir it in­
parison inrng pritt ts spnmsiir'd (or 
oiMdCd I dtfferent aglLt Cs. I'us, Stlrls-

ltis that are Obt,inRt'd Irim I'SAII)-tundted 
prot trsLii he nt lheCd ir inipartd withr 
t hose trinn \WI ()or 1 NI( .L: softtes, 

RIlprts art requiretd every 12 inriritls. 
lr I SAIl) th. reporting year is 0(tber 
I tlr u.h Septernber (l. ht(,le,this tiir-t 
rtesp ods tltilttl ar. Ih t''t, thi t y 

PV( ) I \' (t'si irt %,i ldi i fert nt repo rt -Mi tr 

ing petrid . aIr as isT is is till] irig lit' 

PV() is ti nsstert Irn year tii y.ar. 

Ms. Pease hld br Ugirt AiIpip torn­
puetr sir tirt ir mihl dtenin)nstrate a 
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36 months
 

ifleti'-driven coilnputer program that is 
currently being iheld-tested for its useful­
ness in simplifyinr (IS reporting. This 
(onpluter sotftware is written in DBase IlI 
PIls. Partiipants were encriiuraged to ex­
amine tite programn.
 

Alurhal I ?)iIrl/aih=n/l)itp/an./ 1 

All. Malt: 
1987 A . .D. H elth dlChild Survival 
Reporting S didul (nlish, French, and
 

eotn'ceue(Egih rnh n 
Spianish versions) and irinstru(tion manualLs fTe 1I d~ tr (rC idS r 
List olir II Indicriirs 6ir Child Stir-

Copies iiftielt8'7 Reporting Schedule's 
sunbmitted bV PV()s 

(Ourntry-levtI lc~lth statlstics, including 
cioverage data irnm A.II). health inlbr­
mlitin systemi 

i / llhr,,//
 

fl ie n I hel t . 18. A t intr­
iatiennrl l)tvelinpin nt. ]i)88. ,ll/ luring 

u r 1,, o / ./ 
/ r ,n/uIn WI asht/llCl , ocilnh r h ,ci 

no t n // / 11 io/,t / . / 

.od, us/lr'. \AshirgtOi, )( 



-- 

The valhalion Process-

PVO Lesso1ns Le ied 

Pirti ipants with mor, uw\ithtxpcrle:tci 


lions rcquircd (f thc (.hl SurViVal lr,,-

A. .1). 's(.iili Survivil AtriA n rograr 
nct tor a tisLutSM, fi ihtatc v l)r. 
Mctier, f tilt mnltcrm arid 11 c1,1 

titus 	 dmiliar 
,crotp tIt~Slt s by I:V;P\V(.. Tliit imi 

()nftilt' t uschtl k10(lusedl lll, pirtimistlnIni
li tlltIneltist tidls, tsvhrtt 

fl il.1,[)trouvaatnds, 
lter'ms itt ttinttrp sto i,rtrlritnP'C)iiltS.wi-smtll~),Illl,it',1 


priatlics. A nuinkohr if ret omnrnenidriitris 
wcr tIvclpcti Lw tint. cruop. brh hir tit. 
P\'()s ticnselves arid fir ii (ild ur-

virval ()It]( tf All) FVA PV( 

I.to,,l I.trit/tlh ?ld.11,1/h,'; ct I:t. 

The Inritrcrin evmuatnii s an inrt-

tint antI valuibt part if rte priteSS itt 

dtlveilltI2: viabic (Ail ,ir\vval pro I­

cets bV l\'()S, 
" The sclet tiol iilt it at i'tl,til 

rtioti l *Itsst itand tuy iiipfu, 


Irclrnsivc eVlatitoll 


A k i rilirittIN.
 
1L i l ~l' I \'III II I( I a Is i l ta r Iltint in lii Zfi tv,tiiltttiti ,is tlstfhl 

is puissi .b)le
l i 11t.tt rctor,fiurr itlilttio l stiff l~tirt'hit., 

S110 ,111C~l bUI OLIMI 

te a ml. 

is 

l 

tthitr 


.	 .
 

b)Sevcral PV)s iav- found tltit in-

eludinig rcprcsfn.tativcs oiother PV()s 
o0 the evaluation ran tan be benelt'fi-

L1if1to both groups, 

Im .iirdI liVnIg o*tttsidt"-opI)iin 

idcas roprisitc on team can Also'1thc 

bc Ihelpful. This tan b provided, for 
examle, by a1te ltial tonsul,,tIllf-

Lb 

with tihe strndards olpurlr-

Otf tuCC(.hild Survival proicts,fIearid tracl cxpenses are paid 
non-\ 

\\'itfr) stSr,iiulilitv 0Ictc(iVcW 	 f 

pruc t itti itits is a Lltcrni, itis pru-

dliut ttt IlVC iAv,iiiiitioii inelCl-Ji tcIl 

btr whi) rcparescnts tiit.Monistmrf 
I ILilth, tir imithcr rclevnmr otal trga-

ii/atin t hlI (' 'd(1)bc inVOlV('ctiit cxPt't 

ii ,1 t tiitt'cntiLi, hcth tk-

tivits tt A. I. 1)" utiat fhding 

te rmina tes. 


t) St Ir trlllts rtt)be tliti i10-
It Iipt 

[tilt a rtirwrtiitativ it ,i iltilatttl 

11P111t y ott I 1 whit tilldis-iiis ('Nl( 

s'lllfilitte niri itrira ibt dit tprtijt. 


l) ,'r:tlps. 

T h cL CV,I hltto n t t'ani l spSLa d illlrc, 

r I ill itttUil], tbsrvitu prolu.t 
tUlit th iloi ' fitd,i ithat ir'ti b usti 

ihY ,aval
f 	 t t . vai lti io l At- orc.id ale 

.i 	t, h i n~ [:o r mne l 1 I V )s ,,uid Il l i uISb Il . s ,o 

tis will rceluir, ,I"pruct da io n" 

2ff 

effiort, where staff (perbaps especially 
hired for this purpose) make initial 
tabulations of dala that will be needed 
f"orthe evaluation teain. 

PVC )s need to plant for thle sometimes 
substantial costs of doing a cornl­
prchcnsive projctl evaluat~ion.
 

PVO Recommendations 

Regarding CS Project 
E valuations 

AI.I). should consider dropping 
the annual report requirement for 
the second year and allowing the 
midterm evaluation to be used 
iinplace of the narrative require­
ments of'that report. This wotuld 
optimizc tileusetblncss of the 

midrerm evaluation and avoid 

duplicaion of reporting. 

• 	A. I.I). should liod a way to facil­
iriate PVO sharing of tilemost 
helpful lessons learned from the 

midterm evaluations completed 
by PV()s. Suggest that samples of 

the better evaluation instruments,
relevant summaries, and key find­
ings fIr the PV()s involved 

should be circulated among the groups represented at the 
workshop.
 

p 

A.I.1). guidelines for tlhe CS 

project final evaluation need to be 

developed with inpuLt frorn PVOs 

themselves, and be disseminatCd 
early enough thait the PVOs will 

have alequteL time for advance 

planning for the process (seeral 

months, at a miniuum). 

Some participn;uts Urge that i 

p st-prI ( tjCttt' IvalutliOllt also be 
(in it'lu sctd., for the I)lri of 

evaluatirng the hlnger-terin im­

tt of Iprojects. This would re­

tluirc that th PVO and/or A.I.I. 
fu nd s p)uset asid et. fo r this rp os cto) 

be spent after the project is Of­
ficiallv termini ated. 

l 



... SPECIAL INTEREST SEFSSIONS
 

Special interest groups began the first at-
ternoon oifthe worksho)p. Ibpio s to be dis-
cissied in each 1tthe sessions were rey 
introduiced to the entire group si that par-
tpants itwi Uld Understand the fIcus i 
each session. Participants then selectted 
lrioittog iiidtivitlials til purstoe ieasit 
perittinglIV~M IItitoi tarealif 
tc cedi mn gi,

tii elnLtt.tlrt 

A SCLOnld Set Of1SIpe'LI]
interest grouIpsw Ashee i tld set ii Lls iVhe \orksh i 

M a s IfI cLIU1t~ lis c tijil~L sSi ilie t i to i.hil\an 	 tifirst set, bUt Wit iat 'htitidifferent 

tItUcS.()tlines otthe( tipjls to\vred by 
eai otthe eight grolops tlL htit(, resor 
bhi)rhig tibiofollo\w. 

Monitoring Home 
Management of Diarrheal 
Episodes 

Reslititte lter'iii:
.eaiiiiiie Ciiti. PhliI), 
PRI'l[(:lI 

I )iSL tisSioll couvered tie tolluowing issues: 
* 	 \',ass til cisc" lhial petslliiiel], Stilih ,i5nin tLis'tv li rwsonrkel, neighLbir-

Ill vilniteers. CrC., to monitlr tasci 
0t diarrheal disease 

t P,at'il,/, 19(-): -2 ii. 

lius !tr , Iil Itiig ways to draw 
a nmitlmn sample tot te flt i 4 

parti
iants 


(I st ot existing Iotal personnel four in1-
pleIneiitiig an e',iltiitiOii plan,1,Miit 
implitatimis tlr training needs, timll 
reqUirineits, tlt,llit,'of rsuilts 

Importaimc it .ISillgthe hLta deti-
tion atltdterinnology tir diarrhea 
when evalutatiig the eftetivyeness of 

prolcot interventions, and the necd fiurtranslation oflinterview instrLIUMts 

int I[lll a 1 e111.ts 

* 	 Advaiitage ot preparimg ali ana Ivsis 
plan befire tollectung dita 

Mtresti for 

I)stument I)i0trbivel ),: Cmt 
Bentley, Margaret E., er al. 1988. Rapid 

ethnographic assessment ot the dietary 
managentn r t)fdiarrhea. ()itIne. 
(oreil, J. A 1vpoliiy11ot(JihlSurvival in-
tceitilins. I 1iptublished. 

Corei..J.Assessing hIion t manage menrof 
diarrhea. t upoblishet. 

Scirlishaw. SuLsan C. M. and lElena lt-
dtoat.IigUres - aind 8 eintitled taxonloliny 

of diarrhoea,. and raxloniny of1ttatritents
tdirtthoea. Iii ....
RALMi/,in/1 la,l/,,,l,

Ifrdirhe.ltpma, 111,r11,1, /p/li'. h tl. An::,i 	 / , ­

t/1i l.Se belw., 

,'I,,
']nIbart 
Agar, NI iM,te II .198(. Sptdin, tt-
ngrt~;. \'f. 2, Sage Plibli( iolns 
Qualitativc Reserch Methtls. Beverly 

I
Hills: Sage. 
Bentley, Margaret E.t,t i1. 1988. Rapid
ethnographi assessment: Appl icatii s in 
.aLdiarrhea inaitageincir prlrain..N,,,a 

, .ersn:L ,':,ltli,Ihl1 . 
Cieoril, .eannii itlI.d I)etinis NILII, eds. 
1988. Anthriplogial sttiudies ,tdiarrheal 

illness. Spcial IsSu Otf ii1/lt1/

Ahtil, IM.
 
l)e Z.s,I, ISaJlCe, et al.198 I. Percep-


tions (h ilIhoid diiiarrhea ,llt] t reat-its 

ient in rtital Zimbabwe. 'otial .,inct and 
-


Frankel, S.)., 198 1.and 1).lehimnann. 
C)rl rIeVdratiin. tlera y:(iomhining n-
t hlripol gi al ad epitleiniii OLiital p-

it)inpr1,iLICS rili evltiatioi lt aIaptia New 

(;tlill Iprgranmme..Iol , / i',/,tl 

,\hAl/Int ain,,Il.t I 8 : I I-,112. 

Kendall. Carl, I)iiis IFote, and ,et-eMargaret 
nalt Martrell. 198 . llth oIniiedici e 

,ilI oral rehydratin tleripy: .\ ise study 
of elinionedial investigationlilt pro-
grai plannini,i. AIl l i,11 	 ill/ 

Jeannine (oreil and .J.Dennis Mull. 
Introductioin. 
(G. Mitchell and . Weiss. (ultural 
models oft diartliael illness: Concep­
t al f'rame work and review. 
Carl Kenldall. The impleentation 

ta liarrheal diseaise iitrlil pro­
.gramin IHlltras: Is it"selectjv'i 
primuiary lieIltlh tare" or "iitegratedprihiaiy lieailh ltre"'vlclh r"1
 
Marilvii K. Na itn
sand I. A. Reb­

rhydrItiationrion: ()ral terapyl i 

Brazil. 

Mark Ni~lItr. From ,a,ldi to C)RS: 
Simhalese perceptiins otdigestion, 
diarrhea, and dehydration. 
J.l)emnis Mull and l)orotiv S. 

Mull. Mothers' ciiepts of:Child­
hIilod tiarrhea lii rural Pakistan: 
\What ()RT ptgrain planners 
shiii hIiiiknow. 

Shal it I I. Sinp;on. Soie pre­
liminmarv tonsileratins ou the It­
ha/,.'A rraditiial treatment fbr 

gastrointestinal illness in CO sti 
It ica. 
Rca 
Margaret E. Bentley. lhe house­
htlt in anagenent ofhil diarrhea 
in rural Nortl India. 

ieannine Coreil and Eddy (;enece.
AItOptiOn of iral rehydratiin 
therapy amiong Ilaitian mothers. 
Susan oC . M . Scriishaw and Elena 

I lurrado. Antopilgical in.'Olve­

inent in tie Central American diar­

rheal disease (ontrul proje( . 
F. Bntley, (;rctel I. 

Peltii. t il. Rapid cliiu graphlit, as­

sess in iit: App1lCitiOIns li a diarrhea 
inanagenent program. 
AlfIred Newn ann. C(on ctntary. 

1( ;): 25 i--200. 	 Strinsliaw. Sosiu C. M.. ll Elena I fir-Kumnar, Krishna. I98- . C(tlotig ta,,o. ,mn rJn f,1987.I,,,' 


in 11eh1pi 	 Agriu P i te rviews t ngiiiti m . ,u i tu',l,, nd nprt/ l. I /arr: ,A\ -

A.I.I). Pr, . 1/1 I /I-/, ,it,,i t/ i',/,,,.td I pr',g,,l 11/I), .1/ 	 a/pr,I m/Prwltl 

,.lIa,,b, Rq,,,ri.8. \\'ashinetmn, f//tlttuil. L.osm. Anigteles: tI.CIA Latin 
D.C.: Agcnoy tvor Internationil Anitrit,ii Ceniltr tutblitatrli s,
lreveliipmeni

Spet id issue "it',1,, S, 	 \VWeiss. Ciril II. 19-2. /ia:,lu,,n risr/."Ai/l/ ,i1/11h,/di,. hlit/d, ,/It twll 0tfalII11., 
Summer 1988,. (Iuest editors: .ieanint Preiitcc-t lall ,\hduusOtSOIial Sciece 
Coreil and J. l)eVinis Mull. (liiiitCmnts: Series. Iult'\wud (.lilts: Prentite I lall. 

21
 

http:i',/,,,.td


i Werner, Oswald, and G. Mark Schoeple. 
.v i.m'af/itdlti O'.tIosndmitatio ,ahni)gra-
p/* and into'i i in, , vols. I and 2. New-
bury Park: Sage. 

\\'ord I leahh Organization. 1981. Mu,,d 
/w. ,/lc p/ t/a inl( ,nd t'ti/hlai,'m ,/, zttal 

s it,iarrb, l ia/ ci,/ piot,,, oum. 
\WI t()/(1I))/SI-R/85. 1, (jeneva: W\' 1) 

Monitoring Imimunization 
Activities and Determining 

Co'erage 

Resource P'rs)n: Richard Arnold, NI), 

REAC
It 1: M1 1-1 
Membes iifritei ex-riiti 

Members of tle grul)i ini viduahll it 

pressed their expctati.ns and needs for 
tihe session. In response, D~r. Arnold then: 

" [)ISCLSSed thi' infant mortality rate and 
the prIportion if' the mtntiit irt.ality 
rate that is attributible to v'accine pre-
veitaible diseases, no tetd that incasles 
and neitnat ttanLiS atCitttt .ii aib)t 
90 percenatof rla I pirtioh. 

• 	 Reviwt'td anti( diSttissCd tiie types if 

monitiiring activtites ,vailable for 1iP: 
'accessibility'" and " rpieton" in-c 

diiatirs, dropi u rat s, intl told i hain 

I id iti Its 1\i Lith1 ( f til(I' ti SCLiS In 

hictIsetd tn Ises Of iite \X' I)W mi-
nizatii miiitr anti iomi tni n ter-
mine anti hiticte' sotuit'e tieti ntirs. 

" 	 Presented the steps if tOititing a 

standard \VI i) 0-tlistr [P1 

0 

,Itlsetd 

S 


coverage assessment survey: the divi-
sion Of tile "universe" or i)opulation 
into sitbtnirs; the selection ot 310clius-
ter sites by a random method; tie lo-
cation of starting points; interview 
iOnters: sample size rationalization; 
rabuo1Lion and actiin needs after the 
survey. 

Quick EPI Surveys for Chili 
Survival Projects 

Resource Person: Richard Arnold, NI I) 

RI AC H 

tion Firm A u.ially takes less than 
minute per household, and one expects 
to fiod only 10- 15 under-ones who 
will need the live-ninute Form B 
interview. 

Forms inlust be tailored to specitit 
pr,,i 'cr and CUltural needs. Conclusions 

arc ior that village or subunit inIl' and 
are nor meant to estimate coverage fhr 
alarger area, fhir statistical reasons. 
At the end of this efftort, the project 
manager will have it list, by name, of 

under-ones living in this slpectilc vil­

lage or subunit, whiise immunization 
status is known antd who can then be 

onDay , D. Aroldreviwedthi'ra-located timr follow-up. A PV() might~ 	~~~tionalc: lctdfrfIO%-l) W ihand 111Ch)OLs of tile standard 
intlvitiialuona e a nl mi t htds ot he tand rondoall

\VH() 30-citister coverage assessment 
technique for members if the groulp whit 
did nit participate in the previos day)s 

in iunizaItion session, especially tie re-
sturces needed (tint and manpwer), 

statistical v'ariability, stepped sampling 
pr<)cIdur, a.nd sample size. Tle discus-

sion then turned ti i"'quick" surveys as a 

management tool. Kiey points about 
"quick surveys": 

U sed to rapidly determine cioverage in 
a particular village at a specific time, 

withoti a big investment o time and 

ht mai resources. 

Sirvey eaMs ustiallV visit a11 hiouse-

holds in a small vilage or subLinit otf a 
bigger village, anti interview nut fewer 
thain 1)0 houist holds (or at least I0 Lon-

tier-age-one infants, ifa quick survey 

is primarily being lnime ti estimate 
imniizatiti statts). 

" 	 Keep interview tutl very brief so that 

the interview can be cmpleredi in i'e 
intinLts or less at each hi)useh'ld. (l )r 

an example look at tht' sample tools 

in rite April 1986 I'VC) workshop 
in Sierra l,eone-Inint Icatioun Form 
A, himfnt information FIorm B, and time 

qtuick iii,' dirry" ainalysis results 

showin in thie ppenti ices of tihi' work-
shop rep, , t. 

. Intervi'wers (a Iealrh wiirker IisIally 
not respinsiblt tor ite CS interven-
ti)ns at this particuilar village, orit a 

'iinta] gtuitde'")tcan stursey 5-lO 
IOSh idIn twiu toothrtte imiitrs in 

hoshiii ai st t rng h'r' in it 
Most village settings. The infant Loca-­

r a fonl illagiesgi'swhicshould he termed 'sentinel sies," de­
pendi e rthite" et si 
pending On their resoUrsas. 

This special interest groUp also discussed 
neonatal tetanus mo)rtality surveys. These 

can be done by a PVO, bt are more 
likely to be done in io)peratim with the 

MO I i or \WH). They are valuabl' to 

provoke awareness of xhat is u stiailly not 

recognized as a problem, in that most in­
ants who (lie from nenatal tetanus are 

horn at hiome and thus seldom are noted 
by iealtl autorities. 

Dtcu;zmtt I)ittilut'/ /) I): ArPuold 
\World Health Organization. Eva/,,atin 

,tilt/monioring (aIfli, immltini /io­ptin 
ramE. F.N/S6. i Rev I: 1-31.I:EP/ 

World Health Organization, E xpanded 

Programme oin hmtUnization and Centers 

for )isease Control, U.S. Public Health 
Service. nluatt , waci hation w'e'agt,. 'bitei­

in 	 /;,P mit/-le d /gOmait, mdh. 

World Health COrganization, Expantled 
Programme oin , enlist.'initIn iniiiatt reai 

ofJllcophlalat/tnii. FPI!(GEN/86.9 Rev 
1:1-8. 
QIJK I:orms A & I. 1986. Child Sur­
rival \'orkshop, Meals for Millions PVO 

CS 	Workshlp: Sierra Lcone. 

USAII)/Cl-iIPPS. 1987. Forms A & IB 
Neonatal Ttillus Sirvey, Kabupaten 

Pidie, Aceh Province, Inmnesia.
 
(August).
 
A/t,, ,/lntt't
 

Anotl, I, H., Tl 1. Soewarso, and A.
 

Karyadi. 1986. Mtirtality frrom neonatal 
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terantns in Ind,,esix: ResLults 0,t tw, sur-
vevs. lIM1/{t10 P'/) 0q/i/Ihil,(),,u: 2 i-
tn 6 1(2): 251) - 262. 

Be rm an ., . Q AM IC'y.19 H.4.\ILIII
tfd ,, 
,,rai.'P ,,ri ,, ,, nle :.'\p,,,,5,'tan /,,,.i W,' , tint / , n: t , , ­

')l.', nIn.. I,1 .Johns I lopkins I 'ilivrsit'y 

I'SAII)-(CI IIPPS ,\t'li PrVi llI t. I lt'l th 

I[)ep.arrrnetir. 

I:nid'. R. . A. JUItb, F Ii. IhIdlhl, R.1. 


Arno ld, and R. Ft'dinlrI. 19H . ,, 
.i ht l " lit''!,,, / i I ti li,,t , t .11/, 

lnpd n,,/ ~,l 't;cashi 
,,,", p/ h,ai,, . l 't,'~./ ,rt ,i "! \ it \ ',','t :T 

I'vtmit. ['SAII)-C( IlI PS\'est Suli'Itri 
Provintt I ialth I)cparttinntn. 

I iiigi, I. 1980(. (tnSt-ct't _.TtieSS inld 
tttsr-beHit~h ,tnal lsis otf ilnrnlnil, tiol proi-
,yrainincs III dt'vt'h~ ! tLUntrit's. Ill ,Ad 

M.,, Minit,1i,,,ii/m.at r.Ii/ / 
/iall, cd. I). lit" ald. F P. Icll. 
Vol. 0 New 'Yotrk: ()xf rd tni-t)l1t92- . 

%t'rst\'Pre'ss. 
Ililsty.,N.A., R. ilOthts. F. NMot.l ,. All-
tdr., I.. Htt'iri, R .(G. Y.er . "u-ri.t,. tBoht'. l. (c ltihT,g 1985. 
R'spttns tt neslet'sl.vici. il I iitian ­

fants 0t ti 12 lmoths ,old . tO /:nti / 

/.ii,/ ,,/ ,\lu,/h flt t : 5 N5 

1it.lersti, R. '1.5ll m.ntatsmn. 

11)82 . (,/ui r .itn,/int' i,,t ,, t fln :,ic, 
, ltl ';'/ 


I / el O)i a ,,ati wi,,0 (2 ): 2 5 2 .
 
11H11, A. 6. an d S. MAt rae. It)85 .N t i ­

suring h!dllttkd mortality levels: A new
iprthI.I.I'.\I1.1:.1" ,,i.tiitc fl.I2):1. 

8( ):I -, i 

Imunizall survey nicthodol-
liontver,ate 

ttgy studits: Expilndetd priogranmme 
11iMltni/atiiri aind epteitilogical stir-
Tilllit Mnd liealth situatin antI trend 
issesstrit. 198-. It '110 Uk/ liip-

,/ttn,,/,t MI/t,,,12: 21 ,-2 0I_. 

Key isst's i) incaslts imlllizairion re-
scantii: A revIew 01 t;.- literature. 198. 
[PI ,lihbal Ailvisirv Crtoup MNecring, 
\Washington, D. ( ) -I Niovember 
1)8-). \WI I();IFPI/(A(G/8-. I0 

Kk. \VW.1986. Cluster sauplig for 
immiitin izatioii ttveragt'.... )i. Moil. 22 
(-): -81---8i. G reat Britain: Pergaumm 
Press itd. 

Lemeshow, S. , ind 1). Robinson. 1985. 
Surveys to nIWasttre programit t'ocvragt' 
ntlt impact: A review otf tile n1tthodology 

LIC yI% program m e oil filhl­tilt, ex×panded 
t nnis pandeldtt at1, lt on ­the e p

rIg : -Zi -ti 1,1111, Q Ui­-ll. I 

Rotlitnberg, R. A. L ranov. K . . Singh, 
.ini (I. Stroh.195. ()bservations On til 
ipplAtion ol I: P I tluster stLr'y Metlitls 

for estimlatii disease inc'idcIe'. ldl/ti; 
ItAtdW/IIi /t ,iui, On( D):9i-

). 

Yisut, i. . S. So)lter, Z. Haikri, A.A. 

I ibu a , TI . S oewirs o, . R. t iy ll , Mnd 


R.Hi. Ari old. I1)80. Neoiiatal tr' us 

nort.lit*v in Ach Provint'. Indonesia. 
Ai l,,,.S /od. IIU/. 7ip. 66: 3 9- 351. 

Beneficiar Input into, 

Project Eva atio 

ReSt'Lrce Petrsin: William Steeler, MD, 

T Ag Kian Ft IMdti 
"l]The part of1the FPI quick surveystcoind 
stssiii dis. tlSStUtl issLes ill obtining beui'-
lit lirt input into project t tviltionl. Dr. 

W ill Stetlt reviewed thre 
o1 his orgaliztion, The Aga Khan Foun-
ditiin, ill iiv iilvlL cuminLunit' leaders in 
tvAluAtIMIs o prlarY liealtli care PIoj-

ts. They idt 'ntily thrett' types of ltad-
trs-- Muistr' if 'it',alth ofticials, lotcil 
ppi) lit ia l appoin tee1s , ill tile natU ral 
ItCa tl rs O t lie t( i n t iriity. All are i v lotvd 

in so imnntr ill tit 1I(W projCtt. This 
is diiie very early in tlilt priitet s

Ideveltwnt. tar\yin the tvl] ivp-
fmefrt. It iiivolves cLiiviriing time IOitLA 
lItdrs that the P() has .i valuable scr-
site" to offer and that tiley, will be able to 
take cretlit" br tile. prijCt's SLttCss. 

These liaders ,ire asketd to identily is-
sties to be ctvtrtd lit Ili' proCLt't evillil-
tititis, especiilly the inidttri evdltiltjiOn. 

I.itoal leaders arc iivolved in bith data 

tiill.tttin iiid tdbilAtiLOm SO that thil.' 

rmight inform the tOllrltminity at large of 
tile i ti\'itics. 

PVC) representatives were urged t 

torilnit t ,ill\i plavetiolegin sci a 

i" they have iit already done So. 

2' 

Growth Monitoring and 

Promotion 

Resourc Person: CharlesTlellr, Phi), In­
tr rnat nal N ,tritio n Ui , I.Og icl l " li ­

n cal Se'r'ice's 

This session re'viewd issues related to the 
impleinentation ofgrowth monitoring od 
pronmtitlon ((IP) collmpOlefnts ill CS 
projects. 

A m atrix of the three Im alill Lises o1' 
GIMP [% types Of users was preserted,
*ilon g with d is r o f ti ,gh t key (;M P 

itctvitits. 

PV()s idetltified Ation p1ns And inter­

vention flOW-up its tthe weakest parts 
of tile assessment l 1nttrprtationre] 
phases of most (;NIP acrivities. 

Participants review'd I table o key in­
dicators fir growth monitt)ring and 

vailuati00, wIidh are LSt'l Ifor cither 
cross-scta iinal or mgnt, id anal s's.itut 

Three P() participadtts presented 
their etffirts in dteveltoping MIP 
guideline's anilMd,I training rnuall,] ftr 
use by PV() hell stAtf. 

ienstis ws reilth on fithe need tr 
CMP deSignI gUitlins., t (IM train­

* sxperience 

irig nillilItll tr project managers, and at 
manual tr training of- tramers; partici­

pants agreed oil a plan oaittion fOr 
filtino -up attin. 

l ), , t V . dI. inA) r la9l8 /)r 7 I/ ill 

groiwth lonitoring .ird promotion (Sum­
mary). IN[U/F'S. (May).
 

AI,m Iutr't'i 

APIiA. 1987. Ihlirllatiiin packet: 
Growth nnioitorirng. 
Mlora. . 1987. hirpatt eVi'htitiiii Ot tle 

Applietd Nutrition licatiln Proigramn 
(ANLP) i' CRS/CARVITAS in tie l)iimin­

iti RILpublici. INU /I.TS. (l)eember). 
Nutrition ill priltry htlialth carte. 198 i. 
InterfiatiOnal Nutrition PIinners FItrulri. 
INU Y/I.'I'S. Marylind.ROckvilI'. 

'lhletr, C. 1987. (aimlnllity nutrition as­

sess illi t iant evaluatiin: liwards modelI 
burattsllhillig-']'ldilaid. INI /II'S. 
(Aigist).
 
Teller, C. 1987. Revisin del ciomponente
 

d vigilant ia titI tret InlifntO dentro dc 
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Prigranlas dICSupervivetncia Infantil: °Why is vitam in A singkcd out for ised to eviluate vitamin A dICt'iency? 
I-Iacid ulina est rategia ciird inada en discussion: Hiw can existing diata be used: 
Boilivia. INII.I'S. (Seprember). H-ow can it P(.1 know/r'tignizte that • Ihow cain vitarnii A capsules be 

Thesaurus tir primary h'icalt Lare: vitainin A dclivyerv is ,iprolem inl tie proctured 
Griwvth monitoring. !98-. PRIC)R 11, area thlat t.Cy scrvc Sii;an Iastniiiiand Antc Raalte of Ilelen 
t'lC, (;hc\' Chase, Marvland " What is the rarL'ct group for vitanin Keller Internatioial were liltiplul resources 
(N-wcmhber. A interventions!i tio the group, paIrticularly with regard to 

WI(). 1986. (uidelines for training • What are the risks anditIenctits assot i- etliiatiiiial materials and priigrinmuatit 
tiininunity health workers in nutrition aitd with vitiinn A LiOSIlg.' issues. 
(SeLliI eitiiin Ceiieva. IHiiW dt'Is I PV() Liii'i licthe M()I I After reviewing the current methods 

\ H0. 1986. Tilt growtl thirt. (;Lnevi. that vitainin A prjijcts are iItCetCle ou,assessing vitainii A defticiency, the 

\'itix.. J.(. Tellcr, and J. Agluilar. \What trainiling .uid cduRd1titlailaitL- griup distusst'd ill greater Lietail the tech­
,98(i.LiLdeliIUIs iiiLirporating nuI- ivailible tor fdli 1lliett. tf co­for rials arc pcrsonncl: tesibility, and validity 

trition ill t Iesigin ofprimary lealth • Ilow does aIV( ) inuuit1r anLdevaltat Il\',l impression tytology as a me1anns 
tire il reartl develipeneit protLts, an IgrtlltiUr,il-,stl'd \icamil A inltr- t assessing, vitainin A status. Slides wvere 

INI. Il'S. 	 VuLlitior . iutrition pril<.o t tcsiyncI prcst'ntcd ti deiniNstratc exactly' what is 

n iiprssill cLVtOii'c, V. 198'. ()peratils research oil ti clhailge"kiiiVwItuitL, ittltdts, I invilve i nl 	 '. [his wIs 

griwth tnmo-iitirilig/piutiiinii-'Ii go. prittitLcs regarding V0I.101) A iitikt. ulhluwct by a LlisLtissill 01 btaiiing itti­
INI'I.TS. W11hat' is tilL' relationshi bL'tSVl Vli- prissions ill teld setting's vs. doiin a1stir­

vcy utitlinial xcriiplitliinia. 
rillit A d'LiCiinV ,iitl ilitLLtiili (iL., . Given the breadthi t iSSLiLS raised, 

Assessing Vitamin A 	 theilgree iftiuslitry, itamI.illthe sume issues were disctIsScLl ill mire detail 

Deficiency relatiipsllil I i inlidihltial conistilta iiis after the fhr-
Is it realistit tor PV( )s to use mir- real Sessioin. 

R'stirtLc Purson. \nl (adonski, MD, hiditviniurtalhit indiiLittrs to evalitC 

ThtJlohns I lupkins t1.nivcrsitv their pri'ctf 	 Surveillanceof Nutritional 
* What art the prltcss iMLidLatiirs that 

were raied by prticipins in Fte first I can he ustd i evaluate a prjct1 Status Including Vitamin AThe tiulluliig qtelstilioS alnd tolnttrns 

in iiLtL ut tOlit stUSSiOll nti tLvu.ered ithLr • What is tilnljiticivi] impression Deficiency 
during tit prepared remarks it during tytolgy! 

tlth disctussiilln that foIlliwTd: \Vhy ta't vitaini A hhblodI vels be Resourcel Persons: Charles 'eller (INIJ) 
Mid nt (A adlinlski (01.LI)I * 	 After reviewing )irt it ilant xpet.ta ­

titins, this groulp discutssed clillunity 

nutritiun surveiIlance systems, live 
po ssibleitsts iOfSil II a systtln, aud 

learned of' soic existiig PV() systemris. 

lcntiftc niinlun ilnlic,lturs uscftilIll I~ot 	 mo tn. nt11(Usfu n~nito~ring nuLtritinOll 

t (.S prjIctIs, inliudiig tL01iniility 

kuitrition. Thtrt' \is interest in dutin­

iiig tttliInitltLIS ,mid strattgies for anal­
S'Sts it ltd 'iT k ifresults tii tlte 

SRcvicVd tlit I;rttLi ifri iiilIhinger 
Folundaitioin's draft oft policie's and 

guIidctinus f r vutinilli A proijctts, ill­
tluding lit" proL ss i their dtevellip­

i t'tit is ,i tiillaib ti ye ftfirt butw-vten 

Fil andItIlK I. 
• Addressed thr'u speCi (iltilitS ,ill 

vitamin A: Ii inl al signs. Sample size 

. dtetterinatiions fir assessinlg the preva­

2i 
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Ience of vitamin A deficiency, and the 
feasibilit)' a1d validity Of' Using mor-

tality as an im1ipact iodiatrtIIfor a vi-
tainn A project. 

Q2ualit,atirze Assessmentshy 
FocuS Groups 

RUsOUrce Person: M s. I'eggy Koniz-
Boohcr, (;R()WTI ITECH, Academy If 

liLutaitiunal [Devellpment 

Sllnt ' 0t.1.IS grIiIps ir nsu t'ly plIlyCd 
to alid lIealth projclit ill determining 
h1(w bcst to shape their Loiltiullial Iies-
sagts, Ms. Koniz-Boolher first reviewed 
tlht' baslt prItlslICSt tl' ti)l lliIIUlitations 

Ilee'CillIlllt fiuld. 'l'hess'nhtl steps in-
VIII V'til I 1)l.n io11 I tlt 1)111Il ­ntIl' ti0Vt 
nlitIlrII strategy are ainaly'sis, design, 
developmetnt, pretestin, and revision. In 
thc unit'Iint.ttl CtII t', 1 i'ft'ttIVC 
LintlIVIilttllVIs straItegy means mitnitor-
Io1g1,,ISS.sSIIltl[, aVitnw,replaniir.g Ifr i 

tilt' health (0lti unItIl l)t'ct
tillii. n 

Most tl:ifIIIniCltit WithI)CopI h ill lrder 


to ltigc 1101W
btst tl C(Illnlntattc sIlc 

htalth toIitphe.

Thcist'5. L,5si11t thittln lIIVt'i t+l).111 tl'r'-

VIL'W iII(dS l li ativ t' t'SSOlt'n1t, I t' ICf 
tI'I i t IVi r se h I il ititt tI rte t I listII,\lilt PCI tink hlM .

ct
card Inti w th ft' It 

'nibles prlljc't piuilntrs to gain insight

IlioroIttit tLtIs, mu0CIMUSi\'ts
11 "Idbe-

iatilr. Itt ni c I , ri'lrt'r f., dclpth 

lldt'rstandI ng. StlIt h rtstarth LciS \\'i
1 u'Ill 

nli.o respllonsi', rIthtr than b 'ot riv', 01 '.i­

sLIIllit bhavi r ni .IttitLldiCS. ThiLs, it is
 
interprtetiv'c
rathe~r than de~scrip~tive and 

IsuLIll' dlis with ri'htivi'i' small 
numlbers.
Prag atkirlsllns for using tJu.ailititiVe 

r'searth: 

* 	 Quick rilnin, tllt reliant iiI liti pro­

t'ss-Ilg tapl,lbilitits 

FIFcxibit', tIl be InlltlifttLI w\hile r'­
se.irth ill pogrtess 
DIirect links with target PIOl)IlatIli 

* 	 I.Ogistics casier, nor reliant on slphisti­

taid technical facilitics or e'ILipment 

Problems ass()ciitCd with using qualitative 
research: 

• 	Flexibility of method s111mCtimes 111n-
dercots discipline and thoroughnUss 

nceded to cOtInIct rest.hrcl 

* AHighly' sLIScCptibIC to Iobserver bias 
• 	()ften n1Iot a rpprlpriatcl%-V(I111(.tcd 

Often analyzed .s it ItvoeICI IlItit-

tive Stid5', drawing hard .111df"Ist (o­
c 	 i insteaid f01tLns111 I 

insights 

IndividLul tiep~th inlte'r\'iews 1 too LISand 

t-t hitlitlUS UsdtH In 
tive rcscarch. FIat trs tihat Most be Cundisi-
crCl ill chllosinj one. tithlnitltIc over rue 

other, or I c1Iobina.tioIn o;; l itliqLICs, I-
LILC sCIsiti'ity Of 5Lsubjjt 

groILA5 ate tI-\\'V t-lulita-

t mlattetr, group 
interictln, pt'r prcssurt, depth lt indi-
Vid tlual eO Illtt'rvie'.\txr isps desi rirtI, rtii­
tiguti, stIlILliLs of' I1Il'rials, and logistics, 
Lost, arid tililnt. 

Th' groullp (IistlISSet tilt' strengths, 
we'aknesses, M1.1 sptt fit 1Illlicatilos Of 
tiLt LtrIups.LIS 


•I:O'ts i'roups hae ben It'tunld Vahlalit, 

to hlp cdarittile d ternirlrs o.1 
basic behi\iolr or relt tills til Spi'CCL 
stilmi. rcs'hg qualitative in-

ltfmcnts
11SSg1 t irlationt ancril
tiaral. 

Fi:~tis gt I SlIre iInappr Iopri.t tWItIi 

hypoithtsts art' to btctcsrt I,Ilrwht'n 


+, +.; 


\ 

da ta are ne detl to des, ribe representa­
rive or typical information Irom a, 

larger II)U lat i(M. IOILIS gr Lls should 
llt be Used in plICe 01f1 fLll-scalte 

survey. 

Fa tlrs tlto(nsidcr when setting ip it 
hIMLIS gr tlp 

111WIflI gp i rt needed 

X hllii itCilthgroi.'Il 

-Wht is ti I ng ti,l[proLIriJrt. 

llt I trtLup discIIssion! 

- What isti' llrinlll suizee of the 

groulp! 

-\"hat is the i1tialutol) setting! 
-\hr aretilt' tedsiralble personal 

t hiaracttristics, st.k, hid back­

grlunt (f tii. Imodertrlr 

'Thllse'attntling this sltCt lilSession ex­
prt'ssetd p.IrtLilar intcrtst inllearning
 
mol re about hlWlWtol t.-'iI)I tOpit guide 
for LIsCill tlltILItlML! I tOLIlS grolLup, and 
list) ltu ld inter­mlr how toI ,ali'e 


prtt fILIs grlLIp) foilllgS. It W'IS SUg­

,t.f
gested that wIoIrksho pS oIrgantizd b'
 
GRO\TI tTlI oil qualitaititv assss­
liht I blit' fcll)Iltr b o th PV()MC ldt 

st:ff it'anthattlIlt~iLa 'r f fidl staft.
1)11/W/I llII), 'i/id/ D.1Al I. Ksm:l-flns/',er 

I lOiCIi-I. 'o , M hn I st.i l,l l'tly%i i r11l1iFT 

1981. C1iLtuitg lot ts groltp sessions. 

i J
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Surinlshaw, Susan (. M., and I-lena 
Ilurtado. 198 '.FoCus groups. Ripild.ii-

qtWntt p0" duro /, 'ntvtlon ,m'/ prPh111l 

l,5a/b at/ Latin Ameritan,r.[(LA (enter 
Publitarions. Los Antgles. Iniversit' of 

(Cik tirmi.'. 

In-Country Collaboration 
ForData Co!/ection and Use 

RLeiUrt c Persons: Ms. Mary 

RLIA(II, an1d (;erold v',intder Vlogt, MI), 
I )rPIl I.In ' red States Agenty tor Interna­
rtoal lXvpl.'vm'nr 

CoIlliahiorat io n rakes pILu e a1IMV e ye IS 
anti tan ot ur among many dlhierent 

groups. "I1-tollowlnig types o:* cilabora­

ri)1 we derntified, ,ind theiltvantages 
,and probltnis i totnstraints assiltatd 
with taltl type wtre clistussed. 

pt rintl 

Advantages.: ntinrmation sharing, inilud­

ung tCthoit,, political, resotrtes, lessons 

lcarned jint proxtltr.trtiitlcs; evaluation 
aitlxi'lcsOindIIeas 

C.wolitrailts: tormpetl on btr fUnds; lear 
ot loss of or tiginatli,or initiative; Lonllitt-

I)(IolKiis 

a//ld
,,in',n,, 's at"fu 
Advantages: joint prop t activities, re-
sUtiting i more efftttnty prevcrrion of 

toniltIts or (huiplittiOn of efforts 
Constraints:tear of loss of iitnrtit; ton-

hit ts it tterest: gt!uilt l' assOit in 

(.s//.i/os, l°a'nu I/h In, gtnwo/ P'(01 

Adv'antages: po~ssibly helpful fo! sus­

talrabillty; better inlrmatin il local sit­

atIOn: inproved culrUral sensitivity and 
inlLtCen(C 

(onstraints: tan slow olwOn aiCtivies; 

lack of tetimital txpertise; politica! ties 

catl Ft tiiLunterprodl1Ctive when political 

sicuat ion changes 

(>d, hsab, t ither ,,nriot d mvi 

Advantages: adtlitional resourtes; new 
itieas/i rifirmarion 

(io1StrainitS: tontlit tinlg ol iital or social1 

oFcut yies; snarlsboreautratit 

1M
 

,1t crfl(. ,,ltirat4m ua/b I, '4tr) t01 

Ad'anages: sostainah tv., legirim acy 
Constraints: IhalngeSLf political party inol 
power: iear Ot goverllmenr interterene in 

operations 

VIar.'ev, 

TRAINING OF FIELI) STAFF TO STRENGTHEN 
CHILI) SURVIVAL AC:TIVITIES 

In addition to the external consultants, 

)r. Michellelenize participant from 

Save the Chilidren lederation, assumed re-

sponsibility tor, workshop session (n 

training ot field staff. I)r. I)cnize has con-

tLictetd workshops for S(CI: ield personnel 

on the develupment of their information 
systems and is highly skilled ii' participa-

tory training methods. 

)r. l)enize ltd a series ofsmall groop 
exercises designed to entourage the work-

shop participants to examine training 

nectIs anti training approaches lbr their 

particular Chid Survival projects. Parrici­

pants'z, divided according to "regions," 

roughly the geographic area of tilewtorld 

in which they most typically worked. 
The exercise was designed by )r. 

I)enize, partially inresponse tr tilesum­

maries of" training approaches that PV()s 
had provided to organizers in advance of 

the woIrkshoip. 

2(0 
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REPORT ON PVO CHILD SURVIVAL FIELD WORKSHOPS, 1986-1987
 

Udm ,,y'Fidel/ ;,.k.h,,p in the USA with tilecore workshop shops is that everyone totints, every view 

\Weekhong, leld-based workshops fir PV() organizing ten (1PV() lield coordinwat., is important, and everyone takes part in 

CS stlf have proved to be a PV'() Jill workshoi- the workshop.good %'to IIQ representative, .1 


reduce the technical Isolatiolof'fieldstaff, coordinator, other A. I. I). identified re­
to provide access to state-of-the-art int"or- source persons, and the workshop facili- ,'iitlnirl
 

[lation o chiet CS inrerventeiis, tator). goals, who had taken part
tile and Thc team agrees oin tile PV() repre,':rntatives 

t) foster the exchange of information aind iObj'ctiVes, and expeCLted ou,olmes 0f the inorganizing tie PV ) implementation 

ideas ainlnt. different PV()s on issueC'; mcting, ouItlines the weeks scIedule, workshops held in 1986-8. reported to 

Stic as cI m tyl so pervi- the Lull group ointhe pLan1ni successes,iuniII participation, aind identes potential resource persons g, 

Sion, Or- seistainabihir'. A. I.. I has lt r eachi of the prolOsed sessiOtiS. The problems, and lessons learned during the 

ported implementation workshops fur next meeting is held in country, the week implementation oflthose workshops. Jim 

PV() fieldstaff early in priject develop- bef"ore tile workshop begins. The schedule I eclit reported on tilevery first worksihop, 

rient. Four have been held since tileirn\- takes finalshape belore everyone arrives, which was hosted by Freedom from Hun­

iereOn olthe Cild Survivail Proigram in A general principle guiding these weork- ger Foundation in NIikeni, Sierra Leone. 

1985. (Table 2). 
PartiCiplints .ire cOLuntry nationals 

working in PV ) CS projects tlnighout Al/f, 

the region. Sometimes participants in- ZiiIIIhllwt*iClild SlAitI \\e irLk,i1. 

Iude representatives from Iocal or re StI iiiiIv IRc, 0 
gional government health services. Thisi''i.:' .
 

emphasis ol training cietntry nationals '.'.................
:2 
strengthens the health infrastructure in ,. 

H.t region. The workshop is held in tie 
language of tice paruci panrs. -

The wrkshops take place in a niidest '. 
settitng, Close te a Chil Survival project -".
 

site.Visits are made to tie community, to ,' "
 
observe inaternal Iand chit he.ri set­
vices, erto talk with coimIUnni :,'healthl ."'N_ &' ,
 
committees. These experieics erich the
 

learning eel't Sheit tttnld. 't.1 ii1 IiIl\ I \'I I IINI 11IKI\,I 

A PV ) is selected by IVA/IPVC to be tie 

host organizatien for I regionial workshop, 
and inoIn.y is deposited into the PV('s CS 
prant for participant irlatres, filitrater Ki.mO n iFmNiokiomlullmi 

lees, and in-cOLItintr. cOSS. Invitatiions are "INTEI;RArI.N IF CIn.1 SUIIVIIAL W IVITI.S 

issuetd bv tilehost PW() )Ni'O('OMMUNITY I)EVEIIIMEN'r"• teetie other Ju) [7.24.11117 

PV(s identilicd by A. 1.1). ishaving an Ju. 1 .. 

eligible prijt'cr teo attend. ".
 
The host PV() appoints a person Irom ,I.,,.-
.7 

the 'SA oiclc to work with .lil!! en di­
vt, pticss 0,'hiphig tit' overall uetent adriti 

it' workshop, based en
oiteds identified 

in reviews efthe projet'cr's [)t'tailed Imple­

me ntatien Plan[s, in] frm itneeds assess- A 

ment stirvey elf invitees. One or inore -' 

persons are appointed Irn the project 
stalf te iirgAniz/tice logistiks, inform tiltMle 
MO1 l, and Leeerdinate workshp activities ................... ,,,,Meals forMllions 
w,'itll c n t y I at' .............................. io.,ti aders ,and ltal goet'rn-

inent ical rhstall. 
Belre tice workshop itmeeting is held 



Dr.Gordon liuhiler spoke of the work-
shop in Kigali, Rwanda, hosted by th 
Adventist l)evelopment and Relief 
Agency.Mark PubLow f \of'arld Vision 
RIuliand 1)uvTo)pmunt, I1., told Of the 
highlights from tilworkshop held in 
NIruwi, Zimbabwe. Thcn )r. Michael 
(JUrbcr tilled the grouI' in On the planning 
for the 1988 woirkshop to hi istcd by 
AM, IRF at Kibwczi, Kcnya. 

Att(ording to the PV() panel, the 
workshops are seui as providing Valuable 
iaptt into tilt refiiement of the PV()s 

tcchnical uxpurtisc in Chil Survival inter­
VL!ltil)nis. infill-Thcy also arc important 

proving th spirit of clOlaborarion anid 
c(oo)pterion within tileLOuntrics or re­

gicns, both amling PV)s and butwncen! 

P\V)s and rupresentatives of other hical 
governlntal aid nion-goievrnaerial 
grinaps ( 0any\0ha attcndud tile 

workshlops). 
A brief description was also given of 

the Al)RA-spiinsorC'd workshop in India 
to orient CSilll priject direti()rs, and th' 
CAft-sponsorcd workshop, also in India, 
irfielhi staff, 

IFuture \;r.tt 

.IHUI plans in tilsummer of 1988 to host 
a "lessons learned Conference" for the 
tP\"M) prijeits from IHaiti anid cuntries in 

Africa whose CSI grants are terminating 
this year. Work is also prllocetding on tile 
first Asia Regional PVC) Child Survival 
\Workshop to take place in tilespring of' 
1989. Si\'vthe Childrun/Nepal has been 
sulucted to host this workshop for the 
F\'A!PVC fuinded ('Sillprojects in Asia. 
Plans are under wily for a Central America 
regional PV ) workshop, to be hlid in latu 
spring 1989. 

' 

. ji
 

7";/al' 2. PVC) Child Survival Field Workshops, 1986-87 

Type Date I lost/Location 

Africa Regiinal PV() CS I 
Inplementation \Workshoip 
(English) 

Sept. 1986 Ff-I/Sierra Leune 

Africa Regional PV) CS II 
Inplementation \Workshoup 
(French) 

July 1987 ADRA/Rwanda 

Africa Regiiinal PV) CS II 
Implementation Workshop 
(English) 

August 1987 WV/Zimbabwe 

PV()/M()lI Child Su vival 
Ciillaboration \ot <sliop 

(Slpanish) 

Sept. 1987 USAID/Bolivia 
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-............SUSTAINABILITY: 
 REALITY CHECK FOR CHILD SURVIVAL . 

SharingExperiences Afi,,,,.r At the natimnal level there is a need to 
Untlerstand grass roots activities. commu-Child Survival has bcn criticize. fr Projects start with village priorities, usu­

being counter to the goals of pri mary ally agriulture, hcalth, or water. The nit' paricipatiabl iotis always welcomed. 
health care bcausC Ot the emphasis )n Africare/Nigeria (CS project works Ir itble pitl cto r 
achicvirg real in(reases iniImmunization through a coiperative structure i S pport At th e r izateoncco. 
coverage or )U usc Within the three to IIalth aicities. Th i'nCd heCnraizarimal It , CARE hashired it consultant from PICOR to help
tfmur year period ofCS ftnding. (Certainly cioopcrative distributes ORS pacKts. This CARE:RE aooonsiltanlirok at m ICC) t hl pstnstainability as an organi­

seems mien gives "three or tior sears too short it o hie coimunitv ;asense owner­
zati ma I issuti. 

to build it Slid t( uiid(atl I tr all p imary ship. Thc co pe rative pri vides scrvices 
iealth c tire.PV()s new to (Child SurivivaIl artd m edicines, iilt finiUc.s t Lo in atinil i incor e g r ti n h 
ftar that sh oirt-term gains will be m ade at plot. itprovides in c-crmuim it base for the ren ndTise oae U n er atio p ent o w 
the cxpense of long-term PIIC gials. \\'ill Concmmnity. A corttage inkldstrv prodItcs and are ex cted to cor plenment prrowjc 
rhe shurt-term ,4ains be sustat ncd ,ttcr i toWI'pCa tfod stipplernnt ari IAlocal 
Child Survival funding has Cased' weaning fooid. Th resulting pro it w ill b e c tiitis and prooti n .grithi 

IainLg tathi PV() in Child Survival is used ti pay salaries of the health winrkers rilritiririiv,and piition. In this pri­ctr, they have ht, rid t hat on the intIhit fto rndacn ta aggi rig qbncsto I a n tevillaiepl~ort system. It keeps available it is possible for mothcrs to raise 
~til crsuirc that the benetits ut Child in tmc v'illage! chickens fbr income. Thc addition of the 

SUrvival cuintmuc aftcr thcir dvclopenz- Incmme generatilr clInIIeiltS have g yen 
rssISMtartC,is Ovr. A panc C) R ierut live P\'c new t ioe mouthiers IY s h ic 
prutitpants, tchaired by Karcn \WX dburv vFwiet dre ctus, which pre­S"viouIsly drew partic ipitntts partly bCcause Of' 
of Fredim from I Lingtr FrOundatiin, Iis- CARIEs Child Survival ant health iprjcc tsii l disrributin. Now that rhc food dis­
ttedSt'rhe .pptoacies aridntic ctes eS ot encrurige antI priiiit c inin ty par- tribtiurio is being phased utit, the garden 

their rgaizations in prlrnoting stIs- ticipatirn. Alsi, at the project level, sus- and incone generatioi cinptnnts give 
tainability t project bentits. Panelists tai nabilirv is dcalt with in cr nterpart Iirtlcrs the toors by which to better their 
rcpresented Atricare, CAIF, Catlil ic Re- development and participation in dCcision lilily'S nutrition. 
liefServices, and Itlcri Keller Interna- making. CARF is just begi nning to work 
tioal. "l'lt-Y gtav- the tiollow ing in in. cre gentration and sm all tnterprisc IFred oni'o mIH hg I',uwdati'n 
presenitatons. develo Men. 

Thc emphasis itall 1:111 projccts is self­

reliince and thc dcvceI ipICnt Of' IocalI ca­

ipabilities to solve nutrition and hcalth 

problems. FI-I wo'rks thr,,Ugh lIocal in­
stitutions ol a partncrship arrangement. 
All tleld staff arc cirhcr regional or local 

lC0ile. .1ocaIrnsUtiltanrs are uised its 

imiciliI as pI)ssiblt. 
The cnd-if-projctt status is planned 

from the inception ofa project. Il-h is 
gtting mor and mor invorlvcl in credit 
aid micro cnterprisc development ac­

tu ensurer . toJ-s that cOiiiiIItinitics hive 
tilt tiiancial inceans imsustaini dcvchip­

ment p rots. The Nepal and Bolivia CS 
proj-cts work through government struc­
tures aridseek to strengthen guovtrnmncts 

capability toi deliver services. 

IHeln Kllerr hIternal ifnal 

The "three generations" theory of develop­
mnt a:,sistanct., proposed by )aviid 
Krrten, prvides HKI with a framework 
tr its approatli to sustainability. An cx­
namplei "first generatiirn a.sistance is 

that of a P o() timin- blooid rc­dhming or 
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____ ________ 

I 

lief. one 	 MOO D r U S I CThe role of'the PV() is to be tile changed their behavior in regard toi seek-
who acts, the one who carries LIlt the re- ing tetanus imlunization. 
l ief work. A -secondl generarion" approach Another pon was made that improlve­

is one of' tilePVO and the conlmunity en- ment o givernment serviies is no guaran-

gaged in Community development, with tee of su,stainabi lity. There are issues Of 
the PV() mobilizing the colmiunity to central drug supplies, vatcinc stocks, and 
A.t. 	 In tile "third generation- of develop- Listrecovery. Also, it is impllrtant tl rec-

The th lwing sllng, suing to tie tune of'mllnt assistance (pres u mably a higher ognize the p1'rivate sectlor and the rile oft 

order activitv in KIrten's schemie), the local PV()s in s ustailnling behavior change, "let It Be," is a smlllJeof" the PV()s cre-

IVM) is a i atailyst at national irregional and not place illtile burden i It\e 0'lLipUt tor tile evening's entertain­

buffet dinner.levels, inotluentlcing pilicy and oiperatiions, government. mernt following tile 

but ni it responsible tr implemlentatiin. Whatever rileindividual appraci tile Fitllnately, illphiotIs ot tiis party have 

HKI practwcs "third generatiin" as- PV) has taken to s;Srainabi lity, the par- been SUppressed. 

sistance by': ticipants agreed that tile "polrest iof tile 

group muost needy ot'Child Sur- 0 - R - TIntegrating vitamin A into govern- poor, tile 
1
mInt curricula vival services, will ind it nearly impos- When I ind myself with diarrhea, 

Sncluding vitamin A oilessential drug sible toimeet recurrent coists o their own. Mother I)lry colles to file; 

lists Speaking wltrds ilfwisdom, 

I)eveloping vitanin A proilcolls ) - R - T' ) - R - T 
* Producing primiotional and educational PVO Recommenzdations And when bbrygmi hits te 

materials RegardingSustainability I call f"or Jake at A. I. 1)., 
" l)eveloping modil vitamin A activities Speaking words of wisdom, 
" Prlviding vitamin A technical its- * PVO field and USA staff' must ) - R - T, - I) - T. 

sistance tilo lther PV()s think Of suistailabilitiy early in 	 - I-. 

I-IKI works through existng structures proiject design, nor itsan alfter- Speaking words ot' wisdom, 
and tries to institutionalize vitamin A ac- thought. PVCs reclmmend that 0 - I - T' 0) - T. 
tivrties at tile national and regional levels. FVA/PV(: iocluide in the CS pro- And just When things ar'getting 
They also act within the private sector, pusal guidelines itrequest that better 
bringing vitamin A expertise to local and country project prilpisals have better 
U.S.-based! PV)s working in country. objectives it PRHIT(CII to meIlOrtransitional phias' cormes ucstiin 

I).CS k'ti il ing. Speaking rhetorically,c l trry nationals, and it at tlie end oh' A. 1.II K!IempO'S 
* asC studies rIteneeded d ' if- Can it be, Can It be! none are available, then hires regional ap-

plicants. Tihnical assistance is provided ferent appr aches to sustai nability Can it be, cin it be, can it be,
 

trotm the New Yor. City iffice only it Used by existing CS projects. ()RT.
 

skills higher thli what is locally available PVOs recommend that FVA/PV(C Speaking rhetorically,
 

are required ti'i a task. sponsor such stud ies this year and Can it be?
 

report back at next yeir's work-
At this point rile opened to as to the r'suilts.discussion was shop 
alland siin centered tin what is meant by CS projects shiotrid isc' a cist­
tileterrn "sustainability." l)oes it mean to benefit approach in lookig at 
keep tileprlject going. Sustain the deliv- sustainability issues. P\(s ruc­
ery system: Sustain the services them- ommend that project sfaf con­
selves Or the behavior change that centrate oln110w best to sistain 
generates a tntinuing demand tor set- activities that are perliied by th1e 
vices! Dr. Berggren from SCF argued thait community iand the M()-l to be 
it is health behavior change that PV(s cfefective and attorlablc in achiev­
must seek to maintain. SCF gave an ex- ing health behavior change. 
ample ir' a demand created I0years ago * PVOs recommend that A.I.I). 
tor tetanus inmrunizatil that still exists 
in Haiti riiday. ()nte urge shae ciri'ilnmillion wilmen were 	 orarticles or other infourmatiorn oil
vaccinated tor free, and today people a istainability with the PV) 

iLut. The cilnmunityW
tr the same service and seek it 

Haitian wrncn have accepted that neo-

natal tetanus can be prevented and have 

if) 



FINAL SESSION: WHERE ARE WE AND WH ERE ARE WE GOING? -

Report from A. 1.D. 

)r. van der \'lugr presented an update on 

tile and
Agency's Cild Survival Program 
funding tir PVC) Child Survival Aivitis. 
Congress has increased the Ageincys Cliihid 
Survival Fond over the past three .'ears 
from 325 million inFY 1985, to S 0(in i I ­
lion in FY 1986, and S-75 million in F:Y 


.
198' hr rng this sam e period funding 
for PV()s from the CS tond has de' reisecl 
as a relative proport iontf tie toral fonds 
frorn 52 percent in FY 1985 to ;(pircert 
in FY 1986, and 2- perent In FY 198-. 
Also, PVC) to nling atsatportionr ot tire 
ccbinied Actonts h,is deIli ned to I- per-
cent in FY 1987. Among tilereasons f6r 
this trend is that the Agency is interested 
inIntegrating PVC) Child Survival proi-
ects into mission programs arid is thus en-
couraging its i lssions to develop bilateral 
Child Survival programs. Ir dare how-
ever, mission support fir PVC) Child Stir-
vival projects has remained constant ac 

I iiL",lU t'r U.S.I:FY 85"-1"Y87 Furndring 
Bureau fir !I-1Funding Only 

rants 9/ 3 
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ath~t SIimillion or le;s each year. Still 
unrsolved isi proess that will bring ad­
equate mission support to PVC) Chilh Str­
ial activitis. 

The Agency's )ffice of Private ald VOlMun­
tary Cooperation has administered rhe 
central office iUndirg fir PVO Child Soir­
vival activities. Several slides were pre-
Seor id that sumimarized tl,' use that FVA/ 
PVC has ,ilde of CLStunds to date­
fonds that total S ),million fottile tirst 
three CS funding Cccs. Overall, tile pro­
grain as achieved atremarkable record ol' 
assuring that Child Survival monies reach 
the field. I,The first graph. Figure 
showed thartapproximately 9 i percent of 
the S33 million aidninistered by FVA/ 
PVC has been awarded to PV()s in atcorn-
petitive grants program. The renaiing 6 
percent has provided SUpprt in tile form 
of baseline survey assistance, inplmenita-

PVO CS G}rants & T.A. 

)A. 5"7. A. 5.717 ""...rThe m ajority oft FVA/PV( fu dedne 
Child Survival grants in the firstthree cy­
des are within tile Africa and Latin Amer­
iciaCaribbean region. l)r. van tierVlugt
 
discussed tire countries where PV()s were 

i
 

4, 

tion workshops, specialized technical con­
sultancies, and external evaluitors tor 
many of tile51) projects funded in the
 
first
three cycles. 

Dr. van der Vltrgt pointed out tileeffi­
ciencies that had been aciieved by coordi­
hating implentatirn support. lie noted 
that it instead of concentrating technical 

support resources, this monrey had been 
spread among tire projects, it woult have 
amonted to less than S13,000 per year 
per project. lie alsO pointed our that tire 
PVC CS Program had been quite success­
ful in assuiring that tile imple'ntnation 
support monies were directed to the field. 
(lose to 80 percent of tire i inplemientatrion 
Support monies went lirwork outside tile 
USA. The remainder (S-i(l,)0) paid for 
technical reviews of CSI, CShI, and CSIII 
documents, inclUdirg proposals, )iPs, 
and other reports. Inaddition, the imple­
mentation SUpport has prornoted sharing 
among PVOs and inoo iraged i illabora­
tion among tield aind backsroppi ng staff of 
different PV) organizations. 

NOTh: *lnutItitles FY 85 Health Acont earmarked tr Chil 
A.I.D. lHealth Informatirn System ISTI, I/) /88 

Survival (;rants 
eligible to apply for FY 1988 CS grants 
and promised continuing efforts to 
broaden the PVC) ('Seffort to new 
CLiontries. 

3! 



He also noted that, despite initial wor-
ties that PVO projects would become too 
specialized, the PV( projects actually had 
a good spread of primary health car(- ac-
tivities. The major areas are immuniza-
tion, ()RT, and nutrition, with birth 
spacing activities, Figure 2, only a small 
part of projects to dare. 

Computer networks and healtl infior-
mation systems development are among 
Dr. van dier Vlugts ideas as to future 

prospects and directions. He also strongly 
advised the PV(s to examine their orga-
nizatiomns' AIDS po licies and to acq uaint 
themselves with the activities ofAl I)STECI-l and A I )S(X)M. 

In summary, with at least two years of 
PVO experience with CS field activities, 
some encouraging trends in increasing 
coverage and access to health services are 
being seen. ie noted that IVA and other 
parts of the agency are more aware uofthe 
improved Child Survival capabilities of' 
the PVOs, and tnanked those in atten-
dance for their hard work in the past year. 

Technical and professional competence is 
improving at all levels. lic also spoke of 
the effi)rts of A. 1.1). to simplify the re-
porting system, and to be responsive to 
the concerns of the PVOs about restrictive 
targeting. He pledged to keep open the 
PV(-AII) dialogue and to remain an ac-
tive partner with the PVOs on improving 
the Agency's Child Survival program. 

PVO Accomplishments and 
Lessons Learned in the Past 

T hree Years 

A full groUl discussion fbllowcd in which 
the PV() representatives identified the ac-
conmplishmenrts that have resulted from 
their involvement in the CS Program. 
Then they discussed majtr areas of con-

tinUing effirts and identified some bar-
tiers that tiley perceive to hinder the 
accomplisment of country project goals. 
The group agreed upton actions that 

F.tiott. 2: U.S. PV() Child Survival Grants by CS Interventions 
Bureaut foir EVA Fndpq Only IY1985-1:Y 1986 

OR 2.10/fOR- 2.. l• 

IMM 34.717 

OCS 12. 1% 

BSP 5.8% 
...
S.-.... 'm 


NUr 23. 3' 

TOTAl1. 

.D.). Ilea:lth Ino)rmiatioori Sv t'ni III. I (Mi,88 ()(S=( )Ilolr (hild Survival 
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A. .I). might support to further CS gains 
and made recommendations to AII)/FVA! 
PVC for follow-up action to overcome bar­
riers to achieving CS goals. 

1"ha tt ii, t on,phl/tibl woif in (;hilel 
Suo, na/.­

• 	 Having an impact on many groups 
that we relate to: Congress, other 
funding agencies, tile recipient corn­
munity, and host country governments 

at tile ministerial level 
Stimulated behavior change, both in 
the PVs and in the Communities in 
ti ce o (. re at yun res edwhich we work (e.g., greatly increased 
condom use in the Outreach area of one 
of the PV(s) 

• 	 Having an impact on policies and 
awareness ofthe national governments 
IncreasedI the existence and use of pop­
Ulation-bascd statistics by ministries of 

health 
Improved the netwnorks available to 
deal with new and upcoming issues 

* 	 Increased coirdination among PVOs, 

including a willingness to share human 
and material resources 
Making linkages in-country with 
UNICEF, other PVOs 

* 	 Increased technical competence and 
organizational strength 

* 	 Increased use of in-country personnel 
and resources 
Strengthening of(and introduction of 

new) infrastructure in-country 
Increased our technical areas, for exam­
p.e have added iPI, vitamin A 
interventions 

. Improved stafffdevelopment 
* 	 Planned and carried out training of 

trainers 
" Developed training manuals 
* 	 Carried out baseline surveys, improved 

survey methodology 
* 	 Utilized KAP studies in program 

development 
Imnproved use Of' social marketing 

ethods 
* 	 Improvements in planning, design, 

implementation, and evaluation of 

projects have spilled over from CS into 
other project areas 



What are we still uorking on 
in Child Survivalprojects? 

" 	 Ststainabi Iity
 
EvAitin and m itoring systems
 

sirvei!lan t. 
t
Ist of data- need to be able t, better 
svnthesize tileCinformati t n t] rc, 
us It inl proCets. and share itwith the 
iommunity in a timely manper 

" l stablish til' t (if CS protjCiIpI t In­
terventins on mothetr's treatment oft 

(hildthiiiid diarrhtal diseases
 
" Need rclIable growth ilLaittors for
 

im.nsirtig ttCti'enCSS and setting re­

alistt goals
 
S(.ost-[Nentit i5tsenerit; iil sCtrvi e
 

nltrntitVLiA{ns 

"( rearer awairtniess aifli ing prtijeit stall 
it nited hior better Lintrl of' neoinatal 

tu 	 tttnls 

* 	 Better dttiitiin and t us in nutrition 
prtogr~ons

SIn orpirat ing w'iOn's ISSiCS, 5t,.hIS 
satc motherhood. into projects 
*Betteru ntrol oft IUte respiratory 
iiexituins 
Need an AI)S Initiative within agency 
as a whole, intcluding assessment of 
impa')irLt On health program activity 

" Stronger priject matgermnt skills 
" Better supervisir systems--

standardization of supervisory visit, iii-
Il(ding Understa nding of whar is in-

volved, tle tim needed, and realistic 
desirable OtiomeS (behavior change) 

" 	 Better iluality control 
Sl)evelopment of project gu~idelines and 

gotld, appro priate materials, soclh its 
training manIalS 

SMorte awareness of CS issues on the 

part of1
key dtcision makers and PVO 
tCOuntry managers 

" Creating a community demand for all 
CS interventins 

Nextwith y 
Action Plais 

InI 	 rit final plenary session, partici-
pants utilized lessons from the work-
shop rtproduce action plans for ilte 90 

pm,,
 

Y," r Air 

days (or tilth.- month pcriod) mine-i 
diattly to!lowing the workshop. PV() 
represi'ntativies identicd the tasks that 
tility Cx pectd rttake to stringithen 
monitoring lidev,iluation of their 
piijCcts, Using sorne o the ideas, 
Informatiin, and skills that the' had 
actltirted at the workslop. Representa-
rives if eight PV()s presented those 
plans to the group. 

,Alrztn-

-Ieadquarters: 
I) 	Report to seniir staff on workshop 
activities 
2) Identify funding for private match 
3) Investigate siiurces fIor pricurement 

Iikoo1 at piOttrnti;alrt,soupp atrrange-

ments for cast stutdy O community-
leTvel stustainability 
Nigeria CS Prift'ct: 
1) Share with field recent learning 
fri tris worksh is rightsle, mir ­
ro hs orks t orkingt­s
rial.I, tirct' Iea td nt'twi rk inrg p us-r t'si s, 

sibilities, etc.) 

2) involve self' lieaviIs in plantin ig


fieldtilemidt0.-rD
evaluation 

obtaitning LitsClquanti tiltivC/lt lii­

if prtiess, constraints,five measures 

and guidaichi furture trctivities) 


3) Visit project sitt' apprximately two 
weeks hir ptrsmal tbsei vation and to 

+5
 

provide fit ongoing work and 
planning 

1)Analyze pro jct expenlitures and 
project use of remaining funds 
5) Look at ntew prot'c piissibilities in 
tim il'planning 
6) 	 lExplore AIDS as a component of CS 
initiative 
Chal/NigerINlali Projects: 

I) Partici ptC in Chad ORT evaluation 
2) Alert Mali hiell office to identi fy 
resources inii(ntrly tr proect 
implementation
 
3) liialoguie with Niger fiteld staff on 
proposal concetrns rtsulting from FVA/ 
PVC inqluiry 

Cath,,ic Rdhi] S'ri lii 

I) Meet with decisiin makers and report 
on workshop; disseminate materials from 
workshop to field; w'rite up report on 
workshop 
2) Miterm evalIuatio Of Lcoatir project 
(three to six weeks in January)I C i1d i It i l n NI tl r s I tl i 
3) hild halth (1P(inMadras, India,
 

next three to six months: training and de­
yr
velopment workshops 

.1)Routine office handling of project
nleeds 

F,]romf II/ungo FI'mdauti,, 

1)Finalize Growth Monitoring and Pro­
motion guidelit's With ilputfrom Satve 
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the Children anti Logical Technical team and field project, and use to revise Rotary/Poloplus 
Services program I) Circulate reports to newsletters, other 
2) Draft Ff-t sections of vitamin A train- 3) Consider no-cost extension for ayear news sources, organizations, projects 
ing manual to strengthen the fee for service scheme 2) Focus on project finances; analyze and 
i)Pursue funding sources for vitamin A assess social mobilization costs 
guidelines training manual-professional Proje, Concern International 3) Address the "create demand" concept; 

publicaltion 1) Build on and continue networking instill community "want" of immuniza­
0) Assist with preparing DlPs for Nepal with other PVis, in terms of a growth tion workshops and other parts of the 
and Bolivia witor PVus, itams A agrowtc 
5) Read materials from CS workshop 
6) Work with Iorv Storms on training 

rorm inf or t so 
program in purmation7) Prepare Sinutino IeFHfve­
year plan 

monitoring manual, vitamin A manual, 
further examination of monitoring, eval-
uation, and sustainability issues 
2) Incorporate workshop information into 
activities maintaining current CS projects 

project
4) Further explore in-country project re­
sources, indigenous and other 

\Wbrkshop Closing 

8) Seek out resources for developing acute o risseminate apropriate technical in- Following the presentations, the workshop 

respiratory infection interventions format ointo field was closed with expressions of apprecia­

9) Investigate possibility Report on workshop to country direc- tion to and from the participants for the 

tainability study 5ors and tQ staff spirit of genuine interest, responsiveness, 

10) Backstop Nepal CS project 5) Continue wirk on CS manual collaboration, and sharing that charac­
terized the workshop. 

Helen KellerInternaitmal 

I) Publish vitamin A newsletter 
(quarterly) PVO Recom mendationsfor Removing Barriersto 
2) Collaborate with Freedom from Hun- ChildSurvival Goals 
ger on a vitamin A training manual 
i)IDevelop, translate, and circulate new Barrier #1: Incomplete understand- Barrier #3: Poorly developed col­

rias fir French-speaking ciuntries ing of the resources needed for CS laborative mechanisms among PVOs 
4) I)ctermine need f~r workshop at HKI/ activities at the field level in the States and within third world 

countriesNYC offices, in Mali and in other PVO Recommendations: 

headquarters 0 Distill the "lessons learned" to Recommendations: 

5) Plan for future vitamin A/PVO strat- date, along with PVO "success • Continued support for Dr. Dory 
egies: Where are we going? stories," and make available to Storms and the work she is doing 

the PVG community. to support and respond to PVO 
Project lOPE " Invite PVOs to participate in de- needs in CS 

I) Summarize to field and headquarters veloping the guidelines for CSI 0 Find a means of communicating 
staff the findings of this workshop- Final Evaluation. Encourage final relevant information among PVOs 
highlighting the concerns of major inter- reports to include interesti g and to improve collaboration and 
est to our particular programs creative aspects of project experi- make better use of existing re­
2) Increase the level of neonatal tetanus ence rather than restricting them sources. For example, information 
prevention activities in our CS programs to those areas in guidelines. Dis- on training programs, national 
3) Monitor midterm evaluation of Brazi seminate a summary of the main and regional, that would be rele-
CS, especially regarding cost-benefit stud- lessons to the PVO community. vant for PVO project staff. 
ies (possible spinoffs fir more general use? Barrier #2: Conditions in the Investigate keeping a list of con­

share useful results with others.,) field- logistical constraints, poor sultants that have been satisfac-

Al inneoota International Health Volunteeri communications, etc. 	 torily employed by CS PVOs, so 

that when a PVC wants to hire a 
on ststainability of Uganda C'S Recomnmenation:I) Work 

Investigate possible modifications technical consultant directly, they
project. "Fee for service" to start Febru-	 can draw (Ina pool (If names that 

have been recomrnded by other 
ary; train manager for fee-for-service in Cooperative Agreement to 

overcome special constraints,
scheme; identify consultant on sus-

e.g., purchasing of cold chain PVCs. 
tainability and coordinate his/her visit 

with HQ visit to field equipment from UNICEF rather 
2) Share growth monitoring and nutrition than U.S. vendors. 

surveillance information with home office 
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WORKSHOP EVALUATION
 

"What worked is informalfriendlyatmosphere,good re­
sourcepeople,flexibility in agenda andschedule, A.LD. 
presence." 

- PVO representative 



6 

-PVO PARTICIPANTS EVALUATE THE 

Evaluation forms were mailed to the PVO interventions, a minority regarded this 
participants following the workshop. An area less adequately covered. A chief prob-
open-ended questionnaire encouraged lem seemed to be tile heterogeneity of the 
comments and suggestions for future group. As one PVO representative noted, 
workshops. It was accompanied by an ex- "The workshop participants were a mixed 
perimenral raring form. Responses were bag of technical and general administra-
received from 17 individuals representing rive staff." Another person empathized, 
1i PVOs. "The level of interest and technical back-

ground among PV() staff always seems to 
make it difficult to present it topic at it

W'orkshop Critique level that xill be useful to all." 
For some who have strong medical and 

Overall, respondeirts were enthusiastic public health training, it was frustrating 
about the workshop. They believed it had tior old grouind to be re-covered, when 
achieved its goal of facilitating the ex- they were looking tor technical inftirma-
change of ideas, experiences, and nate- tion new to them. As one respondent 
rials aimong P1V() hole oflie personnel wrote about the special interest groups, 
responsible ti r teehfical support to C:hild "Should be more directed or liocused. It' 
Survival courntry projects. want to transmit new or lpdated infOirma-

They also reported riat the workshop tion, need very specitic objectives its to 
was suctCessftl in serving its at forum fir whatr 'new' is to be taught." However, this 
PVO technical staff to give guidance to respondent, like others, appreciated the 
FVA/PVC On the cOiLtlcr aid direction of contatts for ft tue techii icaI assistiice. 
the PV) Child Survival Program. A fIew ()n the other hand, one respondent 
individuals wanted inure immediate fed- was keenly aware of the needs if tile new-
back, "'orexample, daily summaries/ comers to Child Survival: "Providing new 
responses froin A.1.I3./\V," but the najor- technical inirmatiin and technical re-
it' felt good about the exchange. Sorce peiple for M&E antI r porting on 

Although tile majority believed the CS interventions were accomplished, but 
workshop provided PV[) technial sup- it could be useIf I ti ionsider thar there 

port staff with tseful teeiniLues for are those in tire group who appear to re-
mionitoring, reporting, ,rod evaltiiting CS quire additional in ptmt On tile Iesign phase 

Belief tliat Vorkshop will L.ead to Action 

Lake I/ataju 1'brkshop 1988 PVIO Parlicipant l I'imition 

8 

.iCized 

'. ...................................... I:,... . ............. . 

E iterested 
Z 2 ... . '''.... 

I51 

0 =Vry Pior to It) = Excellent C'hancc 
17 respoinses, I no answer 
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WORKSHOP
 

of the interventions. Many attending have 
new projects and there was not sufficient 
time for them to acquire information on 
the basics." 

Some were frustrated that they could 
not take advantage of all the substantive 
technical informarion that was available in 
the special interest sessions. Making a 
choice between overlapping sessions was 
diftficult. One suggested, "Should allow 
time for more than two choices." Another 
wrote, "It would be helpful to offer more 
in-depth coverage of fewer technical issues 
so that we can all get past that routine 
exchange of the lirsr I0 percent of the 
information and really get down to the 
specitics." 

One individual thought that it contra­
diction was inherent in the special group 
fbrmat. The sinall group structure seemed 
to conflict with tile guideline for Ilex­
ibility of format and content. "l)iscussioll 
groUlp leaders had clearly been assigned 
specific topics, had prepared presenta­
tins, and were therefore- and not unrea­
sinabiy -invested irl covering their 
agendas." )espite this structure, for most 
participants the small group Sessions were 
very useIul in learning certain techniques 
and approalies in rle various CS techii ical 

areas. 
Four sessions generated critical con­

mients. One was tile small group session 
on (hild Survival reporting requirements
and the evalatirin process, where at least 
one individual expected siTime immeeldiate 

response froin A.I.D. to PVO suggestions 
and comments. Another thought that the 
diarrheal disease sCssin utihd be 

strengthened. Arid. une respondent crit­
tile tisusioS o n s i urveillance of 

nutritional statuslvitam in A deficiency be­
cause it tincentrated mainly i nutrition 
surveillane , leaving little tim e f'ir the 
needs arief inquiries of- the participants in­

in survciillanLcee of vitamin A Lti­
cieicy. Illowever, it was the session on 

training that ri eiv,'d the must mixed 
comments. Several persons liked this ses­
sim very Muth. regirding rie training 

presentation one ftthe most iseful. III 
contrast, ire' person reat tell very nega­
tively and regarded it its having been 
"impmed ui onIs," 'an "examiple' uif cliv ia­
tii from tile stiltech partitipatrry fiirmat." 



Workshop Accomplishments 

Despite the constraints, however, the 
workshop met, or exceeded, almost all 
participants' expectations. ' participant 
summarized. I found tile whole process 
usClI aid infirmative." The overall shar-
ing .ind contact with other PV() technical 
staffwas, as always, stimultirg. )e 
participant noited, "The workshop enableid 
roe to mctt other PVC)s and learn about 

their proj ets." In the oipinion of another, 
" .h' ftfideas and expressionsexchange 

Degree of Freedom toiExpress any' View 

among PVO; was most valuable." This 
comment was eched by another respon-
dent: "The most valuable ltcet was tile 
collective practical experiences of similar 
PVOs." 

\W'orkshop participantS also appreciated 
tile opportunity oiir an into rmal exchange 
with A. I.1). and iothers involveid ii the 
management andt reporting of the teo ­
trally funded PV() CS program. The 
wiirkshop helped more than line rcspon-

dent learn "ho1w the 'system' operates and 
ho)w some ofNthe 'operators' work. " 

Like IIaasu %i' rkshop 19HH PVO Pai'Iicipnilt lia/hjation 

-I 

12 .. .. .. .. .. .. .. . . .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. . .. '' . . . . 

II)10 ,i.nCOnlneCnts 

8 ................................................ . .., .......
 

6 .. .were 

. ............................................. ...... ...
Z 

1 2 9 6 7 8 9 10i 

0 = Very Poor tIt) =ExceIlent 

18 responses 

Acceptance of Participant Suggestionsnce 1988 PViAke ptrasu brkshop ParticipantFuresnsntion 

8 

6 . .ft 'hould 

' ' ................................................ 
 ........ 


2 1............................. ... ,. 0
,, ,.. ...... .... .......
 
z 

1 2 3 i 5 6 7 8 9 It 

0I= Vts' oriit to It) = lixtciIcnrit 

17 responses, I no answer 
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Respondents to tile e'valuation form 
identified certain aspects of workshop pro­
cess, content, and tormri:,r that seemed to 
go well in this workshop. For some, tile 
contint wvas most im portant. They found 
it generally goo)(d, particullarly tile smaller 
group sessions. "'HcsmaIll s'ssions oin 'n­

dividull ti)pics and Some of the panel s-s­
silins went partit ularlv well." For lithers, 

workshop pIr')css was paranloOunt, not­
ing ..constructiv' interchanges with col­
leagues," ani "tile iitcractiins (taclitator/ 
pa rticipants anil p /pants/rti i ricipm ts) 
were orthcstrtcd very wcl 1." 

For a third gri)ip ot rcspondents, tiie 
general vorkshop orgaliziti n and presen­
tatilon se'emned most no)teworthy. "Thec 

overall organization was very good. The 
workshop covered in alnazing amount 1" 
territory in ,, sh ort til' ." In gt'ntrall, tile 

clhuucd the individoUal who 

wrote: "Ithink o)n til' whole thait the 
workshop was t 'ell organized, well struc­
turted, and very su cssfll. Participants 

actively involved in tlc running of 

t sessionsi..i. and shlredI 'oiw nership' if' theiworkshop. (ood priiiiplcs of com1munity 

development were at wiirk hi're." 
The wuorkshoip materials, neeti rig 

rooms, and presence utf technical resource 

persons also ri'civCd praise. The majority 
of respilndi'nts rt'ported that tile ual ity 
of the rtesurLci ptople was xcil lCnt, )spC-

Cially in C;MP imlunization, and vi­

tamini A. It was grarityiing fri staff and 

consultants that the PV) participants alsoOund tile materials an(] tet linial input 
usefu l. The participation of tech nical con­

sultants was strongly indorsed by mary. 
As one person comm nted, "'hi' teclhni­
cal resurc' pe) plt' were invaliubl aind 

be a pit.t any tture cnference." 

()tu '1'u\)"Ii (.",dd licm/it 

A ll tile respon'dents regardid it as appro­

priati' that tiit'y had been invited toiltle 
mneiting. The'y ft'It their job ade suit~d n c h gi~l , l c ts a y e p n
~attendanoce ]ug ii~l.iIod necessary. Rispoin­

dents also idit'rifid oith'rs trorn their ri­
spe'ttive organizatiouns who Could biietfit 
t1roim a woirkshoip like th' oine at Liake 
HtaVasu, inluding riuotuuil directors, lield 
direttors, manalgement innrmation sys­

terns managers, iii] direct supervisors of' 
participitig igheldulltcs. 

2 



Suggestionsfor the Future \lue of Session on L.essons Learned in IBackstopping CSI & If PV) Projects 

However, the PVO representatives saw 
Like llearasu )orkshop 1988 PVO Participant tidialian 

room for improvement. Horel accom­
modations were good as was the food, but 
the location was just too difficult. The In­
gistics of getting to Lake Havasu had been 
a real ordeal for s m aking all da . (I............................................. ...........
 
addition, flight cancellations had compli­
cared departure plans.) The accessibility 

of venue needed to b- inproved. As one 
person (ommnented, "Itwas a lot of rime 

to get out there, which Could have been 
more prtductI'e lyused in wrkshop con-
tent areas. 

Others felt some pressure due to the 
time factor and would have enjoyed the 

workshop a bit more if more time had 
been alhocated fr the workshop in gen-eral. "There was so mucth goiid resource 

%%iS "herOera. uchgOOI rsouce 
material but it \is too difficult with rime 
constraints to go through it illthor-

oughlyiand get llaximuinl benefit if shar­
ing poitential.. he attempts to)provi le 

exposure to training and evUatiOn tech­
niqiCs In such a brief period were distress-

Ing to several. "Idid not have time to 
work with resource people on imm Uniza-

tion coverage assessment." "There justwasn't enough time fb~reverything that 

needed to be done."
 
A good suggestion came from (ine re­

spondent: "Iwould have benefited from a 

session fir general discussion (as iopposed 

to special interest group discussions) on 
monitoring and evaluating CS interven­
tions, outlining general principles or 
guidelines to be fiolhowed tr A.I.DI).-
funded projects with examples from dif 

ferent types of interventions."-
The evaluation respondents endorsed 

another PVO/HIQ Resources Wo~rkshiop. A6 
few persons thought regular regional 
meetings, or a series of more frequent 
workshops m ight be helpful. But the vast 
majority thought that meeting in a year's 
time would be appropriate-January 
1989. They noted that would place the 

workshop after the holidays, when all 
reporting requirements had been 
completed. 
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What have you learnedfi'on; the Arizona workshop? 

"The workshop p'.vc mc inupprtuniy to learn i bit 

ll)oItLuthe structurc aid administrition uitthe (.hild 

Survival Pro .urain.to learn abi uti nic ot thc tcLhiiiial 

supplirt rcsourcS available thritich A.l.l). mid t~llai-

~raitini4Jroi/tmios. Ioi hc-ar in )itipib,1c SuiinC of lilhc 

(hild Survial tCi-ihuh,li''v mid to, ct to kiiiw ih\ IJ-

als v,rkin !ith ither PV() ii,.,lvi-d in (lild
Sur\'ial. 

Thi \orkshop scnsiiis prc-si.-iii- Iiiuitnhcr i ,I 

Stratccics o! tC' lhiituikiic ,di,iptfour ipr,uin is spi--t or 


tis (.uS mltcr\it liv,.' 


"I uZunt'd soit. patrLtiulr ti-u Iuuuiiil iformation (ni%i-

t,tiLi A 11idliNurs- ii hiithiulo Igi tHMis hIi-ltiul il l m 
ieid S riLiJ "i-crttomtlliv. 

I Iearncdl s,1111ilc t tius c r im,s,,:rwth i r i,,itiiinn i 
,i t t irt I, 

" M ore boti t h o ok t,) wit ~ L LJ flcld,a dL .,Il hl c tI pL'1 r t to t he 

[.crSiinil lmiIIItc-r,iuni.\Ii rdiiiiuluin." 

"lhe scssiin )itriii ii' wis bY fir thlusittiS i mpo rii t 

to MIII.timl it \ ,IS IuS-SlcI .in1 i ncnrtic at thisus i wilth 

tini %-lilth our (.hll Survivxal pijc ts 

bc-s liit i-l 

\\-irkc-rs .iu tr,iinelirs uid~ toir oiimiiicni iiltii iii 

"1Iti-rmticc NliCticl cii tiir triiini i i Ii htalth 

,tily.
UVA 


"As i nct..winumr to th: IV() ictwurk, it has ji',cn mC an 

iiIs1itt.Ji t t%% irte di.frint PV()s are dioini antLtic 

priitIcIns wc Sharei.Must important. it lefi mc with an 

a1diration of thilic-cn PV(S for til dcCLiitiun and 

vcthtisi.isin \%ith owhitib thc' .. rrv ()utthlicir bjC'tiVcs ill 

(lhill S irvi i." 

"hl .alot IN c,, Io il tli I'\'(P() iniiluinit\ it)iiin rcint 

Skills .indI iiipri\C ( S proirimns; that WC ar 110t 10InLh­

i iLin sultll ri-,il kh.ill'L-I'US In lI ttprltss: aditht 
tlcrc SLTIIIs) bL'a iiiro pti- 4iic cIlumutc for truc utup­
cr,aliun uluiu IV()s Miud bliticci i'.( ) a1nd. A. I.I). 

"I,t1t rtiI r.rL , hIc \lulC rclpoti.c.h-l (,1 svSCtcin 

St1 h .i biurdUc it 

rnicil hicro- Sul it tic-V, hinili]rcsuls _S ireaind huw 
.uild it dii-i't siT-ii .u, IIic lid. I 

iLrCu .l ,iU lt 
tt s Il .s 1 idIII lmUlii ciii'S. I leurn d tii thinlk 
tlo Lct iV iMiids ii ihcnii. I .,riit'tid i 

i tcry cliI -rInt i t I I s amid iitlStt i.whbi wi, ri-ilIlv 
lItC tobL loo k1; in y i' t r i s o f lmlii_:-ttc ;M ill . Blut'd ' I(it r i t 

fill[sc'Vius I icL-. tiilits. I IcU.,ilcu t ilttliskI C rckI aiut 

i-ip Milit - kia ksiiiimu (.11b ,Survival c-t'tturts and 

i i-i 'u.ti-CIv tilcin.biw lt wkork tiore with 

1 7-


Iii 

http:iiIs1itt.Ji


What long-term effects do you think this workshop mkight hai'e? 

"Strengthenirg our organizations own Child Survival 
initiative. 

"Itwill change some of'our proCedures." 

"Ipersonally Made several stro.ng tchnical resource con-
nct~ins f.ir m y o~rgai w'illatio n,which I tink COntinue 
Irvcr
time. " 

"Keep me reminded and 111tivItetd ,Oiut tile valute llit 
this concept." 

"First, person ,cin tatts. Sci ind, it dramatcally im-
proves our ability to use the (;SAIl) fuiLinds the \way the\. 
are intentleti ." 

"HiipCfully, the workshon will result intiilaliirative 
ciorts among sinall groUps of PV)s to .tddrcss specitic
intual te hical problcins ard share SilIutions/recoim-
mendations with iither PV s." 

"Reinfirces iollaborativt projects amiing PVOs." 

"Strcngthcn skills/tLillaboratiin amiing project backstop 
staff. 


"Possible tooperation aniong PVOs for evaluatiiins and 
resource sharing. 

2.-. 

"Most importantly there will be more prodtictive collab­
orative efforts to develop tools and resources for ield 
efftorts. I also think there will be more sharing of whatwe are doing, less reinventing of the wheel, and more 

sLIpp;rt hr one inothcr.' 

A broader, less privintial perspetCtive will be the Chid f 
rig-rrt n ffcct tor le personallv." 

does serve to aCiIita(C '. ommtlnlcationbetween 
PV()s. EltLually, the opportunity to meet the tetiMical as­

sistance groti
is privided insight into hw they work and 
as to how best they night serve as progranmmatic 
rsott rces.
 

"'The workshlp contributes to the larger network of 
PVOs and [SAII). 
"'lie workshop will ontiniue to strengthen the working 
relationship between FVA/PVC and PVOs-.its the work­

shop tilcnirstrated the existenc of a frieniyiv and forth­
right 'llilti of cO 11lLmnication bCtwe'eII the two. 
Among tile PV()s, it has and will contiin to strengthen 
the bonds and ciilaboration in c(,nimion areas of 
interest. 

. . . . . . . . . . . . 



1988 PVO EVALUATION OF LAK-E HAVASU WORKSHOP
 

0 = Lirtle value (or Very poor) to 10 = lExctlent 

Average Number 

Organization Rating Persons 

* 	Relevance of workshop theme/objectives 9.0 17 

" Degree to which workshop was organized 8.3 17 

" Workshop schedule 7.8 18 

" Pre-workshop cOin i cit ioins 7.8 17 

* 	 Resource douinents and nmatrials 7.7 18 

Prol'rf, 

" Freedom to express ,in\ view 	 9.4 18 

" Friendliness ofat mispliert' 9.4 17 

" Degree to which Ci(que's did not dtevelop 8.7 17 

" AcceptantCe of suggtstiOiis from participants 8.1 17 

" l)egreu to which dist ussion kept to the topic 7.7 17 

• Eftectiveness of ticilitator 	 7.4 17 

Special Ei nt.i 

SVtalue of'Thursday evening Buff er Dinner 	 9.6 17 

* Value Of Resource Center activitics 	 7.1 14 

iol/ow-up A ctomn 

* l)egree to which PV()s believe that this workshop will lead to action 7.3 17 

Content 

" 	Value Of the PV() panel on susrinajblitv "Maintaining 8.6 17 

Gains Made in Improving (lhild Survival and Health" 

* 	Value of the PV() panel on "lessons l.earned in Backstopping (.SI and CSII" 7.6 17 

* Value of the plenary session on "W\'here Arc \V'e and Where Are We Going!" 7.2 13 

" Value ot tht' sC';sio Field Stall ti Strengthen Inplementation 17Ol "T'r,aining 6.7 
and Monitoring of (.SAt iVItieS" 

* 	Value or the PV() exercisC "Next Steps" 6.7 10 

* 	Valuc of' the panel -Report on Four PV() ( Implementation Workshops" 6.6 14 

Small Grup Prostnwlitt 

Individual responses are shown wein the number of respondents seems too small to per­

mit meaningful averages. 
* Value of"the 'Newcomers' session on "Reporting Requirements for CS Projects" 7.7 9 

* Value of i-;e 'Oltdtimers' session on "Plans for Midterm and Final Evaluation" (8,8,5,5,3) 

Spr'il Inte't C',6rwp 

S"(injunctival Impression (ytology Method to 1)etet' Vitamnin A )eficiency" (00,9) 

" "Issues in Collaboration' (1I,8) 

* "Quick EPI Surveys and "liencticiary Input into I:valuatiC'l" (10,9,9,7,6) 

" "Monitoring Imm1unization Activities and l)etermining Immunization Coverage" (9,9.7.5) 

* 	"Growth Monitoring ,ind Prom iiti. " (8,8,8,7,7,7) 

* 	"Surveillance of Nutritional Status Including Vitamnin A Deficier,)'" (8,8,8,7,7,7) 

"'Qualitative Assessments by Focus Groups" (10,9,3,3) 

* 	"Monitoring and Evaluation of Progriims for I-iUsehidthI )iarrhea! Disease (7,7,7,7,'1,3) 

Management 
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FOLLOW-UP ACTION
 

"Forthe most part, in), expectationsof the workshop 
were met. I wasprimarily interested in networking and 
buildingsome collaborativestrategies.Ifound over­
whelming supportfor morejoint eforts and a thorough 
willingness to share tools, materials,and ideasfor com­
mon purposes. I believe this non-contpetitivemode will 
serve us all well." 

- PVO representative 



FOLLOW-UPF ACTIVITIE S T0 THE WORKSHOP . . 

PVO Task Force on CS!
 
FinalEvaluation
 

PV() child Survival pro jCIts Itontdcd
 
under AII):VA .PV('sFY 1985 Cihild
 
Survival (omptitivey. (Grants JProgram,
 
rcacdl't tht end ot tir thr c-ycar g.rant
 

periodt ( htlocr 1. 1988. At the Lirke
 
Iavasu wo'irkshoi pa rtiIpanis StgVCtSt 
 "Cd
 

that a IW() task timrc bc formcd to make"
 
ri-C'L rcntdatiins On ti nal '11al tritii":,
 
procCSS for (5l priUL tS. in rics;'kns to
 
tdis re.quest. ,,n April I 98 t1lte IV(
 
Child SUrvival Su~pporr ( tt'ILC (0nrivCd a 

Bialtimort I lotcl to obrain l\'() input ­c e n i,,n. rhL CSI finll1 UVAhL ti),11011'' i , 

gtudlinCs undur dlibritiin by A.II).d 
The task toirL' tcnsistcd if rcprc'sUInta­

'ivcstrom nine of the. I \'V(s rcLci\iniig 
CSI fuLning.c:SITlhetatte'ndiginI r~ .I P\'()sI'\'()s we'recrcinc- iepirtyrL111cidt's\cpritrityv rttuUc)m iss erc' ° Is thret ncc'd totr A I I). -tortcd trchi­lc a tcnr~ in lnat 

ADR A, CAR F, CRS. PAN, II KI,
 

II( )I . SAWS(), S( .:id \\ VRI). Ab- agrcd I)ol 'v all tile mcmbcrs if the licill assistatrC.t
 

scnt wreCI , F,
lEF, NillIV, and PII (both task littme. "hCV Lonqed tilc StioIns: In additi n*, ciinsc Insus was rcachlud by ap-
IEF and '(CI tornituntatl d their rtc.oii- . \Vhcn should tile u poIXiniatcly une-thirl for 12ealatioun take if tie group 
m0 ndatil ns 1 mail). AIs() i iiattCtIn LC Ia1p,Iph ' otlter priority rrI iLnIMiC1dat ionS. 

fwere Ms. I h' Suki it AII)i VAi/I'I'M, \Vhat will b Uv Iautc~d The draft Ipriority rciim n tlirtlat iis, 
and )oirv Sturms and Mr. Martin (raltia- \\'hat ar the cort tLutStiiis that wtere circulatd to me'mbers it tlt' task 
lMuulI ('uth c \'() (IS Support ()fkiL, shoiuld bc addrcsscl 10rcc' tofr ru% sn,, ;in ,oimnctr lwufi-rt 
JIlIt'. hithtilitiir tor tile nlectilg was * \.'hio shotlhI te'i members ).'tile being .ub miutd ti A.I.1). Tht broad 
Mr. I)et Flwtrs. tievaluation tca.n scopei t reollI niCIIlatiins regarding tlit 

tin,11 CvaI tiltin wis irsidcd vcry hlep-BOLOGNA.THE JOHSS HOPKINS UNI'ERSITY tul antI th. iral i0uit,litsUSAID JUN F 1'1b rncarpratttl
inuth nt tllc P\'( ) iniptt un appru~achi, 

tirning, tt,1n tuLnpi)sitiiin, and tcchnical 
Iss iStieRC. 

Lessons Lear'led Conferencefor 
Africa and HaitiCS! Projects 

in ttsI i(ii st tin tiet' rt ililelidtatin is 11made 

at tie Li.akc I lavasj wnrlshop to draw to­
gcthter thItltssons Itatrd)by the Child 
Survival prijt-tt, anid disst'Irnirat, thrst 
findings aluIrIrg tilt I'V()s, .I It h10st'd ; 
weceklho g ittrrnatioitl tLii -IRci . of ItV( 
staITat tllmtiriVCrsitys tat liticN Ill 
Boiliogna, Italyv 

I'l() 188 "l.t'ssui s Itarntd -- Artila, 
laiti" (.intcitt wa. hltd int' 5- It) t 

'. ... " F ,The' l010hlt~ CCII .!C j hns I hlpk ins tIIn ­
vtsr ytSthliiil tot Adlvi',tcd Inittrranionlrra 

- "q' A Stunt -s (SAPS). The ulitrtict K tonISCil 
thtil( + h.'s,,ons, 1t.irnicifdormllg the' firs+t two) 
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PVO project managers need guidelines n 
aid inphrning, health information sys­
reins reporting, training, management, 
and operationrs of" thle vitamin A compo­

.. nent of CS projects. The successful ex-

S"I 
perience with the first task force on eval­
uations led to the decision to try a sirrila 
approach to obtain PV) input into vi­

tilnA guidelines development. 
Limited time and money proh1ibited a 

Slarge scale meeting. Insted a small tech-

I "icaltask force of professionals was 

tirned. AI tile members had practical 

' " 
etld txperience vit amin A deficiency
assessment, as well as experience with the 

aeanagtent ac evaluation of vitamin A 
intlrventdins in PVt CS tild proects.On September 9, 1988, tile TFechnical 

Trsk Force on Vittamin A met at tle PVO
 
Cld Survival Support Office inBal­
tinire, in order to develop practical,
field-based suggestions fior guidelines that 
can be used by PVO Chlild Survival proj­

o'r diecton cts viamin A component. 
Chid Suralf prfimjcs the Suvian racmA ReThe to take as a 

and hat~yarsofiriplmenatinstrngtenig cndut an f" hat have a 
lmena(-(]i stilengtVO hilt cad iPo f task force decided 
Chil Suvivl n IterojctsIocacdVO Jhih ARe- guide for discussion tihe questions thattit" Suvivl Prgra.


Africa region and Haiti. The projetts are Source Room displayed variouIs materials were raised by Liake HaVasuI workshop par­
Al)RA/Hlaiti, CA\Rl/Hairi, PL.AN/ developed by CSI projects. ticipanrs during tihe special interest ses-

Hai, SA/-aiti, and International Mr. i)ale Flowers facilitated the cin- sion on assessing vitamin A deficiency. 
Child Care/Haiti ference. Collaborating agencies included The outcome of this meeting was to 
ADRA/Malawi, IEFF/Malawi. AI)RA/ the World Ilealth Organization, USAII), supply FVA/PVC with abroad scope of 
Rwanda, SA/Kcnya, Nill-h/1Jganda, The Johns Ihopkins University School of recommendations regarding objectives, in­
SCl:/Zilbabc, //i Hygiene & Public IlCalth, InternationalilMid \ Ibabw. dicators, and activities for vitamin A in-Science & Technology Institute, and John terventions in Child Survival projects. At

One country natinal from each of I1) Snow, Inc./Kcsources for Clild Health. the time of this writing, tiledraft recom-
PVC) Child Survival projet ts actively par- (onference proceedings will be dis- mendations were being circulated to task 
ticipated in the tonfcIIenc, Under the seminated to PVOs, USAIl), host gmvern- force members for editing. Once cor­
sponsorship of the PV (Child Survival ments, and NG()s working to improve rected, tie recommendations will be 
Support Program. Additionally, one .S.- healrhIof mothers and chilren. given to VA/PVC, and possible circula­
based represcitative fromi eath of nine 
PVC) Ileadquarter offices attended. Repre- Task Force on Vitamin A tion to all U.S.-based PVOs with CS 
sentatives friom A)RA/Rwanda and IE!:/ o grants. 

NMalawi Child Survival field projcts, and Components of PVO 
IE IUSA IHcadqiuarters were, regrerfully, Projects J(IlilUIPJ' 1989 Workshop 
unable to attend the 1988 Lessons L.earned As of September 1988 about one-quarter for PVO Child Survival 
Conferenue. of the PVO Child Survival projects SuppoIl Staff 

Cionference activities included the fonled under Al l)/F\A/PV(1 s competi­
presentation of papers on project accom- tive Child Survival grants program have, The next PVO Resources for Child Sur­
plishments in relation to national health or are planing, a vitamin A c mlponen r. vival workshop will be held at Lake 
priorities and programming; small group PV) field staff are given extensive Junaluska, North Carolina, from January 
discussion on lessons learned; formation guidelines for the key CS intervenrions 9 through 11,1989. Transferring lessons 
of task flrces to identify the most use- of IiPI, (1ill,nurition, in] birth soac- learned from past to future Child Survival 
fulstrategies for implementing key CS ing,which govern projett priposal de- projects will be a major theme. There will 
interventions. Conference participants velopment, the 1i)P annual reports, also be skills training in weighing and 
identified key recommendations flir midterm and final evaluation. I owever, measuring infants and children. 
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PVO NEEDS FOR FOLLOW-UP ACTIVITIES
 

PVO representatives at tileworkshop were asked, "What are 
your needs and the needs 0t1your technical (tolleaglleS at HQ tor 
follow-ul to this meeting."The answers to that question are 

PVO Request 
Suninary of the wsorkshop with a list otftileideas presented for 
tollow-ulp. Follw-u p supplort Irorn A. I.I). as determined. 

The written technital papcrs were important inrite tilhOw-up in 
that tie' Could be shared with those not attending tilmeeting. 
Perhaps addtional inftrmatiIn along this line is needed. 

It would be good to get a qularterly newslttter from Dory with 
updatcs oi CS attivities, i.e., rtegional wrkshop information, 

new 
materials being developed, possible training programiis, etc. 

Set ip task force t.0ticus (In each intervetntion with members oft 
appropriate PV()s (suCh as on growth monitoring with lreed,m 
fromI lnger. Save the Childrtn, ctc. ) and appoint a tacilitator 

to keep it ol track. A task force oIn tileinal evaluation pricess 

coult begin work now. 


with working groups that wereWe need to stay in tuChIii formetd. 

Would like to see examples ot good midterm evaluation designs 

and priject monitoring. 


I titinte to wish tr morle sharing Ift inter-PVC) programmatic 
informati(n, tortIoiparison and to avoid neetdless dUittatiIn of-
effort, i.e., survey dsign, training modules, health cdicatiorn 

materials design. Petrhaps the evaLiations will iprovide morte op-

portuiit y for that to happen. 


We have already hadt a very important ftbhow-utip C(S final evalIua-
tion meetring. Still neecLd would be siome work on reisCiUring 

training efttectiverness, and I would hpe, how to ltlarte, dis-

serninate and incorporate into new oIgtramming tile lessons 

learned in the early projects. 

Ilr true lasting impact, I wondter ifthere could not bc some 

metchanism for small-scale clinic, to he lield
iperidically, mavbe 

regionally. I.iited size ani fiiscti Content tI(LtlId alow only 

those truly intercsteLd in the workshop to get maximurm beneth. 

idea (t'having tilt'[ile health informations systems attached tn 
NCIII this y'ear is in tileright (lie, tion, but will btetoo large 
and toll vagu , as at 

OUr biggest nectLs in beginning OUr prljects are administrative 
rathc'r tha tchnical. Issutes about how fltexiblte w can bc' inex-

pending unds, Iorinstance, are ((Ur ontcern with dcevetoping (ur
1)11P. 

Timely andtlearer guiidelines on repo(Irting reqUiremenrs. Feed-
back in annual reports. Continued open channel of coiin In iiica-
tion and support from FVA/PVC. Flexibility t adapt to over-
colm e constraints in atIal impleImentation lit projet.t, 

Morte of the same. 

fund in the left-hand columnn. On rhe right are comments on 
action that has been taken since the workshop ended. 

Response
 
Workshop report lists all recommendations from participants. 
Workshlop report inloUdes section oinfhlw-up action. 

\Vorkshop rcport inCILhdes bibliograplhy (fall ttcnical papers 
distributecl (r rteterred to during the workshop. 

Sorry, bUt insuLfticient time ani staff to follow through on this re­
quest. Instead, have worked witIs NCI-I Child Survival Action 
newsletter to make itmote tst-ul tor PV() I-IQ and field staff. 

Task force oinCSI tinal Cvaluation prtcess was held in Baltimore 
in April 1988, and recom mtndatio~ns stibiisittetd to FVA/PVC. 
Final guidelines incorp(rated PVC) illpt. In September 1988, a 
task totce on vi taiin A comlponnents ofCS projects was con­
vened, and draft IOItCIiscs are tnder review. 

Good idea! Has it happened, 

Jt I1 will be pulling trgether examples Ot baselint surveys and 
midterms tor distribution to PV)s this winter. 

will see 

regional aplproachets to sustainability; this winter we will suin­
isarize baseline artl midtrtein tesigns. Also PVC has hired con­
sultant to synthesize the tessons learned from this years
 
midterms- results to be shared at January 1989 PVO workshop. 

This fIall the distributitn of irter-PVC) infIrmation on 

Yes, inptit from final evaluation task orc \, very important inwas 

formation of A.I.). guideiies. "l.essons I.earned' IBologna con­
ft'rcnce 1988 disseminated intormation learned in tire
in Jtine 

CSI Africa and Haiti projects. We need feetlback frorn PVC)s on
 
their use ot' such inOriatiton.
 

Interesting idea. Will I1lh(w through on this at next workshop 
and intciire asoLit "whr, what, wien, and where'' PVC)s CtUld 
participate in Stici piblei-orienttd, in-depIth small group pre­
sentations. Bentit w uld have to oftt set thc Cost 0it incltiple re­
gional activities. PVOs within a partictular U.S. region would 
have to agree (In tile ctlnics fticusetl colntent. Need somehow to 
deal with tle diffttent levels liftechnical training. 

Now that tilenesw pr() lttflicers are oin boIarl, lake is htopetful 
that PVC can improve its worlk with )oilin clarifying contraCttual 

and administrative issces. 

P4VC put considterable etffort into simplifying CS V RJP14and ac­
corispanying firms. New budget Irnssat. Annual CS reporting 
scd Ulcereprinted in larger type, easier to read. Increased P4VC 
stall; rg will make fteedback iinannual repo)rts possible this year. 

We can pnomise you morte of tie saine that yti like andti ntl 
helpful, discarding what is not, and willingness to try oit new 
suggestions. This tearning process is mutual! 
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1988 ARIZONA WORKSHOP-PARTICIPANT LIST
 

PVO Representatires Dr. Victor Lara Ms. Mona Moore 

Dr. Gordon Buehler 
Mr. Rudy Maier 

Adrentist leeupment and Relief 

Agenl 
684() aEtern Ave.. NI' 
Wt htnktn. IC 20012 
1202" -6 -o 

Dr. Michael Gerber 
,JI'tatn ,\1aidial &
 

Re.warch l:iUdathi 
420 Lexiniton Ate., Suite 244 
Neu Ybrk, NY 101-0 
(212) 986-183 5 

Mr. Alan Alem ian
is.Alameda Harper


Ms.Alavmda rer 

44) R Sti-eet. NW 
\Wirbington. DC 20001 
(202) .462-3614 

Dr.William Streeler 
Aga Khan Fowundation 
Suite 920 
1800 K Stret. NWI' 
Wtshington DC 20006 
(202) 293-2 5)7 

Dr. Henry B. Perry 
Andean Rural Health Care 
P0. Bx 216 
LaktJunalu.tka. NC 28745 
(704 .4 52-3 544 

Ms. Helen Bratcher 
Ms. Grace -Lauck 

't. 

1011 Iirt At enue 
Neuw Y,'k, NY 1(0(022 

Caholic Re/l Srt 

(212) 8.38-4 7(0(4 

is. Sue Ibole 
Ms. Catherine McKaig 

Primar) Care Unit 

CARl1D-210() 

660 lint Alelinut, 

New' 1;,n-. NV 10016 
(212) 686-3 1/0 

Dr. William )olan 
Esperanca. Inc. 
1911 West Ear/ Drive 

Phwnix. AZ 85015 
(602) 252--"72 

Dr. David A. Goldenberg 
Foster Pirettj Plan 
I 

80-1 Quaker Lane 
EFait Granu ich. RI 02818 
(401) 826-25004 

Ms. Susan Eastman 
Ms. Anne Ralte 

Al/en Keler Iuternatitinal 

15 \'Mit 16th Str'et 
Neu ),rk.N Y /0011 
(212) 80r- 5800 

Ms. Patricia Chiancone 

FoundationInta, tti(,nal I:.)e
78041 Nuwj, 1k Arenue 
B/'th, All) 20814 

(.301) 986-18 M( 

Mr. Jim Becht 
Ms. Karen \W0odbury 

i-, Ireoant' I?undation 
PO Box 2000 
Dai. CA 95617 
(916) 758-6200 

Dr. Neil Nickerson 

Alinnaota Int'l Hea/tb ;dunteers 

122 W tFrtnklin Ave.. Rn. 440 

,\lineap,,li.. ,AIN55404 
(612) 8-'1-159 

Mr. David Wilson 
Ms. Ellen Vor der BrUcgge 

Peeat Cmc'n Intonatiunal 

3 550 ,'ftin Rd. 
San I)iqo. CA 9212.3 
(619) 2-9-9690 

Dr. Harold Ro)alty 
Preqat IOPI" 

iea/th SWcLeoE. Ctir 
Carter 11all 

Alillu,,d. 'A 226.46 

( '03) 8 
Ms. Marcia Rock 

Reitar. Intrntlinal 
Pliiplu Plronam 


1560 Sninau A tente 
itanitoi. I1.60201 

(312) 866-3 .4.3 

Salration Arn0 World Sert'ice 
Oflia' 

1025 erniont Are., NIW 
Suite 305 
2ternati1nal 


1sinhinWto. DC 20005 
(202) 737-3(0 

Dr. Gretchen Berggren 
Dr.Michelle I)enize 

Satc the Chil'en Fe'lkratifon 

5-1 W'ilton oad 
lesitwrt, CT 06880 
(203) 220-7272 

Dr. Howard Searle 

\'Mnh/Re/hj Ctpwaitn 
PO Box I"RC 
Wheafti,. IL 60189 

(312) 665-o235 

Mr. Mark Publow 
Ms. Leslie Hornung 

\U'wrl I1ifb1 n Rditf and 
Dereli/pnent, Inc. 
919 W'eft IluntingIonI)nDrve 
Alonrotia, CA 91016 
(818).35 -7979 

\\mkshop Staffand Constultants 

Dr. Gerold van der Vlugr 
Child Surrital & Health 
Coordtnator 
USAIIPVA/PVC 
Room 327. St\-8 
W\i;tlinun, I)C 2052.3 
(70 3) 235-3494 

Ms. Suzanne Reier 
Workshop Facilitator 

InstituteJo" Health Policy Studies 

210 H1igh Street 
Satai Cruz. CA 95060 
(415) 621-0109 (h) 

Dr. Mary Anne Mercer 
Dr. Dory Storms 
Workshop Organizers 
Dr. Anne Gadoiski 

PVO Child SuritalSupport 
Pro.4rani 
In.ftitute fino Internati. Proigran 

II)igiene 
103 Pat %lount Roy'al Aztenue 
Baltimnore. All) 21202 
(.301) 6 59-41/00 

./on. I Iopkin.ScboI ,ij 
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Ms. .cam Pease Dr. jeannine ('orcil Ms. Peggy Koniz-BIooher 
(h//d Siat ital Rtptii, SI ito PRITTCI 'ii,,ii c;t6R)\'TII'II'C IIU,,n1.fi(/lltu 
Ilit r1,'llp'a/S,it1(t and q 15 Bt l C/,im A I,. Aade/w /,,) ,aailalEii, 

/a/,,,/,< Itltiia'./I."I) 7 i/i 71rnn . 361- I)t d'llpmi

Stia, lo1l 
 (81I i 94-48(10 1255 2.irdint.NW!(IOWX',r/ K11:1 %Itlt Ms. Marv 1-larve\' W"I'IilWt,,l. 1)(1,2003)­

. ,l~.,t,72J R\IACI w,,l.tUantt (202) 862-1900( 
S - 22 9/? F/,A Il)it' il, Bh/d. Dr. Charks Teller 

D~r. Ridhart Arno)ld A\rlnli,,. kA,.22209( GRO\1-7"TEICII t,,.,llant 

'tw/pih tRI:.iC ,,P (-3') i28--q5 hItI0r1 ,81 N'triti,,n U'ninI'() B',,xI (, I.,&<ia/ *71,/,ii,./.So'i,
 
//tc/l,it. ,Z 565 Ct 3 (A.t . ,11)2081 5
6n., -155) . ) I 5 -3)1 l 

° I,'i. /)iih,,'i/,tcmi ii rDl/.,t,, iicl,lLg. 
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Back row (I to r):R.Arnold,H .Perry, V Iar, H. Royalty, lth R.Maier, W ol)an,A. (adomski, 1. Searle, I).Wilson,
M. Gerber, E. V(cr Jlt lrlCgC, M. Rotk, M. Mlrcer, C. NI Kaig,..Peis, (. odher, K. \O)dbury,S.Rcier: Middle row (Ito r):
[). (oldenberg, P Chianc)ne, . 'kIler, N. Nkkerscn, G. van der VIugt, S."looc,A. Alkmian, I.lratther, A. Ifarpe Frot ro\\ 
(I to r): 1). Storms, P. Koniz-llooher, L. -ornUng, A. RIaialre, M.Harvey, M. Mioo)re, M. [)cnizu, S. F.astman, G. Berggrcn, 
G. Hauk.
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