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Preface
 

The 1994 Worldwide Impact Conference was convened by USAID in order to demonstrate 
the impact of the Child Survival grant program for PVOs since its initiation in 1985. '[he 
conference was devoted to discussing impact, in terms of changes, in disease cases and 
deaths; mothers' protective child health practices; immunization and vitamin A coverage; 
and costs of sustaining child survival interventions. 

Conference presentations documented that PVOs, through their diversity of back­
ground and experience, are providing innovative cutting-edge inputs into improving the 
health, child survival, and quality of life of vulnerable )opulatlons.Their strength ema­
nates from a decentralized, community-oriented approach and from their underlying 
commitment to address the issues of equity through their diversity of focus, size, human 
resources, and operational strategies. 

Assuming an average project size of 30,000, the PVO Child Survival Grants Program 
has directly affected an estimated 6 million people during the past decade. Considering the 
underlying mortality risks averaging 160 deaths per 1,000 births, average project life of six 
years, and the well-documented ability of PVOs to increase coverage, add interventions, and 
increase quality, it is estimated that the 200 proiects' efforts have halved under-S mortality 
in target populations and prevented 135,000 Under-S deaths. Indirect benefits in terms of 
sustainability and replicability would further increase that number. 

The strong conclusion of this conference is that PVOs now have the capacity to absorb 
more USAII) funding for programs that promote community participation, partnership, and 
enpowerment. 

Adele H.Liskov 
Deputy Director 
Office of Private and Voluntary Cooperation 
Bureau for Humanitarian Response 
U.S. Agency for Jnternational Development 
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Estimating the Infant/Child Mortality Impact 
of a Bolivia Child Survival Program 

Abstract 

This paper describes the impact of 
Andean Rural Health Care's (ARHC) 
Bolivia Child Survival program on the 
rates of infant and childhood 
mortality. Four years of mortality 
data (1990-1993) from three Child 
Survival programs were pooled and 
compared with data from two 
geographically adjacent (control) 
service areas and, separately, with 
available Bolivian mortality data. 
Analyses suggest that the infant 
mortality rate has been lowered by 
36 percent when contrasted with the 
control areas. Among children less 
than 5years of age, the mortality 
rate has been reduced by almost 
one-half (49 percent) when con-

trasted with the control areas, and 
by 35 percent when compared with 
similar areas in Bolivia (available in 
published reports). These latte, two 
results are statistically significant. 

The child survival interventions 
which contributed to these reduced 
mortality rates are discussed in light 
of the results. The strengths and 
limitations of the analyses and 
interpretations also are presented. 
Taken as awhole, diese data provide 
highly suggestive evdence that child 
survival has ber.n improved through 

ARHC's application of its census-
based, home visitation Child Survival 
programs. 

DAVID S. SIIANKLIN AND I B.PERRY,H:NiY 

ANDEAN RURAL. I ]:AL'II CARE / BOIHVIA 

IntroductJon 

The assessment of the impact of health 
programs on the well-being of partici-
pants is a crucial step to ensure the 
delivery of cost-effective programs, 
whether in industrial!v developed 
nations, or in the developing world, 
The desired outcoimes of the allevia-
tion of sufferitng, improv( IhteaIth. 
sense of well-being, and improved 
economic productivity are goals of all 
health care interventions. Most oftn, 

progran managers percei'e the 
measurement of health outcomes 

unneccssarv because of their imlilicit 
faith in the etficacv' of svrvices heing 

provided, or because tiley-perieivc tile 

necessary studies as heyold the 
resources of their programs. In the 
latter case, plrograti ianagers to.av 
resort to ineasureS Of "piraCss" (for 
example, number and qualitv (t 

services delivered, or number of 
patients treated) as accentaile proxi-
mate measures of prograrit effective-

ness. Even when it is possible to 
collect and analvte more conclusive 

"i lupact" data, we nutist recogri/e that 
these (lata are, too, prl)xiiiite in 
nature. [lie averting of1death is 
certainly one such measuire, which at 
best, 11tuist be described as a crude 

ineasure for improved health, well-
being, and pr tuctivitv of the inoi-
vidual or communtv. Nevertheless, 
Such nieasitires ire essential to otentoil-

strafe the elticacv irid Cost-Cf lective-
nless of inoliviltiil prirans. 

lie nethhodology of1Andean 
Rural Health (are.\RII(1), a private, 
nonprolit organi/iatiorn working in 
lolivia, South Aitterica, integrates the 

collection and analysis of pro( es and 
(ltcoInmel data ii its health programs as 
a crucial copl)lenit (ola (otinttntitv-

III 

based approach to health care. Such 
data help to target scarce resources to 

the principal preventable causes of 
illness and death, and also ensure 
program accountability. Program staff 
and leadership know that tieN' are abl 
to demonstrate the efficacy of tile 
work, hoth to service participants and 
to agency donors. I hese data are used 
oi an ongoing basis to review progran 
progress and, more inportantly, 
identily problems or weaknesses whicl 
need to be resolved. 

Becauise o1 the difficulties 
inherent in the study o1 mortality, 
relatively few t nited States Aynitcv for 
International )evelopment (USAID)) 
funded (i 1ld Survival programs have 
collected mortality data, and fewer 
have reported re'sults. Such difficulties 
inclutide a genleral lack of high qniility 

vital events data for delined popula­
lions, a lack of comparison or control 

group data, ;idl insusllicient numbers 
of deaths within rlativelv siall 

service areas to pernit adequate 
statistical tests Ol differences. ()ften, 
when mortality ata are collected, a 

retrospective survey approach is taken, 
leading inevitably to urlderCstintates of 

nlortalit , due to ti1,inherent iniita­
tions of this ieth odology. 

Within thile SurvivalUSAli) (ihild 

(S) Program, a niinimal aniount ol 
data have been rejo rted. Intie 

evaluation ( tile Notherl lakistain 

lriniarv I halth (are Irograri nanaged 

lv the Aga Khiant elealth Serviie, illlallt 

Mortality (lata for ome local service 
area reflect( a striking drop, from 155 
per 1,(0)) live irths in 198 to 47 in 
1990.'' lie authors report that the 
baseline rate may he Suslpiciously high, 

and the smtall nItllier (if deais 

precluded tests of Statistical signili­
aill(e. Save the (.hiildre ald World 
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Vision hoth are reported to have all of these programs demonstrating quasi-experimental design literature.'"­
collected mortality data, but these improvements ill child survival In this vein, Chen' (pages S76,S80) 
authors have not seen reports describ- provided relatively comprehensive suggests that "the ideal design for 
ing thel.1'- primary care services along with evaluating all intervention would 

In the USAl1)-funded CCCI) specific child survival interventions, include an estimate of the long-term 
project (Combating Childhood IDuring tie 1970s and 1980)s, trends occurring previously ill the 
Communicable )iseases), ai multi-year several field studies were published same population, a documentation of 
project conducted in several African demonstrating impacts on infant and tire changes ill mortality during and 
nations during (lie mid-198()s, mortal- childhood mortality as a result of immediately after the intervention 
itv rate impact was reported for selected, targeted low-cost child over a period of say five years, a 
countrv initiatives in ILiberia and survival interventions." ' There also control group, and perhaps dlata on 
Zaire. ' [The proportion of children have been a numer of co,.itimnity causes of ileath that were targeted by 
(<5 ycars of age) dying declined by fIeld trials assessinrg tile imi)act on tire intervention. All these conditions 
17 percent in /aire and by 32 percent child mortality of vitanin A supple- are rarely met, and conclusions are 
ill liberia."' Severe methodological nientatioV 12''2' arid antibiotic treat- usually based on partial information 
problems were reported ill tile collec- ment of acute respiratery infection." .... l'ven this lethod is subject to a 
tion of tile mortality data, which '" While most (although not all) report host of limitations as control and 
utilizedita retrospective survey ap- favorable mortality outcomes, onie intervention areas call never be fully 
)roach.'"' liust rernenbher that these studies matched for all confounders." 

Reports of longitudinal Held report the results of clinical field trials Ili the developing world, the 
jrogranis assessing overall child of closely supervised aid monitored rarely attainable "gold standard" for 
mortality impact are surprisingly single interventions. They are there- the measuremient of mortality rates is 
few. 'lie latlab, Btangladesh, fore not representative of more routine tile lrospective identification of all 
'rograin of the liternational Centre programi implementatiorn. There is a residents in a defined geographic area, 

for Il)iarrhloAl Il)isease Research clear need to strengthen the assess- and the registration of vital events 
re( orted an aplproxinilately I) percent merit of lie impact of- Child Survival (births, deaths, and rnigrations). "This 
reductio; between I 081 Illd 1987 as a progranis is they operate in the real is best achieved by rireans of ongoing 
result of controlled rmaternal and child world, evaluating tile overall impact visitation of aIt lionles it) the giveri 
iealth interventios.' ' Iri le and cost-effectiveness of tile entire area by persons who are known and 

)anikled, India (;ompr'insiv Rural primary health care program. trusted by household memibers. All 
I Ili.?h (CareProject, the infat mortal- 'Ihere are a inumlwr of iitlod- other approaches, such as retrospective 
itv rate Ih;s apparently been grad tllV ological issues whichimust be corisid- household survevs carried onut by 
re(Ided over more lhan a decade, from ered before a study of riiortality is people not previously known to 
12) per I,(t00 live birtlIs to lhe Ilw feasible. Clearly, in order to calculate household members, and indirect 

20ts, through simple pre'entix'e and mortality rates, one litust have accu- approaches such is the previous birth 
curative servics provided mostly by rate data on tile poptulation of a technique developed by Brass and 
h w-cate i,..d illiterate Wom(n sIlefed program area by age and sex. Further- McRae, are potentially biased and 
1y tile villages.''' nore, one iiist have an ac'orate appear to yield consistent underesti-

Several programrs in Africa have count of tile deaths by age and sex. In mates of mortality rates because of 
rtp( rted slrbstii tial dcClinies ill child dee\'eo)irig coUntries, this is a very under or inaccurate reporting of deaths 
mortality rates fOtllowing tibe introduc- difficult task. 'opulation data il such by family meribers."'' 
tion of relativeltv comprelensix'e settirgs usually do not exist. If tle' Ii llost areas of tile developing 
primary cire anid child sirvixal do, more often than iiot, thev are world, infant and childhood mortality 
services. It ,Mlornpl, Sernegal, tilt' based ott national censuses which are rates are slowly improvi~ig ill tie 
percentage (f (hildren dyig blofoe outdated or iniaccurate. Furthermore, absence of specilic progran interven­
the aigi of 5 fell trom 37 percent to 8 tire overwhelming inajo,-ity )fdeaths tiorns, as a result ol improved standard 
ir(tut over a IS year period following take place iflthe home without any 0of liv\ing. This coiniplicat'; tire inter­

the intrdiluitio iIbasic hCaltl torrial and direct cuirita(t With tthe Iretation f tihe underlying causes for 
serviccs.:'' In four villages iin the West- existing health systert. changes ill death rates, i':,pecially ini a 
Kiang distriet of Ilfi(Ganbia fit Those with extensiv'e field local prograrn exaluatiori context. 

p rtrntige (I (hildrcii dying be ore experience beliexe that rttroSitcctiVe Blivia is no (xception to this rule. 
fit' alge of S fell Houm 49 ercrit to I I hoisehold surveVs (IDo ot provide a I)uri g the past .(1 'ears, infant 
pc1( 'nit xverseveral de( ades ,is a result satisfactory degree of aCtiracy, ptrlic'U- mortality ratc., have dIropped troin 
oI primm,iare mid (lhild survival laiy duriiig the nteonatal plriodl.''' 151.2 per 1,0))) live bilths (195)) to 
activitie's."' tt 'iakar, Senegal, the Ideally, tIe (lissic ran otm uI/e.f, 9(0.7 (I0)).' l)iiring tle sa e tinle 

pcer(ntageo (of hildren dying befort' coiitrolled study niitl(doogy wuoid period, under-S mortality rates de­
tIre gc of S fell frol 5,0 percent to 10 serve best. Yet, in the worl of progrart creased from 252.5 (190)) Io 12,.9 ptr 
per(nt fohlwing tlh inlrod(tict i of perations, this ir no only difficult, it 1,0t()0 children (190). More rcenitly, 
thild suix'ivl and prinriry (art is, practically speaking, iripossihle. A the Ntional I )erlitgfrphiiC arid I lealth 
servii es.' '' It is important to note that imrore realistic approach is found ill the Stirvt'y reportedtie following: 
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Selected Bolivian infant and ARHC program intervention 
child mortality rates, 
)emographic and Hlealth Surveys, ARIIC lit. th program activities in 

1987, 1989, and 1992Bolivia begon in 1983, and have grown 

Mortality rates 1988 1989 1992 incrementally during the past decade. 
... . At the present time, ARIIC is working 

Infant 98 89) 75 in five distinct service areas: two rural 
Infant, urban 69 
Infant, rural 106 service areas are located on the Boliv-

-------ian high plains ("altiplano"), two rural 
Child(<5 years) 

Child, urban 
Child, rural 

150 1310) 
114 
168 

116 

.. 
Child, parent speaking 

a native language 186 
Child, mother's 

education <6 years 162 
Child, father's occupation 


.
 

1987. 1992, Prelimiriary Report, DHS, 1994 
1989;, Sommertelt, et ail.,1991 
I These figures are based on the previous five 

years at survey data, 1984.88. The remaining 
qiures
are based of?the previous 10 years 

1979.88. 

these data are based on a 
iiationallv re presentativ' sanple of 
7,923 women 15-49 vears of age who 
were intcrvitwed in Bolivia between 
Fletruarv and Iulv 1989. thc in forni-
tints is hasold on tht.-retrospective 
reorting o all livv births during the 
[lrccetling 1(0 y'ears. 0t tarticular note 
to this report areu the Signilicant 
dhittertutt', illtmortalitv rates based 
ilt)n)i sh'ctd t.iSO -eci) 111ic facto)rs 
such as eduicatioMl, language Sl)kt' itl 
thehotrin, and irhanicity. Ina rUce-nt 
Sti(io' hv Keis I)L' i'cer, al., (Iternii-it 

naints (f child m(rtalitv wire assess,, 
11)aroas geograjshicallV clo,,e to AM IM s 
altliplatso Servi(e arias.' AHMl 'gother 

titidirs',, thty r'p()rt dilt'rtntiil rites 

of prttl ,itid I ti)[atad tniortalitv 
at nss (.)Icchni ais Avmr, cttar tlnii-i 

ic'S ItIi tiiav hbe (il'1 lttt'd lr, ,at 

cast inpart it is hgget.h,Iv oilerunt 


ultuiral pWreptions alnd prattics 
reg.irding itah11tii RIe. I i' also) Hti'1-
tioliS tlil dillicolts oft Ilata IolIttiol ill 

these i)popilll tirls dtUe to a t atiir~il 
susp. iott ontoiutsidtrs. 

()Iourse, we know that a host of 
othe-r sot ioe() it( tiko lors niIay 

direc1ly iilllrto Cillait 11ti1 
inort, lilv i,i'S, S 11has lit 1ildt'be 

uitriti ll, lor ligitie atld Sailiit 11o i, 
ildadtu(liwiter Suplly, altituodlt,1ttL' and 
si/Ct (ci olltilitV, 1111lig (otllLrs. 

N rtuernal ar',ictlrs .11', illllort;Ilt 

aid I11,1'(ill Farity, gcsta-lue ,1a, 


4li ag., and pr( .rugnancy w'ight, 


service areas are located in the moui-

tain valley-, and one is located in a 
peri-ran slum of a rapidly growing 
city inthe lowlands (Amazonbasin) of 

Bolivia. Both altiplano areas are 
)opuilatet by Aymara Native American 
populations who maintain a suibsis-
tence life style based on agriculture 

and limited domestic livestock produc-
tion. The mountain valley service 
populations are almost all Quechua 
Native .".nerican, who also depenid 

up1)on agricultural and livestock 

)roduction for their livelihood. The 
urban population of the ARI IC low-
lands program area also are primarily 
Quecutia who have migrated from the 
high m1ount,aini valleys in search of 

more favorable econoiic ooportrii-
ties. 

Current ARIMC health services 
include primiary health care available 
to all individuals inlthe five service 
areas, basic maternal lialth and child 
survival services, and selected health-

relat'd developiment projects, partite-
lark' in water and sanitation. (Corrint 
hasic maternal lialth and chili 
survival services include relrtdltctiV\e 

health i'(licatio l alnd service's; )rtlatal 
le'altl' care; assistance dluring hild 

irth; immlnIs i/ations; growtlh monitor-
ing; 'ducation about lialth, nutrition, 
hygiene, anid sanitatiotn; nutrition 
rchahilitatiot for maltiolrished 
cLhildren; treatment for intectiotis 
diseases, sioli as acute rispiratory 
ilttectiCons atlot diarrhea; acute curative 
services; atd le'rral for Inore special-

it'd care wheninecessary. 
Program S'ervices are providd 

prinarily durinig hlte v'isits tiadte by 
Itull-tllie, paid auxiliary iurses arld/or 

palr-S 'lieii-rt-time C(ollnulltity hcalth 

tcurs. I It' stall itbnellare sit]-'rs 

l(trte(I by 1)h 's 'iillS .111d illid-l'vt'l 
health lurolfe sionals lo(ated iii project 
he'alth cli",.or small hospitals. All 
hionies iII A R (:sei'icte areas arte 
visited at least onrce arimally, the. 

frequency of additi( ,i0 visits depiln­
dent upon the risk prolile of individual 
households. I lousehdds with children 
under 2 years of age are scheduled to 

be visited at least every two niontihs, 
and households with chiidlren aged 3 
to 5 years are scheduhled for home visits 

at least every four niontlis. I louseholds 
with women of child-hearing age are 
scheduled to be visited at least every 

four months. Families with sick 
individuals are visited more frequently, 
based on need.
 

It is during these home visits that 
the vast majority of the above de­
scribed services are provided. Mothers 
alrid children also are reached through 
"group)concentrations" (scheduled 
comlmulnity groal p education activities 

primarily for mtndhers) and tlrough 
participant visits to central clinics or 

small hospit als located in each of 
ARtIC's service areas. Cases which 
require mrore specialized services are 
referred or transported to or hall 
hospitals with whom AR IC maintains 
written agreeilen ts. 

The ARIC health care model 
Ilay he described as "census-baseit, 
im)act oriented." For each service area 
where AM IR maintains a presence, a 
written agreiient is signed with the 
Bolivian Ministry of I lealth (NI1OI I) to 
he the primary Irovider of health and 

child survival services. MNI0I staff and 
materials are incorporated in ARtI( 
programs to uimiltuiM (lulIcationi or 
potential overlap of services. (:ensuses 

are conductel, area maps prepared, 
and houses Iullhered. t)uring the 

c'euStis process, basic soci(oi'coniliic 

data are t.()llect'(t on eaclh h1ousehld, 
and vital events r'gistrit's ar' begun. 
Thereafter, vital events are re(ordeid oil 
an ongoing hIasis. (otiinniity per­
ceiv'et priotritie'S r lit alth care' services 
are asc'rtairld. Ihese, to),itlher with 
tilet'eid'liiiolgical data, provide tile 
hlasis for istahlishitig program )riouri­
lit's. (:a[)ah)le and int'rtstt'd prsons 
iiving ill the pr(i'it areas are idelitifi'd 

e'arly il mid trailll, tslily illNl )l I­
sntisored programs. thse'11(11idu­
,11s becolme tle piilhary pro('idersthen 
ol health s'rvi. es at tht' tllshold allt 
comrisrinity hovel. I hiu,, AR ( 
illvoilvt-s bo<al t()llli ly Itretthers 

froll iroject inl('J)tioti, 'lliallcilig 

comtlitiiy acceptant e oh, aind partici­
pation in,pr)jct activities.
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ARHC staff are trained to collect 
data and analyze them. A health 

information system designed on site is 
used to record basic information for 
project rep)orting and evaluation 
purposes. Nlonthly reports are corn-

pleted on site, field staff meetings to 
discuss analyses are frequent, and 
annual evaluations are frully participa-

tory. On an annual basis, project 

priorities are reassessed, and new 
project work plans are established 
which reflect these new priorities. [he 
paiticipatory, coninunity-focused 
process of 'theprovision of basic health 
services (including ongoing da'ta 
collection and evaluatiol) throrghi 
home visitation ensures high levels of 
coverage, equity of service delivery, 
comiunitv trust, stall awareness of 
cor mnuir itv lealthI issues, staff willirg-

ness to openly and critically discuss 
local project strengths and wea knesses, 

EXHIBIT I 

and community participation. Over I0 
years of experience in the field have 

now conVinced ARI IC leaders and staff 
that responsiveness to local cominu-
nity health priorities through a 
comprehensive primary health care 

program is the only feasible way to 
ensure lasting health benefits and 
sustainability (both in long-tern 

institutional and finanicial terms) while 

at the same tinie including the coni-
niti ty in tie process. 

Methodology 

Exhibit I graphically summarizes the 
introduction and expansion of health 
services for each of A, tIC's five service 
areas. Additionally, the years for which 
mortality lata are available are indi-
cated. As nay be seen, reliable mortal-
ity data became available in 1991), after 
several years of initial service in 

I)ration of AII( program ,ervi'es, and years for 
%%hihmortality data are' available 

Altiplano 

Carabuii(0
Anc orainies (control) ladiy implementation 

,
Mountain valley 

Mlallco Ranchosipe-sipe (Control) 

Lowlantds 

Moilotero I 

'83 '85 
'82 '84 

2IXHIB11IT 
Death an datlaI pouIlllllat ion or A III I's 

thIirce cstahliPd prograon situ% 

USAID CS funlding( begyns qI, 

lI 

'87 '89 '91 '93 
'86 '88 '90 '92 '94 

Rates by age."/. 
category Carabuco 

'0t '9 '92 'Q6, 1 ri n h 

deaths 1 1') 16 
# births l-l 228 21 s 1/I 
population .'1 9 11 210 1)7 

12-23 monthi 
#dcafht ,1 1 1) 
population 2(, 2 2281 191 

24-59 months 
# deaths % 2 1 4 

Mallco Rancho 

'91 '9L2._931 


13 F. 8/10.7 
164 194 111/159 
150 150 150 

7 6 1/1.3 
212 187 194 

4 1 1/1.3 
population 1(6, 808 (,94 (,81 '488 542 709 

0-59 nonths, 
#deaths 22 21 2' 210 24 16 13.3 
population 1,,20 1/,1 II 1011 850 879 1053 

r' . ,, ,,. Iw e,e ,,r 

i rtteO,,q ?)I t t 

%IIANK IN / 11 I(JM 

ARI IC's "established" sites of 

Carabuco, Mallco Rancho, and 

Montero..\RI IC's "new" sites of 
Ancoraiines and Sipe-Sipe began 
activities during 1992, and it is during 
this first year that mortality data were 

collected prospectively. For the 
reported analyses here, these latter two 
sites serve as "controls," while the 

forner three serve as established 

intervention sites. 
Ancorairies is geographically 

adjacent to Carabuco on the altiplano, 
and is similar to Carabtico culturally, 
economlically, and climatically. Sipe-
Sips is located adjacent to the Nalllco 
Rancho service area, and also is similar 
culturally, economically and cliniati­
cally to its neighbor. In both cases, 
health services oifered hv the MO!l 
prior to entrance of AI(tIC were 
sporadic, extreniely limited in number, 
arid were largely clinically based. 

For the three estalblished areas, 

data are available for a four 'ear post­

initervention period (1990-1993) but 
not for an initial baseline. IlII tile 

adjacent control service areas, how­
ever, in which activities began recently 
(1992), it was possible to start with 
hionie visitation, vital events registra­

tion, and corn initinity censuses inisone 

of tile colnlillitllities. Tlese control 
area data reflect mortality for an area 

geogralhically proxiniate to ARI IC's 
intervention sites and socioec(lOltli­

cally sinilar. 'I thus, the anlalysis 

reported here uses quasi-experinmental, 
post-test olly design with non­
equivalent control group pre-test. 

hii addition to the control site 
data, we reviewed existing data 

available fromi public sources, Iliost 

notably the I household I)eniographic 
arid I lealth Sin veys (1)I IS) of 1987,

' ' 9 )2 . '19 8 9 , a n di l9( t, 'I'e 

A 95 pcercellt ()ntidlnle interval 
((1) was calhulated I(r tiw odds ratios 
(I mortality rates estiniated for: I )the 

three established intervention sites; 2) 
the two control sites; and, 3) a coin­
osite morta lit>' rate basd onl tle 1989 

I )ei'ograptik and I lealth 
Survey da ta. 

,e r( Iciwrally, ( olideltcte ilntervalk 

are basedon salirplirig theory. IlII the 
caws of t intervention and 
cses, we itrvrtein aidl utlle
sites, we are riot dealing with samplles, 
hit rather with total service popula-

Montero 
'92 ' 

9) 8 
1,12 1M 

M5125 

) 1 
11v) 202 

2 1 

18 424 


(1 
,12 /S1 ' 

'mortality 
Total; rates 
12 7 

1122.7114.7 
1643, 
1547 

I 

34.3 18.6 
1846 

.Bolivian 
23.3 1 4.2 
5e5r 

1801.1 3(otrol 
B9 
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EXHIBIT 3 

I)eath and population data from 

ARIIC's two "control" program sites 


Age rates by Ancoraimes Sipe-Sipe Total Mortality 

category 4/92 - 3/93 4/92 - 3/93 rates 


0 - I11months
 
No. deaths 9 5 14 116.7 

No. births 73 47 120 

Population 60 51 111 


12 - 23 months 

No. deaths 3 4 7 57.9 

Population 52 69 121 

24 - 59 mon ths-described 

No. deaths 2 2 4 11.0 

Population 183 181 374 


0 - 59 months 

No. deaths 14 11 25 

Population 295 301 596 


EXHIBIT 4 

I:hnites of the probability of death before age 5 years in 

AlI Id's three established inter-, _ntion sites
 

Cohort method 
Number of deaths Cohort size -

Mortality expected in cohort at end of 
Age group rate of 1,000 live births age period 

-
0 - I1 months 74.7 74.7 925.3 
12 - 23 months 18.6 17.2 908.1 
24 - 59 months 12.60) 11.4 896.7Number of deaths 
Nubexe if dthv 

expected in t1e five 


... .... .~-
. i.t' h'r..eece( of life mt 	 OiY "'w '',oit '' 'e't''rh's, '''h"if , 

Divided by 1,000 live births = 0.103 
= Probability of death for 

an individual between birth and 
5 years 

95% Cl for estimated 
probability of death = 0.103 ± (0.103 x 0.1 0.15) 

= 0.103 ± .015 
= 0.088 to 0.118 

Under-5 mortality rate met hod 

Number of( deaths observed 180.3 
Under-5 population 8,908 

Annual probability of dea,.i 180.3 8908 
-0.020 

Five yer probability ri death (0.020 x 5) =0.100 

95% Cl for the estimated 
probal)iity ol death 

= 0100 ± (0.100 x 0.15) 
= 0.100 1 0.015 
= 0.085 to 0.115 

...... . 
Srir e north ond death re stries, arid itrirt (eitsutes for Ctorahtio Malko Roa(ho, and 
Montero 

tions and, additionally, with poptilations having a small 
number of deaths. 'These slall lunbers fluctuate from 
year to year, leading to sizable variations in observed 

annual mortality rates. In order to overcome this natural 
variation in mortality rates of small populations, we 
pooled mortality data for the three intervention sites over 

a four year period, resulting in coliosite rates of infant 
and child mortality for this sane period. 'This is shown in 
Exhibit 2. Exhibit 3 displays the mortality data and rates 

for ARIC's two tontrol sites. 
Using a methodology to calculate confidence 

intervals for iortality rates based oil defined poptulations 
iil the monograph, Ical h ('omntiituit's 2000: 

Model Standards, we calculated confidence intervals by 
multiplying teie estimated mortality rate by the specified 

fraction, which in turn, is estimated hased on tie number 
of events (deaths) re)orted for ti po)l) lation heing 
studied. l'' Necessarily, that fraction grows smaller as tile 
nubler of eve nits rep)orttd for tile ptulat ioin increases.

(onfidence intervals and c()nfiden(e limits were 

caltulated based on two 	different methods for estimiating 
mortalitv for each of the two sets of project (lata. (i)ne
nethod is a cohort approach in which a hypothetical 
cohort of births is sbjected to the mortality rates cal­

lated for tile population 	il question over a five year
period, and the percentage of tile (oliort which would (lie 
at these rates is determined. A second ietiod is to simnply 

calculate for the i)opulation of childlren the overall death 
rate per I,(0 childreri per year and iultily this by five. 

EXHIBIT 5 
Estinates of the proiability of death efore age 5 years
in ARIIC's two control sites 

Cohort method 
Nuniber of deaths Cohort size 

Mortality "xpected incohort at end of 
Age group rate of 1,000 live births age period 

0- 11 months 116.7 116.7 883.3 
12 - 23 months 57.9 51.1 832.2 
24 ­59 months 33.01 27.5 804.7 

Number of deaths 
expected in the five 

year period 195.3 

" he arnruo 24 59 rriwnth rinrifity rat' (I 1 0) was multilied by three ime this aqe period 

(overs three yeos of i, 

Divided by 1,000 live births= 0. 195 - Probability of death for 
anl individual between 
birth and 5 years 

95% Cl for estimated 
probability of death 	 = 0.195 ± (0.195 x 0.38) 

= 0.195 ± 0.074 
= 0.121 to 0.269 

Under-5 mortality rate method 

Numbers of deaths 25 
Observed under-5 

population 596 

Annual probability of deatth 25 1 596 = 0.042 
Five year probability of dhtlth 0.210 ± (0.210 x 0.38) 
Probability of dealth =: 0.210 + 0.080 

=0.130 to 0.290 

Snit e: Ancor(itwoes ann Sl/p- qie Irth riod feath iertrttie' and ain l cenul. 

6 



IIANKI IN / h VI0 

EXHIBIT 6 EXHIBIT 7 
Demographic and Ilealth Survey estimates Probability of death before age 5 years inAMII('s
 
of the probability of leath before age 5 years pirogram areas compared Io Ihat for
 
in Bolivia, 1979-88 control areas and for similar areas inBolivia
 

Subgroup of children Probability of death(') Estimated 
.robability 

Living inrural areas 0.168 of death before 95% confidence 95% confidence
Living in the altiplano area 0.142 Population age 5 interval limits 

Living in the valley area 0.159 JARH's established program areas (Carabuco 1990-93: Mallco iLiving inthe lowlands .120 fRankfo 1991-93: and Montero, 1992-93)
 
Speaking a native Indian language 0.186 1 -_
 
Mother's education less than six years 0.162
 
Father's occupation agricultural 0.177 Method 1 0.103 ±0.015 0.088 to 0.118
 
Overall average 0.159 Method 2 0.10_
 

ltr'f,'.. O.. ',t,,,lot, ,, fto thatOli It; .IIARHC's control areas (Ancoraimes and Sipe-Sipe, 1992) 
f 4futtf %,,t,,t to, 'icllt'tor ly'I an.d 5 of 1tt,'thodolo 

Method 1 0.195 ±.074 0.121 to 0.269 
Estimate ofthe 95% Cl for the Method 2 0.210 t.080 0.130 to 0.290
 
calculated probability of cleath = 0.159+(0.159x0.10)
 

0.159 ± 0.016 ;'simlla"areas elsewhere inBolivia (1979-1988)
 
= 0.143 to 0.175 

s.'',t, I ,,t ,,t , 0.159 0.143 to .175, 9,1. Method 1 j.0.016 

PMetttofI ffo 'd on the' lt titd 'I
0 

&olhot ,ii'thfd totf 

Both of these tws'o imethods are applied to the intervention Method 2 I, ,S rto' dsc,,lo,, o, ,,tfrty 


and control sites data, and are displayed in lxhihits 4 and 't
 

5,respectively.
 

Since the I)I IS suniniarv provides only under-S 

mortality rates (rather than rates hy infant and child age 

categories), the second mlethod (which employs the use of EXHIBIT 8 
Improvements inchild survival estimated
 

the overall i(trtalitv rate) was ised exclusively. Te I)1IS for ARIIC's progran areas
 
data did not report tle actual IlflIIll)r oftdeaths occurring Improvement in child 

ic thic a l 79 ,i(ecew r Estimated probability of survival relative to 
inr ther atpes. ff asne) a pe, co Population comparison groupst nr nfidenervals death before age 5 yearslfrtheir rates. \'eassigneuda 95 percent con Iidenceu - . .. ..........
 

interval otI + 0(.2 to the ahove, asshming that the actual ARHC 

number o klaths mHwhich these rates are hased is around program areas 0.103 

41010, a cont servative est imate. This is suniimarized in ARHC control 0.2021 49% 
Exhibit 6. areas (0.202-0.103) x 100 

0.202 

ReSUltS Similar areas in 0.159 35% 
Bolivia (0.159 -0.103) x 100
 

0.159
Ifanlt ntrtality rates for tie three established interven-


tion sites were 36 percent lower than those reported to the .................. .
tf"tlti thfie of the Itie cokultated thle cofhort oandw~tfhtheIunder-Saverage th~f method (0.1I95) 

similar two control sites, altOIhle inll nbers mototly fate (0210)of mettio 

(mtrol sil'de4aths preclude statistical tests of significance. 

( hildho(d morttlity rates also were nuch loVr in the 
( jild SurvivAl project areas: -) lurC.flt lower when 

,mU ptred hff i ( ) trol siteI, alnd 3S pcr(cent lower when EXHIBIT9 
Probability of (leath for children less than 5 years inAIIC's 

cffmnltare to h lhthflivian l)II ata. II'ese results are' program areas compared to that for control areas and for 
1statistica'lly sigtilicant (p<).0) and are suimniari/etd in similar areas in Bolivia 

FAxhihits 7, ,8,mid (). 
Iht restults reported above should be intterpreted in 
 0.25f 

light of tiheltrolable biases 0t timelillerent data sets. For 

til,' C~AlbliShue initervenution sites, there wen.' Ti pre- 0.2 
mltervmititm Im1uCasiIre " 0 I)lmotrtalit\, primarily bcalse the 

ANd I( .ertstissltasel IIlltflfdlffgy 1ltad rtfl te h(.lly11N 
d(evelhtlotd ,ltiri i te'earlk tfI ilta- fL 0.1stages protc I inIplel 

litt;i. -irtfrveritio (' it -IIhis lack of m data lirils t ir er-

)rhldtilitN of l)tSSilh( • Itarl'igs tfVer time in rates of inlant C. 0. 

and clilllt )Imortalily. l.For examnt le, itistheoretically 0 

)Os ihhe that nortaliyl rah's fr ,est, ARHC sites Control sites Similar sitesIl areas were, if) fact, 
low t Itegin with. ()nly y neasuiring mortality rates Sources of mortality data 

initially wotuldI v h'bable t t ex(lude this alternative 

e'xltlallatiolm. Anrotler aslect of these lata are that the 

7
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numbnller of deaths is small on an tions of the data, and based on our and programs. These results necet',sarily 
annual basis, increasing the variability observation that iortalitv rates differ add credibility and political support to 
of rates, and making ie:tsures of considerably within th. Ilolivian an already successful USAII) Initiative. 
impact for any given year difficult if p)Op),ulation based Oil key socio- The nmortality data obtained for 
not impllossilble. Only by pooling data demographic variables, we would A, IIC's program areas are based on 
over years and over proj ect sites, as we expect that imlorta litv rates reported routine SstehIIIatic 1l01ie VisitatiOl 
do here, is it possible to begin to tease from the control sites would be carried out by iealth personnel who 
out possihit trends in rates. highest, rates estimated front tile are known the families and who areeortality )IS to 

For tile two control sites reported dlta would be solnewhat high (but lot part ot i stable health program work­
here, we again face the prospect of as high as the' ctotrol site rates dife to ing inlthe area for several +Veiars. This 
small numbers ot de'aths, with the tiltunderreportin, bias), and that the method is t"gold standard" for 
restultilt (lifticIIltv of discerning real intervention sites would relort the mortality' aISSeSSmenCllt in devehIloing 
differences which may be tested lowest rates. Iris, illtaCt, is tX\ACtlv countries and repre,,nts isaccurate 
statistically. It is also likely that not all we find, providing soIIe inlirTt of mortalitv rates iscan bewhat ISS'SseIII('Ilt 


deaths we captured at this early validity for ntr approich. Further, tor Olbtaireld under the circumstances.
 
p)oint in tile dev'e0tlopmL'nt of these two the indtr-S child mortality rates, these I.he census-based, home visitation
 
lit'%\' the p)ossible statistically sigrilican t aplproach to comruiiinity health care,
1lriijtcts, dt'to difterences are 
reluctalle to rcpitrt ,lldetaths on tile 1<0.05). which includes ollgoing dati collec­

part ot the reSlondeuts. There arI natural lilmitatiols to tion and analysis, assures high rates of 
linallv, regarding the national tile utility of these mortaflity data. participant coverageI, eluitv of scrvice, 

data colleted throtigh tilt' lllo- assess program and strength-I t While it is possible to the impact accountability 
graphic alld IlIltl Surveys, one must of a given lprojt. t ovLer a three to erhing, anlldfive tht' trust, sulpport, and 
lht' .,,'ar ot s.vtral inherent limita- \car p~eriod, in all likelihood, it will participation ot tit comrunity. 

tht' dtaLI. Ilot bltp)OS',s rtiHt'tii s O Ilirst, ain rmost to assess tile ililptl oI lad ontii tCXI)Lritciht' ot 

iruportar'tlv, it is likely thait tile individual interviltious (tor 'xail,.', ARII( ',assessirg vital velits nilld 

lirut,itions Of rtroSiec tive tltail ilmuUinizatiois, Illlltalitv Slould be ct to ongoingir growth ioiihtiitrig rliail 

collection irientioled previtously I or or the tfct ot tht' program (oinspecitic ( lild Survival arid laltliitprogram 
e. ipl', ltiltv reiry, or distrust of cau"'ses otfdiath (bhr e'xamiiile, llalluitri- operations,. ThI ItAMlAMmtho(dlog1 y is 
survev ititterVieevlkrs by reSpOn"letl ) t consisterit with reco ndirti(sltiori, diarrlia, or acte rspiratory 

tesultdt' in vstellliutic mideresti- Ihal is t Iriae 1 riuinumber of international
the ' iIItectioil). because iiiliet~r I' 


llrate Ot tirte rtal imortality rates. of (eatlis attributable to isingl' caulSe health agencies, includingia recent
 

.c)noIIdly, mniirtality rite bias is :illall, precludirg rport trorit a liailtl (t tile Nationil
ilso niav rtetisticalp 
(on uderlying m(i o- I-I, pagevrv IaSedt tIr' significalnt dififrc'es. Asecotill A( adeinly ot Sciellces 151), 

s ,
c~(iit() i tII t ofrs lic populaI reason is that there nyhio iItnt 1 ,t1 ee d 

I rat is, individuils wilh Il"s educa- interaction Ibewvn calluse Ot detlh. A for rliore re irh on tht' eltectiverresS 
tioln, living ill p tr tlllllllitits, numnber 01 reseicherl have' (lelolln- oh integrated ( hild Survival aid 

he i tion. ii\'he Si "there i.i (tC ,WNtWr 

,aid seaking indig'nOi IiigiI's 1 t irnietrvention I Italthi piograirs aild inidividualStrated that whei 
riav be it irt Iikelv( t Iiiltrreport allresses I Iartit ilir (arise Oh(Itati, interventionis in a wider ringe o1 
deatih, LOupirt'd ti btter d rtes her c.aIses ot'ducatlll mortalitv hr environierits." 
Irrb)i-l isetl, S11ish sii',eakiiig reort",M1- dteaIth ila o itslltec te(d, aIi riol Compilisolldat' r essential to 
dnlits. llways inpretit ihtale dircttions."', A tit. interpitatii otif progran inortal-

Another oricri with thee (lta thirl rei,,sor is that te'iderliititioill itv dliti. I Iles ira belit the forr Of 
ire t'HIMilt'\y irtt rates Of ,iti. be uireliaile, it ineestiriritl for as Of ditlllav baseline irortality rites thre 
trh It v)ii ii tiitein I 98. eSpett tally whetn rssit< (le Itih ile e.rvice areas, (or estilites geneatedp-i mu 

I tilt, I991 Ied,aM roi fromIdeailly', wt \ rld titi hi (liti illreq rierit .lvtII or rite ti pri'- froim i t il ,re i, ()I otit er dlata 
s i a I t >iiplrid ot dtili, tciliing ill deLath ev, I iti ll is IWrtirenitilV illio()O,- Sets siit IIaIs tie t ill triisIS ll,(Ise 
I 9 I) whitrIhw ull Ilwtitr relt i iiort sille'. Itpollt. hitally, rioe thal one set 0t 

irrtiit tnwrs. Iiwevtr, oily ovir,ill cotinisi iii i wilt be ised i re(Ier 
'
riatiiil raites ,it, <iiila fir Wi1it Conclusions to stlengthtn illtclirt'tallility aid to 

ierit(1, 1rid t it s sciiislv tiridthres i- OM i r ,itliioiivoidalhltiitlliis,itt' st 
-
ilrate iririltalitv i'iti's fr ilt, p pli la Iaseul oi tlre results of tils,Study, it is liriillliuiis ut ,ir\sill e tuirileariti 

tions Oft (mitcmi 1l0 irs: innipmivrished, possible t Sigrificantly utce childi' group or stiy dilesigi. 

rliiarily rirtl, Native Arrieriall rit(irtalitv i lct( led dhvelirg I itir ilriuralily tralysis withil 
pi pil itinlls with little ertlit .tioln, (ou itrie's \sithii aiihree il six tear tiht AI It( Ihlivia pnr grarii will lie 
t,.pur iigl vstg,(t subhiuii'll it t ir tl irirtg , inx broadlerneil to iii Idt tiht,i ilsis ol 

,
agri( tiltire as a livelilhitutd. str .,it mleli l ti iii t\for(. , p ftcli tIe IS \II lily t'e oit nol sites as 
dtelailv antlyses ar id ililirts ut ( Sir\ivil irtillier the'y iillrioit e ,iru l i .at uverat ril Iriili. m ( cof 
I 992 dali set i,iV be'hr thu iiniiig ill stdies riei lii oirllril Iiei hiild siirvivil midil Ihtath s rumki; Ire' 
t irenext several veirs, iaking sith uidirrgs, int itestliisli Irle ('li-tive- aihitiull i0t liw i iritihar iadf i .:,'i 

,ililyss pissili,. ( ,ivi Ihtsi limniia- itlietr survival strategies n lo'erit ilire iirI'derlakeltrn; tlrerl(sS oif Ihili ae 

it 
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standardization of lasic sOcioeconomic 


data collection and analk'sis across 

i(19in~terv'entionq and control 	site2s toionitor tioniparalilitroand, the 

comparison of these data Sets witil not-

yet-released I )I IS data. 
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Reduction in Diarrheal Mortality Due to Vitamin A 
Supplementation in Chikwawa District, Malawi 

Abstract .JOSEPH CANNER, .I':FP,REY BROWN, JOtN BARROWS 

INTITNATIONAI. FYE FOUNI)ATION / MkALAWI 

Using data from family registers, we 
sought to compare diarrhea specific 
mortality rates for two orouij. o 
children under 6 years of age; those 
who received vitamin A within the last 
six months and thuse who did not. 
Vitamin Acoverage district-wide was 
less than 14 percent at the beginning 

of tie pr'uiect in early 1992. Coverage 
i., 1993 %,'asestimated at over 

50 percent from family registers. Data 
were gathered by project field staff 
fron family registers in over 230 
communities. These registers record 
child vaccination coverage, vitamin A 
supplementation, ORS distribution, and 
child deaths ilue to diarrhea. An 
,'nalysis of May 19'93 family register 
data using acase-control methodology 
showed that only 47 percent of 
children who di, I had reccived vitamin 
A as compared to /Z percent of 
children 'vho were alive. Similarly, data 
from December 1993 revealed that 
only 59 percent of hildreo who died 
had received vitamin A as compared to 
82 percent of children who were alive. 
Children who were alive were signiti-
cantly more likely to have received 
vitamin A than children who had died 
(5/93 data: Chi square = 68.6, p < 
0.001, O.1. 0.35, .5%Cl (0.27, 0.45); 
12/93 data: Cii square 9.48, p < 
0.0021, 0.It. 0.33, 95% Cl = 0.15, 
0.74). Our results ,how that IEF 
vitanin A supphnlemletation efforts are 
associated with ieduced child mortality 
due to diarrheal diseases in Chikwawa 
District. Our metlhod demonstrates a 
simlple m thodology for analysis of 

results from population-based family 
registers. 

International Eve Ftoundation has Iteen 
working ini Ntlawi since the late 
1970's, inainlv ii tie area of priniany 
eve cre, Ilintdniess irevention anrtA 
vitamnin .Adetliciencv. 1In I989, I.F 

nitetied tl' world of child sirvival, 
with i pilot project inl -IS villages ill 
(Chikwawa aid Nsaoit(' l)istricts. li 
1991 , IIF received alitthtr three vear 
grant to expand to ill ot ( hikwawa 

I Iistri.t , Nsaric I listrict io)w being 
covered Iv .\v ) tlcause iA'. a [I(-(ost 
'xte'ilSiOll to tIlie previtous project tiis 
project formallv began on the first (it 

lallnarv I992. I:tildg tor tllis licrtt 
tinished tin 3I1 Algtist 199.1, btut we 
hiave receivetdIti inal thrC-vea r graii t 
to Ctoiplete the project andi turn it 
over to Ilie iilistrvi- t Ilealh. 

( hikwawa )istrict is nart of what 
is kniowni ill Ialawi as the Lower Shire 
Vallev. It is I art oft t lie ( reat Rit 
Vallcv and is clarac teri/CIl b1' high 
tellilptratlites, low rainfall, ,intd short 
growinig seaioll. ( ollSetiently, 
Vitii1ii A\deliciellcV is a signlilicallt 
problem, Iliirc si hthi in ally other 
lrea.i il) Mtlawi. I mck itfVittr also leads 
to a nllilllber ot otller ILtIllh problllsls 
as well, inost sigiiiticanitlv t(irrhtea. 

llA 's lIniv t iii ( Ihikwawa I )istrict 
is calrried oullt b)y boullt 2) IealtIl 
suirveilllt' assist,lilts (Ils,\s) cll-
ploved lbv the prolt t. ' i ' a1e 
traine'dlbr 'lix i, eight weteks inl lasic 
lprinily i,,ilh t.cite. I ith I ISA is 
rCNtPl0isit- tir Il)lto ( vdlages with 
mie to looin silli t' lit h vllmitee's 
(I\'l ill t"1(i village,, Ill '1l, Ihe 
proici t Ilt rtlti\ ilvlvrs tIb o .it t I 
vill,iges mdilol isi O( I vollilitcirs. 

VIIVs assist th, IIA.\ ill dislliliti ll ttoft 
ti llillitditites 'lt Ih is sit1milill A, orll 

relvolritition sollilion t(ORS), ind 

tilthiiolns. VIIl s ist ,issist ill (.(tll,it 
ing s't ii'lii trst miiilig lilt olh wii,: 

nutrition, diarrhea disease control, 
sinitation, excltisive )reast!eedling, 
All )S, fiunilv planning, anl primary 
eve tare. 

Each volnteer is asked to 
maintain a fanailv register. This 
register assists her ill eninierathjg tie 
villagcrs sie is re,sluInsille for, so that 

slit cal fllow Up cchillren who are in 
need of ilnllnijzations or vitaniilin A 

Milll)lillittioll. For each alllilv 
wili a child under t li age (of o, tlie 

re-gister incltdes the ii,ilel (tit the 
lathcr, mother,and children; birth 
(ties for each; ElI coverage; vitanliiii A 
calp'olles rceCivtd; aid () IRS. "here is 
space for ll) to two y'ears' worth of 
data. It the failiilv inoves, a line is 
drawn through tIfte 1,ge arid i note is 
added intlicat ihg where the famnily 
lloved to. It a lilmllbel of lhtie tainlv 
ties, a line is drawn tirolgh that 
intiniber's record aid the date and 
ciuse of death ililicattol. 

lit order to ic(ver illforllation 
froli these registers tor lllonitorilig 
plirlpo)cs, ,pllrtxililatelv every six 
miontlhs the I ISAs ire asked to go to 
each voltiiiteer and collect olw 
ilorliation front Iti icgister. TIhis 
illtorllatioli itlude',,, anio ()tlit' r 
things, piorllortiolnl of children receiv­
ing vit,1111ill A withi the last six 
iiiitlihs, lllllter of (leati, doe to 
diarrelia iu tile last Ithree linoillis, arid 
( )IRS iigls inonig c hildrcll ihat died. 

I ,itliti ii, tier' were a nuimlbher 
o1 \]llages whicl welec irlil into the 
ltrtjc in eutly 1I991 wlich had 

onlllpleted tw(o ei ls' wiolth fIinlol­

illin b' eirlv 1991 I about I(0) 
ot s villages tit' ttiiltet iilorilnia­

t iti Irn t it'register wals tiiler'lcd into 

ttisciiptiter. Aiialysis of these 
rt(lrds is still o igoiing bit soilnt 
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information is available to supplement 
the biannual abstracts. 

The first abstract of data was 
dlone in May 1991. Reports were 
received from 230 volunteers, account-

ing for over 13,0() children. In all, 72 
percent of children had received a 
vitamin A capsule in tile last six 
iontlhs. A total of 231 children died 

of diarrhea initile last three rion ths 
and of these, only -t7 percent received 
vitamin A in the six niontis prior to 
death. Ihis results ii aihighly signifi-
cant association between vita inin A 
supplementation and protection 
against diarrhea mortality. 

Results from the second abstract 
)fdat:r, done in I)ecember 1993, were 

very sirnilr. Reports were received 
fron 225 v()ltinteers, accoiunting for 
oiver 13,(()(0 childriei. Vitlmin A 
coverage overall increased to 82 

perccnt, arid iiorig 2) deatlis dife to 
di arrhea, 5() percent had received 
vitailin .\ prior to detith. Again, i 
highly significant :issociatioir. 

While this anialysis does not 
break anv new grouird regarding the 
impi)act oh vitamin A (i mortality, it 
(foes shw Ii w affarmilv register system 
can bleused tr,d(cumen t i ipact of 
(ild Survival projects ()ii mortality. 
'Ihese registers are being uised bv 
w(uicir who are barely literate, Iand 
have beefi designed to be easy to use 
and abstract data. 

Ihlwever, it I were to stop here I 
w(ould not h telling yoi the whole 
story. We recentlv did an(ther abstract 
(0 tfata, amid the resil tswere a hit 
(fitteretit. Vitamin A coverage ovrall! 
had ic reased to 8-1percet, buit 
vitaminr A supplementation alirong 
those is increased toh( died had ils() 

79 pcrcnt, virtilly wi ping writ tlit( 
i cirfi) 'dci. frreviolisly. 

What la( tors (onitrilbited to this 

[lihll mlrt(ilmi I have a few i(eas arid 
irayf to hllve (others. Ih)start with 

therei rt'( asi( ()p rtrtitigsome biass 

H at na , o)r mnay ro dh ve c oitri iteit 

to I his. 
I fi\a 1993, 2if) rt'Iprt s were 

rm ,ive lt (it a iirrxirlrii p)ssibh (d 

274 [('f irt . I 1owe(. , byIi cm-

beti I' , forir iew areas frad started 

Ilfqetrlhi, f Illhrere wcre m)ly 225 

ref()rts r( eivtd' ' (Aif ai[issihinill '.l92 

(.10 1.r( nt). fIr 111irc l)Q.l, we lim iteI 
tirte Obstrm ts to Iur irvas anfd triei to 

get all reports from each area. Despite 
the effort, 173 reports were received 
out of a possible 234 (74 percent). This 
fluctuation in reporting, while it does 
not correlate with the fluctuation in 
the relationship between vitamin A 
andI mortality, still gives cause to 
question the validity of tie data. 

A second consideration regards 
the seasonal variations iii disease 
morbidity and mortality. linMay 1993, 
the death rate among children under 
6, due to diarrhea, was 17.6 per 1000. 

ylI)ecember 1993, the death rate was 
2.3 per 1((0, and remained low in 
June 19()4 at 2.8 per 1(000. l)iarrhea is 
most prevalent during the rainy season 
which gi)es from November to April, 
peaking in February. THius, sonie of tire 
arronialies we are seCiig could tie (Itie 
to seasonal fIluctuations, although 
again the seasonal variation does riot 

correspond with tit change in tihe 
relationship between vitamin A anti 
moltality, 

In an attempt to further charac-
terize tile seasonal flhctuations, family 
registers were analyzed from 10)0 
villages for which data are available for 
two years. All deatIs were ascertained 
and plotted by rionth. Clearly, all 
diseases are more prevalent dtiring tile 
rainy season of 1993, not iust dia rrhea. 
lhiis picture, however, raises more 
qtestions than it solves, hecatrse it 
leads one to wor(ider whether this is a 
seasonal variation after all, a statistical 
artifact, or due to sonie other factor. 

Iri two areas tie family registers 

Results at three time periods 

May 1993 

Received vitamir A 
Alive 72% 
Died 47% 

OR -:0.35 
95% CI - (0.27, 0.45) 

p-0.001  


I 'ecinber lPPH 
Re eived vitara ir A 
Alive 82% 
Died 59 (% 

OR 0.33 
95ofCI (0.15, 0.74) 

0.001 -et--­

lune ,19 
Received vitamin AAlive 84% 
Died 79% 

OR - 0.71 
95% Cf :(0.28, 1.95) 

1)P-0.46 

(ANNI R/[olVWN/IiARRl \W 

were given out in April 1992. Since 
the VHVs were instructed to register 
only live children, any deaths occur­
ring in the first three months of 1992 
would have been ignored. Thus the 
(data for the rainy season of 1992 are 

incomiplete. Also, since the family 
registers cover two years, they were 
collected in March 1994, potentially 
causing missing data on deaths that 
may riot yet have been recorded. 
Thus, we are left to guess whether the 
data for 1992 and 1994 are similar or 
not to the data for 1993. Perhaps we 
will know tile true story when we 
analyze family registers from other 
areas where data collection is ongoing. 

There are two other possibilities. 
1992 was a year of treniendous 
drought in Ma lawi. One likely sce­
nario is that in early 1993, lust before 
the harvest that ended tile famine, 

there was an abnormally high level of 
imortality (life to nialriutrition arid 
related diseases. In addition there was 
considerale migration within the area 
during the drought as people went 
around to look for food. This could 
have hampered adequate lata record­
ing during 1992. These two factors 
corlbined with tile ursuali high disease 
load during tire rainy season could 
have made 1993 an unusually bad 
year. 

The final possibility that is 
apparent has to (1o with project 
interventions. Perhaps we are too 
niodest in putting this one last. It is 
indeed l)ossi)e that due to both 

Limitations 

Incomplete data 
May 1993: 230/274 (84%) VHVs reported 
Dec 1993: 225/492 (46%) VHVs reported
June 1994: 173/234 (74%) VHVs reported 

Seasoll trends 
May 1993: Death rate = 17.6/1000 
Dec 1993: Death rate = 2.3/1000 
June 1994: Death rate = 2.8/1000 
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vitamiin A supplementation and 
availability of ORS in the village that 
mortality (tile to diarrhea has indeed 
decreased, independent fseasonal
 
factors, over the course of the project 
period. There have been anecdotal 
reports in the villages of reductions in 
diarrhea mortality, and health centers 
report reductions in cases of severe 
diarrhea. 

So then, what is the likely 
explanation for the lack of association 
between vitamin A and the recent 
(June 1994) survey? Perhaps, because 
of both vitanlin A and ORS, the deaths 
due to diarrhea are those core cases 
that would have happened in any 
event, so that the vitamin A had no 
ilipact ol these cases. 

What can we learn from these 
data? Certainly these lata tell us there 
is Inassociation be.tween vitamin A 
aid decreased mortalitv. It is also 
encouraging to see tile potential of 
family registers for documenting this 
relationship. Ilowever, italso serves to 
caution us, so that we examine otiher 

possible causes of associations before 
drawing conclusions. It also points to 
tie ieed for careful planning to avoid 

issiig out oil seasoial trends (ItLe to 

poxir planning of data collection 
activities. 

, hope that inaddition to 
presenting some positive results from 
our project, that this "airing of dirty 
laundry" is in the spirit of this confer­
ence and will help us to design better 
projects intle future. 
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Community Impact of 
PVO Child Survival 
Project in 
Bolivian Altiplano 

Abstract ALLAN ROBBINS 

FOOD FOR TIHE HUNGRY 

Purpose - To present the community messages, acceptance of new ideas, 
INTERNATIONAL. / BOIIVIA 

impact of Food for the Hungry's Child and increased capacity to find solutions Introduction 
Survival project after four years of 
working with mothers' centers in three 
remote high altitude areas of Bolivia. 

Design of data collection - This paper 

presents the result, from three separate 

systems of data collection: (1) the 

project's health information system 

using EPI-INFO to analyze data routinely 

collected from all mothers' centers; (2) 

the final evaluation results reported 
from 35 focus groups and 115 key 

informant interviews by two external 

evaluators; and (3) the rapid knowl-

edge-practice-coverage (KPC) survey of 

to problems. * The KPC survey 
showed widespread knowledge andf 
practice of growth monitoring and use 

of the child health card (82 percent) 
plus marked improvement in child 
feeding practices. * Some mothers' 

centers initiated income generating 
projects, worked voluntarily, or 

contributed cash to support their 

centers' activities. - The Ministry of 

Health (MOH) participated in annual 
evaluations and In the training of 187 
community health workers (CHWs), 

and signed formal contracts to 

continue supervision and traininc 

iols sesteceasen die 

proiportio e to one's proximity to the 
proptlems. that is why it is exciting 
whoe a project's actual Otctmie 

results tar exceed those proiected at 

the onset. In lnost all regards,this 

ti st such a c a.In ou 

project is just such a case. li four 

mothers' centers instead of 134; 

tre 4 ea ters instead 
of268; completely immunized 

268 cetv ipecnt e 

children, 1-s3tm8nths; and innu­

284 women reported by a Bolivian 
consultant of the Johns Hopkins PVO 
Child Survival Support Program. 

activities. - The project's innovati.fe 
educational materials have been adopted 
by other PVOs. 

nized 93 percent (versus 0( percent) of 
women ofchild bearing age with 
'I72-5. 

Summary of results and The use of oral rehvdration 

conclusions - This Child Survival (CS) 

project covered some of the poorest 

and most isolaled zones in Bolivia. The 

therapy (OT) increased to 97.8 

percent versus a target of 75 percent. 
FOCUS group discussions showed good 

project sought to improve the quality of 
the life of families in 134 communities 

with 32,500 people, through health and 

nutrition interventions among mothers 
and children under 2 years. 

understanding of kcy child survival 
messages, acceptance of new ideas, 

and increased capacity to find solu­

tions to their problems. The rapid 

knowledge- practice-coverage (KPC) 
survey showed widespread knowledge 

The project exceeded most of its 
targets - established 148 mothers' 

.ad practice of growth monitoring 
and use of the child health card (82 

centers instead of 134. * trained 469 

health promoters instead of 268. * 

completely immunized 87 percent (vs. 

80 percent) of the children, 12-23 
months, and e immunized 93 percent 

(vs. 60 percent) of women of child 
bearing age (CBA) with TT2-5. The 

use of oral rehydration therapy (ORT) 

increased to 97.8 percent vs. a target of 

75 percent. a Focus group discussions 
showed good understanding of key CS 

percent) plus niarked improvement in 

child feeding practices. Sonic moth­

ers' centers initiated income generat­

ing projects, worked voluntarily or 

contributed cash to support their 

centers' activities. The Ministry of 

lealth (MNlt)) participated in annual 

evaluations and in the training of 187 
community health workers (CI IWs), 

and signed formal contracts to 

continue supervision and training 
activities. The project's innovative 
educational materials have been 
adopted by other lIVOs. 
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Background Mothers' centers were the proposed existed. Monitoring at the national
 
basic unit of the work, but a real level every three months proved
 

I:oulnded in 1971, Food for filIhtgry catalyst for the project's success was sufficiently frequent for the project
 
Inteion l heretITy supervision, hut community workers
f1:111, organizing tile mothers of each center 


International (ill), the recipient P'vO, into three to four health-related often insisted oil gathering additional
 
is aii organization of Christian ifotiva­

committees. 	 lveryone was involved iin information at more frequent intervals 
pon, corn itted to working aithIoo small cornmittees, each with its own so they could fine-tune their activities. 
peoplt, Itooverconie huonger and 

poverty through relief anid integrated leader and one to two assistant leaders, 
polfveythougelif:s strategrasted charged with planning, teaching, and I o( t1,polp ad Acl itlqolrtiutself-development. 111l's strategy is to ~ rgpors nterse l): i tr rs ss~ t tih 

ine t ot a piit alne assessing progress o nltheir specialty: ifiterviews: Isst'ss il(Ititlgh sysca p d ds 
nut ition, diarrheal ma nagement, IDuring the two weeks of the final 

iiiisvm iotic or integrated manner. halth-iniruiizations, hygiene, and evaluation, we conducted 35 focus 
The Fill/Bolivia Child Survival 

groups with mothers and I 15 key
project was carried out in thIree of th sometiimes, home garden ing, 

informant interviews with cornity
poorest and most isolated re'gions of 
Boliva.Th sou't to inimprove Metho-Is of 	 health workers and tlie leaders of tieBtol ivia. The project sogtt mrv 

the quality of life for families iin 134 measuring project impact mothers'cntr committees. Focus 
group discussions are helpful ini 

Comuitiogith aridpurtion l)ata sources assessing the attitudes of participants 
32,5 throgh health and nutritionriot 
 surface i more 
interventions and among mothers and [he project goal enplo'ed three 

methods to assess progress in meeting quantitative methods. (ur purpose
children under 2 years. I'roect com-

was to not only assess tleir attitudesFirst, a health informa-mnities were loc'ated ,ionrg steel) project goals. 
tion system which monitored project toward project interventions, but to

rugged m aid high arid plains indicators over tirlme. Second, antnual evaluate their motivation to continue 
at altitudes from 13,()())15,0()(feet.Ito
13t 00t fcm 
Acies, wasiffil prject roads-

ac altituds dfirom toroj u- evaluations which employed qualita- child suIrvival activities after project 
ha 	 tive focus groups and key iinformnanit funding ceased. These discussiorns 

IIls and 155aric l oany be rchead by lotalr interviews (35 locLS grotp 	 were recorded aid transcribed, andanld cmlld oly he reachedl by7 tootlalter
 

aImanykhours' walk. Iiese o key informant interviews during the relrsentati'e quotes were then used 

eatlrreS ofteni fall to final evaluation). And third, a final to illustrate or underscore the more 
ties, w hIiere to-ii 

re oten) totally lacking I altlh rapid 30-cluster KlPCi survey which quaitititive lindiigs and to provide
I ( a, 

could lleasire knowledge, practice, aii indication to the intensity of 
sr Vi I / 

and coverage of project indicators with feeling that participants had about an
Child Survival 

issue. They also brought out several
Ilie Fll/C(fliviC 

prlict began irn 1989 by seeking to relatively high validity over the entire 
umlooked for areas of impact.

cniourage letale cownitinity organi- project population. For 

examplle, a mother shared, "Our 
/atio by promioting "mothers' 

Ihilth itt/uthlatiolnsls tnlt: households are cleaner now aird our
enters"' in each of the 134 target 


ov lfilmr htusbands love ISIiore!" (There was
 
oirir'ii i'itis. l'-.8( food was uised to 


The project's health irloinatioti laughter fromr tlt- others and coin­
sul)l)leiiWiit tHidiet of iidernourished 

system utilized the computer software i like "Ye, that's rigit!")'lI Lellients
Lhildren and 	 rrothers, and s a 
r moithers,' liIt'Ill- i reIPI-INF() 'eryseriously, she added, "When ourIml(tiv~itionI h telnter at the national and regional 

lhtrshiip. Ihrouigh the'se nmothecrs' level to track progress oiia regulart bi- children died, our htusmnds ha'ed 

us.... Now we are all exarrple to our
nitcrs, 1:1lI/Bolivia was, Ablle to or trinionthlv basis. This allowed the 


huslbands aid they show ismore

ot raining which 

vigilaice of diverse project activities alfectioi." )lle just dloes iot get that
dcvt'h)p nilechiiisri :s 	 regional riaigeineit adlmiirable 

were utiltilatel' coliliwnit-based. 
eint. At kiind of inight oil anlily dyilailics

I lie tiolhers' centers coordirated with and olpotitiiy for adjusti 

local lvel, Ielth promoter from surveys.
tllC he ilviar \1011 to Xtend access to wh 

fIRI, rilicroriulrienits stuch a.s trainers, coiiimininity htealth workers,
1(li/ed salt arid \'itarin A casules, and Conillllilillty health proriiotcrs were Iht('ii t l' i+.:
iuitritirsalt surveillanlce, and iltilnatt'lv involved iinsetting their own work ill '+ or tI'hi ,,, ice, ln? (, 

(oritmeitd education for the (1 I ,W. objectives anld thl in tracking their ol ' 

Stuctlurally, thet(mild Survival progress illreaching lieni. By linking lie ll-cluster rielhod(ology allows 

prt i,tutili/ed a naiot tIe rlolitoririg aid(L'vililitiori ,s'ste('ii (lialigoe and possibly iripact to benal director, 
three regional stiplervisors (uic in eich to inrdividull Stall o)ict tivTs, he 'a,e(l yd(il )ariiig lIroie( t indica­

work are'a) 10 eiulploved (II\\'- W'Strili was,'i "hIrurrii thm linlid linalhealth inloririitiori toors, 

trainers, 135 s\oluirutetr ('IIW',, Iver verted ruioii sonietiilig thalt tie (central evalhiatiori, with iltiolial child 

.17(0 volunter counnirrity health oflice required it o a tool fr Itedlback survival statisti( . rid rnotiing tIhe 

proiluot'rs, ;rd 7,01.4 additioinal (iil ole's (owil progress. Mot'ivatiori change against natiornal averages. It 

inuotliers trainted iii child survival iricreased autoiatically. Also, %oli- the chalge is sillicieilt, results Iroim 

interventions froin 134 coiliuitiies. tioris could be started before the the final KI'( stirvey can be comrlpared 

[his inl a population of 32,50)0. central olfice eveir knew that pro)ltn1s with a simiilar baseline stirvey to show 

is 

http:Boliva.Th
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significant improvement or teteriora-

tion. In Bolivia, 32 questions were 

selected from the standardized ques-

tionnaire, translatedl from Spanish to 
the Aymara and Quechua dialects, and 
field tested. Field teams of trained 
interviewers and supervisors, randomly 
selected 30 com iunities/conglomer­
ates from the three project work areas 

and, in a near random fashion, 
interviewed 30)) mothers with children 
less than 2 years ,f age. Since tile 
majority of communities selected for 
the study were widely dispersed 

internally, this means, very often, 
having to travel several kilometers 
front ole household to the next. This 

characteristic of rural Bolivia signifi-

canti tdelayed tile process of collecting 

inforrmat ion.s 

IProject impact 
While none of these methods 	were 

adequate in thenselves to m]easure 

project impact, particularly causality, a 
review of the conlibined finiidi ngs of tile 

three may give us strong indications is 

to the nature of the changes ill klowl-

edge, practice, and coverage and 
attitudes to their probable source. 

told lit b llt.The final KI'( survey showed 	that 

91.9 ptercent of the mIIothers had first 

breastfed their child dtiriing th efisfircent 

0il purtt of children 0n3-
mionths 

rvtfl"Iood. redeivtdawter andieast'11iC 

Spercnt niationally'. liet' kl'( survt,) 
showeid thai 88 ptrtnt of inotlicrs 
were till breasteding their children 

through their 2eth mronth versus 

73 
7f nliinlv pH tlte
,l.h wcded t iatl lhwl onlyV 9 pcrt. ftil oI[of'( li,t lret,
childili 

1 1 1(1 l h d tift s ilot o i t c d i l l t .i 

firlt three mo t.lis, bit by theunI' It'ilti.1 
sirx Iirth 8 hnlrh hi~uilil u. l b 
,xlll I lith, .82. 1 Iperteut had litgun 
it teiving a piriilifi,ll plll ett.t l 

ti oi , .111d1by th it'st'l t to 

imithI nilmt lh, 97.5 pert
5 7 I t- (c itn t o n l .d 

lit \ershls 

\hi lilt., liii ii" 1uf I l 1tl ,i' i 
Ihe lienidl KI1( ' mirvey fuiiid that of 
ruiillnrs ofthildrin tinder 2 with 
diarrlea ill the past twit weeks, 77.5 

pt'rt eit had givel th salle aillotint of 

IDN I 

Vomen of childbearing age with 2+ doses 'IT,national and project data
 
Fl Il/lolivia Child Survival project 108- 1993
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l5oiseholds using iodized salt, by source of data 
HIl1/Ifolivia Child Survival project 989.1993 
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or more breastmilk to their children the percent of children 12-23 months 

during the illness, 82.8 percent had who received I)ll'l, was oin average 92 
given their children the same aniourit percent. (Coverage, eilLiasir'd bV tht'
of or more fluids other than breast-	 of t lildrem 12-23 montlis who 

Inilk, and 75.8 ptrteilt had giv'l their rceived ()IVi, was (oin [v'rage 89
chiillrern the smI amoIlt oIfor imore 	 ll cove-ra e hor Itisit'nt; and eslti(-S 

group stood it 89 le,rccnt, I IS.5cr(.nieivntideuc ol children inder 0I tile projet I's target level. I lie drop-

S with diarrh.ia reported ill the pit out rate, nteasured by tiht perceilt 

ete 1.4 piertl 

IillIresily of tliet',td9. eifcit; 11-23 lillth Ian und ) 
sr si wargeto 	 hildre 12-23 mo Iths, Wt o 

chil'2 c 

o'0Ih t, W.8 ppr(rile h 'i3 .2 i)rt it b y tht Ills ainfd 5.0 
were tieatled with ()RI, well pait tile perctnIt by the finmil I( slrvey. Ilit 

p ro it i d l t 7 S p tr ctt l i rg l. e 	l i e si mill, K '( r ioivt v i l h ( ) l e s sd thiii 21 
i , mother with critht, n 

,tplhit'd l 1 itids, ,id lierl ta, ininlish 82..I l~int etit had a t.hild
sUgalr wasi (iften uiiavtilabhe. 	 I his hlth tard ,:iif (.H pit'rlt hid 
w i('leslrt.,id il idert, i dilg (d tilt' rt 'ived it ]eai,,t tw() d s, (o tt'a nli', 
iliortall( e o io res,in, fluids durling toxoid, 150 pt-it eit titlh t'5iIhl 

I 
ia rrlit' iw h ad allilm l la I o~il tile Lirgt . 

severily of ditmriltial cji ,olehs ill flit I lie iir(emit t Iontllttely 

p -it area',;is, iliiliiulii/ed (]iliit-i, 12-23 l unt lil, 
had risnlsiarply fit 87 pief tilt, 

Iu ti ill Ill i tlT<' (1 su14/ ilg the lalgeted 8) perclnt,itirpa 
lii the projit t's litl year, tile iealth 1 ( 9S ler(teit, I IlI .3 89 hitol eit, 
iniforallilioli systeril (ills) lowed that I'olio3 89 Ier( tit, measls '2 jierct,ii, 
access it vaccination%, iniastireth by all surpassing ite tageted 80)pert til 
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Proportion of children less than 6 years with diarrhea in tihe past two weeks, and 
fIroportion treated with ORE, Fii/l1olivia Child Survival project 1989-199:1 
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Proportion of children 12-23 on rths old fully immunized, project and national data 
I Ill/iolivia Child Survival project 1989-l993 
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Ihurth \'yar targets. W ere ome there found widespread knowledge and 
wi,,lear ot Va(cinlrti irs, there isnow practice of growth monitoring utilizing 

wi(tespreld ippr(ccati ii for their tlie ohild health card (82 percent) and 

l1(,d( V. As ()it,motlier rclated illa a marked imuprovement illgooi infant 

hm us grft ip, "()ur ohildrci )()hlger and dlild heedling practices a:nong 
dit (41in(t Ihc pcr( teit ot wonlrrI lonIg the lines promoted byv,,h.." families 

(dt llithearing age with H 2-5 was 93 tile training inlthe0 mothers' centers. 
lIt cult, rpas-iitg , targeteCd 01)ffr Ihowever, the most important 

)t'clet, ehijeveniclt antd the onlellwhich will 
halve til'lm()Nt la'ting impact, has bel 

1 iiifm lit,atpparenlt establishlmrent of at lasting 

lit'pcfr t nt () Iiilics using i o l rr er- "irrstituitf nIl'" Icalth orgallizatiorn, tie 
ifli i,'d ,,,ill,9 ) licerut vs. a mothers' etnter mr(l inrrimiity health 

ilfc (1t(i [() 'erit. I 11s r'rrtettcd i It.lleF, ill'alch (t tir Iroi'(e t (rntuinru­

ritrri1ikalc Ihrigi dattitldt aId nitis"%,wlhhI will (itiitre titi majority 

luff tiie 'I" lot ,1lstlt dpl)sits ]lav lmg (o(hIiihl ald a t srurvival ActiVitit, isat 
Irrailte flf-ifdi/cd ll rctlv ivfiihlt- mfrillrrllrity tcatal'st tf addrtess cin­

(hi lI fif tritiifi ralts if rc frifitiv eaherlhfrflcinhir. I re ( Ihild 

im Of I dii r t ilrri(i'fiv. ()tdtet gfllrf ',lrrvivrl prfieit llifther,' (enters ha'e 

wcrc ri i,wiii tih iro,- t ih tl ffvd illrreasirrg sUppf)rt arid 

'ci. Anlimfirg dirfigllt ;dtillrr liarti( ipatimi (f hIrslmalsI, arnd f(tlIer 

111I(1 c fm f r tmid f r ld tifr rilrIr. I Ie (hilf siIrrivil tr;riniIg hIsii hd 

hot Iw'rsrc sI ulv irii(irtcd 's[lit, hbcce c tctive, No't frily do allproject 

fiCf. Ili 1i<,iI led tr;ained RI'PS,t KI'( IsurrvN ( fr( o(fminities have a often 
in 'cItlfrlfcr it 1)93, ,rlterrrlftcd to t'vfr; least tlrre( trained healtharid art 

cv,ilnirth teitirnlmrrt I ff1 nhild survival promfrifters who lead tile variuis 

intecrtinhirs ()r rinily pra(tif(s. It 

colmittees illtieillothers' center, but 

illtield evaluationis the Imothers 

theinselves have denioristrated a 

surprisingly good understanding of key 

child survival messages. The nmothers 

expressed widespread consenisus to 
continue their activities after the 

project funding ended. Whether the 
activities are sustained remains to be 
seen and will depend to a great extent 
on tie ability and Commitnent of the 

Nr1- I in each region. I lowever, time 
and again we heard the comment from 
mothers, "Now that we have come this 

far, we won't go back." 

This was a project that had 
ipfwt.
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Impact of PVO Child Survival Interventions 
on the Health of Mother and Child in 
54 Tribal Villages of India 

Abstract 

Purpose - This paper will discuss how 
the project has impacted the health 
and nutritional status of mothers and 
children 0-59 months in 54 tribal 
villages with an estimated population 

of 52,568 in West India. Most of the 
objectives over the last four years 
have been achieved; for example, full 
immunization coverage of infants 
before their first birthday has 
increased fom 31 percent to 88 
percent; TT2 in women delivered in 

the last year from 3.3 percent to 62.2 
percent; ORT usage in diarrheal 

diseases from 52 percent to 78.7 
percent; and semiannual vitamin A 

coverage among children 12-59 
months up to 99.8 percett. 

Methods - Knowledge and practice 
survey, meeting with community 
leaders. 

Analysis of major findings -The 
organization of current groups such 
as the mahila mandals, formed as 
part of the development efforts, 
provided easy access to the women 
w ho were m others of the children 

m ost in need of opportunities for 
training and education. More 
Im portant w as the fact that the child 
care and development components 
pertained to each other. The trust 
gained because of one activity made 

people more receptive to others, and 
Improvements In the family circurn-

stances certainly improved the well-

being of mothers and children. 

LAIlITA EWARIS, WORLD VISION/INDIA 

Background the families or just the children with 
relatives or neighborrs.
 

I consider it a great privilege to present
 
the impact of child survival interven- The Integrated
 
tiolilon tihe livts tf n0111n aid Child Survival project
 
children ill the tribal arei of
 
Maharasltra. I stand here Is a rprese'n- World Viin initi tl thlie prijtct ill
 
tative of voltien whoise lives ha'eV been
 
chai tged. I reali/et Ie power (l w e ;8ind starte'd work in
lt'ni S1lt0nher l 

to inl ence tile a d rinh I i l1i i oniunt lil i r 1)
 
(lpvebipuent ill tile c(iillillitv.
 

*liijitetf S-1 villaiges. InI just three yearslhe'Inrtegrattd (ChildSurvivIl tilt iii pa ittI i Idhsirrviall 
projtCt ( SI'S), Nav iur, is sit i itlatil 


one of tile rirost hac kward aid itidirdc- IntertIti ins was piero menal.
 
lire' lIS') bi~tlinie statistics we're

V telp ed locks f I )lIIIleI)iitrlt If 

nrortlhwtestern ,lahirdshlri . 11t Ithr'-cC arllritg. .1'1 i()vtra'g' w'is (ii1Nl W-

Ilain thlic tribes of the areai arc thei Iterctit with cir and iistry, even 

Niauchi, Valave, ind IKukih. N,\'p r though tlit- Mlinst r' (4I 1I'alth (M( )HI) 

hulock Consists of I IA villiges on a hilly l)ro rll(IltI II iii ,Ibig wa , arid ite 
terrain with verv 1()%v rainfall. 5ure goverlilit ,liiiii,,, v riiiwiftt)lhis' .S 


penr t of farmers i was t i r 0t't
re ah ivt llt' v sill h o( tr to st 
line(t. Sixt'-Iri Ire lit-nt-lit (It ,liriiiers hav. v' ut

IVJit Illt, pirtcVCtl,lh dlist,Is>N itll il lite 
less tha lliv A ces )Ilaud. Soist ein( tit pl (,It it I, ht pitef lit t i te 
far mers harvest (iiil l ict (rij. I litl t 11,lil t I 1 rii S8 
rlinfll is e'rratic alli d rilng thit- rlill', illlulttly: t bit vi-Iiit ag'is X 

r iaufs lirakt r r 
lt. I t ate r o ttrla l rgtt (r,ol 71 WeretarLhAitll 2 tot 

stols lViilg at this ile. I Ihe literayt V 3 li ildrcur w ree f t 

murild all the villages r (d7,Si- i i i s 

rate is as 1hw .1, 4 i'er er t Siijrcrsti- At)i i Il( i ts Iilit tk10( 1 w v'mt ill ler( I mr­
tiurrs are v'ry high; trid itio ral healers mis h them, i not'l ot e lv' d 

i (Ioriacks rile tih life' Styl f illt' git ririti rst li s c ifan 7u
 
( ui. iiili it y'.lItil l in gii i ll,d A o lri ii' y etili itio(isthe %ii t.iiw.i r ati r72 m 


Ir(' I l rlahla is a l i(npi r \c t (l1 Worireit o Wi ik ,It li r urlyihwtr (aled lh 

(c 1im'll Il illiw it rIr i heIill I iV 
is ill'ulvtid. :\Ik i (uil 0 ir ilsi u llt l I li aii Iica was i urll i i e Iirri()i 

at hirth. As si)() ) is thu Ihlhf is lI 'rrr, , killi-%. Nliist vilkigcs ir it) mt oss tip 

few droi-l striig snitlligi, highly salt drinking water il wtrt rsig 

t %llsirtoxicating luisuiriillid "liuru" irt. i'pen w' or river itur (wiIt-r ,ill Irt 

i a iliil t11tit an tre I ­
liilt% I,ikcst' ,ili%allotI wasi<hes I h [lics l. 

imoirther. After d'liviy the irfirt is Wit aid w ihes inis). 

t hivIlit- tIilo airrl, t aiiiiils grai i i r 

I t e t 
cmovered with onily a th r Iit. I heli ti tIwi ilr ( i va, tii iv r 
mrrotlher )Ilii d lidtei iii I IiI suiers ti iiskept il i I dark [iru 

fo od ,in s three ti ,i (I y is u)rily : I hiii p %ti rt1%hgt i dticirrI) fsr t i fli migruetl. dIriningater bohrnilllthe' \lls rllrd 
gr uel.t )Irhe luuil tioni r Ick- toi riveis ltisti g lI h igcd, aind iriry 

dry s ,asi hbid swere instald lor sale(ihijiirat drrirg fliii- ir )r hl pirr 

llrying jiuhs. At sri tii t"Ihit-' It-isVt dhrinkiig water, mid 2) kruliedlgc aid 
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use of theloral rehvtlration soltition doses of vitanin A, and 99.5 percent of visit them alter ill e ions, especially if 
increased, saving precious lives. It is women had received vitamin A within there were problemis at hon,. Tl' 
worth me.,ntioning that the knowledge two weeks of delivery. farmier's cl nbiinhebrvwere responsible 
and practice gap of OltF was only (C :hildren were conimonly left for inloirming the men. IIuslhanls and 
percent itlinal evaluation. without clothes oil, and theN, would in-laws were motivated and asked to lie a 

It ismost anlazing that the lock develop pnetiilonia very casily. With part of lt' iniinuitniiiation teall. Tle 
dteve+lleilt officer of the Navaltir the regular atllinistratinllof 'itamin mnemrbers were especially helpful towards 
1bh) k supplied 1 IH A, it was observed that r'Sistlance' ilt !.lan(llillg of tht'drunk men.land plirmps to tht tilt' 

ptoiject area ill'991, and wantt'd lt' of tie Cl, iltIr'n imlproved all they Mlahii inlinlals wert, trailld 
project to install another 2) in villages were not prone to colds and coughs. .xteiisi\',lv illthe identification ol high 
ou1tside tilt'tLrget arta. Another inprovert 't was that risk mothers. I liose who had been 

I)iring tit' 1992 diarrlieal disease clhildrern had soinic clothes oil even it beiieficiaries were used ischainge ag its. 
i)idteliiic, tit' villa SCilooS had to oifitn Tlie to tibe (ilthe upper part of the bodv. illbers were able id thile 

(iilvcrtedl illtoitnriporary hlosjitals to Iht( proiet achieved all this' in high risk group and inlorin the village or
provide ifrl lu liiids to a (liinrriodtt-thi by,rruili ighort ili'ty health worker, or the ilobile 

drate'd patillts. I helproje't sta(iple'. 'Ihev were' trained together tarii stal. Pt regrnanit woeli in tleir 
worked \ery ( lol with tilt'OI()lI, oilall issles, alid tlt ritsultil g benelits first triliester were also identified. 
aidI i as,;lve,tdLictlioll Cillii)aig l was w,,re,: S.(llletiille, flleil l 1ilhers accoil llite(l 
haiilid l ' tilt- 1)93, ()ill\' I. stafl to tiltv jirt-it. Ili All tilt knew what o ard pregnant wonreili for thir referrals 
twit ,drtIls dirrli, wtrt wilil to to it, e.g. iow)o totetect aid sta at1 oftro ditalsase high t with tht'llmtil hs)ilal a 

l. o)rt'glli' . F breportr risk M S r how to raike' iIV C(t lit' vC1 ( t rillti ' 

I I, hi'aselii, for 112 was oni iA )llhih 'S. providiiig tran lort Services. 
pet,'rit. At linal tvallatiol, tfii IriiningI in thts hlriitr's t ilt After itraining session, tile women 
iiiinibtr ilt( 12i citi(rd ill iltliI ,tarlt would t(rltlct a inini-scsiorirtesedt ) ptr tile laicir for those
 
rihl, tilt' ht'i.o lieeit. 'ilit' dtfvel)prillt who were atlnd.
bCrt l( flilt iwrkt'rso (liit' uniieh' to [his was 

Ilgh risk irt-giirl y was iotlier workers) taughit tli Ariers while fire, ver Iportantl as itlpie~cd to liaige 
storvI lie rrrprct are registerskt the coliniiity's ittituirIls arid practices. 
appro ii.iteIv 1)ihirtioisIa ontih gli. Sone of tilte trailiilg anl e'tluicational 
r,\i every Jirt'gII,iiltt wI sessioist( provided art'isfollows.it 1c)tr 


)x1 r itore ,iltortioris. 3. [acih staff iiiliber had a target to 9 Simple but informative training was
 
,hlad tiie 


reilitirt deli\ries aid low birth Itillill, 111d tlilt (Ii)fIS had al1advall- i(cited all liliarilals and
ill hia 


'eigit bities wetre oiiroil, and tage : s theY wre aIe to share tilt' f,irer's tiblt) nitetiligs. lire projct't 
riateriril ririrtality wV rv high is tlit"s. silglit itocila ge attitudestisilig knowl­
'ig toilit, .I.( oillefl's we tiver all Iliiitiosjitil bor delivery was b'tter ale to edge thlat tilt- trainces already had. 

iM(i iririi. flililltervert'ilis without iiibitions. rnier's clib iiettil S, Xiiinlil"eS
 

ler 4)1 high woiiktr
At thc ofthree \'tli, S. \Viir a t(tiilnlnlility' he'allh relating to soils, Ifrtilimtrs, ant harvest
 
sk rtgnant (ortrertictis w, Jr.lirit, she nutritious homd wer used.
-terrals ite 

- 1it err) liitii gy Vyaild aflt - lilii 


ltrifetf ,r lihti fital rkiitiilit.Itd Iad rtegular chcu Shows w'rt' CorldilICf, to illart health
 

ct o per kl \illini d lri ig tit' lortii r clhil H trips, slides, skil , anid p ippet 
birth, kll)% and 


v'tirt prItiC t stiff or Nil)11.A iriihi oplefed tirte (hifild's ilrrriilliiiatioii antIdevIr')iitl t itdliOi.
 
i ( t idill i ho t
,s tI i.d 1 w(c 1 Mil(Cptttt Sctlitlilt o tilliril'. I i Se a gooi h i 


isiiiiit' io(nlfert,irltlit tlets. aiileh fhr flit, oticr utiples initit(e 0 .Clp ol halil wC lil iiltimigC'
ll lhlt 


itinriit wr(mii %oilt stirt sarrie tribal group. flair, tl. Ieaill relaltd s(oliai
 
djarrgdivri kits some tirieIdr '( ldll eae og n
 

tho('d liveiv. I ret ' IrliItI ,r o. flit t titilt lw ,<il ri ssats were aid tiilrfre i
c kits ill( s iring (Iltiilt'Sfic i tirig i, were 

isfie ,i'1r1d ij t to sprif Iitit tit whi( i is riot cirried l to etlua(te their iotlih rs, andN t'-rrid o ii ilitc i, tioir~iagt 


iir,git i rid, r fri (Iotfi( torflit (ilt iii Ilht villgt,. I his set ai ollier irighli ois. Nlotivirs wvre inviid to lie
 

Iait mid roirh blde, ( ,ii i t esrl e .r,
r, a rio.' )o for tire t)iillllriit 

il'd tIlre d 1(tit flit- ( ifl,i d i ,NexI, ,irrrit rsi ( drilli ict' I1if rli-asf'd reliloiistralilti hy­1of 

ill fl) t,f t,iI). Iralitior,il l ilIils wire form iild picit i was)I ,, I li, liiii r rl d gitii( ally -ert'd itritio is burl 
th ,ittt'iilrifil were tuti tr,iiril' to %trtitiihtiied. I litcy ptlnyed a vitil role given itrigulir iiicrvils. Woiiiii were 
lile'kit. illt i)Iit)(lorig lit i(i %tll i( tli't ivelit'ssil tii i talight li(' t f o holic 

wi 1ld ,id iin I l flit is piiirthisthNit ti,,liti ,slat I r 'it, Ito fli tu hl ,,rts. t'lfh imidt lt irks verij , 
ijlrtl1fit in A (,iltilih t ,w'i titilt iii t iI, fit iiif ih villigts frItrl t iirket. 'lhi it tivit' was 

ft) liiici ,il i,iufrti- pro tltyi, il i'xiiiiiili,i'- litililar wih fl their 
itt Ig'. ioins It) ,'s'iiitwii. iiiiiili ir.filit'dsive iiliiiiy. 

1rii ri'rHIt i~ iifi'i t ,iiti, Irtirilliil' meriiltras 
\il,;i iil A sirltlll'ini'iihititr flit' I hi' wives Wtle Iwtiil tIo 


i)tisl-i,irfrirrl ii tli,, witih i i iiaimrdil,, tiok if (i flitim 
 lvr" ftu - lllicis wi're la ,ighf it iia kt ,iiile)lt 
'k,, (tfdhliffiy , iiih iaif o)if. Ail ivali leit' Wlitm itriiillIlit t I l t thilrriisa I village. ( h 'ir 

c illo ft I hlc p rIc(l,1,9 9l.8 I H ,cc ti I licy)w o u'l a p i ,c
 n o f dh \i i i l htil rc~hn' 

liiiilt5 were installed,tnes11riussu,iilr eiii. I lity witulil e AIhlith hand pumpilIdtfii lrid (t ivid illirliriatc 
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the comimunity was still using water 
from wells and rivers. Superstitions 
that drinking water from hand punps 
would incur the wrath of gods were 
dispelled by a demonstration from 
project staff and nahila mandals. 

0 Willing post-partumn mothers were 
provided with a full nutritious diet so 
that the cmnlullumitv could see that 
neither miother nor child would be 
harmed, 

* Commnunitv members were given
• 

o ortunit ies t visit ot her evelop-
merit projects. lhiis gave them a 
chance to travel out of their villages, 
a11d learin from others on a first hand 

0 SpCial training was provided to 

buffalo beneficiary couples at a (lairy 
farmiing center in Vyara (unjurat. This 
activity Ihas beeii tile most successful 
scheme, and was adopted by tile local 
branch of the State Bank of India. The 

i2sult of this scheme is decreased 
ilciLelce of wie beating allrid acolol-
ism. It has also helped to promote 
small ;avirigs. 

* Vegetable farin rig deioristrati 
were gi\Nt1] () tile' project demonstra-

tion plot. Nlalhil Nlandals then used 
tie daniip area inar liand pumps to 
grow vegetable. 

* elal t education camps were 
organized regularly for women and 
adolescents. 

* Sports such as v(,dleyball and cricket 
were introduced in youth groups and 
clubs 	to keep tllem from horo iii the 

wvhrnings. 

* 	 In collaboration with tit' National 

trvice Soocicty, Il tIV/A ll)S educat io 

was given to students of a local college. 

lhcv wtere mrotivated to edhicate their 

own village coimmunity on the subject. 

S~v f 	 ait o evalathrobserat
by thelt irnal tevalu~ato)rs we're: 

le (part''Ire leve'tl nI corinmtuity plc- ii-

patiori is comrmendable cnsidering 
tldat at fL'w yea-rs ago), tlrtC wer t()
tha a d geoyas angno thr were d 11 
orgalth % ,mnerl aactivitiesgi 
he'alth wo)rke'rs." 

"N')re womtnne are actively
inv(dlv'd inl (hild Survival activities 
and are joining literacy classes." 

,I',M,IlJ 

"Gradually, selected child 
survival activities are being phased 
over to the village health workers, 
mahila niandals, and farmer's clubs, 
which free up time for staff's adminis-
trative and supervisory activities." 

The evaluators talked to the 
leaders and the following were some of 
the responses received: 

"Because of the advice and care 

given to the pregnant mothers, these 

mothers have bctter newborns." 
"Children used to suffer fron 

colds, coughs and diarrhea; now they 
don't fall sick so often. l'hey are 
healthier." 

"Before the project came, iloti-

ers and children used to (lie. Now 
death rates among children are down; 

childbirth related deatli among 
mothers are also down." 

"Children stay clean; they eat 
better; they like to go to school." 

This is surely a chfngcI li/i. 
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Impact of the Thies CSP 
on the Health Knowledge 
and Practices of Mothers 
Living in the Sub-district 
of Niakhene (Thies region) 

Abstract 	 IAMINE TII:\AM
 
W01Z;,I) VISION/S-Nr(GAI.
 

Purpose - In August 1994, World Vision/ breastfed incre-,d from 67 percent to Program ba.-kground 
Senegal carried out a final evaluation of 90 percent; 66 percent of mothers 

the ongoing Child Survival project (CSP) interviewed during the final evaluation 
implemented in the rural subdistrict of used chloroquine to protect their ron oerv l eThe region of "I',lies, located 100J 
Niakhene, since October 1, 1991. children against malaria versus only 5 kilometers north of I)akar, is the 

percent at the baseline. second most dlensely populated region 

A major objective of this evaluation was of Senegal. It has a total population of 
to measure changes in knowledge and Conclusions - The Thies CSP has 941,151 distril)uted within three 
practices of mothers regarding the achieved the results at the estimated administrative departments, and a 
various interventions of the CSP and to cost per beneficiary of $2.85 per year population dullsitv of 1-3 inhabitants 
measure the impact of the project on using the following approaches : per square kilmeter. 
immunization and maternal health care - Transfer of knowledge to mothers [he (Idild Survival p)ropect ((:Sl') 
service coverage, through the training of village health is located ill on(e of tlhese three depart­

workers, promoters, and TBAs. These ilents intlhe arrondisseiments of 
Methodology - A standardized survey trained women leaders were responsible Niakliene, Nlerina I)akhar, and 
methodology to carry out a rapid for the diffusion and promotion ot Nlcolane. The arronidissenient of 
knowledge practice and coverage (KPC) health education activities. Niakhene Was chosen for the purpose 

cross sectional survey was used. Data e Involvement of the population, of this presentation because it was 
collected in the same area in the January particularly women, in the planning, earmnarked as a pilot zone and has 36 
1992 baseline survey, using the same monitoring, and evaluation of all the months of project execution as 
methodology was used for comparison, project interventions. compared with eight lliontlis in 
The following infornation was collected: , Support for community initiated Nlerina I)akhiar anl leouane 
demographic data; weaning practices and i.onome generating activities, such as arrondissenuents. 
knowledge; knowledge and practices community gardens, milling machines, [lhe NiakIerie arrorndissenent 
regarding management of malaria and etc., as a means of promoting project pilot project area is made ti ) of four 
diarrhea cases; vaccination knowledge sustainability rural communities cofmo sed of 218 
and coverage; and hygiene and sanitation a Implementation of a cost recovery dispersed and isolated villages with a 
practices. The questionnaire was program based on user fees and total populationi of 49,001) including 
administered to mothers 15-49 years with revolving drug fund as a means of 9,300 children 0-5 years of age anid 
children under 24 months of age. sharing project recurrent costs, such as 1(0,70) women of child bearing age. 

refresher trainin.j, renewal of essential 'lie area of Niakheene is classified 
Summary of the final evaluat;on - drugs, construction of health huts and a', net ly with a very 1()%v rate of project 
Compared to the baseline survey results, latrines, and village workers' compensa- lnterventioll and a weak network of 
an Impact has been made in the follow- tion. health infrastructure. 'lIer, is a health 
ing areas: 80 percent of children aged 12- 9 Integration of the CSP with all the post located in each of the four rural 
23 months full) vaccinated against 32 components of World Vision/Senegal commnunilies ill the pr oclt area run by 
percent at the time of baseline; 50 integrated rural development programs. -i iristry of health (,l()il I) nurse. 
percent of mothers used oral rehydration There is also a health center at tile 
therapy (ORT) to rehydrate their children district level. 
against 13 percent in January 1992; 81 '[lie annual ipopiulation growth 
percent of pregnant women received at rate is estimated at 3 [ ercenit. 'le 
least two prenatal checkups before po)ptulati on is com1lposel Ilmainly (90(1 

delivering against 20 percent in January percent) of the \Vol,, elinic group and 
1992; the percentage of infants less than virtually 100 percent of tIhe total 
4 months of age being exclusively population is Muslini. 
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The principal economic activity the impact of the project on illnililni- 0 Qiestio I): Malaria practice.
 
is grain fed agricul tu re supplemen ted zation and maternal health servic's e Qtiestions 11-2(0: Knowledge and
 
by sedentary animal husbandry of coverage. Information oil the follow- practice regarding ilIIadgtelnt l1
 
small liv'estock. The stale crops ing was provided by t lie aSline aid dIiarrhteal diseases.
 
include miiillet, peall iits, and cowpeas. 	 final surt,'s : Qt sionS 21 -28: Vaccinaitil 

M ohers' knowlelge abtt tilliet,
 
Major project oijeclives iimanagemie itt(odiarrlie, l lej ts, knowledge a id tveragte.
 
World Visin has eight years' experi- imulnIlllization, weallilg, and birii * Qe('stions 2)-l0: I immuniiiiiinasiiis;
 

ence in programmlling (SP activities in Spacing. piractice of fIlalily planning and
 
both louga (norteri Seietgal) and * C'rag rate of children 12-2..' delivery asistance.
 
Thies regions. illolnths wilh 1( 3(, IDI)P, lllteasle, ilit a Questil s -1-43: Water and saiiita­

'h l[ie ies ( SIP started ill I I)92 't,llow fever vaccils. (VerifiCd bN tion.
 
as the hecalth coiipolelnt of tile looking at the immunization cards or
 

integrated dtevelopinieit progran of otlher t)ipt,rs which canI tetsily to I)'triiiitimo iinijtIh sil'
 
World Vision/Senegal (WV/S). Agricul- inuiinization). 'I hirty village clusters were selected

tore', polatleIt wVater, wVomeln iln deve'lop ­
lt'i, potble wtr wlie ll local e Were used to
deelh op • vents 'orrectly fromi the Niakleie arroldisseient
 
iothandr l -lrt theiL idefnlify tile VIxact age of children. 
 according to 0C WII() nmthodolo(gy'

ci)tijomoenits. for assessilig [ll coverage. 1:()tilie 
rli( l)rincipal lroiec(t obectives * Mothers' I)ractiLic inllthe lollOwing hteriitio of.I lteIIsaple size, tile 

were to eiishure the following results I)v inter'enltions: nutrition, diarrhteal followi ihriuh was used 
Septeiber 199-14 : naiiageient, inalarii prVOiltiolm, 

885 I)Cr-ctr' l I)childre'n 1 maternal care iincludiing taiily n z' pq/d21. 	 chile 12-231. = 

" Where n = th e samp le siz e ;
 i ~iih wiiii l h a v e,b e e n h ill i -	 )la l h g .ll 

z = statistical certainly chosen;
 
iizted bv their first birthtdaV. ((verage rate for t'anusl, to\()iti for p = estimated coverage rate, level
 

etr 1 wo m enth o h ers (veriflied at ilqt of know ledge;
() pe ot r e' n ml will l e v 
2. 8 	 q = I - p;

lateaternial health card or otier pap's 	 d = degree of precision amt visits ltor WiliCh Calhiiteiata teStilv to iiiiiiini/ialtioll).
to thle birth (Iftheir child. 

S. 71 pLTItof prcgiait woiciii will 0(RT anid modern oitiraceltives use lhe degree, ()I prv( isioll was5 slt ilt 

rWcive at least t loss A1 tetanlsil I. 1 and 1)at 1).5. lhe' r'lltilig lmiilimuimihwo rate. 

toxoid Vacci li. • Access to latriiies aind samitation .h).Itis wissample size was liiIi)le 

.1 0 pcnt of motters with children facilities, doubled to (nilwelIit, Ihr tliip Illt i 

bias of title clu1ster iitit dM1I tie s in p)Ie
iiter 2 'ears (It age wh want I()
 
mlore children turing the lt'xl Miniallytf'()thl(Itl)' p1)s t oiileisit t(
was set al.gt 
years will use moider (0(tiltracettiSe. 	 A standardized survey (K'(C) ieithodol- Lossi htme wiereirisnteriidiits 

og' designed ill cotlla)orationii with tI ight iiuotliers were interviewed ii 
..r(graii I hild . ir ival Su pport tA Ih () le 30 (I ilqtr. Ilring t,<it h ( I 

thiai 2t nmitis) with diarrhea i Vht Snd rila( Ihe basiilinae ilial eirvvi (_17at lotis I l()pkins University for Use ie ball iii aiiheiiasrvy,.
past two weeks will be treated with during tie bast'liit' suirvt'y in li r' motter were iIIeviewed. 

(). tc't al-dI92 was agail i iise l by' ti'e pi 

h. 70 pertt'lnt (f childrn (-30 nimuttus local \(l)! sill (hwriiig thie cross %ill(,I4 li lflu ,
 

will he Weighed lat least once a quarter. sectioni~il sur've carrit'lA out ill fh 'I1 lie k'ev survey,( ativities iil(hidetd the
 

7. 	 So perct (otf hildrei 0-3) illli)ltlls irroldiement ()1 ,ialtiue ini August following 
' and prt-giialt wmtliemi will re,,ive, 1991t. Ikila Collc(lted ill tite ttaselit • Social pirt'lIcratii(l itt the villages 

weekly jualur il t(iciproili)ylaxy survey were ii c, s a tasis or chtseii titr tielitlud 
I tllrtqiuinie frioti lulI to I)lceinber tolt aris(ni. I raininrg (It supeirvisttrs aiid iiitieit" 

ea( Ii v ar. 	 t,rs 

(Q11'stiomuiul,' 	 * lt'l tt ltq ltn airt'I'ihit t (d li(s 

SIrvey iethods 	 Filte sani, qeti tii tunaire uset tdiiring 0 I latil 114w, entry, al aiu1Alysis
Ihe baseline suirve\' was ise'd agailii 

Puirpose 	 during the liilal survev wilth few a [eIdback t(t project, htealth tistrit I 

At tit tegininiig, a buaseline sirvey was 	 changes. Aiministered to itters slaf, anid villigls. 

ctidited ill the project area, hi ag'dl 15-I9 vcrs ','itlhchildri'i uider I)ata (t'](.Ition wis t(tl(lll( ted 

Aigu t 1994, WV/S tarried out a final 2.1 liitlih , 
itti'agtv, qii(ictiuiaire live ys isiig htir telils ()I Ittir 

evaluiatin of tile ongoing (;SR I he t(olitaiiit'd ,I qliestiotns: iih'rvi'wus (-,Ie I. Iach telil wis let 
major ol)jcttivet() tihe evaluation was * Qlitisi% 1-2: I)eiittgraplii data. a %,Ul)tirvi,(Irfromi the Iirtijtl i id/m 

It measire (lauges iin knowledge and * Questioiis 3-7: Niutrition, weaning lioal Nt()II lall. lIhe iniervivwers wt 

hira( i-% otmiiotiers re.garding the 	 M)II and WV nurses aid mihwives.()' knowledge amid ltraicti(s. 
various inlterventions and to measure • Questions 8-'): (irowth imonitorinig. 
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'he data entrv to s carried out boo 82.A perctilt during tue fiill survey.o. A similar ch lnge hlas been 

WV alnd (IOII stalfl tnder the sipervi- The EiliOst sig lilicilit achieve- nlotictd ill ite rlte' fit administering 
sion of the projcct Ianager. Ihis mnt'Ill feidlS to tIhe IrtrcIlte i l Iluids to childreii dig tiilitwill 

lasted tour is. 'Iite entrv prograni of children 1"2-23 months who wereLItltiv jtisoid',. I lit' Iillsll Irvt'v illictL'd 

Epi Inf1o 5.01 Was ul'sed to enter datc. imiunited, which inc(reased limit 32 thit 78.9 pirct otl imints/ hiltrniI 

Ilie chc'k programlll was istl to perceti during th' istiiit surveto with tiiarrliei ' tilt' ,a1tik'r 
vilidAt' (Ill ta it r tl i thI lyi sis 1( per (enltdurinig ite tiil slirVVt 0'.I ailount r() t r llih laiiist 57.) 

progrim to alalv/c data entered. tliest, 53 perct werei corrtC'tv ltrt'.it (ltkistili' slrleV'). 
iliInrlli/ed acoIding to the \1l01i As l t(Mt'SllIt' of OW ilttrtioll 

Rosilts scheu(IIle againlt 17.8 per(tlt. 	 ot i village network ot traiilt>t I lAS 
iind village htlillh willkeIs (V IMs), ite 

II I)iarrhal (liseies nuimber ot iotlieis who seek telt-

I hriough tire social nobili ation and Th i prit t lais sllet eedeld ill lnoiltl- lilnt ltrou VItVA's hir Itir children 
itk'itl ctheditition activities Itd by the ii gsigiilicrrrt ilt'epratics (1 with diiilliea ias ilt i 'd Iromti . 

82 trained enriale village htelalth lotlhrs ietaive to til' treatellillt ol peet to -M(..2pt tpnt. 

proilwtrs and I1 tr,aditio ilil birth dtirrlial dis is s is shown ill I gure .. AlI, there[(' I,' ben i sii iitaillt 

ittt'l( ilts j I .AsI, mthers' kl Iwl'I lity pert tnlt Il riaits/t hilrtil lilt Iase ill Ot it t ,lt ol tilt 

elted ito I TI Isseits Ihis ei positively 0-2 1 illontlis ih iarliaIir Ill iilht' e ,1s lio (i hitls w0 it It es to lit l itrins 

la \Let'I treated with ()1 -I 1. I ple'.ili l It't t. iiulltrr two' wt\Ceeks , t I 	 o l Ill. I lp rte t to ut) tilt 
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inlants 0-3 iiiothls ot age. 
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montlis ai still itreastutldirg againt 
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enable imotlhers to ihlentifv when 
treatment is required, and to proiote 
appropriate sanitation, feeding, and 
use of hol lieniade solutions, 

In order to increase the benefits 
of tilie diarrheal disease control inter-
\ventions, \\orlid Vision has drilled 71 

l)ore-lIolts in tile pilot area. Also local 
cratsniten have been trained to build 
481 latrines i'rrd 12.1 jars with faucets 
to better imniiprove tile riarinagelimeit of 

b)Otlbl. water at the household level. 

Malaria lirevent ion 
1hew pro ctct has increasel the 
clittitlnpriplrylaxrs program 
(LIl<roquiii'i terage which tirgets 

hildrt'ii uiitl'r i vtars iiln prternarit 
Woiiit'i, thr,ugh triningif iitrterc-l 

wtirkrs, suth a riliiit-IiAs , health i 

villag, k('", ,it lit"Iltliiilittt 

intrinIt'rs (on i ll liotIIC t d )rv'Vit-

tion, ilt luditg ltr rnal l)ritt,'ltirn 
niit'thlt,, and vetiir oiitril twlniti ­
iii,1it iiilitiib ii r 

A iilh t iproi t with i!pir)regtiit'(t 
ill"1,plit l tt I-)5 iirig tiloitlIt It'lliii 

i villg' it'-proictt exlects to 
ist lt'ss+,rlis hlaritl tills intoito+i'xparrditithr villgSi.w, 

ult rihin'iritio ws piiiittc 
titritionl cvi n l mhsi/t'd througl)h 

ainrinig t iuitrt',t h workt'rs ti traii 

i,,)tliIrs (liI hrt'astettcding aid iiinit/
ihI lfhi(,(,u l <itticat .. I itt )t 

I growth mimiritiiriirg w isClrihlsiit'I 


a ti t hi r tI ith
d 1 I Ii ibiitr ri i 

iii itl il i tiviti' , 

Ar\utlhi strig., iri'olC't'(I Oltt 
tc~liitioi()I i uiitIiit\' girtdten

t' hiri li 

ti\'iti', with tit' pr tilimi u)t ]lillhlththl 
tIvili I'. 

ateriinal prutt(I ion 
itn,hit l ( ii' s,-'rvi t' t'l jirtlc led \' 
, I (.s ,i l hIitl pii i t t s l 'rI' 
id to ufti iitrali/' tilt litllit t1 I 

livI l' ,v< tt'ill Irildi l ihw(' .1I vill,i' 
t', built liv th villgrilt 'tIi'l,.'t.. 

,iji 11s 01'r,iI' lii iiiir t'lI t i 

lull siiu i,il iiiiiili/,iiiiiri ,s,'siiiri. 

it ,
riililtlv 1[ii 'lit lo lieu', 

tirir lihr ili , ,, 

I r,1lin m i1i jti(lippiig fit I It,\s 
e i orriutiwith , ti ii , >iturn high 

,birtl inr(i Ive',,,hlivtrvskill amiiil 
reirif 101 enit of (it, rlerral 

system hetwee'l'T:\s and hlit]h post 
chiets. 

The low contraceptive prevalence 
rate, in this predoninantly Muslin 
commiuniriitv, is particularly due to 
religious anid cultural taboois and 
barriers. Also, the Nt)l I family 
planning program over the past 1(0 
vearhas been centralized in the urban 
areas. It was only r cently that new 
initiatives have been ilmade to decen-
tralize this programr into rural areas, 

Stista inil nlIty st hite JiRS ,rid 
(o:rrfliuily hart (iciti-ii 

liLt following 11)1proaIt lt's we usttl to 

enable coirrirurriti's to iricreae their 
alhilitv to elfctis ts[' slhi the ( SP1 

I(t tisitis: 
Iirllihasi'" oil/ ( iilmriobilizatiori 

it tivititi' to iV t riase comminiitv 

1v(ils',nvilrt ill ll ihase's of the 
proitct t iiil)lliiilatiori including the 
( irgaitation ofl fuarteerlfedback 

rietirigs with tirte comruri ity health 
worker . 

teilifrcrtit it (d tit- c(orrru it 

hailth svitr tlhroi gh tit training of 

wOrlreilth' dt'ro I b )itilevillage 
healhli lirilt rii tt,rs, IBAs, arid village 

iitnirlir . 

, Sterillhtirinig of irterst'ctorial 

tollahiratinin with tlt' other WV 
inttgr,itt-d ttVl(10 )it'Ilt activities. 

rgtlteliirg (lt'c-ollaboration 

Win h It' health iiSt chiel ini pilanrliif g 

arilt 'liVtrv of ( hild survival iritrerrVtn-

* Stdrt'r 

ions. 

tadd'ressing 


a U se iiiii iiouS i (Lr t o 1 iiuild 
, aid latrillt's. 

* lniti i iin tilto lit gt'rrt'ratiOi 

i tivitic 
a ( illi'( tion ofi rIr It't's ot Si) ( T'A 

lii ali( lilrtyliY .per \:(C ililt'( child, 
(1 lAJWr Iiat,lal visit, 211) ( TA p'r 

irtrrital ,i r(d, andi( 1(1(( ( ITr 
hillilthii >ittl b, I (As. I Il' 

hia.,lll i iiiiiiilill't,'swt t' ttl's>for 
h -,li l,, aid their oiwin-,lmvid lirairge 
triilrimii l oitoilutiioli. 

1i' ( of 1 d" i( fr i liihts i'it mii 

i vilvilig ilU)i , fil It lii gh (it't 
I hieillipriilili\is (thli lilquinre) 

proigraml. I.<t ill, 75 village 

(enter rctivll i lirst stck of 

chl()rlltlilt, cansI nifI(1(( tablets each 

for sale at five CF[A per tablet. The 
proceeds of tire sale are use'd to 
regularly renew the initial drug stock 
during the rainy season. This is in 
addition to Ilie governmiienit's essential 
drug program through the lBan.ulko 
initiative.) 

Cost (dat: 

The Thies CSIP has achieved these 
results at an estimated cost per benefi­

ciary of $2.85 per year. The nutrition 
intervention represents 20 percent of 
the total direct cost. i)iarrheal diseases 
control represents 20 percent of the 
total direct cost. Ilrmunrrization 

represents 20 lk'rterit of the total direct 
cost. Mlaternal care re presents 
21 pt'rc'nit of tire total direct cost. 
Malaria control represenits 10 Iercent 
of tie total direct cost. Social inobiliza­

tioi represents () prcent of the total 
direct cost. 

Conclusions dnd les.sois learnedi 

W orld Visior/ Senegal, over tile past 

eight years, has brought nriany valuable 
lessons which have positively affected 
the sustaiiability of its CS11s, ill both 
louga (northern ISenegal) and Thies 

regions. 

* WV/S al)l)roaclid and treated the 
com n ity as ail equal partner in all 

steps of the CS1 sdt'sign, iniplellrenta­

tion, arid ev.'ltiatio(i. CS s w're 

hrt'st'itt ts all integral p~art of tihe 

coiiniirllittv de'elopmirernt activities, 
tire basic needs of tile 

co i iit such is water, food, 

irLcorrie gencrating activities, etc. 

0 W V/S ciliplu sizeti Imil (ling coninu­

rnity sl ppri ainld caljacitit's through 
tire training (f strong 'illagt' structures 

(woltll associations, health Co ilit-
Ites) to assure that tht CSl's achieve­

tmeits will lit' sulstainetl after the 
projects theuemselves have been corm­

pleted. Also, Cl'iin tiliits health 
t(tICatiori inlitivt's havt Ieeni 
strongly iitt'rate irili the agenda of 
tr' villaget' wor tiei's associations. 

0 it'selct ill, Iraining, arid enipow­
trInlerit Of( t(l' villagt' Wolien I leatrs as 
health prinomtc'rs or 'lTAs were essen­
tial for programi efft'ctivt'ness, and 

guaranteeti ht project sustainability. 

25 



kIktNI/AI h N ( I ., l. F111, l III lIt I l I ',, Kt, II ,I 

a WV/S has trained village health 
comnmittees to inplement and manage 
a successful cost recovery mechanism, 
Which inlcludes revolving drug funds, 
collection of user fees as a means of 
sharing certain recurrent costs, snch as 
renewal of essential (Iugs, conistruction 
of health huts, etc. 

The success of the cost recovery 
activities was based on an intense 
activity of social mobilization carried 
out by the W\' integrated team. This 

enabled WV/S to establish a relation-
ship with tile villagers based on 

partnership and mutual respect. 
Villagers demonstrated a degree of 

pride to be the owners of the hil1th 
projects in their respective vil ages. 

Nevertheless, the recent devalha-
tioil (f t le (l\ Iw 5o) percent an-

nIotunced by the government il January 
1994, and the chronic food production 
deficit, constitute two inajor con-
straints which may limit the willing-

liess anld ability of the Conuniunt1nity 
membhers to continue to ensure 
finarncial viability of their own health 
program activitie's ill the future. 

hVliere the illiteracy rate is highly 
significant, it is implortant to integrate 
tht (SI' program into a literacy 
trailning program to ensure a lore 
etlectivc impact oil behavioral change. 

I While it is possible to increase the 
knowledge (f mothers ill the CS!' area 
within i three y'ear implemiltation 

leriod, it is noiletlhIelss evidelt that a 
1lger project illpleientation period 
is required to achieve significant 
behlavioral changes. 
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ROB IN%)N 

Innovations for Increasing Immunization Coverage 

Abstract 

From 1991 to 1993, the Province of the 
Moluccas in eastern Indonesia had the 
lowest immunization coverage in 
Indonesia. Project Concern Interna-
tional carried out a USAID-funded Child 
Survival program in this island province 
with the primary objective ot increasing 
immunization coverage of the target 
population. 

PCI's child survival activitics in this vast 
expanse of a thousand isolated islands 
required the development of some 
innovative approaches. These included: 
1)establishing an immunization cold-
chain management database and 

computerized monitoring scheme; 2) 

enlisting support from outside the 

health sector by involvement of local 

government officials in monitoring the 

local immunization clinic implementa-

tion; 3) initiating a peer-training 
program for health center immunizers; 

4) developing computer software for 
streamlining the nationally used health 
information system (HIS) for monitor-
ing and reporting local immunization 
coverage; 5) establishing the usage of a 
Tetanus Toxoid Life-time Immunization 
card; 6) initiating policies to increase 
access to TT through an accelerated 
school immunization program; 7) 
establishing community-based neonatal 

tetanus surveillance; and 8) conducting 

a social marketing program including 

radio quiz shows, n ew sp ap er cro ssword 

puzzles, and aschool-based child-to-
mother health education program to 
promote immunization program 
awareness. 

By the end of the project, population-
based survey data revealed ihe 
immunization coverage of children 12-
23 months old had risen from 45 
percent to 60 percent, while mid-1994 
MOHl monitoring figures showed an 

increase to 85 percent for children 
under 1 year. 

STEI'PHEN J.ROBINSON 
PROJ [CT CONCERN INTtEINA'T'IONAIL/INDONISIA 

Background 

Geographic 
The Province of Maluku (or lhe 

Moluccas) is located in eastern Indone-
sia and consists of more than 1,000 
islands. located between tile large 
island of Sulawesi and tile western end 

of Irian Java (fornerly I)utch New 
(ituinea), extending from , degrees 
north latitude to degrees3 south 
latitude, it consists of our labupatens 
(districts) and one kota adya (munici-
(dity) and one kca aan 
lality) divided into 56 kecamatans 

(subdistricts) with 1,518 villages and 

hanflets. Nlaluku covers an earth 

surface area of 851 ,(00 square kilonme-

ters (equal to tile area of Pakistan) with 

a land nass of only 10I percent of this 

area. Maluku is comprised of mostly 

hilly and mountainous land (57 

percent) with a very low percentage of 

lowland (15 percent) and undulated 
land (28 percent). '[he area is mostly 
of volcanic and coral origin with 

several active volcanoes and mo1n-
tains ranging up to 3,000 meters in 
height. 

The total population of Maluku is 
1,90)4,000) (projected from 1990 
National Census) of whom 40 percent 

I n rsareonde te age of yea n 

are under the age of IS years and 14 
p ercen t a re u nd er the ag e o f 5 y ears. 
The population density of Maluku is
etel laow erngyoaut 1DPTI 
extreiely lows averaging abot 17 
persons/kin', not iicluding the capital 
city of Ambon which has a population 

of about 275,)00. In Mal ukti the 

nunber of families per village averages 
about 200. like nuch of Indonesia, 
most of tile population (81 percent) of 
Maluku live in rural areas. About 70 
percent of tile villages are located 
in ore th an 1() Kil away fi Om t ie 

nearest puskesnias (comunl tl ity health 

center); alid 65 percelnt cannot be 

reached by wheeled vehicles. 

There are 133 indigenous 
languages spoken in Maluku. Unlike 

the rest of Indonesia between 50-60 

percent of the people are Christian, 
tile rest being Moslem or animistic. 
The major products are fish, timber, 
pearls, and spices (cloves, nutmleg, 
and cinnamon). 

l'roblenIs 
From 1991 to 1993 tile Moluccas had 
the lowest immunization coverage in 
Indonesia. One-quarter of the popula­
tion endured a ieasles coverage of 

less than 10 percent. Only 49 percent 

of children under 2 were found to 

have Road-to-l-lealth cards, and only 

16 percent of women had proof of 

complete tetanus toxoid coverage in 

their last pregnancy. These deficien­

cies were primarily due to the difficul­

ties encountered by the Ministry of 

lHlealth (MOIH) in providing services to 

a geographically isolated )opulace 
spread over all area equal to 10 

percent of tile surface area of all of 
Indonesia. 

Ihcorgcoverage at time of baseline 
( coverage surveys, 1991-92) 

Maluku National (1991)
 
....... . ......... ...
 

BCG 66% 94%
67% 97% 

Polio3 57% 89% 
Measles 57% 85% 
1T2 16% 53% 

Drop-out 15% 8% 

Most immtunizations are given 
by mobile teams at monthly village 
integrated health posts (posyandu). 

'Theo psyandu isacornnurnty.zipportedmonthly dinic that 
pfovies Imm,izations, growth ronitoring, nutntion 
eduintion, vitamin A, antenotal care, family planning, and 

darrhealdisease control (ORSpa(ki (s) for pregniant mothers 
and hiddren under S. It is orgonie(I by the (onrnunity and 
served by (ornnrunity voluntcers (kader) with the provision of 
technical asistarlce Irorin oa health (enter (Puskesmnas)staff. 
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I lowever, due to geographic remote- of instruction were issued by the 
ness, almost one-quarter of the provincial N/O1! clarifying contra-
population was only served quarterly indications for vaccine and the policies 
or, at best, annually by posyandu. fok vaccine storage and management. 
.Moreover, of those villages that were A copy of the database was established 
readily accessible, only 71 percent are at the provincial NIOII using PFS 
active montlly. (professional file system). With the 

establishment of semi-annual updating 
Strategies of file database, a regular pattern of 

supervisory visits by the district EPI 
;old-cliai survey officers was established. Over the 

A survey of all 101 health centers that ensuing two years the updated d:ta-
colnducted imlnunization activities base was reviewed anti presented to 
throughout Maluku was conducted in Moll at sern i-an nual meetings. 
early 1992. The survey included By the spring of 1994, the latest 
information on staff, t ransportation data revealed that 82 percent of tle, 

cold-chain and immunization eqluip - health centers had correct refrigerator 
merit, vaccine stock, inimunizer temperatures with 78 perceit conduct-
training and knowledge about contra- ing regular temperature recording and 
indications for vaccine, hlls Village imonitoring. Expired vaccine had 

posyandu implemiented. The informa- almost disappeared. Immnizers 
tion was used t()create an immuniza- demonstrated a marked improvement 
tion program rianagement and cold- in their knowledge of contraindicaions 
chain database. 'lhe baseline survey and by ctalitative survey were less 
;evefaled several probleris that were likely to withhold immunizing mildly 
anenable to impro-enment: sick children. 
1. hlere was a clear naldistribution of From this work a simplified 

physicians, supervisory checklist has been devel-
2. Only 63 percent of the facilities opecl using tie model proposed by lI'T/ 
were storing vaccine at the proper Jakarta. In this program, icalth 
tel perature. centers are scored on 20 criteria related 
3. ()nly 43 percent of tire facilities to the cold-chain and immunization 
were monitoring the temperature daily program management. The checklist 

isrecommendedlby tie Ministry of has been computerized using PFS for 

I lealth and the Worl Ilealth Organi- easy entry and ranking of health 

zation (WI 10). centers. Tie program will be installed 

-.There was a malcistribultion of on all the district compurters as part of 

transport vehicle,;. Child Survival X (CSX) activities, 
S. Mlost immunizers were riot vacci-

nating chidren who had fever, ciar- Inminizer peer 
rhea, or even a cold, resulting in an management training 
extraordinary numher of potential The above surveys brouglht us to the 
missed opportunities. realization that poor management 

. xpired vaccine was not being skills were often the cause for poor 
discarded. immunizatioti results. Good manage-
7. Vaccine stock books were riot being merit is not taught in a course-it is a 
used. behavior pattern inan individual. If 

ThlIus, although tie presumption you did not learn to organize your!:elf 
had been that most cold-chain proh- as a younrig person, it is not likely you 
lem,; were due to the difficult geo- calr learn to change this Iatter. by 
graphic situation, ;,became evident attending a course. Many old habits 
from this survey tlhat inany of tile and behavior patterns have to be 

prollems were clue to lack of equip- changed. This is not always possible. 
mnerit and staff, and deficiencies in Management skills must be learned oii 
vaccine management and inlirni izer the job if they can be learned at all. 
knowledge. lhese latter could be And we have learned that tlie best 
corrected, person to assist with this is another 

The results of the survey were immunizer-one who already has a 
reviewed at meetings of doctors and good management style. Thus, an 
inimunizers inall five districts. letters imuiimnurizer-to-imiiitmunizer training 

program was developed wherein a 
successful immunizer is rewarded with 
a 10-1.1 day trip to another area where 
tie immunization program is running 
poorly. I lere the successful immuni izer 
works side-by-side with the "poor" 
inimmunizer passing on points and 
demonstrating techniques for more 

effective management of the program. 
The program has been very 

successful. All 10 health centers that 
received an imniunizer "consultant" 
visit have subsequently demonstrated 
significant improvement in coverage. 
The cost of the program is nominal at 
about $5()elp I -day visit. The MO I 
in Maluku has agreed to continue this 
program with their own furds 'egin­
ning in1994. 

Intersectoral cooperation 
InMaluku, '(CI has worked with tie 
MO I to increase the number of 
posyandi which are implemented each 
month through the formation of 
multisectoral, provincial, district, 
subdistrict (kecamatan), arid village 
posyandu maragement teams (MTs) 
which are responsible for monitoring 
morithly indicators of posyandu 
function. It has been found that 
involving local government in 
posyandu implenmentation and 
iniiiunization program advocacy has 
been an effective means for increasing 
resource mobilization. This saie 
strategy was used in achieving support 
for Indonesia's highly successful famil, 
planning program. Thie health infor­
mation system (IIlS)developed within 
the framework of this 'MT program 
providles the local government leaders 
wiO.h information each month on 
where posyanlum iInnplemnentation is 
lacking inorder to better target 
resources. It has been seen that tie 
MOI I alone cannot implement and, at 
the same time, promote tile iniimiiniz 
tion prograin. Thus these mnulti­
sectoral teams have proven to be an 
effective way of improving multi­
sectoral and local goverriment suppol 
foichild survival activities. 

'lhe posyandu monitoring data 
compiled by tile head of village 
development for each kecamatan usi 
three indicators from tile inrmuniza­
tion local area monitoring (LAM) an 
one for posyandu attendance. Fron 
the raw data, a score is calculated for 
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each village and a ranking performed. level the monthly task consumes grades. In order to accelerate ini-
The four lowest-ranked villages are several lays. Once the graphs are proved 'IT coverage, PCI in 1993 
reported to tile kecamatan governor drawn they must be photocopied and requested and obtained permission 
who then is supposed to take action to sent on to the province by mail. from H-'I/National to undertake a 
ameliorate tie situation of poor PCI has computerized tile LAMl program of inmunrizing all women of 
posyandu iiplemen tat ion in those reporting with a progran called ,- _lldbearing age who attended tile 
villages. The kecamatan data is sent MANISE (managemen inunisasi posyaidu (regardless of pregnancy 
on to the district level where it is setempat, or local immunization status). This increased tire target 
compiled by tihe head of village management) that facilitates lata population of women eligible for TI 
development, scored and file entry, calculations, and printing of tile immunization from 3 percent to about 
kecamiatan ranked. This delineates graphs. The usual two-day chore at 25 )ercent (all eight-fold increase). As 
which kecanatan are having the the district level takes less than one expected, over tile ensuing year, tile 
greatest prolblems realizing posyarldt liour on tire computer, and graphs can number of (loses of'1' delivered 
imiplementation . be reproduced on the printer in juniped four to five times tile usual 

App)ropriate reasures are then irinutes to provide extra copies for nruruber. 
taken. Ihis usually requires a visit to feedback to tle field. I)ata is sent ozi a Il addition, an accelerated 
the poorly performing area. Before diskette to tie province where another school immunization program was 
this IllS was developed, the local IANISF program compiles the dlata for devised. School girls receive five (loses 
government had no definite (dataol a national :II report. The prograii is of IT/l between tie first and ninth 
which areas needed attention, nuch written with Foxlpro in Inidoniesianr grades of elementary school (ages 5 to 
less wiat steps to take. with pull-down help rieius. PC I has IS). :\dding the school program 

The local provincial and district helped to install it in three districts further expanded the target population 
governments have ensured tie arid the province, andi has recently to 70 percent of females (5 to -lt years 
sustainabilitv of the posva l11(11 manage- received a UNICEF grant to expand it of age). Projections show that 95 
felirt teaM scheme Iw olficiallv to five more provinces, plus write the percent of this target group will all 
lecreeing its implemrentation by law. national program. have received three 'TY1immunizations 
tudgetary provisions have already The program in itself is a money- by 1999), and 74 percent will have 
een realized ir tlie province and three saver for thei MOII. What normally received a full five (loses by that time. 

fistricts for tile fiscal years of 1994-95. takes two whole (lays for the conpila- The new carripaign emphasizes 
'lie r('rnain inrg districts will follow. tioil of data and tie drawing of graphs that women of clildbearing age need 

by hand is now accomplisiied in 40 five tetarius toxoid shots to attaini life­
:orn[puterized local :area minutes with the software. Tihe added tinie immunity. InIorder to monitor 
on itori' advantage is that tile results are riore tie program, IPCI designed and printed 
donesia uses a I AM scheme as a accurate and they can be quickly 1O0,(()t) '17 Lifetime cards for (listribu­

ialiagernerit tool in tile immunization relayed to tlie next level on the tion and recording. Currently with the 
ograi. lased on tire number of network by senldinrg a diskette only. support of UNIC:1: and WI 10, and 
)ses of v'accine giv' ni, health centers There is no further need to mail bulky based on the PCI field trials of the new 
ch ronth produce a series of bar hard copies that require expensive card, the central M() I is considering 
aphs depicting in rank order the postage. modifying national ElI policy. A 
'reentage of the airnnual target At tile request of tile 1I'Pl/Jakarta policy meeting oil this issue will be 
hieved by each village ill their area. to pilot this program ini other areas conducted ill mid-September. The use 
irs sub-standard villages are graphi- and develop a viable comprter net- of the ILifetime card will obviate tie 
lly identified providing an opportu- work for reporting, UNICI:F i Inidone- further use of im unization cards forryfor decision-making and targeting sia has recently agreed to provide marriage candidates and pregnant 
ources. At tire next level, district funding support to install MANISE ill woMieii.
 
I managers re-draw the same graph. the districts of five additional priv- limination of neonatal tetanus,
 
'ording to health ceniter perfor- irces. This will be undertaken during however, requires a surveillance 
nce. 'Ibhis data mroves further ill) to CSX. program. Currently most cases of 
proviniie ard thenl eveitially is iieoriatal tetanlls reported come from 

orted to the national EPI olfice. Elimination of neonatal tetanus hospitals. The majority of cases are 
.Acomtplete report requires that Indonesia has recently launched a not reported since villagers expect,airate graphs be p~rod(uced for I lPT-I1, campaign to eliminate neonatal ahlmst rotinely, thata cerain propor­

io-3, Measles, TTI, 1'12 and drop- tetaniris on Java and Bali by 1995 and tion of newborns will expire each year. 
for I)l I-11(li)3, and "1I-2. These the rest of Indonesia I)y the year 2000). PCI has (ledelieI a cormmrnity-based 

A graplhs are all drawnIby hand. The , urrent national 'IT-2 c(overage for surveillance system using trained 
lough the irocedure is a helpful pregnant women is only 65 percent. traditional birth attendants ('lTlAs).
iagement exercise, tire process is Indonesia has had a policy of only The "'lTAs report births arid deathis with 
-consiuiring and often suffers from allowing pregnant women toi be a simple iictorial reporting form. 
ierniatical errors. At the district immnrized with "I' aind more recerly Newborns who (lie ill tile first month 

elementary school children ili two of life are reported to the health center 
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where the idwife is ohlig(d to muake a 
village visit to actively trace the cause 
of death through in terviews. If a case 
is found, the health ceniter authoriti es 
will sunmmon all the village wonlien to 
attend two mass IT imlmunization 
se'ssions. TI liBA reporting form and 

scheme have lht e1MndOrse'd hV the 
provincial %10 I for all Itittre IBA 
training and dt\VelopVi iit. 'Il1e 

reporting torii costs less than 9(0 cents 

per hundred. 

Social marketing strategies 
PCI has also supported tile formation 
of social marketing coimmittees within 

tile posyamidl Inlilliagernllt teallis to 
promote the developienit of a social 

marketing program for posyandu 
attendance alld immiunizations. Ile 
socil iriarketing prograni include'. tle 
following coMnnlleints: 

I. \Liss redi'i-i-ionttly radio quiz 

sliov, newsplaper quizzcs, bamners, and 

'(Mlii stickers" for bicycle rick-

shlm's. 


2. i elvet of health d0catio 
hriessag d 1vr w k inS 

chu++rclhes arid 11(1 iiios()1iu, 

3. 1BAs distribute Roadh-to- lealth 

cards aid TI' allds to )r)iot' illlllul-
niatiis, 

•I.School posyauridu program utilizing 
ele.1meCntary school studtnts to instruct 

their imiotiers and nleighbor', () the 
importance of attendinug flh' p)osyaidi. 

B~ased(l two p~ilot procts ilh 

Maluku and Sumatra, it has been 

foulud that elementary School sti derts 
call be ri'.eud as advocates for tile 

Pisyamitldi. Pt(I illpartnership with the 
Ministry of lduatimi las developed a 
cuirriculun and trainecd fourth and 
lifth grade pIhysical elucatiori teachers 
to Uise it illreirrOte villags Whiere 

multi-me(tia arnilpaigris cannot rchIl. 
I lie 10 week c(urriculuni reulires 
stuelerits to complete Iroiework 
assigrinmrenrts with their iiot itiers ill 
specially designed workbooks. I Ione-
work also inlud(s Ihe (o)irleflliorll of 
four "lluini-suirve.''.'" in) the neighbor-
hood covering I)(s',ymndhi attei(dalnce, 
irrriitmnizatiorn (overage, hreA',,tf'eding, 
and diarrhea rumaragerent. 'Ihis 

lrovides a pre'iously tintapped 

conduit for maternal health education. 

The incorporation of a contest format 
with points awarded for attendan'ce of 
registered children at the prsyandu 
provides substantial incentive for 
student participation inl the program. 

lvaluatio with pre- and post-
testing of randomly selected iiothCrs 
and exanliliatiol (ofhealth (enter 
records have demonstrated dramatic 
increases in tile )rolportion of children 
with Road-to-Itealtl cards, posyilidui 

atteldalice, aIld imuninirizationi 
coverage it It) pilot villages iii ,Maluku. 
Attenda nce at tile posyailldU and tile 
prol)ortion of children with RoIad-to-
lhealth cards donhhld resultinrg in a 

two-fold increase illchildren ()rnl­

pletely imlmuniz.Cd. 
'tlie program will )e coIucted 

in 025 schools' over the next three 
years directly reChilg morethan 
50,))() iriothers. lIhe Ministry of 

Educationi ituki has sanctioned 

the inclusion of this prograni into the 

formal fourth grade te;aching cnrriti­

loi. Participating teachers will receive 
"credit p)oints" toward professionral
idvancellent anidl future proinotions. 
Prizes (soap, tootkllaste, sihaptoo, 

imargarine) for the contest format have 

been provided itsit promotion 1)y 
Ullilter. Ile illajor recurrent costs 
will be the p~rovisiorn of the workbooks 

which are ahout S( cet'. each. 
LINI(I.F is currently proiniotirng the 
school posynurr(l prograim with the 
National Niriistry of Education illall 

effort to realize expansion of this 

program to Other provinces. 

Restlts of imlmu nizationl 

iI1lOyVttioIIS 

B' the liealitquarter of the project 
(lone 199f)Iasurvey revealed that the 
propoit ion of children with Road-to-
I lealth ciards had risen frorm 419 percent 
to)67 i)crcIet. Average monthly 
aittenrdarrce at p(syminlu irncrease( from 
3) percent to 48 e)(rcent. 

With thi' iicrvasv' iii accessibility 
to ilrninoinizatio)ll, it wa,s iot surh)ris­
ir to we that a repeat imiirmiuiriization, 

coverage survey revealed that all the 
iriinrunizations for (ohilhrer 12-23 
moritlrs old had in're,mse(l frorm the 

baseline. 'hose completely imrru­
nized increased from 51 percent to 64 

)ercent while the proportion coin­
pletely inmunized bet fore their first 
)irthday rose from 45 percenit to (0 
percenit. Since, bv convention, ()lily 

12-23 mionth lid children are assessed, 
there is always a lag ot oi year ill 
realizing tile effects ot ilniiiiiiizatioi 

iiterventiorns. Th1 MIII mniu)oitoring 
systeimi ftouid that elotgh d(oses ol 
measles were given to children under I 
in tile past year (1993-199-1) to achieve 

85 1Lercent coverage. 
I)ocuniented (with lards or climlic 

registers) tetanus toxoid Co)veragt. 
increased iii pregnant woliiell with IT­
2 rising fromI 11 percent to 23 percunt. 
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The Impact of a Child Survival Project on the 
Health and Nutrition of Mothers and Children in 
a Rural Nigerian Local Government Area 

Abstract 

This paper presents the Impact a 
Child Survival project has had on the 
health and nutrition of mothers and 
children under 5 years living in the 
Ogo Oluwa area of Western Nigeria. 
The project served a target popula-

tion of 8,053 women (15-45 years) 

and 8,644 children (0-59 months). 

The project, jointly funded by USAID 
and World Vision Relief and Develop-

ment, Inc., received an initial four-

year grant (FY 88-92), but has since 

been granted an extension and 

expansion for another three years 

(FY 93-95). 

In improving the health of the target 

populations, the project worked in 

collaboration with the community, 

local government, local mission 

hospital, the Oyo State Agricultural 
Development Program, and the 

International Institute of Tropical 

Agriculture. The project successfully 

introduced the cultivation and use of 

soybeans, and trained community 

members as village health workers, 

traditional midwives, and nutrition 
promoters among other strategies. 

The results of the midterm and final 

evaluations conducted in 1990 and 

1992, respectively, were analyzed. 

Improvements ranging betweern 21.9 

percent and 296.7 percent were 
recorded in 14 out of 17 indicators 

monitoring tire five main Interven-

tions, including nutrition and child 

spacing. Details of these positive 
Impacts are presented in the paper. 

OMOOIORUN G.OLUPONA 
WORl.D VISION/NI(c.lIA 

Background 

The Oghoroso South Child Survival 
project (OS(.SI') which isfunded by 
the United States Agency for Interna-
tiorral Developnen (USAII)) and 

World Vision Relief and I)evelopment, 

tic.,began activities during I fo89 for 

an initial four year period. li project 

was iitiih'confined to Ogo ( )l 

local government area of (io State, 

Nigeria, but has since been CxpaInided 

to an aidjacent local governmient area. 

lie project area is conilletcly rural. 

1Ire total popullationr in the project 

area was estimated at 37,04 I,with 

8,04.1 (Ilildren uider 5 %,carsalrid 8,053 

Wo ien of childbaring age as target 

populations 1. )ver 70)percent of tile 

adult polulation larm a,, the main 

ocClutior, on a slbSistler' level, 
Sixty-thrCC percent of tile womienilhad 

no hoirial sclh(o8ling, while tie average 

schooling for tlose that had prinary 

and somnic post-priniary education was 

2.5 yuars '. [he average falilily ',iZiW IS 

K.s trsons. IIhalth facilities wer few 

and far Ietwccni. Irhis paper prc',enrts 

tile inrImact t I. projtt hadl 11le 

health arid nutrilionl of rothrers antI 

chIildren illtie area. 

[roject (esig(n1 

In irrlenmenting this project, the staff 

worked in collaboration with nany 

gruips. I [it(o llnuitiiti', seleiittcd 
vduintcrs who were trained as village 
health worker, (VIIWs), trailional 

inidwiv' (I I), Mint nutr iti o 

rrroters (NI"',). liet,(ost of tire initial 

training of the'sewt(o immnily lase( 

workers was ointly horn by Ire 

c nlnuiiity,tI ho at gvrirnitenlI, arid 

tiret lre (funiinmnnitie%,proj'(t. 


tihrmigh tIrecoirnuinmlity developennrt
 

comumittees (CI)Cs), provide accomino­
dation used isthe health posts. These 
posts serve as centers for imnuiniza­
tion, training of mothers in child 
survival activities, treatmrent of ininor 
ailments, and other health promotion 

activities. lhe project staff also 

worked incollaoration with the 

hrealth staft of the local governleni. 

fa
the Baptist Nledicail Center 

( MI1() ()gbonioso is the project's 

primary partner. It serves as a referral 

center for cases referred by the VtIlWs 

and traditional iidwives. 'lie family 

planning unit of the center provides 

modern contraception services that are 

rot available at tile communin niity level. 

The Kursey Clhildren 's I lonmre Isa 

nutrition rehabilitation center run by 

the B(IN. All severely nialntiourished 

children who cannot be successfully 
rehahilitated at hion1e are referred to 

this center. 

Alie project also liaised with the 

Internationil Institute of 'Iropical 

Agriculture (IlIA) and ()vo State 

Agricultural I)evclolrment Prograr 

()YSAI)LT). A teairl fron I I'A denion­
stratd tIhlevarious riscs of soybeans to 

the l)rI(,u(t stall and VI IMs. 'lie 

soytean secIs that were given to tire 

farnmers by the project for planting 

were obltained from iliA and 

()YSAI )l.'I Ire %taf I of (YSAI)1t1 
c)nr(hted training for the larnrers on 

cultivation of sonybais under tire 

sporsorslrip 0 ftie project. These 
agri( tltur,rilexten sionm workers also 
provided techlnical supiprt to tre 
farmers. I le experincrt Wams SO 

siiccslil that Irc irmnrlber of soyleari 
seds reciI)i 'ltsrose froint 88 in 1991 

t Io-4 ,) in 1992. It project staff,'.1 

VIIW, amid Nl's train on)tters oin how 

to enrich lhe family diet rising soy­

beans.
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Results 

The results of the nidtern and final 
evaluations conducted in 1990 and 
1992, respectively '"',are presented in 
the table below. Both evaluations were 
con ducted using the World lealth 

Organization/Ixpanded Program on 
Inimunization 30 cluster methodology, 

Discussiori 

The table shows some of the trends 

hat occurred between the two evalua-

ions. Alnost all of the parameters 

showed positive movements. 

Controml ,f nmlaria 

Malaria is a major )roblem among 
the popuilation served. In a survey 
conducted in 1991, 58 percent of 
cli drern uulder 5 y'ears and 20.8 

pe'rcent of pregnant women in their 
third trinmester were found to have 
nalaria piarasites when their b)lo(d was 
exanlined'. I iepositivity was evenly 

slreal ariiong the different age groups 
in tile children whereas primigravidae 
were tile most affected ariorg wrg-

1ant woilen. With a n average of four 

episodes per child per year and loss of 
appetitc for four to five days per 
episode, as many as 20(days of defi-

cienit intake er annumn could be 

attributed to ialaria alone. As a restult 

of p at tivitits through the 
nuitrous health posts inairied by 

VII Ws trained under this project, the 
numitiber of children who received 

prompt treatment for nialaria almost 
doubled. Also, tile number of preg-

nant wiomeri who recceived malaria 
cliiiipropiylaxis was raised by one-

third. [lie mnimiber of wormielnwhocould hive suflfered( froml amierlia arid 

pritiaturv labor aidl babies who tould 
have suflered fromri growlh retardation 
or even dheath in itero (lirue t) ialaria 
was thus redlced. 

( lilhl 'p.tliii 

'litre is no organized social security 
for aged people. For this reason, iaiy 

people rely on the benevolence of their 
children In their old age when they 
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can no longer provide for their needs. 
Since infant mortality is high, there is 
the tendency to bear many children 
with the hope that some will survive 
to adulthood. Any open talk about 
modern contraception was frowned on 
initially inlthe project area. Ilowever, 
social marketing coupled with health 
education has increased tile aware'ess 
of benefits and needs for child spacing 

and other child survival activities, and 
there has been a great increase in the 

use of modern contraception. Within 

two years, the rate has risen from S 

percent to 42 percent-an increase of 

740 percent! TheImorbidity and 
mortality associated with frequent 
childbearing to both mothers and 
children are thus reduced. 

llltunilat l. 
Many people in the project area 

believe in the efficacy of injections. 


llealth indicators amiiong children 

under 2 years nid their mothers at
 

niidterin and final (1990-1992)


Con'rol of diarrheal diseases: 
Fluids uluring diarrhea: 

More 18.1 
Less 52.0 
Same amount 29.9 
ORT usage rate 49.0 

Solid foods during diarrhea:. 

The project staff capitalized on this 
belief to promote inunnization. The 
proportion of children who were fully 
immunized rose hy 76 percent with a 
concurrent reduction of dropout rate 
l)y 45.1 percent. Measles, which had 
reached epidemic proportions in the 

past, is no longer coninion. The 
greatest impact of imimunizatio(n was 
anong mothers, amnong whIn ii the 

coverage rate for two doses of tetanus 
toxoid rose by 296.7 percent. Within a 

short time the project is sure to 

eliminate neonatal tetanus from the 
coniniun ity. 

The mothers have denonstrated 
their willingness to pay for inimunii/za­
tions for themsylves and their chil­
dren, especially when available cose to 

their homes. For this reasn, i tile 
government systeni]lIiIs to deliver 
vaccines, private )ractitioners can fill 
tile gaip. This tensures sustainability of 
this service. 

Control of (1i,lrrht,,le(ise,ises 

'[here was an icrease ii tie i unber 
of mothers who gave more fluids to 
their babies with liarrhea. Concur­

rently, fewer nothers gave less or the 
sriie arimint of liquid thus reoleciig 

the risk of dehydration. With more 

mothers giving more Ii hid, niortality 

(tilto diarrhea was reduced. Ifowever 
65 percent oif nothers gave less lood t( 
tieir babies dring a diarrhea episod. 

This practice was 22 percent inere 
prevalent than that (l)srved two year, 

earlier. This is particularly worrisone 

since an earlier study whichI looked at 

important causes of malrutrition i 
the area implicated persistent diarrhe, 
as either a p)rimrary or a secondary 
cause of dealth' '. [11his practice, 

i
thti'refo~re, iiay itecrea se sOnice oif thlie 
gains of nutrition intervtntion. '[it' 
challenge for tit project is to tint 
t Icre Ot poje n 
to 1) increase the kledge arid 
praclice o cfnlinut d feeding lrirngthe, acute l)hast, alid increased fe't'ofhn 1 

during coivah'tlce tic, and 2) imipimo 
water sulml~ly arid sanitation, )othi 
imliportant factors for (liarrheal dist'ar 

prevention. 

% 
Midterm 

Children 
Immunization 
coverage: 

BCG 
OPV/DPT3 

Measles 
Fully immunized
children 
Drop-out rate 

Nutrition: 
Appropriate weight 
for age 

1990 

55.6 
43.5 
53.9 

36.2 
23.5 

63.0 
-

More 13.3 
Less 53.3 
Same amount 33.4 

Malaria control: 
Chloroquine tw 41.3t 

Maternal care and 
family planning:
T12 12.1 
Mal12ri. 
chemoprophylaxis 54.3+ 
Modern 
contraceptive use 5.0 

+t /utre Ised fO)199? survey 

% %a 
Final Change 
1992 

83.3 49.8 
72.5 66.7 
65.7 21.9 

63.7 76.0 
12.9 45.1 

77.0 22.2 

35.0 93.4 
41.7 53.5 
233 22.1 
58.1 18.6 

21.0 57.9 
65.0 22.0 
'14.0 58.1 

81.0+ 96.1 
..... 


48.0 296.7 

71.0+ 30.8 

42.0 740.0 



Child and nmtecrndl nutrition 

There was only a 22.2 percent increase 
in the number of children who 
attained appropriate weight f e. 
lhis is so) i)eti se, iioret,han anyll

Si2.1'. 

other intervt.nti()ns considered ill this 
[Imptr, lit mltt'omnt of niutritional 

interventions are affected by mnymaghnoy's 
other health factor. While a well-
nourisheti child is able to resist 

di'ease, ill m()st Case, Cll disease 
e)isodeC ill a child let'aVs him worse off 
nutrition ially. Ill adtlitio n topersistent 
diarrhei, other factors that are klloVl 

status i tht 

projLt't ar'a include eIasnld variation 
()I h0(m oi)(leeding,availability, Iot 
iret farm
riction ill availiitv oft 
input, prestuicV ()mialnulrition aiiiong 
otlier sihlings, death (d ()ther siblings 

' anld Ihl'gae'''Ihelinkage thalt the 
l)roicwt had stablislitcd with liTA and 
;)YSAI I, oiltheC oi hanid, anid tilt' 
I MOilliil tV il th (t her, adLs ,sYl 

OmIt oI tee issues iul considerably 
niorC elk iut It) a(l(lress111t be ial 
ht"e Iiti trlx'ilug iseis.
 

tnrwever, er-roneous beliefs
 
bout causes of ma
Inihluittion have
 
CenI L )rrete(l I h ,le
dramatic
 
IJartIges that were observed hy ioth­
'rs()1 evcrcly inalnourished children
 
'ho w,r, te'i a ovhan enriched tliet.
 
i addition, the lariers prodluced
 
!i rt sov inis thal i et hinily could
 
it. I tit' ss,gr,iins were sold
 
.re' iimproving the conomlIyI of tile 
Iniiv. '-le t t lile. w lien have 
ken Ift siling %i)yprduiri(t as an 
(H i ger.ierat rig aclivit)'. 'Itese 

tors ar i aviri1g positiv' hilipacts Oil 
c ficalti' aind nutrition o' tire women 

(I ( hiildrtn. 

its <,iI I[mai, lhl' ()gimoillso South 

il Sivival proiect has brought 
nilt jMiiVt, ilinhlit in lilt hetalth 
Inutritioi nit anid(diveii hildren 
s ire, ot opritiuiii. lIne (hallenge 
),l~l li lite ilnipm(t anid to oin­

iL to ilake Itirthtcr irprpoveiments, 
litularly ini thielnutritional stais of 
udrell. IhI liriitt ,talf have always 
t this ill Ion ts. 
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Child Survival Intervention among a 
Nomadic Community in Kenya 

Abstract JAMNLs AI.I.I'(;O, EVI'I.YN NjOR(oG(E, SIMON O1E MASI, HINRY 0. ONI)ol.O 
LtliOKITOK CIIII1) SURIVIVAI. PROIECT STAFF, WOR)D VISION/KENYA 

Purpose - To improve the health status 
of mothers and children among the 
nomadic Maasai community of 
Loitokitok in Kajiado District of Kenya. 
Methods - mobile clinics * review of 
Metod Choile curviln c 

documents * miterm evaluation 

focusing on qualitative and quantita-
tive assessment of the CSP operations 


and achievements. Specific methods 


included questionnaires, focus group 

discussions, in-depth interviews, 

observations, and examination of 

records: target groups, mothers, 
children, and community leaders. 

Results - Full immunization coverage 
of under-5s has increased from 38 
percent (project baseline, 1987) to 
71.5 percent (1993). - reduction in 
poor nutrition from 38.3 percent 
(1987) to 7.7 percent (1993). * ORS 
awareness has increased from 47 
percent (1987) to 91.3 percent (1993). 
0 modern contraceptive use increased 
from 5 percent to 25.1 percent. * five 
Ministry of Health (MOH)dispensaries 
have been renovated and are being 
equipped with cold-chain capacity * a 
major drop in prevalence levels for all 
childhood diseases in the division. e a 

total of 328 community volunteer 
workers at all levels, and 18 MOH and 
health sector agencies staff have 
trained In community-based health 
care and TOT knowledge and skills, 
while 7,578 mothers have had health 

education talks. 

Conclusion - Effective community 
mobilization, Improved health 
knowledge, and the willingness of 
community members to use child 
survival services were key to the 
success of the project. 

Introduction 

In1984-85, devastating droughts hit 
East Africa. World Vision/Kenva 
provided emergency relief during 

tie ensuing famine years. In 1988 

USAI) granted World Vision 

funding to provide child survival 
interventions to a comnmunity of 

about 300 Milasai fainilics who had 


been rendered destitute by liet loss 

of their livest ock and had settled al 

Nanielok Village in thtli.oitokitok 

I)ivision, Kajiado )istrict, in tie Rift 

Valley Province of Kenya. The 

Loitokitok Child Survival project 
((CSI)) achieved improveirents in 
inmrunization coverage, nutritional 
status of children, knowledge and 
use ccf oral relydration therapy 
(01(),and kiwlIedge of miethlods of 
preventi on and control of conliuii-
cable diWases. Ihe project also 

contributed t(clocal ca[)acity for 
health service (elivTry y training 
cadres of community health resource 
persons, and by institutionalizing 
maternal and child health and 
fainily Ilanning (I( tl/[Ic) services 
ccl tire Ministry cif Italth (NIII) 
t 
tirccuig eilanceret ccfcItit' N() 
dislceisaries' cId-chrair caaity. 
lieitSAII) NI isiccir i Kenyan 

.raniten te prcc ecl ficig fcr a 
seccinI (sstaiialility) phase, 
il1ldlleiiie!rcl'I fromc 1992 tc 199.1, to 

cirnitirile capacity building activities 
(t trial)c ile criiirccirlities to 

irii'le greater reslciinilies for 
health care, anid Io cicabltlehhuiian 

diistrict 1(\)I I tc cccnsolidate (:SI' 
mobile services and integrate them 
into (cniirrinity-Ibased, staticnc 
services, 


These achievemnenits were mace 
despite numerous constraints, includ­
ing the mrigratory lifestyle of the 
nomadic Nlaasai, high illiteracy rates 
anong tie local population, and lack 
of institutionalized svstenis for plan­

ning and review of cct')ciity-biasetl 

prinmary health care progranis hv the 
M() I, NG(os, or coniucnities. lehav­

itrl Chani.,,S Were also hindered by 

ciltuiral prattices ild illocs a01iing 

the Xlaasa i, including early iiarriage 

and rest ricted sc tcial interacti(n 

bet weeri Mie w011ne1, fenra le 

circutnicisiorn, restricted feeding of 

primigravidas, strong faith in tradi­

tionaIl healers and belief intie power 

of witchcraft associated with illness 
ald sudden death. Firially, tlit' harsh 

cliniate, difficult terrain, and lack of 
roads caised logistical pro)lems whicl 
limit service delivery, particulrly 
irrlcile cliinics. 

(onnitiiit l)articipation and 
invov'erierit were tire hcuiidaticcni oin 

which the project was activated. 'hlie 
project design, key activities, and 
in terventions were Icased ocin thocse 
health needs repcocrted by the ccnnu­

nity as inajcor conccrns: imalaria, 

l er.atal cstiatal car', aarid II 
iiieasles. Strcig cccnyiiimutiineil iItrcn 
tcniii inioil ac lt () dralng I, a f 
systeic)forg)icig and wipespread 
c(cnriiiiiility i:lvt'ielll iii r 
planniirg, monoritccriing arid iiiiplei(e 

tation, arid World Visiccir's emiplhasis 

colla)orating with local N(;os aiid cc 

utilizing locally available finaincial a] 
rtccllr( t's ccntrilbuted to tire 

pdositive chaniges acirieved thr()uigh I 

Loitokitck (:SI 
The pro)ject coiti t'chccInjrov 

a rainge of child survival services an, 
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build local capacity throughout tile care delivery. The CSI) placed great 
second phase of the project. A corn- emphasis on health volunteers, while 

parison of data gathered during mid- providing logistical support to enable 
term evaluations of both phases of the technical staff to reach the maxinmm 
project (1990 and 1993) suggests that population. Considering tile strong 
the child survival and capacity building inmfluence cultural norms have on 
interventions continued, and had a health-related behavior iii conservative 
positive impact on health status in) tile Maasai communities, maximum 
loitokitok )ivisioin com nmities after utilization of local health care delivery 

tUSAII) central funding ended, 	 agents (motivators with a (feel) y 
standing of tle cultural context of 

Project area and local 	 attitudes and practices) was more)G:pula tiof 	 ajppro[)riaite t han tile use of paid 
techrinicalp rofessioal s from oather 
tchnilprofiess, l fcentral 

Ilie project area covers Loitokitok cornrnit 05. 


)ivision, a 22, 1,16 sq. kii. area 250 kin. The corninuitiity itself had
c-xlibi ted iiiterest and iiiit iat ive ttiat 

outh of Nairobi. A large portion of suggested prst for itive 

his semi-arid land is occu pied by suggested prospects for psitive, 

imnoseli National Park and West luitokitbk cimianity, through the 

:hivuh (6arieReserve. local Nanel)ok villaye leaders, at
li 1I t188, this division had al iioaeior viage y wiha' 

stiniated population of 841,)00) people. roache( World Vision/Kei ti 

[s population density of 12 persors per i astnes il'hretng 

ii1? is ole of tile lowest iii the country. plriorit health needs. Through


dialogue with the cormnliiyaidlnIthough the area historically has heen infformal look-listen-learn surveys, 

e urnt' of pastloral Ntaasai, at present, World Vision/Kenya staff gathered 

a result of a recent iniitlx of mainly information indicating that malaria, 

kuyu and Kaiba migrants, it has a aritenatal and postnatal care, and 


lIIparatieas mixed ptrulation measles prevention were major 
l Masai are traditionallyof te comunity. The 

iiadic, keepi g herds o cattle, goats, Increasing openness of the Ntaasai to 

new influences and behavioral 
lygamot s, extended, and relatively changes, as evidenced by Namielk 
[iservative ili retaining their tradi- chan itysevidei 
mat wax' of lift'. P'astoralismn, it i corn iiity's tranisi tion fromi nomaiiac 
c meays o l ie ionst(,lism, ,t ta pastoralism to settled agricultural 
ic neans ofl produlctio)n, is at the activity inl the face of aii ecological 
ter of \taasai social and eclcnioic diatt i eft n oloicaWater, [)asttiires, set tlenent s, arit disaster, provided'( a trniqtue oppotrttLi­
ilits are orgaized aron le-t aiiity to attempt to influence behavioral 

ck. hle rtesitentat pattern is hase- changes iii other areas, especially those 
)n Te resdntial patthrn isoped relating tI family health. Finally, the 
ii t Ire 'r kang (incl os1ure occ Pied community's willingness to undertake 
.11)to It0 faiiies). tour or live (of fund-raising for a static health facility 
,t eriliistmr's (tIenkangitit') are at Nanmelok was a further indication 
Iled into atcluster (einurua) repre- that adldressimrg these health needs was 

ing 25 to 3 ouseholds which deonstrated 

dly share resouirces such as water,
I, pasture, as wt'll as sharing rituals, williint'lss by tint' conmnnunity to, raise 

atur, ao we'll ity.ha a ls funds, and iii other ways support 

health related activities, provided ; 

bas's for further self-helpt activities,
onalhe for tile conilllfli ty- The project also henefitel fr,,m 
[d Child Survival pro)ject tile Willingness of \I()I oficials to 

collaborate with World Vision/Kenya 

stical and cultural factors played a tdurinig project planning, so that the 

olle il the devehlpmennt (If this project activities would conplement 

niunity-hased CSI'. pe Ministry goals for health serviceprimarily 

,diL local iopIlulation living ill delivery andi meet some of tire M()I' s 

I'd HI neCeSSi tatta perceived needs, Flre Iihighi interestS 'ttIit5 
y decentralized approach tol health level of Kenya-hased I'V()s ii comitn-

nity )ased health care delivery and in 

the methodology of commnity based 
training and general development work 

opened many possibilities for collabora­
tion and sharing of knowledge. 

Commuqtlnity involvement in 
project implementation 

'der- hi ivole t a dlere 
to ensure miiaxitu involvemert and 

participation of thle comnnunlitythlroughi rep reseritIation at various levels 
of tile organizational structure. The 

managemilent corlmilittee works 
with project staff at the planning and 

sta plannin antiianagemerit level to) oversee (lay-to­
day management aid administrative 
activities of tle project. Tle coriittee 
also conducts annual project iperfor­
mance reviews, arid develops the plan 
of action arid budget for tle subsequent 

year. 
Twelve village health committees 

link the community with te central
h ormunity wihahncnta 

management committee, channeling 
tile coiimImn ity's health and develop­
men t needs to tile committee. They 
also represent the community during 

tile design, management, and evalua­
tion of the project, nominate commu­
nity members for training, and super­

vise trained health volunteers. The 
committees actively support the 
monthly mobile clinic ,nsits by ensur­
irtll i~~ ecir crit yesr

irig that a suitable site in tile comiit­
nity (usually under a tree, iii a s-'hool or 
church l)unittling) has been identified, 

cleared and a tempora ry motor route 
prepared by tile community for the 
convenience of tile mobile team. 

I lealth volunteers chosen by the 
community are trained to support 
Project technical staff, promote health 
activities at tite village level, and 

mobilize comnrity participation.
( omiiittee rmemle)trs, commlninty
ltatrwres rdItsIitcpt 
health wirkers, and tAs participate 

directly i health interventions by 

giving health talks, referring patients, 
and makin follow-up h ei,'visits to 
1llPlefaulters anl mothers )f malnomr­

ished children. It must be oted that 

this (SP's marked success is attributed
iii large part to tlre fact t hat mothers
ilifargy ari r al tht ther 

faithfully and regularly brought their 

infants and childiren in for immuniza­

itions. Comnmunity, religious, ranching 

ad woren's group leaders, school 
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teachers, and students are also key 
resource persons. 

Interventions have been success-

fully implemented h rough 20-25 
nobile cliic centers identified by the 
beneficiary community throughout the 
division. At each mobile clinic visit, a 

battery of health care delivery services 
are provided to reduce cost per unit 
service delivery per beneficiary. Tle 

Namelok dispensary, built with 
corninunity-raised funds, has provided 

the necessary management and 
logistical operations base for imple-
merrtatioii of Child Sirv ival interven-
tions, providing cold-chain facility for 
tire rIrohile inuntuizatior clinics and 
referrals for curat'ive services ano ante-
natal care. 

Illaddition to tire active involve-
mert of community members, the 

local population donated land, funds, 
labor, and materials for construction of 
a dispensary, project offices and staff 
housing, a tree lursery, deiionstrationr 
garden, protective fericing, and water 
pipes. They also providedl ionthly 
wages for tile water punip atterndanits. 

MethOdS of study 

Il tire variou evaluation surveys 

carried out uring pre-project, mid-Te 

term anrid final evaluations, a cornbina-

tionf cross-sectinrial survey aridl 
study methods were used to acquire 
information about the impact of 
lo(itokitok ( SI'. lProject nironitoiriig, 

to 

validate Hldinigs. 

records, arid reports were used 

Institutional and community 
Cd)dcity I)uilding 

The CSI' renovated five MOllI dispensa-
ries, now returned t( MO!! control, 

F:our of these have been equipped with 
cold-chain capacity and currently 

deliver immunization,growth nioni-
toring, health edLcatioi, anteniatal antd 
pOstnatal clinics, and curative services 
tI, community iemiers. I)ispeiisary 

Inlla lave been
iagellLent coliiiiittees 
established and frnctioll illseven 
dis)ensaries illtire Loitokitok )ivision. 

ese con ttees have oliized tear 

h)eneficiary cimmunities to provide 
resources for maintaining the cold­
chain facility thringh levying minimal 

cost sharing fees for services. in 
addition, the committees, conrimunity 
notivators and M0 I staff nurses at 
the health centers anld dispensaries 
hold quarterly infornation exchange, 

management review, and planning 
nleetings. An N(;O liaison conmmittee 
has been forned to coordinate health 
activities illthe division through 
regular forumls for awareness creation 
and training for nianagenient of 

coinnunity-based health care services 
and activities. 

)uring USAII) funding, tile N1011 
and clinic staff, along with traditional 
birth attendants and conllinunity 

volunteer workers at all levels, were 
provided with skills and training on ;I 

variety of topics including iniiuniza-
tiori, chil spacing and family [lan-

ning, safe delivery, tralinig of trainers 
aid teaching adult learners, tie 
participatory evaluation process,and 
participatory rapid appraisal tech-
niques. Ihealth awareness education 
and management training contributed 
to a positive change of attitude, 
ehlianced project ownership, and(I 
empowered tile COriiintulnlity to iallage 

its developrment through mobilizing its 
own resources. Training opportLi ities 

are continuing illtire cornniu nilies. 

______ofcross-sectionalsurveyand_
TABLE 1 

Morbidity trends along childreln 
0-23 mionthis and 0-5 years, 1989-1993 

" :..
 

MTE Final Eval MTE 
Phase I 'PhaseI Phase II 

Disease Sept 1989 Sept 1990 1993 

Skin diseases 
inchildren 
0-23 mos. 17.7% 7.9% .01i 1.0N 


Tharrheal and 
vomiting diseases 
among children0-23 months 29.3 32.7 18.8 

'1 

Malnutrition 1 
rat amonivamnchildren , , :ra , 

0 - 5 years 15 10.9 I 

Malaria in
children .based 

0-5 years 47.1,4 1"3 9.7 

Impact on nlorbidity 

A conparison of (lata collected during 
m idternr and final evaluations of tile 

first, centrally USAI) fLiunded phase of 
the CSI, and data collected for tile 
iidterri evaluation of tile second, 

locally USAII) funded phase, shInws a 

reduction illinfan, child and mater­

nal morbidity, (Table I ). This would 

suggest that positive changes in health 
service delivery and health behavior 
were maintained after tile initial 
project ended. 

Project iriterventions also appear 
to have contributed to positive 
changes illhealth knowledge in tile 
coinl riruiity. The ability of wollell of 
childbearing age illtihe Loitokitok 
comnrities to prepareid diniiis­n 

ter ionle-nade 0 RT increased froni 02 

percent in 1992 to 92.3 perc,'rnt ini 
1994. 

Ilproe nnt oil environmen tal 

health illarragellirelt is one 01 tile rrrost 
effective ways 01 improving overall 
health status Of thre people illany 

coriinity. There have btiel gradual 
positive acliievernIelItS illeiiviron irier. 

talhealth in terms of increasing the 
percentage of the population practic­

ing improved environmental health 

followig are sOi Of 

tile changes that have occurred since 
tile project's incelption: niew pit
latrines have been conristrtrcted anI a 

being used by riore than 20 percent 
ohouseholds, 25 percent of household 

now use rubbish pits, 10 l)rceit tise, 
di;h racks, anid 3t) percent use clothe 
lines. ilmiprovemrienits have also bCern 

nIhde illaccess to safe waler sources 

and potable water; for examlle, 20 
percent households now have acc 

to irrigation canals, and over 30) 

percent have access to piped water 

(Nolturesh pipeline).
 

Dso a cnu n 
Discussion conclusions
 

Our airn here is to irovide facts h)1s. 

on our field experience. A cornlllliii 
prograin call imlake siistainabl 

inprovemrents illlealtl status arid 

Eediseases 63.5 i:6. 6...r.rn.tioin nu coverage inttile coniainc veaeiltec) 
Eye6diseases763o5 

riate coII 
entry process and planning. The 
L.oitokitok CSI' experierrce suggests 
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T here were nolelilberatt 

tion coverage to more than 8( percent ers by the coilllulnity mriotivators anid tapill)put resources (cash) lr recurreirt 
that it is possible to raise inimiriza- tionls, but duti to follow-up of lttfifult-	 n() attelirlits toi 

ItlrlilllilllitNv.
(Table 2) in rural comiunities such as the coinnunity health worker,,, the costs by the Tlhucr was nio 

those of the Maasai, with ellective drop-out rate wa% only 8 erOltt ais gradual I)hatSeut ol eXterral Urltling. 

coninuiity nolilization aid partici- colipared to the iatiinal aragte o1 17 * Collaboratioin, networking, and 

patio n in the prograi. The scess ot pertent. Thl' inotirs' (omiiinitnlit to cooperation )etween\0i I, N( ()s, and 

this project call lie attributed to the plrotctiing their children against PVO), hl'0d tile key to future 

fact that priority was given to training pirevt ntable diseases has been the S1istainalility aid luoiet t succes. 

ai(lcleating appropriate awaree'ts (oA tronlge'.t foundation (or the %iI' f lnolveicit (A the community and 

tile need anld iiiij)ortanct t iniUirniiiza- th, pru ieCt. I(ht mioithers had basic - Ititler,,hil in the design, 

tion. (liven that the illiteracy rates in knowledge of the reasons btchilld ti gimrnrt' iil iinh,a n 

Naasai laind wer high, it was a health alntl dist'as evii betore tit' evaluation of the (S wIvakey to the 

dilliLilt task. tlowtever, with tile helpl introduction of the proiect. Thes 
lrojct provided them with an under- S 

Atthe local leadership, the lcted 
* Efft'ctiv'e colriiniillirty lliobilization,

iealth comniittees aid recruited 	 stianiiiig of (row to control and 


prevent diseases illthe ciririlunity. awarenes creation, solidaritv biilding,

ollnluiillity iiotiv 'tors, the (oriiiti-

alnd lt' willitgess b' tillorriiiiriity
lity was elffectively iriobilized and 

renibrs to rise clId suirvival Services
heir positive attitude toward the Lesso learned and 


were also Lv.

)rograriwas imaintainied. recommendations 

( tiiurrillityn tleiiartl for an * ( oWinluulitv \ ohltttri'in wSorks 

icreae illthe ruirmiber of health 	 whenl it is built upon already existing 
* For collaboration, there iust 	 r i a iIiAs), 

tooth proct as Intad parties, spelling otit clear rol's, respon- the wStroot'iricnt-l ivte iitechanisriis. 

teld to tile project's SucLcss. lIIStad sibilities, and resorirces tri be ,hared, ini 

tr g oulreih pIrogramjalso trib -	 ritnuuial written agreermiernt by ttai raloretllt(e.g. i ruieto 

fwaiting h ur iildividrials Itocoeiito mnlieinrirarnthirl Ultrider ti ng ir to the ret at hiV11ivl t
 

Ic center,,, stall visited faiilies ill (Jt)cUrienlt sigllit tile con(cerned of tht I oitokitok I'lP, Ile programn
 

ieir Naliattsi, ("hoiiiestcads") once at hosted ,tvtrid rtprv'ctlt from
 

iortli, eurig cn)itiniiatiri of partits. [inthe atselice o! this, collair- hostednsevoral reprrsertatioiii
 

t a orut 	 Iliar kalbt 

in 1()ria "di lat rial 
,gularproject ativitites iio hidinig inits and tibligatiomis. irrstitutioiis Ir leaning arid experi­

iirrunizatiiou, growth monitoring, 	 elice exchrainge prurpo,'s. 

rating partits il y disioiiir c mimlilit- l iiniali a lrir iti 

completioni It is important tr 

itritiori etucation. I )rop-out rates ren(ivations anI eqiipileit ith tivt devetopreit activities iilerieiita­

- generally higher illsich popula- NIOI lldispenaries with cold-chain Iiou wit I that rft irlirini ity'S pace 

capacity, resulling froniiweakness ill f c 

sripervising tile contracto.r, led to 
eLE 2 rmissed op[[ortniities to reorieuit, 
ilniini/aliori covtrage, 1990)-199)3 reorganize, aid experiiet'it with the initiatives should aim tiuxchalilge if 

v M)r(ili-,tl tinhralth tiniorrnatio;, tx perienc, arid re'srirce 
FinalI Eva): MEprp l integrated delCivery sharing raither than uinpetitioir and 

itcriatal services, and health aiid I)elay in tilt, of the 	 halirce the pace of 

Phise I Phase 11 sltategies.
 
:ine 1990 1993 duplicatioi of etforts and resorirces.
 

lb'ostrenigtlien tt imaniageniient ofC 93.7%, 98.7%G- -- .7% 98%health seirvices at tire renovated 

92.3, 98.3 dispensary level, interagency dispen­
2 8,91 94.0 	 sary ianagemriernt ci-uiriiiittees clinm­

prised rf tirt,
coririinity representa-

Sftives, Mil arid health N(G(s have
 

h dose 92.6 7 9.5 been establislte and ar iuntilonal.
 
1 86.2 93.6 
2 7q6 1 90.2 '1lie service (iverrge stiriwerdI 
3 7M3 , 83.23"75.3 ' 83 2 remrarkalte inrlirrveeit within tie 

3sles 83.3 i 35 first pliase llutsiwe'd re(tuctirur ill 

irlmifi/tif~l',e' indlicators durirg ltiast' It,
 
nmunization' 71.5 ass(iittt with a itroliin tie nmiber
 

overaqe iof trainred onirmiurity health workers,
 
wi wormn 10 81.9 irainly due to lack of, or inapijrropri­
49 years) ate, ince(nlives ailan iliuiit Cxlrectati|lls
 

lly imirllui/cd" is,dlifrcd a l g,min of tile ( IWs. '(tal v(lunteerisnii does
 

red all of the ( flirot doses at tilt orre t not work.
 
Oag]s. 
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Impact of a Child Survival l'rojCt in the 
Peri-urban Areas of Tgucigaila 

Abstract 


The project's targei area includes 44 

communities of the peri-urban slums 
of the capital, Tegucigalpa. The 

purpose of tile project isto sustain 
and replicate successful strategies 

!li-t increase mothers' knowledge 

and practice relasted to child survival 


interventions, by providing training, 


technical assistance, and support to 


CoMMllnity nl mllPrl
ers, groups, and 

Ministry of Hekalth (MOlI)community 

health center staff.Indicators are 

ilollitored throuilh the proiect's 

he,ltth info nation systemn and KPC 

survys. -1hemost recent survey (10/ 

93) denmonstr,ites a very significant 

impact oh proiect activities on 


i lmothers'
knowledge and practices: 


68 percent of rhildren ,:2 years with 
diarrheal eplisodes received O RT (23 

percent iii 19t11); irr inunizatior 
(overare inchilirei 2 years, 83 

erc e nt rc en tpi (2 6 p et 19 88 ); TT2 

coverage inwomlen of fertile age, 53 

percent (29perenit 1991); 77 
pitrcellt
of mnotle(rs identify signs and 


symptoms of prleullonia in children; 

tse of Iolern contraceltives, 46 

percent (3 percent 1991). Other 
a ( olniplish minli :,45 0 (CIIV %Ir aihed 

aid(active; MOlt stall trained in 
plroject's iml emenii tiation stratiegies 


alt child sirvival interventions, in 

which their knowledge inrreased 

fron 	Si percent to 94 plertient; 

increase of coi u nity orgJaniation: 


four clluliUlnity feediIq tiniters; 28 
viflaqjehealtlh hanilks. 


Conc 	lin Mtirs arndl (ilren's 

co m mr ell an id Mh 1 lunit y' Int, rSrle 

(oi liolity statf tc plironote an(i 

id e t' v i+ erv e n tio n sl t wv h ild rv iva l hin . 

CAROl .wIN 

I Iflndk lis is I I til Aiit'rit, i tkhllitry 

ws'li a t,l JL lpi1Ijit111l (d -S.I iilillioil, 
,i ainnuahl q11tililitiignr)I 4hlI 

t\I ll i n a1 l li Iit (I it il IlliAll I t 

(t .1.1 1r1 'iIllillull li' ilit nd "Ill lt 

r,l, with lit lilt lwit iItv ilk of 

roi'l i(H) Ifi' Ih . t it I 1: )I I 

Irk lil t II( ll , II(l', Ctdllllil ilk 1lAXti 

INA.i.ll 	tliilii gliI1 ( ii1 'iilli I 1 
,rWic'clt	ft)lI\ llo1 'llI hl ',t "It, 

i 9 
tliiiugh I Li. 

tlrlilugl .\ ', 1991)1 

S 	 i Pl) . If il. I I 

l)'t1 

Ilit'( ,l\1 l ,i',1111111k.'lif I 

Illt'lt'lkitk I l i .'() il't --Iiml 

lllth 'LIIllItIll ,( ltti k ,i1 iit,I(I,IIIlltll­

is, I 1.g11 i tl It ll', I Ilii t' 

I it 	 iil ill' IImilSI, % lNi .111 v'I',il ld 

liil (ltI Ill i t
1)( tit ii 1111 'Ill ­

iIliillIll liv'I ,l11.ii IIt ,lli 1 
,


ftii Ill,I h to) too,, f,illli11tiht 


Iw'llk iol'.1 , 14 11oihitl tSIt'l lilInI1l1illl 
II i i llv 11w ksg',I1 illi li l l 1 tl (,I 

th tll ll dtlcI ' ,lll (,,ti") \ (" 1,1 (h oot tl~ 

1 iillHIl iil 'i2). Iii', IS\i' Ili"t'%CIi 

lv Ilii', (I lc al' ii'lt ­tI kl-ii 

,Ii ' itV ( I tl 1,1(11lll111l I,ik l h',' 

of It111,It t l i'r'l, Slvh ii,ill hi'io\t, 

iii lliti iII iig' it'iltli stit IId, ilpl oiljl 

, l illi niill flit- 1 ll'111, il l Ilt''llil 
I t llI (' i 11'~~qri1i t. 11 1 t VI II -iNll D 	 v I lll 

NI( ll)I'I151 'itI' 

' (
]otc' l. I'll i IIll-l "VIIl p i)f(tW 

1\ t 'dLih I I\ 1t, II \ iI it t2fI ( l% ilii 

iill'', til (.\ 11.11lli- !ti Il w, i I litI' 

illillitii". 5;ith Ia il. Ii llliiltill11 lit 

I(0(),000 llit llifl llltllIlll(It(1l ,I lgit Jl 

111,7oo1 IlililliIi Illll .,hlV li' ,' 
.2H,"4i,\V(Illl .1,It-h'l ilt' I lit, t~,<"illl 


Ilk. 'il t I*, i tl' hlaltl l ( 1.l"1 

' ,ll111t I '',Il t I I I l iIi f ISi ' 

Ilil ('lu11111 ,,IIVI t1v li fillilt t 

W1'hi ll ,a n di (lt I I, liI ­i lliiii'd lo,v hi 

Ih'' (II i lilli il Iit y h',illt i till i JI 	 r fI I 

stal to traill Mdl St t'r'ist cIlimiliflliiitV 

heltlh voh'lI rltc'('t' Is), ,ld Iv(I 

nillI ii/iiig liililllii/ 'iig it ,litll liil/ 111 

ik5ltII 's l I (ItI i t It LI l Il I I t 1 

IiItll 'i .mid I hildlwitl. 

I ti li t ' ll(, 1O, I'i it, I 1(WI ', 

I l)A ii I lIl i ,tllti till tII \tik111 ti',ll 

llft l lt'1i( 1%s,1111 till l l\d wd 

tw4iilil.'lk
I IiIliiilitS ,iIl' i I 

111 Iti'11111I C ill 1i11IdllitiIII'kt'V It 
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11t5\1lt ili'i ll'I l i lh'lililItiili ttlit 

h1h \ll,1, Ilitlt'. tiStio[i lcm'\',lil 
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CDD Exclusive breastfleeding: Illaddition, inlJuly 1993 Pro ct 
Perceit ol infants under 4 intlwhos wlt I1OIE' ilniplericlente ail illuillile 

I lorie visits to provide educational are heing given onuly breastmilk generation proje ct under a US.AIl) 

messages with eripliasis on ORT natching grant c(mlowrati e agreeiment 

during cliarrheial episodes; lutritional . ill selCiteOl Co iitis of th, ('SVII 

nianagel ilnt ot the child with diarrhea catcliicnt area. hiis projct dIvelol)s 

and preventive mn,asurcs; idlentilica- village ht'alth banks to) assist w5tmin inl 

tion (I childrcn with diarrhea; distri- 42qo increasing fail ie and imrpro'­

hutioll 0f OlS; arIl reerral 4t cases to YES iug lhealth status lhrough participatioln 

the (orr->sl(Ildif hicalth srviCrrs.e in nienber-managed rev(dving credit 

* ( tmuiitv clain up campaigns. 
A 

Jilrinati(t ~Ia t('lIr fmily uise. 
)Iw rhrt u. 

hInds. ActiVitits iiclu(Ite health 
education and prm tion, specitic 
health inter\'enions, aid sale or 

distribution (Idpr licts that improve 

RI Project objective: inc rease to 30% c(inunitv nutrition alnd hcialth. Peer 

pressure is used to nIsure itiothers 

Ilmi visits to provide eduicational Edtucational itisags through hottie intternali/e and practi e applropriate 

[lessages; iderntity children with AR! visits and group I(ttetiigs eiuphiasi/inig child survival behaviors and parti'­

lan,ger signs tpeiioniat;reterral to exclusivC breasttetdiiig; Weaning pate in health activities. 

iealth services; and training ()I fowods; and nutritional iiiatiatgniet 01 (Ctrrtntl] the, project has imple­

i(others om itiaii,iLgtieIWt (t ARI ill the the tialnourisled, sick and recuperat- iiented 26) village hi'ilth banks, which 

1l01C, irig child. benelit o55 v nti and their families. 
[he organization and participa­

ne'uuitia (,witrolI 
ercet (rtiuotohers 

medical ireatenit = 
h(Sisought uit.lical 

Family planning and maternal 
Famln 

tion of c(inltiunity groups fostered lw 
the )roject has bu'll a keiv to its 

[ 11Wtmenth(r inthti/hild (less Ihan 2-
i1t) ;lvi ith migh and rapid, liltitttlt-e~tthiiui in thre Past tw(t wsee.ks 

health 

, Promotion of modern contraceptive 

success. According to th(' exterital 
itikLtrnl evaluation (i(ltl(lte ill 

August 19)3, Project I lOP- has nMde 

methods. important cotitribuitions to) child 

* Iistribution of condconis through survival in 'legucigalpa. The project 

CIVs. has: It iicreawd the service orienta-

FI'tucational mes,,ages oin p~renatal tion iif (1 I( stall toward the conmiu-
SElducatttal meages ol pre atal- ttity and strengtheried their ability to 

890/ 
YES 

n 
risk. 

osnta c arearid odctv 
recruit ald train (:AlVs; 2) (eveloped 

IIdentification aid reterral to health 
multidisciplinary (:I( tatlis resport­
sible for th( training and supervision 

services for prelatal and Iostnatal care (if all (I lVs iintheir citcliicnit area; 3) 

" - ... fofwonien with rirou(ctive risk and/ successfully liri utite'd ilti-iristitu-

Project objective: 70% or incomllete IT coverag . tiorial c()ordiiiatioi/c()illa()ratiott; 4) 
* IT ittittitItti/atiori ()Iwm en oif assured that -I-1 cuiitiiies have 

fertile ag during birniotlily comiu- skilled (: IXs; and S) trained and 
itrition tity-Ievel caiigis. provideI-l support to additional (IlVs 

rhr(igh htotiic 

is aMid gl()tll icetiigs. NMinerri cnntractli'Ia, = pag letinusi%toxoid coverage: 

rIwttll In g thrigiug 

erent of 

anI iiutliers who (Iesire 
(Itusi. i ll lie text 2 years, or are rioit sure, doses of IF]vaccine 

wh'Iio are using itolderni (motraceptive 
rIlltl iiil ti( l I( tstlppl etieritary Itrethod 

Iirig ( tilt (is itlotmrob ll'ir nt will)I 

frl)illtif,dl I hi(llt ailI I)tIiitttitv no llmiore childrein perent of mothers %ilo received two 

7%1Y 
1-fI' ( ki 1 v('C llt Ilt illstitll-ilt ONE 

iS, h)r ( lillIrin tiirhr S catrs (lI y 
,Ilww d( Nitll]llhl1llll0riti(I . 

46% 
rg'ali/,lMlIm (11nllil,

' 
g r()ilq

, h)r YES 40% 

it )dli l511111l Ilitit t tlt(It i 
',,'('Il lpl u ntil.l nI A dc 

iliII (d (tAlly available vitnill
 

hi t ((Is. Project objective: 38% Project objective: increase to 35%
 

1 
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in catchment areas of other local and 
international PVOs. 

IProgress towards CSVII project 
objectives is monitored through 
comnmunity, project, and CIIC 
monthly reports and KPC surveys. 
Since 1988, four KPC surveys have 
been conducted for midterm evalua­
tions and to provide staff with data 
that will permit timely and appropriate 
decision-making. 

The most recent survey con­
ducted in October 1993, presented the 
following results for CS indicators: 

Project achievements 

- Accomplishment of the proposed 
objectives. 

- Substantial increase of MICH staff 
capabilities to develop community 
outreach activities, and their knowl­
edge of child survival interventions 
(from 51 percent to 9- percent pre­
and post-test scores). 

• Increase in community organization: 
36 village healt h banks (26 funded by 
liioject IlOIE), four community 
feeding centers, five mothers clubs, 
two youthI clubs, and 44 health 
committees formed. 

* 450 ClIVs trained and active in the 
promotion of child survival interven­
tions at the community level. 

* Strong integration of child survival 
interventions with an income genera­
tion project to test the long term 
sustainability of community based 
health and economic activities. 

Conc sion 

The above project achievements have 
and, we hope, will continue to contrib­
lite to improving the health status of 
mothers and children in the project 
area. The M()I I community health 
centers' rmost recent annual evaluation 
results show a significant decrease in 
child mortality caused by diarrheal 
disease and pneumonia, which they 
attribute in a great manner to the 
effective conlirmunity outreach system 
implemented by Project 1-O1I. 
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Community Ownership of Mothers' and 
Children's Health Needs 

Abstract 

From the beginning (1987), the Dhaka 
Urban Integrated Child Survival Project 
has been designed to ensure 
sustainability through the development 
of an urban-based child survial delivery 
system comprised of neighborhood 
health committees (NHCs) and commu- 
nity volunteers (CVs) drawn from local 
residents. The community participates 

in the design of project activities as well 
as issues of implementation and 
coordination. The community elects the 
members of the NHC with one NHC for 
approximately every 250-300 families in 
their neighborhood, and each CV serves 
approximately 100-150 families. The 
NHCs select CVs and mediate any 
problems that arise between the CVs 
and the target families. Income-
generating activities are being imple-
mented to provide incentives to CVs. 

The project carried out a study to 
assess the NHCs' and CVs' level of 
commitment. A descriptive cross-
sectional study was done among 46 
(13 percent) NHC members and 29 (12 
percent) CVs through systematic 
random sampling. The information 
was collected using a structured 
closed-ended questionnaire. The study 
revealed very high commitment of 
NHCs and CVs, in spite of the lack of 
extensive incentives. The attrition rate 

is 10 percent; most volunteers 
demonstrate avery strong commit-
ment to their work and the commu-
nity. Ninety-three percent of NHC 
members attend the monthly meeting 
to review the progress of CVs' work 
and discuss problems that arise 
between CVs and the community. 
Seventy-seven and 70 percent of the 
NHC and CVs, respectively, are well 
aware of their roles and are involved 
whenever health problems arise. 

Poi osii KUMAR ROY,WORLD VISION/BAN, LADISH 

Background 

Bangladesh has one of tile highest 
growth rates of urbanization in Asia (6-
7 percent per year UNICEF estimate). 
The urban population of Bangladesh is 
currently about 22 million and is 
expected to grow to 37 million by tile 
year 200( AlD. 

lihaka , the capital of Bangladesh, 
is a rapidly growing city arid now has a 
population of more than seven million 
people, many of thei recent irnnii-
grants from rur d areas. This rapid 
increase of popuation has strained the 
local governnient-' capability to 
provide basic healtt. services to the 
populace. ( reatlv affeoIed are tile 
slun areas where there ore inadequate 
or no basic services arid the situation 
of children and wolen remains a 

matter of serious concern. 
World Vision took ol i real 

challenge in working with the h)haka 
City Corporation to cover wards 
(administrative units) 12, 13, 1-1& 51 
with an estimated population of 
200,000. Tlie l)haka Urlan Integrated 
Child Survival Project (I)tICSIP) was 
initiated in )ctober I988 with USAII) 
funding to World Vision Relief and 
)evelopmerit, Inc., to provide i ni ni-

nization, ( RI, nutrition (including 

vitamin ,,A), birth spacirg iritervei-anmid 

tiomis. 

Introduction of the Study 

Irori the beginmining !)t17) the 
inUICSI was designed to sustain its 
interventions throurgh extensive 

partmering arid networking linkages 
between key arid puhlic sector 
[)layers and institutional strengthenirg 

oll ward corsortia ile conveners of 

neighborhood health committe, 
Major emphasis has been given 
equipping the consortium rnemi 
with managerial, technical and 
raising skills in preparation for 1 
phase over. The project helped 
facilitate the formation of comni 
infrastructure directed by the w 
consortia and acts as a partner, 

rnoting conmunity ownerslhip 
sustain the child survival interv 
tions. [he project area is divide 
35 compartments having appro 
rnatelv 110)0-1400 families in ea 
compartment with an average f, 
size of 5.5. Tle average number 
inembers of NI ICs in each conl 
ninerit ranges between five to se% 
llere are 343 N1 IC members in 

NItICs. The (A's total 240, aver;! 
sevell in each colnipartrnent. 

,
The cornlmu mlity elected tl
members of their NI I(with o(it 
serving approximately every 25 
families intile neighboihood ar 

( A serving approxinately 100-1 
families. Fie NIIC selected CVs 
coordinated interactions betwee 
and target families in ternis of( 
interventions. 

In tile heginning, it was di 
tI achieve active corlinlulli ity pa 
tion. Atfter an initial conunit 
preparatio n pliase foculsiig oine 

sive interpersonal (onirnurnicati 
social mobilization efforts durin 
first phase of the project (three 
conrnunitv infrastructure buildi 
(NI IC(:/( Vs) becale easier. lhe 

four and a half years of contini 
elforts to institutionalize the cor 
rity participation through NIIC 
(Ys, tIne project iianagrienrit fe 
nerieidreed to assess tile level of conir 
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of these groups to facilitate tile Discussion and conclusions 3. Community ownership is impor­
evolving project's future direction. tant for sustainability. An operational 

Also, assumptions were made that tile To facilitate the active participation of definition of "community ownership" 

ownership of mothers' and children's tile community in the management of is helpful for tracking its progress. 

health needs will (lepend Ol tile level a Child Survival Project, interested -4. Sustainability must ,,: addressed 

of conmnitment. conmunity represei tat ives could be from tile inception of tile project, and 

orga nized into groups at tie neighbor- decisions about what can or should be 

Findings hood level. Through these neighbor- sustained should be determined 

hood groups, tile comntmunity can cooperatively between V) staff, host 
iThe project carried out a study to articulate their concerns and discuss country institutions and the partici­
assess tile Nt lCs' and CVs' level of issues concerning the comunity, pant corn m iiity. 

[commnitment. A descriptive cross- especially those related to women aid 

sectional study was done among 46 (13 children. With committe ard 5. Coinlutyvolinteers, neighbor­

percent) NI IC members and 29 (12 niotivated project staf and strong hood health comlittees, focus group 

percent) CVs through systematic interpersonal relationship and net- mothers, and traditional birth atten­

random samiipling. The iiformation working, commitment from the dants may not have sufficient cornriiit­

was ollected uisinig a structured closed- corntmunrity groups calr he achieved. iierit to their tasks unless soie 

endedl questionnaire. The sturdy Once the commuitv groups are consideration is given to some kind of 

very high commitment of organized, positive leadership will incentive (monetary or non-morietary)revealed 

'l(sand (Vs, in spite of the lack of emerge from within the groups giving arid recognition.
 

tXtellsive irnceritives. Tie attrition rate shape to a cormimuinirlity level organiza- 6. Cormimlitrmiit of the community, 

s 1)percent; most volunteers demon- tion. especially 1 the leaders and elites, 
irate a very strong cnitrneuit to This conirirlurit'- level organiza- reinforces clianges of health behavior. 
heir work and tile Colirltrirt,. tion or consortium call represent tile 

'iriety-t!, 'percent of NIC rienhmers coriiuritv in negotiating with 7. Technical and managerial
 

ttend the montlil' meeting to review agencies lor tile basic health concerns sustainahility is possible to a certain
 

IWProgr's of (IVs' work adl discuss of the cormmiiunity. %flore iripoitantly, extent, but financial sustainability is
 

rohlems that arise hetween CV's aid they wiill be reslonsihle for tile still difficult for mothers frori the
 

ie coliriuinitv. Severity-seven and 7(0 planning, irpleienitatiori, riionitor- poorest socio-ecoioriiic class.
 

ercent of the NIl( and CVs, respec- ing, and evaluation of the project 8. Projects designed in response to the 

vel v, are well aware of their roles and activities. comniity's needs have a greater 

e in volved whenever health proh- From tile findings it appears that chanceof success. 

'ins arise. the community people, NI ('s/CVs, 
9. less miioniitoring arid supervision of

have undertaken sole work in relation 


mitations to child survival interventions. community volunteers' activity makes
 
their monthly reporting irregular. 

Though they need riiore training, 

In addition to a cross-sectional supervision, better coordinatiori in I0. To sustain tile level of commit­

rdy by questionnaire, focus group their joint efforts, they are beginning ment/Partici)patiori by cornmnunity 

scussions could be used for more to articulate their ideas to give a shape people in any Child Strrvival program, 

ective collection of qualitative data. to the ward consortium which in turn income generation initiatives should 
will direct tile NIlCs/(:Vs to achieve be incorporated with tile program for 

'lrhe studv lirt rieasure sepa- ownership of the Child Survival sustenance of neighlborhood health 
twce mleel ofdcoiriienitole k program. comnittees and conmunity volun­
tw.eeri riale arid female antI older 5'r
 

teers.

Unger gr rtnpS of NI l(: and (:Vs. Lessons learned 

' lie study did rot cormpare:
 
a) tire Irforriiic1 (roles and I. trhan cominitrrities usually have
 

resyoribilities) of NIIC members more economic and cultural diversity
 

or; than those inl rural areas, rnaking
 
b) CVs wh Ower aware of their com mn ity organization dlifficunlt. 

roles and respionsibilities and those coriinrrrii trrrori Cliiurlt.Iho'wever, pro)ject etfforts inl c()rllrirnirity
 

wlio w.ere not. organization can he successful if
 

The sttlv did riot rireasure tIre interpersonal LoiillllinicatiOrIs ,lild
 

sent level of knowledge and skills local iletworks are etffcCtively rrobi­

t would he required to continue lized.
 
Id survival serv'ices for tie coiru- 2. Staff dedicatioi ard coriitient
 

after the project phases over. to comiunity iarticiiation are crucial 

factors to enrsUre success Of a project. 
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Effect of a Nutrition 
Education Program or 
the Weight of Younge 
Siblings of Malnourisi 
Children in Banglade 

Abstract 	 KAIN UN 1',KANT 
N,\ZMIIi. I I..\S.\N KHAN 
AFZAI, I [( .. IN 

If lessons on nutrition are applicable normally nourished children (whose 	 SAV'E: I1I (illlEtI N/BAN(OLAI)" 

even In conditions of great poverty and 	 mothers did not participate in the 

are truly internalized by mothers, they sessions) were compared to their next 	 It-itrod(lCtiorl 

should affect the care of siblings 	 younger siblings, we found the opposite 

younger than the index children (i.e., 	 pattern. Differences in birth intervals 

those whose poor nutritional status between older and younger siblings were 	 11w' rinl lo ilgrival 

caused mothe-s to be targeted for probably not large enough to account for 	 nronittring into (ihild Survival 

nutrition counseling in the first place). these patterns. Although the prevalence 	 thrograthepwascshose oi perce ti 

We report here on the status of 	 of severe malnutrition did not change II t ldre n a seniw 

younger siblings of index children, greatly during the study period, the 	 screening children arid identih';thiost' at risk btr ,,t'roi)ts' rilaliiiltr 
improved nutritional status of younger

using longitudinal growth monitoring 

data collected in a community-based siblings of severely malnourished children 	 and for t's';liating the Impact o 

various totritimial 111d CdnCatb
health information system on all 	 may have contributed to the overall 

decline in child mortality observed in the illttrvntimis at tit' individual
children ever weighed between 

popIulathitI kvels. In ti' case
January 1, 1987, and September 30, project area. to 

children who are growing well,
1992, in four rural areas of Bangladesh. 

ltlOnit('ring %%-,isaetl as il l i.in 

reintiti Imsitive 'caretakirig bt' 
During the period of this study, all 

antd to t,ltiirage tilt rs (I )th
children aged 6 to 36 months were 

health servitcs.
eligible to participate in a growth 

\tiitiring I Children wi 
monitoring and promotion program. 

itsell nlot ltad to al tIll provein
"At risk" children (severely malnour-

growth: it is tintmisciirable to 
ished or growth faltering) were 

childfni I0dtt'ath i" ,'itl it 011t' 
followed closely, and their mothers 

)rou i a lpt tc( ti\e ittrveltid 
were invited to participate in nutrition 

the Ihrin ()1 prt tit IIl niitritn ll
training se d--is. We then compared 

lioll Mitl sUi)llt'it nt,itiotI) to l 
weights f severely malnourished 

who ir' taltcring iirs'vert'v ni
"inde'.' children (whose mothers were 

ishetl. It is 1h)r lit' lick (A stich 
likely to have participated in the 

ti''t h lhow-ul that 1i11trititlli Ir 
nutrition education sessions) to those 
of their next younger siblings. tAt 	 hav' also lttilt I itit itl. 

11 he,'sml <()i nutrition it(
corresponding ages, the younger 

stnruttturt'd Ill RlIt a x that Ill 
siblings weighed significantly more in 

th itI lpplit iloh' ivin in) I l(n it 
terms of percentage of rnedian weight-

great l tv .nd il til, I[(- till 
for-age (PMWA) than dil the index 

ilitelliili/t' )v tllt targtt ,ititno­
children: the PMWA of younger 

(li' w itlil t5\i ti' lto th r (I
siblings was about 5 percent greater 

rnall ,iiiiis hihl ti .\ rt ',
than that of index children. When 

kn l ivhtli' tirllai 1i[ 1, hldit' 
yotnr gcr thin ti t llth.x hil (i 

iint' ,l()l, ()'iiit nititonhl stit 

( tit hor i thI' tirgeteti tir ir 

illg ill fllu' ,lt1,1 . l h-I(, ' Itlrs 	 ' 
t
(Ilt the stat s (dt v(illig r siblinig 

tnlrlliirtnslk i ( lhildltll, tisilg It 

(illitrl iiitts lli'ltittlll'sh thin~ltl 
illFlial ,46,(I lhr,
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corinrunity-based health information 	 held at a designated home. In cases village health workers. "Topicscovered 
system. 	 where houses were separated by large included the following: the importance 

distances, however, children were of breastfeeding until 2 years, with 

Materials and methods 	 weighed within their hones. All supplementation starting ini the fifth 
children younger than one year and all month; the importance of continued 

Study area, health information 	 "at risk" children were weighed once feeding during illness; preparation of 
system and growth monitoring 	 every monti; children aged between chattu for use as a pre-cooked supple­y mrogranr 	 12 and 36io montis were weighed mnent and weanig food; and prepara­

lhe data presented here are from billioithly. "At risk" children were tion of a "khichuri" rice/vegetable! 
reaalthIi Iorains ini lileiitef by Sa'e definedieaththilrns 	 as those who wereta) severely lentil stew appropriate for childreniplemehnFtld fae nalnourished (in the "red" lone on frornt foods usually available at home.
lI.) in four rural areas of Bangaidesh: weight-for-age cards); b) 
were younger Whether or not mothers oI "atIsir)gllar, riaglia, (iior, anId than one stear and either did iot galin risk" children attended nutrition 

lirzalptir. lealth arid nutritional or lost Weight during a o1 iorntlh education sessions was noted in 
ulices are worse in Nasirriagar than ill interval; or c) were aged 12 to 30 Ilarrual records but not entered into 
ie other artas, rellecting the region's niorlths and either did niot gain or lost the PlNIS; thus we were not able at this 
rtater iovertv, is(dation, and cultural weight during a two rirorth interval. P)oint to select frorit arrionig ii(others of 
)risetrvatisin. "At risk" Childlrern received "at risk" childrcn, i group who 

I luring the period inchlded in nedical clieck-uls; their mothers were Iarticipated iii the eltdcatiorn sessions 

is studv (lduar I, 19)87, to Setliteri- invitetd to larticite ill nutrition and a group woit did niot. We have io 

'r 3t), 1992), tlt' total population training sessiois. Ihree groups of "at reason to believe, however, that a 
tvert'd by S;ave tire ( hildrti's pro- risk" childrern were eligible to receive significant portion of irotlhers of 

iar at all four sitcs intrreastd fron food suippleriernits: all sevrely inal- severt'lv nialrrorlrislied children 

),4(0 to 75,7(6. ]'rogr;ni expansion nourishedlhildren, ail growth falter- dclined to iarticipte; tihe ;vailability 
Lurr'd during conseCtlive US\I) ing children youiger than I year who of t0(d sultclriltlits would have beeln 
iilfd Survival graints, had lost their rmotliers, andiall children ;ill added irnduceentnt to iarticipiate. 

I tata ltrt.'stttd here aretdrawn fron tihe loWt'St s(cioCConorlric classes
 

in ,ave tile (Illildrert's heCalth (C, D) where scarcity (oll was Study design

Irii atiiii wsvitnlwhich is Iased onl thouiglit to t(ointributt to mralutritiorn.
 

;istratioii of ill coniinunity residents h:00l surplermenits were distrilb- (frowtlh iolitoriig data which had
 
Sonlgoing flloh~w-tip. lie rri(- Iuted through cormiurnity centrs, beet'llcted in lll. btween
4l)h i l lie rfegislra-	 toii(I t st' c trrt(f irr 	 Stot ,rs rct ivetd rations Itor sevet It) lC t i,d ll ) M t'r 1 , 

r ilioitlit, ILtldavs tillr, 

agt rtili wiorl.erI ret, )Irlt lN vital ing tlrat ratiorns would only be ustd for 


II r(tts is 1 )(ullrtt'fd 	 0 it a with tire iuniderstanid- 9ariiry I, I1987, arid Septeiber 30, 
19921, were utse to deircliri e the 

dgk. 11C11th ifW~orcrs epwt()Itvit rt'vlt.-rIITt of variouls levels Of rn1;rniu1­
tlll(births, de~ltlls, irn/o lt flit' 	targeted ( hill. rcetiving Ity an i( (ioiigra- ( hildrern triti)r vear t oripare weights 

is);ifiriri'ro' itr~I o thiig); dui; tii ht,i rit r 'i ( t thisststdy, Sti)lplrItrr werte visited at 1io0ritVev t' itw(( ays by vill agtli' ltli, (f ()lde'r aind oinliger siblings at 
,t tlh.lti \irwork. lt'.tiV 'd lifr cthoorrespnitnig ages. (hiltrt'ri aged 6 totr-
i i%hit liitr llrk.l i rt' istr worktirr.I hildiir (vledr than 0r ,rmipt tlhrte­)iliiiin (t()11tch". 	 i i 30 Inoritlis wtret ri' ittiin rtegistrationl ionlhs rccctiv'td Ithaiti, ,i Iml eed, 110 1hrt lt~ \ ,is (rcx -riioilh aig, initt'rvails, m p cfor tesarildt', 6-8~ 

it%, rosters irv ( rtit'(fd to ,ist IrliXlilrt' (4 roasted rittc arid dal (orit' riroritlis, Q-11 r iro ii, 12-2.1 ioiths, 
Ig. litir h1 mirkens wvith s lvit( unilt of whith1 tollsist( 1ttlt) gin rite etc. ( orriprisois itW'rsi 
v.'rv (fir oxiinrpit, ( ilh sjlwing, ilntl H gin tlal an(I l r lvic'd .10) et'((irail t hil iir,l iliits I Itse 
niii 11i/,it[i , irr(t pi'iar'ilioll ()I talhirie s), in ('iiiititit's srrlti it t ti il terv, %. 

h ilt h tlra(1, f l ill tilt's' TS ptur(tuit (it I t i'r i i n ()I thlig, illt ItlA( n nitet ht'liihtl's tittil / 
ers ,i, iij tlt rrit.rithlv. init' haily til()rit ireld for flt' first ionitilh it' r tvahl'ii tittr titi 'n, 

,(), IIIS lti ii.e literi ( tirrrpn r- d siI lit'ierilii , rl Sido t tirltl ( hilrn v'ere t lissilit'd ,ito( rtlirig ti 
i i riiiiigerrntin ft lrt're tt'll.r (fti iti ofr- ( t agc Iift i'iurdir, eight 

% 
1t)r tit' first iitnilli ,iitl IS rinils/fai agt. Nf\V\i; se'trel, irialrriinlrisht'd 

rirhifir ',vft'rri I'\tl )I. 	 'igri rg .8 S l.g ret tktg 2 rridfsl10%iV igtr hilt trig ott irietiritlif 
rI iiiiwn iritt i .i i pri irrr 	 hil In w t'iglt'I 0 ) [ r( t r less0- olit 


,i tis It\ i elri t' l ill 'iliseili I I 1d 'ei' sl)lfe thin li ht' irierdial; frI ige;
I t rillipi ill il. vrilrti( hlt.il rrcoftr­
,ln-,ls. until ilit't rrl'itir.l~ i 1 ft't, nit-,nhtol uiriil tlioyh\ I i t ii',st'tl ,ltit)'t'(I~htollil( )[1 ll' c r c n trh i 	 ouiil we'ighe(d) t h cg 'I im 	 ,i1tly) li rishcd,( hilici 

t F.ilit lit [ll i ltl 'l I10i". All ltil ill I wgr,, It() lIn g hilulrili il l fmilll lol-7uill pv llt (t flit' NIW A; aid 
Iwn i/'di 1t itirrit llis w't'rtnt lInger hilh'ii ; i nirnirlly IIni i o Ilildinii wt'ugii'd
hIa ft, i>i)i iaii' iil 	 IrIit t, Ii.twfIi i II , (ill'i I w(iil %',,vtii . i i ill 'itgitt iis, Ost' intiti 	 s lililltirififii~i iiittit' thin 85 t.-ntrl fIIt Ilit' NI\VA. 
lu fiti Its s'i!ii,;.hliltli Wstrkt'rs ,Nui ilitn sc.sitis w'ilc llohritI Ilit' irairi inilltis' ( ll i', stiimdy 

imsit t'nsi'iv tc flit's Iit six fto seseiCl i V ifA it tter withi w as ti (ttriir e wlle ier ri ttli hrsll (d l ( lid hmv-iil) ,It 
Itri'% titt oit firinjin r midtl Itis ri liti rri' t I' tIr ( 'ut niiutritinil l ittli pirogtn ii had 
cl %.ii%

l 
o.ht 

ii 
r l~l , h hiile c'vv'v IwwI days II(tw h a p t w l)p rkiac i h 

it 1 1lii II'il Iis Io',fll tli i i i lniltllrs inld 

47 



Sell IAl hIII oIINIAI IN I ii 

retained their new knowledge and between children aged 6 to 36 months Prevalence of malnutrition 

applied it in the care of younger during the study interval. Compari- in study year 

siblings. According to the criteria sons between older and younger Talbles 2a and 21) show, for Nasirnagar 

described above, mothers eligible to siblings were made for all children and non-Nasirnagar areas, tile propor­

participate ill the program were those together and with children stratified as tions of children in each year who 

whose children were severely malnour- follows: those living in non-Nasirnagar were severely malnourished, mildly to 

isled or growth faltering. We thought areas; girls and boys; and those moderately nuahnourislied, and nor­

that mothers of severely malnourished belonging to the two upper socio- mally nourished. Throughout the 

children were most likely to have economic groups and tile two lower study period and ill almost all age 

attended the sessions, because their groups. groups, the prevalence of severe 

children would definitely have been malnutrition in Nasirnagar exceeded 

eligible to receive supplements; Restilts that in other areas. After 1989, the 

therefore, we assessed the effect of 
participation ini nutrition sessions by Numbers of children in study areas 

prevalence of severe malnutrition 
decreased slightly; its decrease was 

comparing difference in weights and proportions ever weighed more pronounced ill areas ot her than 

between severely inalnourish-d index Table I shows tile total number of Nasirnagar, and was not consistent for 

children and thleir younger siblings (at clildren aged 6 to 36 montls who all age groups. 

corresponding ages) to differences ill lived ill Nasirnagar and non­

weights between less seriously nial- Nasirnagar areas during tile study Comparison of index cliildren 

nourished or normally nourished period, by three-m onth age group. to younger siblings 

children and their younger siblings. In The prol)ortions of children aged 6 to Regardless of stratification for area of 

order to limit this coinlparison as much 36 mnonths who were ever weighed residence (Nasirnagar vs. non­

as possible to one between children during the study per,, d were as Nasirnagar', sex of sibling or socio­
whose rmot hers had and had iot follows: ecoillollic stattus, we observed tie saii 

participated ill the nutrition education pattern of weight difference between 
sessions, we eliminiated from the less 1/1/87 - older and younger siblings as we did 

inalnouri,ied or normrally nourished 12/31/87 84% 89% when all children were considered 

categories of index children those who 18 together. With index children groupi 

had been idetiti as growth12/31/88 91% 89% into four nutritiorial categories (se­
,t all' tillIC during tile stuidy perioud verely, moderately arid mildly noal­

(arid whose nmothiers might therefore 1/1/87 ­ nourished, and rornally nourisl+,ed), 

have been eligible to pI~ ticipate in the 12/31/89 98% 93% Table 3 presents the number of index 

nutrition education sessions). 1/1/87 - children and next younger siblings b' 

For comiparisorn ot older arid 12/)1/90 97% 90%N) age; the mean perceitage niediarli 

yotunger siblings, growth mnritoring 1/1/87 - weight-for-age for ilex children aric 

(Lita for the entire 57-nornth study 12/31/91 97% 86% siblings ill each age group, anid t-test 

peri(. were cornsidered together. (Nfm ,,,s ore trq,.e'. fot re1,10d/ouyMfrougq value arid level of significance (or th, 
('lildreni in each thtee-ni()ntoti age eterher 1) 1992, retousethis was ototanuluyeor) difference ini weight between ildex 

interval were gro ped according to child and younger sibling. For each 

their untrliontal ( lassiication at the nutritional category of index child, 

timle (d weighing; it tlelt hild was 

weighed
thret' n 

rtor thin on(c lurinig the 
ti itetrvall, e~iltr thet' TABLE 1 

Childrun agc 0-36 r inlis living in iproitct area ammidyar, by age grtt ip Mid reside 

mitdlle weight (ill tlie (isev of three 

tlit ( 
t'r'ig l t 

(r til' 
il i II) 

s h 1 I h ­

s'(scd weight (ill 

itl ( mi dui,t rttr l. 
l t I l i d l b ' 

AgjeGroup Non. 
Nasir. 
n a g a r 

tir, 
oxr. 

Non,-
Naiir. 
na g a r 

Nrr 
IrI'pr 

Non-
Nash-
n a g a r 

Naii 
oja, Ir 

Non. 
Nawtr-
n a gar 

t~4' .r 
mj. r 

Non 
Nmit;r. 
na g a 

rNjrrr 
ruiIr 

N I 
,NaVr­
0110 1, 

t 

iiti hidf d iii ofil crtt iit Ihtret- ioiiui l , , 18] 140 254 1i 143 it 120 120 147 152 121 

rt\'[v,In,; (hiring ite S7 reitrth study ,, 
1 

, 173 I1,/ 278 201 173 99 123 1115 1$7 193 167 

l)triil(, a thild louldl h 'vbeen I11,14 217 P',S 233 ;19 238 10, 158 11t 2, 11 IS0 

s,'eighted lire thinl oue' ,s lie or sit I 1 177 141 174 114 162 I96 115 204 15 131 I13 

I1 t20 191 142 158 141 10 I/ 108 212 149 121 51 

sttuhly i t'r.,ll, 
.\t' , nililtg pairs i2lrittiietl ,,r212 1 141 11, 176 1il 180 194 126 14 13S1 1.2 11 

m ild c~h h r %bliin g %labl etltd"i nld tx " 24 1 , 68 lie 2 11 .1 223 ] 16 5 102 22t1 11 f, 154 N 

ohildrrt'l. It arl o tdlh r ililnig 1) 1ist-l 3(0 21,,,' 183 15 11 t7 146 168 1 1 117 ' 182 1610 22011 14 ' 

irl()ltllil, t aly Ib nirt dllitrg the study Mo, 12 217 1%5 192 ISS 160 51 ias ' 155 128 1 

period, helr slih wa 
i 

still orisider c 
d It ,t 6 102 15 4' 2' i 173 1i lit' 190 193 

art iridex child; ( (llll)arim S ofl 

weights, however, were inade only 
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TABLE 2A. B Figures 1-4 	 illustrate weight difference
'roportion of children age 6 to 36 montis by (;011ez classification, by age grouI) and between index children ard(] nextresidence younger siblings.
 

Younger siblings of severely 
Ialnourislted index children weighed

Age $"" significantly more than did their older 
group i . ' N'' S M N S M N S M N M S MN 	 N siblings at corresponding ages tite 

Non-Nis. difference between older and younger
5to 8 12.4 75.3 22, 39 76.5 19.6 2,5 74.7 22.9 2.8 73.5 23.7 1.9 74.4 23.8 2.9 74.4 22.1 siblings averaged to approxinlately 5 

1 	5.4 -85.3 9.3 5.1 86 8.5 3.2 85.3 11.5 3.9 845 11.6 2.7 84.6 12.7 38 84.2121
2 to 14 3.9 85.5 10.6 5.3 88.3 64 3.1 90.3 6.6 4.3 866 9.1 3.5 85.7 10.7 4.3 89.0 6.6 l)ercent over all age groups. Younger

5 to 11 5.8 84.7 9.41 5.9 882 59 3.3 92.1 4.6 33 89 3 7.4 4.0 89.5 
 6.5 6 7 87.0 6.3 siblings of moderately malnourished 
8 to 20 63 86.0 7.7' 6 2 88 6 5 2 3.6 92.8 3.6 35 91.5 5 0 4.3 91.5 4.2 4.3 89.8 5 9 children also tended to weigh more,

lto123 8,0 84.6 7.3 .18 
 897 5.5 4.8 91.7 3.4 33 926 41 5.0 90.3 4.7 4.1 90.3 5.5 
4 to 26A 8.3 .84.6 7.0 5 2 908 4 0 4.7 92.5 2.9 31 91,2 2,7 3.7 91.1 .5.2 4.0 91.0 5.1 though differences were not as signifi­
i1to29 i6,1 81.6 8.4 6 7 87.3 60 3.8 91.8 
 4.3 2.1 94 5 31 2.5 91.6 .5.9 3.8 91.5 4 7 cant. We see a reversal of this pattern
0to32 '6.6 86.8 6.6 7 3 8/.2 5.5 4.8 91.0 4.2 2A 93.4 4 2 2.5 92.3 5.3 4.3 91.8 3.9 for younger siblings of mildly mal­
3to 35 i10.1 85.5 4.3: 7,Jsimaga2 872 5.7" ' 92.8 4.2 926 3.2 3.2 4.2 

index children; in these cases, the 
" 3.8 3.4 	 92.5 28 930 42 n o u rish ed a n dl n o r nma lly nou rish ed 

o 8 '3.2 72.9 24.0 60 767 173 6.3 83.5 10.3 48 86.1 91 8.0 83.1 8.9 9.6 81 5 89 younger sihlings terd to weigh signifi­
ol 9.0 85.1 6.0! 91 818 90 12.1 83.5 4.4 79 869 52 10.4 85.4 4.3 11.3 84.7 3.9 
to1,1 8.0 . 87.1 4.9 84 814 82 10.2 85.8 4.0 8.0 87.9 41 9.6 87.2 3.1 11.6 84.9 3.5 ntly less ttan their older siblings.
tol7 9.0 84.9 6.0. 95 85.1 50 10.8 86.7 2.5 95 881 2.4 8.6 89.0 2.3 12.4 85.0 2.6 One possible confounding factor 
to20 11.1 8S.4 3.6! 96 867 36 8.8 88.9 2.3 88 895 1 8 8.3 89.6 2.1 11.1 86.6 2.3 here is the hirth interval between older 
to23 10.783.4 6.0; 8.1 888 29 .7,2 89.7 3.1 7.6 907 1.7 7.7 89.7 2.6 10.0 87.9 2.1 and younger silings: ifthe irth 
to26 10.5 85.0 4.5' 86 896 v8 82 89.4 2.3 60 926 14 8.8 99.3 1.9 9.8 89.1 11
to29 !12.0 81.6 6A, 67 909 ?3 6.2 91.4 2.5 60 92A 1,9 8.6 89.2 .2.2 6.6 92.1 14 interval between severely malnour­
to32 8.5 81.6 9.9 10 1 87 3 25 6.9 91.1 2.0 2.5 95.7 17 8.4 90,1 1.5 61 91.7 1.7 isied index children arid their younger 
to 35 12.2 31.6 6.2 9.7 879 2.4 8.7 89.4 1.8 50 91 2 09 8.7 89.7 1.7 9.1 896 1.3 siblings ismuch lnger than that 
Ie:	5= severely malnourished, M= moderate to mildly malnourished, between todvrately and midly


N= normally nourished
 
nou rished (or normally nourished) 

ILE I index children and their younger 
est restills for all children, by (amcz classification and age siblings, it may accouniit for the reversal 

Mean % median in pattern of differences. The birth 
ex ever Age Cases weight-for-age t vatue 2-tail
Itiffed groupsas: Index Sibling Index Sibling Probability interval between the index and 

rely 6 to 8 183 429 66.89 72.43 -5.14 0.000 younger siblings of the severely
 
nourished 9 toIl 218 438 63.56 6900 -6.16 0000 
 malnoulrished group was two to five 

12 to14 255 414 62.86 67.37 -5.59 0000 months longer than that between the 
15 to 1/ 297 189 62.61 6745 -6.79 0000
18 to20 325 ' 361 62.40 6/,9 .7.85 0000 index and younger siblings in the 
21 to 21 354 il 63.58 61 66 -6.02 0.000 normally nourished category.
24 to 26 '367 309 62.79 6748 -7,12 0000
 
211 29 368 292 63.88 68 31 -2.80 0.005

30 to 12 390 259 62.87 6849 -8.08 0000 Discussion
 
33 to35 322 1/8 61.73 68,19 -7.38 0000 

lerately 6 to8 200 814 75.53 76 /4 -1.46 0.144
hourished 9 to 11 253 83 72.35 /3 69 0.054.1.93 It is difficult to study children's 

12 to 14 310 805 73.18 71.89 1.00 0.318 
15 to 11 372 /69 70.51 11.52 -1.79 0073 nutritional status, l)articularly in
181020 430 755 70.36 1241 0.146-1.46 	 relation to socioeconomtic factors or
21 to23 475' 69 70.80 /1 83 -2.12 0.034 
24 to 26 . 72 660 70.68 11 18 -1.57 0 117 program interventions, without 
21 to29 602 627 70,40 /1 46 -2.40 . 0.016 longitudinal data on identifiable 
3o to 12 624 572 70.85 /1 86 .2.36 ' 0.018 
13 t ; 562 , 410) 70.42 72 39 -. 3.79 0000 individuals. Although Save the 
6 (t8 270 /9., 82.36 8094 1.88 0061 Children's Child Survival project was 

-urished 	 9 to 11 323 ' 182 78.78 /1.,4 1,97 0.049 designed maintly t) ilrove health 
1 to14 372 /31 78.79 15 46 2.73 0006 services and to increase the practice of 
I5to I 422 689 76.94 /503 3.50 0000s 
18 to20 483 68 S 76,91 74 338 5.39 0000 protective iealth behaviors at tite
21 to21 535 (,12 77,60 14 91 5.91 0000 family level ratier tian to set a 
2,1to 26 561 ' ,6(, 77.44 /4 76 5,91 0000 
271o 29 606 542 77.83 /4 96 6.42 0000 framework for research, the project's
10 to 32 656 491 78,93 /4 95 9.19 0000 comnutnity-based health information31to35' 539 35)1 78.97 75.53 7.11 o000
3 3S 148 212 87,86 - 5 S 7.11 0000 
 system did provide tile necessary bodyMal 6108 12 .8 8366 1.73 0,000
9 I, II 155 204 84.09 80 31 3.52 o000 of longitudinal data. I lad tihe comput­
12 t: 14 ' !53 181 86,46 U erize(l longitudinal (atabase
IS 111 ' 151 161 84.63 /690 4,62 0.000
18 to 20 170 IS/ 82,39 16.12 5.50 ' 0000 

78 38 2,30 0.022 	 inchluded 

information ,ltmothers' participation
21 to21( 176, 143 82.81 7696 5.77 o0000 in the Illtritiol edurcalion programn, we 
24 1o 26 171 Il', 82.91 16 34 5.52 0000 
2/ to29 ' 169 1(39 83.60 /666 5.86 0000 could have stll(lied the effect(f tte
30 t2 '0 101 84,48 76 23 6.82 , 0000 prograni Ilo()r(rcisly. 
33 V. 130 /1 84.28 is1) 5.87 0000 
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FIGURE 1 	 FIGURE 2 

Percentage median weight-for-age for severely malnourished Percentage median weighlt-for-age for moderately malnourishei 
index children and next-younger siblings (by age in months) index children and next-younger siblings (by age in nonths) 
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FIGURE 4FIGURE 3 
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Nevertheless, we were able to younger siblings; it is unlikely that program consisted only of growth 

document that the younger sihlings of such a small difference would accoutint monitoring; impact is dtie to tile 

severely mallnourished children (whose for the growth patterns observed here, program's intensive aid thorough 

mothers pro)ably participated in the but fu ture studies which include larger follow-tip of malnourished children 

of children could he designed Although tie prevalerice ofnutrition training sesions) did fare 	 rnlers 

to control more rigorously for this severe malnutrition remained almo)etter, inutritionall, than the vouliger 

sihlings (of children whose iiotliers possible conhunder. unclhaniged(ldlrinig the course of thi! 

wecre prohably not exlosed to suclh Results from this study suggest Child Survival projtct, child iiiortali 

cdll( ationi. Ilie lirth interval between Ihat imiothiers were able to apply the decreased fron 24.58 to 10.01 in 
12.1 to 5.-4 inseverely ialriourisuied childrcnr and lessons they learned in nutriti(ori Nasirnagar ard from 

their younger siblinigs was only slightly training sessions to the care of youngvr non-Nasiriagar areas. 

longer than thar hetween less severely sihlings. This most likely would not 

nialnourishied childreI alild their have occurred had Save the Childreni's 
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Impact of Sustainable 
Behavior Change on 
the Nutritional Status of 
Children 

Abstract Si. ElIE DUIIUISSON 

S. LUDZEN 
A. ZAYAN 

Approximately 400 women and their significant. However, the Chi square test F. SWE.I) (w; 
second and third degree malnourished for the Gomez classes does indicate a SAVI. I IFCI [III)REN/I]AI'I 
children with an average age of 29 significant difference between the 
months participated in nutrition educa- participating and control groups with a p 
tion and demonstration workshops in value of 0.02. Introduction 
1990. The 15-day workshops were one 
component of the Child Survival project This data demonstrates that the behav­
to improve health and nutritional status. iors aiquired during the nutrition Caisde Comua ae te 
Mothers were trained on appropriate education workshops have a sustainable Cildren Pat a I locate in 
feeding and weaning practices. In an benefit to the participating children. the C ntrate oti. S's 
attempt to demonstrate to mothers how Further study is being done to evaluate program integrates four key sectors: 
children's weight and health respond to the impact of these behaviors in helping etin, a l eooicptu­
appropriate feeding, mothers prepared mothers protect the siblings of participat- ntesad sustanaer t n 

aily meals and fed their children during ing children from malnutrition. ntr ofrce sra gie su. 
he workshop. The weights of the One of ie key strategies used by 
hildren were collected at the beginning SC with the coimun01ity of Maissade to 

nd the end of each workshop and each address malnutrition of children in the 

nother was informed about the improve- collilt ee is tfo nutritional delon­

nent in her child's weight. stration foyer (NlI)F). 

During 1993, Save the Children located The French word "foyer" may be 

22 of the children who participated in translated as "home" or "hearth." In a 

e workshops; their weights and the locally typical kitchen the NI: 

feights of their siblings were recorded. provides a two-week intensive nutr­

sing the Gomez classification, the 1993 tion demsonstralion course. It Iunc­

eights showed that 11.5 percent of the tions as an itinerant, tenporary health 

iildren had normal weight as opposed to structure within t health region In one 

8 percent in 1990 and a reduction in neighborhood at a time. 

ird degree malnutrition from 25.8 The foyer is led by two nutrition 

rcent in 1990 to 5.7 percent in 1993. educators "ionitrices" and is attended 

[ova tests also show that the difference by 15-3(0 rot hers or caretakers. Its 

age between the different Gomez purpose is to edte the mothers iII 
isses at the 1993 weighing is not the best possible utilization of locally 

ignificant," indicating that this improve- available foods, using traditional
 

ent is not just due to an age increase. culinary nellmd and providing
 

eights were also measured in a control mothers with a nuritious but afford­

oup of children for the same period. An able diet for their Children. Additional 

iova test of the change in standard ilportanrt iealth tlheies comiipleimrent 

•ight 	 between the foyer participants tile nnitriliorral core of this course.
 
'[he edlucatioin of thre NI )l is
d a control group of children Is not 	 he eaon of t eachlievedl in lire contlext ol active 

participation of the mothers; however 
the foyers' iost powerful educational 

tool both for the mothers and for the 
entire community is the changes 
appearing in lhe children. The best 
(lelionstration lesson is seeing irri­

table, lethargic, inalourisied ('hll(lren 

s1
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begin to smile, run, play, and interact 

again, 
Children participating in the foyers 

are ages 3-48 months and are identified 

through the growth monitoring records 

of the health program as well as face-to-

face contact with project staff through-

out the program. Criteria for participa-
tion include one or more of: weight 

falling in tile NI3 colunin ((;onez 

classification), recognizable signs of 

kwashiokor or marasmtus and/or a 

weight decrease over a period of two 

successive weight sessions separated by a 

two or three month period of time. 
Over a period of four years, more 

than 1,200 children under 5 years of age 

have participated in the NI W. 
The sustainable agriculture sector 

together with the associations of larmers 

is addressing the problen of food 

security in the conmune. I lowever, at a 

particular peiiod (if tie year, food 

scarcity remains a serious co ncern. The 

NI)F is proving to be a strategy which 

assists iiothers to rilake good use (f the 

amu(nt of food that is available. It is a 

strategy in which mnrotlers of inalnour-

ill children Iam h(w to improve the 
(juality aid (juiantity ()Itheir children's 
diet with e. ist i ng reslirces. Nteanwhile, 

the children are give1n an uil)rece(lented 

opportunity to catch til) (Iil their gr(wth 

while the fl(tlhers learn hI,w to prtpare 

low cost nutriti(onal meals for tire faiily. 

This study arralyzes the iullpact (If 

tile N0: on the nutritional status of 

under 5s iiitire c()lmIIIlne ()I laissade. 

MeIIod, 

SC h as been facilitating foyers iInilii 

Maissadle for fo(ur years. In order to 
(leternine tire impact of this activity of) 

the parti( );ating chi lren a comiteparativea 

stilfly was stai)li',lr (l wiiih inchlded 

two'I gr'ur),I: 

[Partici)ant grop: (hildrei'n who 

participatedil ii a h,yer with their mithers. 

(ontrol group: ( hihlren with (har,m 'tr­

istics (age, mnitritihnal status) ilentical tIo 

il, prtili( irant pI hIt whogru did not 

partiilipt in ii foyer. 

Selehcion (rit,,ria of 

ipmil (Iroup 

From the list (it ( hildren who had 

Iartiipale, in tIre 1990 NI )I:, 122 

children were randomly selected fronm that 11.6 percent of tile children had a 

a total of 400. A survey questionnaire normal weight as opposed to only 0.8 

was prepared with the following percent in 199() and a reduction in third 

information: weight for age of children degree malnutrition Iront 21 percent in 

iefore their participation in the foyer, 190( to 5.8 percent in 199()3. There is 

weight for age of children after their very little improvement in the group of 

participation in the foyer, weight for 96 control children. (Table I). 

age during these times, and tile gender Of thlie participating children, 5 1., 
" of tile children ini the study. percent had a positive iicrease froil om 

(ComeZclass to a notler while 8.3 

Selection criteria of the percent had a negative change. li tile 

control (Jro L )  control groIp 25 l)er(ent had a positivi 
increase and 27.1 percent had a negatil 

In October 1993, children who had the change ([able 2). 

same nutritional status and age of the 

participating children in 1990 were 
identified in the rally posts. The same DiSCUSSiOl 

survey questionnaire was used to 
collect information oin 96 control Ilie stidy design originly clil sei 

children. matched case-control tilt herE were 

enough non-participating children wi 

ResutRs weight dlata available in 199() to wrii 

tihe use of this design which woul al 

The group of 122 p)articipating chil- stronger c(Iilhlnions. Ihe (hesigi is 

dren showed a significant inlprove- retroSl el'ttive with IlIVI(e trOI ' (II 1t­

iiient in their nutritional status over by (mitra trigitire (hildren iriiig t 

tihe three year period. By Gomez health rally )(osts rather than rami(l(o) 

clssiication tile 1993 weights showed sele(ting clltilol chillren is was (Ion 

for tie pirticipants. 

TABLE 1 
iProportion of foyer participlantl. and tontrolk, by (oinetz 
classificati(i 19(1, l(13 

Participant Parti( 1p01 

Degree in 1990 Control in 1993 Control 

N 0.8% 5.2% 11.6% 3.1W 

M1 22.3% 31.3% ' 2.1% 33.3%! 

M2 52.9% 45.8% 40.5% 51,0% 

5.8% 12.5%M3 24.0% 1;,7s 
i In luble 2, q NJirl ( C nnnIrose IheFAlso, ( show, i I t'ltth/inn, 1 1 Ypo(t -ive'n; 


standrd ,rqhts th, Ie I qf .. h(ini u I 
1 . 

nm ( 1,-n Ihe ANOVA
h i ..... 1 qC ,,se
IstlniI( uo1 nteIhn l/feieenn e itniI'nnhiiinJ 'ehnI nnnm'nniei,It .,'nn tl~e jIiiln njntnil) and

the aI)(It.n;h, hi mei n (Imh dit (pl t stn w mt 

TABLE 2 

(:o sing (acahilren but m-t-ii differ t d egree%of na l trilh m id after 

e SfolsanlIrd Wei(ti SiIlrlhslI I WcilifhI 

ItI( (lIE No change (11.4 ca 

c(hanoe Varti(ant (_lonrol Change Participant Control: ( hlnenp Irll q),ml (o 

M3-M2 13: 5499 - - 49 49 N mIM 

N MM3 MI 9 6 

M3 N 3 1 J M 

6
Ml M2M2-M1 26 10 

M ,M2-N 7 1 M1 

M)iirM1-N 4 1 M2.M 1 

26Total 62 26 Total 49 46 10-1t 

. 
Percent 51.2 25 Percent 40.5 47.9 Pnvr(,t H.I 
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A bstra ct 

In1987, Save the Children/lionduras 

(ASCII) obtained a CSIII grant from 
USAID to inmple mrentactivities in 54 rural 

communities of Ionduras. Three years 

later.ASCII sought assistance from the 

Population Co n ilto conduct opera-

tions researcr to test he impact of 


strategies designed to increase birth 


spacing. Tile strategies tested w ere 1) 


training personnel to offer reproductive 


health services; 2) inorporation of 

reproductive health counselors into 


eedinq centers; and 3)ittorpcoration of 

(on trac e prtives into revolvin g fund m in i+ 

piharinac es, lhe effectiveness of these 

strategies was measured by conrparing 
tileresultso f i a selinre arid finralhouse­

ho l surveys. Imp lementation ofthese 

stra te gie r -sulted irngreater acce ssto 

inform ation, high er levels ofknowledg e, 

posit gesinatl desi,ive harn itu improved 


breastfeeding practices, and an increase 

inaccess to and utise
of (ontracepltive
i eth o d s., 

ite pvr( nIaj (iowonen who weceived 

repiroduic ive hialth infornation 

u ior ,l irilaf19ror ( .irto 0 nt.
i r troei t SO p e'1111111i 

th lpert,rur e iffr.udirr e nrtehait c r 

heri eliia iesw ith ru,stfeeding 

ro bem tie(it udt Irorri21 percent to 

6 li ur"-n , wh iehlh p( r(tri, uj f 

rire w ho ( o t i n u el hr -a tf e u in q if)r 

spite of prohl i s r owtfro i /,16 percent 

:to92 , uwr a yYarpe riodl.ntin oun 

(rntra ( tlli ls ahini 'in s dtinallirt-v re a, 

im pact J a tylg.,r,(,rt ofttIi\w,'n. 


(on rxtrutiv(tis r%,li hteid q
.lj . rt-.(c ivirr 
hf-ir lil~lodfroml an AV(1 volunte.l 

Datat luilrl ilrirrrh li(tluurrtltn 

ijl tthat 111,alter this ljirj,(Iito 


Irt .it IIv mtniutrur'
.ti-u Ire %ut tirntilh 

new ui,rsinir*,'t -lutry 411p r e n t , 

m ini pharnir ii, tuuru(on i e rillitir 
,
health (trtehrpirovidtt
stivi.,k"% which 


1idid 	 thenr t exist prvhlisly, '11 

sI rate ius have Inwe i r Irto-tlt%.,el ir 

rated InAS II.(SIX project. 

kI i I [ tI, . , ,1 

]MI)act (4 tile Iltegration
 
of leI)re(ductive IIealth
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ill K owlde, Attitudes, 
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important iniIiluence of adeq uate lirth Incor)oration of breast feeding and 

spacing on childt survival. family planning counsetlors 


ASCII works closelv with the house-


Objectives and methodology wives' clthls ill charge of managing 

coillltntary fteedin g centers, called
 

Alter the first three years of the project, lactarios. Program Ieneliciaries are 

,\( :1 rc1li1cl thalt it was necessary to pregnant and ireaistteeding womn ad 


dteveloi spectilic strategies to integrate iialioiiris ied children under 5 years. 

rt'lrocluttivt, he'alth ilt() its (Child :\S(CII ilf that t' woiltf he ideale 

Surviv' l prograii ill order to illmprove locations for the di stininalhtiol01 

%voiiit'lShealMth. ASC II sigit d~ repiroduictive health messages. 'There-

taliec troll the l'op;ation (ouncil to tore, AS(II created a ne,w volillteer, tile 

Coiillict Olprations research to test the(, breastfeedillg anid falniil plianingl 

illipact of strategies dtsignlCl to increase cointselor, rather than relv on the 

birth Spacin witlhi th' conteXt 1 existing health volunteers, the majority 


,-liild survival aLtiviti s. of whom were efl aid alradv over-

Ilhe stritegies tt'd were I) loaded with reslpoisilbilities. Ilic 
training institutional and voluiteer COunselors wtt selected from belieficia-

pcrsniiltI to oller relroctlutive health ries of the lact'rios by the community. 
scrvice; 2) iiicoroioratichi of ]'eir activities ilcluded identitication 

brcast'leding aid faiiily planiii ig aind reterral of pregnaiit Woiieii to 

otilischors ilitoSlil)])ltlliitary feedilng prciatal care, proilotioi Ct exclusie\T 

c'lltCs; aid 3)Ailcorl)oratioin Of Lontra- Ibreastltdillg, provision of iitoriiatiorn 

Cetlivs into i.olvilug util illi- about coiplenit'narv ti il planning i 
iliar macis. miiethiods during breastceding, reltrrals 

Slie ctctliVeiiess o1 these strat- to colitraceptive services, and follow-up 

gies was ita -ire(by (lnpriring thlie to colitrace[)tivetsrs.retultsiott lious.-- baselinelardenctlillert'Sllt Of1h);l ' il Ct ild t'i dtliFI lt suCt 

hold survevs alter I mouthlis ot itiiltc- Incorporation of contraceptivesciflw 
ill ) iiiin i-p hiar lacie s 

henalth survey was esigl ais the' KI'( ASCII olpelel ittnini-piharniacies ill 

survcy measures relativey Itew variablce caci rural area, iaiaged isv health 
r elatc l to h i s to l . 1 ) von' lt . I JN I( I[ [ i r v ide d th e in itia ll rnun 'ers 
r(lateariilitv C)f tice.olata, thl s>aiitt ' stock of nildi(ini, while AS( :11 traili'd 

esignind sCI/c of thlie two slrvevs Wcre ttie s'lritectrs ill pre'scription of the 

simnilar. A tot,il if W)7S household nicldictliotims ;li princiiles 1 small 

initr-vews wee (/iitcd ill tilt, li, ilI' S !iialagetinent. lcich region 

cLon nun ities, linuI200I worieri were e(tlIisd a oS-p rative, wiih dIllo0­

iltervitwe.td ill the lactarios , it 1asline. tied a laprcentage 01 thi t 1tthesuil' 

Ir r taImiIi survey, 8-to iliter-views Were fuiids go.iieratec hiy sales to restock the(
,kl( 222'Wa a c ies at w h iolvs.i h lc N't . ' l tiiirihI tsliloolilt,rs a.itw '7ee orgI h a rllli 0dltt( p ri C di mlh i ct ud i t i cICCr l r oi l .il il ii ti 

ill ataios No) sigiiitaitcliltrrice original -,kiilll (No iharac' stck (lid 

s o(i( ) e nli icli t aid (tti o g ra pil h ic i ot i cl u de cont rtac e t iv 'S. i ll 
,r i s i cs r v'c 'l c o() i test sra t Vg ' i i ui 

b)swtased
cha r at eh~ w a s,o t t e t ' i r(l er ti H e Ot ( iii nitV 

(listrillitiotll , niutluods were 
the baselinv and ctidllii surveys. 

supliledll aid Ill( voliteters in ( liarge o 

i e il i l' tiile i a i i ,%.s i r et nrai
Pro ject i nmple tne n ta t io n 

niiagemnnirt CCI iril cCoutrceliives arid 
(i(Cnilm,. I lice Ihcal alt hate 0C1the' 

'lraining International P'laind IPrntliold 

I liW irst .i1'sC- tIllre l)rOieC(t ((Olhite-d c ledratirli (1111:F) aid ltie Miniistry t 

in ril iili iislitiii(inaIl %lal in rep[rCC- I leall Ii assisted A( I ill lie trainingl ftt 

(CCt ive luatllh. ltil 'lii lievolit lrC vidtil( t1 lita-iill , a Iraiiiing itcer, mn( 

ICCilhC \,ili h io hided reprodt(liv( liioial materials. 

liealtht iiti tlh , was d(vwthled hor 

vCOllilitetrs a ii (oi selors. Edication a id( )ro oiilio n0li 

AS( :11 also providetd ((l(iali()n (Cii 

reprotict ive health 111i( aiii r 

iittt emliisivcbrastl iiig and 
troi­

fam ily planning tlholigli radii 

grams, home visits, group talks, and
 
referrals to services.
 

Results 

[ie following resuilts are the product 
of* he efforts (if ihe first non-govern­

ilental organization in Ilonduras, wit' 
ttilt e'xcep'tionl o)1 A'SIONITIAIA, lite 

International Planned Parentlhood 

alfiliate, to begin work ilithe field of 

reproductive halth. These reSults 

d tt that ill)luliiitationi of 

these strategies resiltco il greater 
toaccess t( inforiitioni, hig4her leve'tls ot 

knowledge, Clia gCS in 1ttitudCS, 

imnplrovetd breasteediilg practice, and 

an increase il access to and list of 

Cntraceptive methods. 

Access to in lormnat io 

Tie women interviewed identified 

AS(CI 11olnters and staff as the mos 

m 
id) rtati souirces io atil plalningnailcl I,retistfeed i,ig ili ormiationi in t i 

coiunitieS. lie volmter was 

iiitioiCd iost frequienitly (1.1I 
) ,p r ceu n) I()llo w td byvlh t -A S(CI p ro ­

iii)t r (-0.5 i ctrccut) aild tile r p rodu 

tive health COUsllsor (32.1 percen'it). 

(ther soiirces were iietioned liiiltiless rre,lu ni t ly . 

Tl';T percectage (Cf wonie i wh'lho Ii, 

rce-ived Cdutolill about brsatleecli 

aid family planning increased sigifi 

carily (Iroli I) itrCtilt to 501 p.rcin 

HC Mdsti rta n lt aionical 

ttli nlotiiilorai %uainilcm 
a c t iv it ie s of t he p r i uct' . A i g ifni ia rh r c e we 

(lillereice' wasl (I',ervedI be-tof'oenew Ilic 
i ct crt l t g o l w i r c c i v e,dI 

inld iv id ia l o r ien t a t ii i ii b t %' ii t i l e 
baseline and ,iline surveys , which 

irCreastd fromi 3(1.8 percnt to 5-l., 

p e n lIt . 

Attitudes and knowledge 

a Kiiiwltedg, ()Ireproductive liealt] 

lofopics in(ra cd significantly. [or 

exaiile, tilt percentage f woien 
who milit iioiiel i lladctqtialt 

ibirtlisliacing ;is a risk lactor inicreaul 

lroin 0 itr(erit ICo18 perccnt. 

1 i pr( itag cofw o mn wlw 

desired morc cliii detcased Iril 

:17.6 itcrt to .irctnit. A 
,

sigiica7t lil terc Percent.was also A 

http:iltervitwe.td


between the percentage of beneficiaries 
of the lactarios who desired more 
"hildren between the baseline and 
2ndline surveys. The percentage 
lecreased from 40)percent to 24 

:cent. 

stfeeding practices 

ASCII volunteers andlpromoters 

inseled women on how to increase 

-ir production of breastmilk. Survey 
ults show that awareness of the 

portance of iinediate postpartum 
iding, breastfeeding on demand, 

.1exclusive breastfeeding during the 
t six montlhs increased significantly 
weel baseline and elidlille. 

The percentage of' beneficiaries of 
lactarios whomient iored a 

astfeedi rg problem decreased froi 

9 to per t. fit,te Iowomen 
vey, 9)2 Iper'enit of thre womlenlho 
orted a breastfecdingproblem 

girt help to solve it, while if) the 

eline survey, only percent sought 
istrice. The percentage of wonreri 

II lactation problems who contin-
I breastfeedirg increased froni 75 
cent to) 92 percent. 

ntraceptive rise 
Contraceptive prevalcice increased 
he three project areas. I lowever, 
difference was significant only in 

urban area, where it increased froni 

percent to 48.2 percent. 

[he health volunteer became allr 

ortant sorrce of cintr,celtive 
ihoids in tlie rural areas. I)ata fioi 
e'ri(tlini(' survT' showe( that 16 

ent f user,, iu l'espire and 21 

(lt of the uiers ill La Esperatrza 
ived their retliods froim ASCI I 
niteers. 

he couple years of protectionr 
'Jded byv the 1(0 nii-phariiacies ill 
ire sum inicreased to 15(0 during a 
_n o ri th period. 

tainahiility of project activities 

Imlliariuim (df the service statistics 
cted (ir ing the nine rnontl 

rid altt ompletiorl of the projec" 
i tre I I iionthis of project activi-

lenionstrates that the strategies 

tested by ASCII have been incorpo-
rated into the organization's health 
program and are sustainable without 
special funding. 
e ASCII volunteers and promoters 

counseled women on how to increase 

their poduction of breastmiilk. 

* Data collected frc,n the new Child 

Survival project shows that during tle 

first six months of proiect irnplementa-
tion, ASCII reported an average of 144 
contraceptive users per month. This is 
more than the monthly average 

achieved during the operations 
research project (84 users) and is less 

than the average itim ber referreddun ig tlieperid liojecs.btwee 

dhis suggests tt bete has m pro'ed 

its efficiency iin ternis of users. Wit h 

the initiation of additional health 

activities, the average numlber of users 
decreased. I lowever, tile rin uler of 
users still remained higher than during 

the pilot project. 

The total iluilber of con tracept ive 

users increased by 48 percent (frori 
915 to 1,766). hlie number of UI) 
users alhost tripled, while the number 
of women using tubal ligation arid oral 

contraceptives doubled. 

• Establishment of 20 community 
distribution posts vliicl corntintre 
operating and are self-finranced 

through their sales, including , profit 

for the (listributors. 

Incorporatin of tie strategies 
tested into ASCI I's CSIX project. After 
six montlis of project imrnplelierntation, 

13 coniinitiity-based( distribution posts 

have been established and 51 repro­

dlucuive health counselors trained. 

• ASCII personnel demonstrate more 
positive atti!udes towards participation 
in family planning activities at all 
levels. 

• 'rovision ifl reproductive health 
services such as pap smears and IUlI 

inserti(on ili health centers which did 
not exist previously. 

0 Collaboration with tle ]WIT affiliate 

contributes to the srstainability of 
project activities by providing contra­
ceptives anrd follow-up of tile contra­

ceptive distributors. 

Implications for the institution 

After analyzing the results of the 
baseline and endline surveys, ASCII 
staff selected the following points as 

key for the implementation of the 

maternal health component in the 

new project, CSIX. 

e Include men in reproductive health 
activities. 

• E-ducate young people before they 

• Conduct ongoing training and 
follow-up for volunteers. 

Ensure effective coordlination with 

service providers. 

Disseminate and promote tile 

existence, location, and services of the 

niiiii-pharnmacies. 

Guarantee supplies in the mini­

pharmacies and other service delivery 

institutions. 

Systematize the household visit, 
f oytrtile preveo visit, 
focusing on the prevention of repro­
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Do Women's Savings and Credit Programs 
Affect Fertility and Health? 

A Case Study from Bangladesh 

Abstract KIRK DI:ARDEN 
NAZMUL KAN 
SAVE TIlE CII I.L)REN/B ANG.AI)ESIS 

This study uses longitudinal data 
from the Bangladesh field office of Background 
Save the Children (US) to examinethe relationship between participa-
thtionsavis anbeit parras Discrimination against wonlen in 
and fertility. Results suggest that sBangladesh, whether economic, social, 

fertility rates for members are lower 

than for non-members, though 
differences are largely attributable 

to region of residence: non-members 
in more conservative areas are only 
slightly more likely to have large 
families than members residing in 
those same areas. Nonetheless, 
members are significantly more likely 
than non-members to use amodern 
method of contraception, irrespec-
tive of social class or region of 
residence. These data link participa-
tion in savings and credit groups 
with Increased use of contraception, 
Even so, future research will need to 
clarify the potentially complex 
relationship between group activity, 
the empowerment of women in 
Bangladesh, and fertility, 

or political, deprives them of the 

ability to lead healthy, satisfying lives. 

Purdah institutionalizes this discrimi-

nation by confining women's mobility
 

and actions outside the home and 
severely limiting life chances. Women 
who observe purdah, either by their 
own choice or by requirement, are 

restricted past puberty, from going to 
the market, mosque, medical facilities, 

school, and fields, factories, and other 
places of employment, effectively 
excluding them from most forms of 
economic, religious, intellectual, and 
social life. In fact, it is often only 
through intermediaries-young 
children, husbands, fathers, and grown 
sons-that women have access to the 
world beyonditile walls of their own 
horne (Abdullah and Zeidenstein, 
1982). Women's reliance upon others 
for daily tasks often translates into a 
lifetime of dependence. As one author 
has observed (Cain, 1988), a woman is 
considered fortunate if she can success­

fully transfer her dependence from ojie 
category of male to another: first 
father, then hushand, and finally son. 
The implications for women are clear: 
women who faithfilly subscribe to 
purdah exert limited control over 
household resources and decision-
making and, along with children, 

especially daughters, have iestricted 
access to nutritious foods, appropriate 

niedical attention, ard social services 
(Miller, 1993). 

E'vidence frori SouthI AsiaSoth 
suggests that particiPatiori in woriieri ' 

Evidncefroi siadevelopmlent 

groups enhances their naterial pros-
pects (I)wyer and Bruce, 1988). 

Groups may also effect changes in 

women's outlook, increasing their 
freedom within the family unit and 
enabling them to mobilize communit 

government (l)wyer and Bruce, 1988) 

Introduction 

In Bangladesh, Save the Children has 
attempted to address gender inequitic 
through a number of programs, 
including women's savings and credi' 

groups. 

lrograii description 

Women's savings groups consist of 1! 
to 20 women who meet oil a routine 
basis to save money, gain access to 
loans, and receive training in comm 

nity development. Women who 
participate in groups save two to fiv 
taka/mouth, depending upon the 
amount agree(] to by all group inen. 
hers. This money is pooled and used 
for emergency and non-productive 
credit. Grants to the Bangladesh fic] 
office of Save the Cliidren form the 
working calpitalI for most loaus to 

groirl]P Inelnl)ers. ( Jrou p umelbers 

themselves decide tile order in whici 
loans are given (individual loans are 
usually for $20-25). I'xtremely high 
repayment rates are attributable, in 
large part, to group pressure to pay 
back loans in a timely manier. 

Women's savings group memh 
elect leaders froi among their own 

ranks. Savirgs group leaders are 

generally better educated than grou 
members. Save the iildren field 
based staff, including coninrnity 

organizers and village
(eeonei raiies i ilgdevelopnent trainers, supervise
savihgs groups. 

In addition to providihg a nic 
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of saving money and accessing credit, classes Aand B. Women's savings levels of malnutrition, and rates of 
women's savings groups are also a group members and non-menbers live neonatal, infant, and child mortality. 
focus for other development work, in four rural areas of Bangladesh where Except for contraceptive preva­
including training in gender aware- Save the Children currently works: lence rates (which rely on the number 
ness, maternal and child health, Mirzapur, Rangunia, Ghior, and of women enumerated as of January 1), 
income generation, and education. Nasirnagar. all rates were calculated based on the 

Save the Children has made a Mirzapur and Ghior are both midyear population for members and 

eliberate effort to target asset-poor near l)haka, and Rangunia is near non-members. Between 1987 and 

€'omen, in part because they are Chittagong; travel to these large cities 1992, the midyear population for 

enerally not able to obtain capital or is frequent. On the other hand, savings group members ranged from a 

redit from commercial banks or at Nasirnagar, located in the northeast low of 1,397 (1987) to 2,621 women 

therwise fair interest rates. A number corner of Bangladesh, is isolated. It is (1992). Non-members were also the 

,fcriteria have been used to classify often regarded as more conservative least numerous in 1987 (7,545) and the 

nd target asset-poor women, includ- than either Mirzapur or Ghior and most numerous in 1992 (8,690). 

ig the type of material the,' use to considerably poorer than Mirzapur, Selection criteria for membership in 

onstruct houses, the qlu ntity ot (I hior, and Rangunia. savings groups included social class
 

Itivable land which they own, their 'able I provides information on (those belonging to the two most
 

)usehold assets, income, and self- length of association with savings assetless classes), marital status (only
 

fticiency in food. Based upon these groups. As of March 31, 1993, 93 married women participate), and age
 

teria, women are divided into four- percent of all women in the study had (women 15 years of age or older).
 

Dups: A,B, C,, and 1).Members of participated in savings groups for at 'Table 2 provides information on
 

:up A are the most advantaged least one year. More than 40 percent the number of live births by year for 

iancially while menbers of group 1) belonged to women's savings groups women's savings group members and 

ve the fewest assets, five or more years. non-members. [able 3 details the 

Data for this study were collected number of children weighed, by age 

ethods by "paid volunteers" (Save the Chil- group. Thus, between 1987 and 1992, 

dren employees given a nominal wage) 6,817 children were weighed at least 

once while 6-8 months old. Betweenita from the Bangladesh field office who visited each household once per 

Save the Children are used to month. The total p)opulation served 1987 and 1992, children living in 

nipare married women of reproduc- by paid workers during the period of intervention areas who were identified 

as being severely malnourished (<60
'e age participating in savings groups 	 study was approximately 54,000. In 

other areas where Save the Children percent of the median weight for age
th married women living in the 


works, wonen's savings group leaders using the Goniez standard) were

niecommunities who do not 

are Because the weighed monthly. All other children
rticipate. While savings groups collect limited data. 


tended to reach the poor, some quality of data collected by women's were weighed every other month.
 

tilthier village women hia.e joined saving-, grouL) members varies, these Social class and region of resi­

groups. Between 1987 and 1992, data are not included in the present dence are thought to exert an influ­

percent of savings group members analysis. ence on fertility behavior and health 

A number of indicators were used outcomes independent of membership-e from the two highest classes (A 
to compare menibers, non-members, in savings groups. Consequently, all

I B). Women's savings group non-
analyses are stratified by class (classestubers (controls) were somewhat and their offspring. The intent was to 

re li kely to be better off. Of ion- assess the extent to which membership A andt B on the one hand and C and I) 

on the other) and residencenbers, 40 percernt belorged to 	 in savings groups impacted upon the 
use of contraception, fertility rates, (Nasirnagar versus Mirzapur, IRangunia, 

.E 1 TABLE 2 	 TABLE 3 

gth ,fass)ciation with women's Live births by year Children weighed by age, 1987-1992
 
ings groups as of March 31, 1993 women's savings group
 

non-meilners and members 	 Age (in months) Number 
Number of Years Percent 6-8 6,817 

>1 7....... Year Non-members Members Total 9-11 6,951 

1<2 27 1987 1411 233 1644 12-14 6,825 

2<3 11 1988 1438 284 1722 15-17 6,827 
3<4 7 1989 1283 323 1606 18-20 6,767 
4<5 7 1990 1178 364 1542 21-23 6,643 

5<6 9 1991 1234 294 1528 24-26 6,422 
6<7 9 1992 1177 269 1446 27-29 6,369 

7<8 6 30-32 6,024 
8<9 10 33-35 4,548 
>9 9 
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FIGURE 1 TABLE 5 
C(hilren severely malnourished by age and membership status (:omparison of contiraceptive usage for iic.nbers and non-ineinbers 

8.0 by region of residence and Social claXss 

7.5 - - ­
7.0- / Group/ Non-members Members 

+ / Year Practicing Not practicing Practicing Not practicing X1
6.5 /+ NO-NASIRNAGAR 

6.0 7 + . + . . .. .. 1987 891 (27)' 2458(73) 316 (39) 488(61) 50.7* 
5.5 ///. ". . 1988 1067(32) 2257(68) 497(47) 565(53) 75.8" 
50 1989 1171 (34) 2224(66) 666(51) 635(49) 110.1' 

1990 1252(37) j-219(63) 745(53) 651 (47)" - 114.9" 
4.0L --- .. . , . _ 1991 1337 (39) 2108(61) 868(55) 702(45) 118.9*16-8 9-11 12-14 15-17 18-20 21-23 24-26 27-29 30-32 33-35 1992 1410(41)- 2028(59) 892(60) 599(40) -147.9" 

Age in months NASIRNAGAR 
WSG MEMBERSHIP 1987 412 (14) 2550(86) 57 (23) 194 (77) 14.4 ** - NON-MEMBER + MEMBER 1988 451 (15) 2635 (85) 80(20) 316(80) 8.5" * 

1989 386 (12) 2781 (88) 140 (27) 386 (73) 76.9" 
FItURE 2 1990 636 (20) 2526(80) 185 (27) 504(73) 15.3" 
Percent of children severely malnourished 1991 766 (23) 2535 (77) 237 (32) 505 (68) 24.6"* 
by membership status and residence 1992 815 (25) 2471(75) 258 (35) 469 (65) 34.7 *' 

CLASSES A AND B
11.0 . •.1987 523 (22) 1853(78) 105 (38) 168(62) 36.6" 
10.0 + 
8.01 

1988 649 (27) 1755(73) 152 (43) 205(57) 36.6" 
8 .0 1:." + " 

.. ,-/ 1989 701 (28) 1776 (72) 214 (418) 233 (52) 67.5" 
15 . + . - 1990 725 (30) 1691 (70) 243 (50) 242 (50) 73.4" 

Q + 1991 792 (32) 1674 (68) 292 (54) 253 (46) 89.2­
2 6.0* * - 1992 811 (33) 1618(67) 292 (57) 222(43) 99.3" ' 
.5.0 .-- * CLASSES C AND D-3.0 * . . , . , 1987 789(20) 3174 (80) 267 (34) 514(66) 76.9' 

3.0 1988 869 (22) 3137 (78) 2,12 (26) 675 (74) 9.4'
2.0 1989 1022(25) 3117(75) 592(43) 788(57) 165.8' 
0.01 1990 1163(28) 3005(72) 688(43) 912(57) 120.9' 

6-8 9-11 12-14 15-17 18-20 21-23 24.26 27-2930.3233-35 1991 1310(31), 2970 (69) 813(46) 955(54) 129.8 
Age in months 1992 1413(33): 2882(67) 859(50) 845(50) 159.0 

WSG MEMBERSHIP Note: "'p 01 ""p< 001 One deqree of freedom for a// A,rests 
* NON-MEMBER, NAS. + MEMBER, NAS. 
* NON-MEMBER, NON.NAS. ' MEMBER, NON-NAS. 

TABLE 4 TABLE6
(:om)arison of contraceptive usage for wonen's savings group Comparison of contraceptive usage for membters and non­
members anti non-inettebers members for W(omen not contracep)ting as of Januiary 1, 1987 

Non-members Members Non-members Members 
X2Year Practicing 'Not practicing Practicing Not practicing Year Practicing Not practicing Practicing.Not practicing X2
 

1987 1312 (21) 5026(79) o, 372 (35) 682(65)* :109.4"** 1987 0 0 0 . 0
 
1988 1519 (24) 4891 (76) 577 (40). 879(60) 154.1"' 1988 481 (10) 4131 (90) 152 (16) 774(84) 27.3"
 
1989 1720(26) 4896(74) 806 (44) .1021(56) .i224.2"** 1989 721 (17) 3526(83) 327 (28) 838(72), 72.0" 
1990 1889(29) 4694(71) 930 (45) i 1155 (55); 182.6"' 1990 878(22) 3032(78) 409(31) 902 (69) 40.4" 
1991 2098(31) 4648(69) 1106(48)' 1207(52) 1210.6"' 1991 985 (27) 2721 (73) 525 (36) 915(64) 48.8" 
1992 2226(33) 4498(67) 1149(52) , 1069(48) 248.2"' 1992 1038(30) 2385(70) 554(40) 826(60) 42.8*J 

op, One,'fe(re of fieNote: * 001 .do, forali A, tests Note: -p. 00 Onede'qree of Oedo,n for ofl, tel l als f,,r em, fi eor (ior i)w ill f,.,, 
doe to deotf (1,thnd1 til'oriltlon fo n rtralit post 11W) rte not a,,(luile,nalolyses 

atnd Ghior). As has already been ished at all ages, though differences were somewhat motre likely to Ie 
Illenioelltd, tilt )opulace ill Nasirnagar between the two groups are slight, malnourished, with non-mnemhers, 
is considered to he much poorer than Region of residence doe, appear to then ineinhers from grt)ups ani 1) 
in the other three regions and socially affect a child's chances of being the most likely to be severely tialno 
and religiotusly more conservative than severely malnourished: th(se living in ished. 
ill Mirzapur and Ghior. non-Nasiriiagar areas svere intich less 

likely to Ie inalnot' shed at every age Contraception and fertility 
Results (data ritt shown). As e)cte(ld, Ior all analyses related to women's I 

Iembers from cla-,ses A and It were the of tLontracelptioi, those who were no 
Malnutrition least likely to be seserely 'nalnoturished suire if they were tising a method at 
I)ata presented in Figure Isuggest that (Figure 2'. In fact, rates oi seveec time of interview were gr(u)ed will 
children of savings grotip members are ialnutditi(tn for fhis gr(upt hovered non-users. Table ,4 in(licates that 
consistently less likely than children of between I ald 3 percent for all ages. w()ien 's savings group tieinhers w­

non-members to Ie severely malnour- Non-memehrs froti groups A and II more likely than znion-iimbers to 
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FIGURE I 

Colnparison of con(itracep)t ive usage Icy membn nIo11- ncot contracelpti n g as 
TABLE 7 


tiers anrd Contract ."ive presaln'icc rate Ior wcolmeIin 
mciliers for women not contraclpting as of lanuary I, 1987, of.January I, 1987, biy iciblership status 
hy region of residence and social class 55.50 

45MembersGroup/ Non-members 
X2

Year Practicing Not prac'tlcig Practicing Not!;4. I ... 40/. ... ....
 
NON-NASIRNAGAR ..... :- 5+ 

,1987 0 0 o30....-----0 0 .
 

188 373 (17) 83 .1500(79)V5 6.3 U..
 
?89 496 (25) 1521 (75) 263 (34) 511 (66) j 24.9-" 20 
)90 573 (31) -. 128,(69):.-! 320(39) -42 18.7" 15 ,-..
 
?91 597 (35) 1118 (653 390 (43) (.) 7 5 
1...
 

192 599 (38) 961 (62) 403 (47) 454(53) 17.** 10 . 

5SIRNAGER 
06
0 0 0187 0 • 

_ _ 

1987 1988 1989 1990 1991 1992 
)88 109 (5) 2255(95) 20 (7) 274(93) 2.7 Year 

189 225 (10) 2005(90) 64 (16) . 327 (1) 13.4.* NON-MEMBER + MEMBER
 
l90 308 (15) 1743(85) 88 (18) '-411(82), 2.1
 

191 390 (20) 1601 (80) 135 (25) 401 (75) 8.0"
 
)92 4140(24) 1423(76) 151 (29) 372(71) 6.1 FIGURE 4
 

'.SE$A AND B Total fertilitv rate by miemnbership statis, 1987-1992
 

187 0 0 0 0 7,
 
'88 222(13) 1514(87) 36(17) 18083) 2.5
 
?89 307 (19) 1316(81) 72(27) . 194(73) 9.5" 6; +
 
10 344,(23) 1124(77) 94(33) 193 (67)r 11.1..
 

'91 383 (27) 1013(73) 130 (40) 191(60) 21.2- " 5 + -­

'92 398 (31) 868(69) 133(44) - 168(56) 17.6** . . .........
1 
k$5E5 C AND D + 

A 3i87 0 0 0 


188 259 (9) 2617(91) 116(16) 594(84) 32.7- ­
89 415(16) 2209(84) 255 (28) 644(72) 68.5.. 1 2i
 

90 535 (22) 1907(78) 314 (31) 710(69) 29.9"** 1
 
191 603 (26) 1707(74) 395 (35) 724(65) 30.9­
92 641 (30) 1516(70) -121 (39) 658(61) 28.2 ... 0 . .. .L., 

1987 1988 1989 1990 1991 1992
 
IS .- '" ' Il' ' r t l r,, tt',c~ lc-*;- .[" *-, ) ()rn,,. ,?' , ,''! rt'~tl Year 

r t 2.-.I'r NON-MEMBER MEMBERt tt I',''.i ,,t ) ? ', ,l •0 -4-

opt ,itmldern nihtloifo c(ontracep- Social class played no role another (user). I )aLta presented ini 

in. Illtact, cnllhers were signiti- whatsoever illexplaining women'S use Figure 3 suggest that members' rate of 

ntlv inire likely tlhan ion -lcticlwbrs of*contraceptives. Usage rates for non- adoption was greater than that of non­

use ton tratept ivcs (1Pvhale tie ct classes A and It nmembhers. illcor lenm hers from were I )ifferecnces rates of 

i-square test .01)1) t-very year virtually identical to those of non- adoption were statistically significant 

tweecc 1987 and INQ92. l)nring that nembers Irii clasSes ( land I) (Tiable (using chi-square tests, p < .001) for all 

lit, 5). classes A years (lahlet 0). Mlenl)ers fron iol­pCrii , tlt- c(ntraieptivt ace[p- Likewise, necCIb)ers fromit 

ice rate ofI cclarrie(-l mlenibcer,, who ai,'t" were ic( moretlikely tIhan Nasirnagar areas who were not 

e 15--I.1 va.,rs cctagi' (lindlbet frmct i . :i ers trout lower social clISs to contracepting as of 1987 were the most 

lcr-cvnt to 52 perittll, all increase ol pr,., Lice family pIlanning. likely to adopt i elltlod; illo-illell­

I)critnt. Ncr-ntcinhers' ise cf Hesults prstnteI in laICle 5 hers illNasirnagar were the least likely 

tr,ltt)tionl grew-, at albcout the sallt suggest aiinrkeicl difterenlce illcen- (Tlable 7). Social class dil not affect tie 

l;cwever, they were cccnislrttly hers' arnd ncc-nlcenbrs' ise-ol ccctrita- likelihlood that women wculd ailopt a 

Iik'lV tc uset tuccdeirn ictlicls of vi ,tives recicailt ;lter cintrclling for method by 1(12 ( alble 7). 

itrac.lcti)l. It is dillicticlt to assss the 'ltetsccl r(t'gicct c r'sidecte antd Ileseh clicoily track woet 

extent to whit i social class. I htcse diflere,litces weri who were c cnttrceptive atI grcp ncntbltil) iot ciSing a 

telltces tte t.l ((lltrattcplivs: %talioiallv %igniliant IctI nie poinit illtimt. WomenViecc iot using ahIit regioliS 


ings grctip icltmcilbi'rs Wtre ccccsidtlr- (c resideItlet (ion-Nairiag~ar/ cocitraeptive as ofl January 1, 1987,
 

liLcIv ti lsing tclass ilte bItre tei,
y iccicre he a ilic(dtcri Nasirliagar) anid hcr hitl (AB! could have umed 

lhol icl 1987 whcn (Liti lleiticcit (:1)) illevery vear I lable I). raising lhe pcssihility that miemitbers' 

an iliutt rr' hc i thirdti of all Illac ilttellcl to imc rtcict tile greater propensity to ise coltlracep­

cicel t in siviclgs grcucpcs illilal t ccl sivicigs grniuc partiilcia- liit activity in savingsi),rtipalin trIte lives preceded 


cid 1)tl,1h1 C lIle, ticcn ccilthe adlclticlot hilily plali- groups.
 

Slcibis Inii ltrom,-Ncsiit lgar ling tlethiliqie all cllti t (uiieli Itsie variati(cclt. ill the
lltl ise, 

iccris were the iitcSt like'lyItc Ise ccctrac etiig i cl cjitnlary I, 1987, otctitracel)tiveS, it is iot sulrprisilig 

itra~c ptives; l nr-lmelbers frcormc were (fclhcWeCl toIastses the extent tic that total tertility rates for Itembers 

iriagar were the least apt to use a which riit-iiiticers ant incerims and tioir-cnilbers were also differenit. 

derni lethodcI ('lable 5). itove( fron one status (non-tiser) to The total fertility rate is the average 
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1 I, ;i1 IkIl I I kwI 1 11,% I%',I \ 

number of chilren that would Ie born 
alive to a womann during ier lifetinII, it 
she were to lmss through ier 
childbearing ye'ars corlfiorning to the 
age-specific fertility rates of a given 

ear. (IlII this case, IQ87 to IO)Q2 rates 


wtre taken fromr Pulation)lI '
Reterence 

lirel'a, i ,985).Figure -1 inrdiicates thlt 
With iet, IOf it(' total,.xceptill PM, 

tertility rate [or nirerubers was ('(osllS-

teItlIv lov'er than for ri-ineibthrs. 

I1Clise the total numbellLr Of 

births IV v-ar for sic groups of 
WVorCnuWwais t(iit' ' IIll (e.g., W(oIrn'us 

savings group)nItrbers 1o)I1 LIasss A 
and 1. aggrcgate data hr the entire 

-riWi(d I 1 v used in1087-I \9%were 
,titi'd analyst rlrtilitv. Region 

(I residltn L' had ;. stroig inilurrrie on 

tertilitv lev ls. Iable 8 indi ates thiat 
whil he t(Ital tertility rate hr non-

HrinII)'r, using iggr'gate date \w',S5. 1, 

1Ii -ririubers living in Nasirnaglar had 

Awsidt'rablv highir Itrtililv rate (1). I 
than ioill-iiierrltfrs iII Mlirapur, 

Iigunial, aid (dhiior (0.2). I Iris 
P,ittern was eeVerl ro1 pronouncedtmembers 

a11io1ig irrerlliitrs. 

s ciall class hd ;I murodest etfect 

()o ri'lirs' Aind niin-mienbers' levels 

Of Iertilitv. I )ata listit- in table , 
sulggest iat Hiiribers frorit classes A 
,IrliL It IdI It v;loe I ri tes o- tet'ility; 

ri(i-ilirrlut-rs t Idss had,( ar dt 
rates i niliarahie to rireriiluet~rs t 

lasses ( arid I ); arid Ilor-Irtlrliers 

TABLE 8 

from classes ( aid 1) had the highest 
overall rates. 

Mortality 
(hiidren of savings grou]p memilers 

enjoyed lower neonatal, infant, and 
under-5 iortality rates than children 

Of 1no1n-n11e1bers. '[b assss the e.XtrIt
Of difference between off spring of 

SaVirIgS gro( I ) iliiliers d inon-

muemIubers, relaitiv risks for neonatalf 

ard infant riortallitv were cal('ilated. 

Inithis ins,,taiiev, rehltive risk comnri);nres 
tihe risk of (l]at tr savings group 

rI)-Anon-renlhers to Iminbers. A relative 
risk of1 1 indic,ites nn ditlereIc in) 

mortality rates buetwee th(, two 
groups. Statistical sinitii(ance (n,i b 

deterrrimd
l v uin structing 95 pirct 

collfidece intervals irouind theC-I). 
relative risk. When the 9QS It'r(rit 

conuhi(lentRt intervail irIlides Mnt', it is 

niot) p)ssible to concludeI tl;t theIr isa 

significant (lilttrCIce IbetCn gr(ups. 

IData fromrri tihe tirst c(luin 0 1 
lable 9 indicate that children of 1ni-
rienrri, consistently experienC'd a 

greater risk ot death in the, first28 (lavs 

A) life than children of reiLihiers. [or 
example, in 198Q, 5- of every 1(0) 

inflants born to nuon-irieibers died in 
their first 28 days oif life. In contrast, 
only -1h (if everv 11())) infants hn t(o 

savings group ritrlrs died inithe 

neonatal period (rsttlls riot showni). 

["ei so, uifferterics )twe''ll the to 

TABLE 10 

groups are modest and not statisticall\ 
significant. Group Irerulership 
ap;pears to exert a stronger positive 
influence ol Ine(natal mortality rates 
in Nasirnagar tthan iI Mirza pur, 
Ranigunnia. and (;hior. For example, ini 
]QQ0, otfspring of non-members ini 
Nasirriagar eperinced a neonatal 
morlit' rafet t rly So percent hig]i 

than Offspring of emieiibers. In (()­
trast, neonatal irortality rates ()r nor 

irrerlbirs in iron-Nasiragar areas weri 

never cuilissteritly higher than diose 
rnIeirlbers. l)ata, by year, hor classs A 

aind 1 are too s)potty to Iach delilliti\ 

conclusiom, but for the entire period 

91),II988-I99 rate. of nreonatal rirtal 
its' for itermibers Arid iion-n11enli1ers 

W'ere alil)roxiiniattly equal (relative ri' 

-. [inall', children of Iieniher 
trornt the Itwo lilirLSt groups (chss 

and )) '\lerieniced considerabfly low 

Ievels ()t IeI)a1;ta! mortality than not' 

rieullI)ters. 

MaIIV Of tihrese
SAMC hatlIrris 

hold foIr inufanit mrortality ais well (lab 
I( )). FIor example, the infant niortalit 

rates for eieiirbers'
and nion-memilbers 

offlspring in 199) W'ere 69 per thou­

sand and 87 ipr thousand respectivel 

l)ilfererices buetveen memiibers and 

nion-rmemibers living in Nasirnagar, i 

area ot extreme p)v'erty, were irore 
proroumnc'ed than for lose living ii 

noi-Nasirriagar areas. (]hildrem of 

rierIn tire two lowst sociall)ers fronti 

hot,il fertilit' ratles (I 187-1992)Iby) rnrcrihetrship st ti s, regional Rlative risk of infant mortality for children of saviigs grou
residenoi e, anl sot iamlclias ienirhers aid norn-lnnliers by social class, lu catiin, alld yci 

Non- Classes Classes Relative risk and 95% contiderce intervals tor: 
Nasirnagar Nistrniujar A&B CD Total , Non-members/ 7 Non- Classes CIa 

Non -,-, mtrs 6.1 4 2 4.6 5.3 5 Yeir inembers Naslrnagar i Nasirnagar A&8, U 
Meiiuhv'rs 6.2 38 41 1.7 4, 1988 1.20 1.12 0.99 , 0.81 1. 

(.81, 1.78) (.70, 1,79) (49,2.02) (.39,1.70) (.85, 
1989 1.25 1.26 0.89 2.74 1. 

TABLE9 (.83, 1.89) '(.74,2.15). (.AS, 1.75) (.68, 11.02): (.80,
Rel,ative risk 40 rneuinlihil nnnraliry hr tihildren it sivirngs grouI ) 1990 1.26 1-23 1.00 1.46, 1. 
inteniht'rs and nn-irnumlers., so ial lass, hlcatio n, ,aid 

Relativ' risk AM 95% 
,lon-mnutiers/ 

Year nwrtnrers Nasirnagar 

1988 1.12 0.94 
(.66, 1.91) (.51,1.73) 

1989 1.16 1.07 
(67, 2.00) (.54,2.11) 

1990 t.19 1.49 
(.65, 2.16) (.64,3.49) 

1991 1.29 1.41 
(.71, 2.36) (.61, 3,24) 

Total: 1.21 .2Q 
(.91, 1.60) (.84, 1.73) 

60 

ionlidihil v iitervails for: 
Nn-r-

ilsirnau(r 

1.1 
(.38, 3.20) 

0.99 
(.40, 2.47) 

0.88 

(.37, 2.10) 


1.07 

(.44, 260) 

0.99 
(.63, 1,58) 

Classes 

A&B 


0.45 
(.17,1.15) 

2.95 

'ear (.83, 1.92) ,(;:74, 2.05) (.19,2.03) (.53, 4,01) (.85, 

Classes 
CnD 

1. 
(.81,2.96) 

1991 

Total: 

1.12 
(.74, 1.70) 

1.22 

(1.00,1.50) 

1.21: 
t(,7 17 2.06)
fT,1iM'27: 

L(.9,1 ) 

1 0.92 
(.47, 1.77) 

0.95 
(.67, 1.34) 

0.90 1. 
(.37, 2,20) (.75, 

1.2 1, 1. 
(,76,1.93) (t.01, 

1-04 
(.40,21,49)' (.58, 1.85) 

1.42 1.35
 
, (.33, i.05) (./0, 2.60)
 

0,77 1.49 
(.28,;2.14) (.71, 3.13) 

0.94 1.34 
(.52,1.69): (.97,1.86) 

http:28,;2.14


classes were significantly less likely 
than children of' non-inmbers to (die 
in the first y'ear of life. 

It sliuld be noted that while 

ilV a s'Sit group of individuals 
:hIlig to savings grouips, all pregnant 
oiien, regCardless of inlihershi p 
atus, have at ss to prenatal care. 
omnnnlitv health workers ((iliWs) 
r Slave thet ( fuldriri Visit homes 

Ice a month to identify jregnai 
omen. (Ii \",give nutllI itional 
ui,nseiig 10 e.\ji(tant mothers atid 
ge tIhemlto visit c(liri(
s sponsored ty 
se the ( Ihildren. I hIese clinics offer aI 
lrge ()I alte-niata servi.e, including 
,ighit mrnitoriig, urine amd hi'iii-
u)lin ( It( ks, isssil,,ris Of risk, and 
ii it W1. 

Ihu, uldtr- i ortilitv rite for 
indreni of members was mly slightly 
,s than fIr i()II-Iri'lerbrs f)r the four 
dr I)rHAtindirig ill 'Il I ( I(I'M )t 
(wri). It isinterStiiig to noe fhat 

I'M I th('[(' Were highi rc, rded 


Cs (d neCrhitifl, infant, nd unluer-5 

ildliu Iinnrt'llit'. I his ihay bt an 

iat t oi imipr ed rl-irtirtg,during 

it Vei. 


S(m'i(lI 

Lilts froit this research indicate that 
dre'n iifwori whoi participate in 

t'lt-( hirlri-n-sponsOrd savings 
ips ar I(less Iikelv t iesevere'ly 

(orrisfied. Regiin Of resident c 


( lisIir riot inilrtat duttrii-
ts(dfsevere ialrruitrilitn. I've11 so,, 
drei i grioup 111i;ilirs Ir' still less 
%ltiihe severI mrlruirrished 
u th, t.i ts of res[irierice arMid sincial 

s ire I rit ridIlei. 
iir wIlel hi toi svirigs 

i] ,irp un, Ii iore likely thain nIn-
ibers t) rse i tritelive.,. [yenl 

r (tr(ihing fiir lilt' Cthtlt i 
IenV(ie il-h las,1,1s, I%vo l,(trs 
ight ti bhe highly .'ssiiilttid ''itl 
di(it ii i it iilt)(hIern (ontr (tiri) 


aing'lilesh, immerihi illin 

teln, savinvkgs gronis piys ri 

urtant rle il dilistirgihiriig 

eui t Iiosi wlii ilise, titrtrat ive 


IthoNse woIio r(it. IlI ftI, 

're (s fi tweei 1enlit' an Ili (n-
iirs were highly sfatistii 'llyV 
litant for ev'rV year, irlrle)nt 
gion OifresiletC and snicial class. 
so, hie(auste there is n( informa-

tioO of) women's use of cotracept ives 
prior to joining savings groups, it is 
not possible to assess the impact of 
group meirIbershiip oin fertility-

regulating Iehavior. 
While wOnleI, 'Ssa'ings group 

me.m brs ha hlwr Of fertilityIlevls 

than tioti-1lmni)ers, much] of the 

variation Gil Ie accunt'd for by 

region of resi(fli 0:
wome1n living il) 
Nlir.'apur, Rangrinia, and (ihior have 
ii ch lower levels of fertility than 

Women ii1Nasirnagar. 
(ri Mme rsI)lllhip apia'ars to 

hayve a modest but positive inlrIence 
o) ileites' rilt ilnLas' chlncs Of 
survival. lhe iltipact o) unirir-5 
inortality is less plr(nounced. It is 
irteresting to Ie that the effect of 
group I )nienibership is niuch stro)ger it) 
luir'r rural areas. 

It is iot lear why rninbershil 
il savinigs gr nmu.taii p aflects rie1 arid 
infit murtalitv but riot uiridtlr-5 
imortalitv. It rrua lie li it regular 
sa'it.s, aCces to fLlit, rnbfilitv 
outside the houisehiold, iiid mltact 
with tiin-kiri enhnei( W m 's ability 
to cat more nutritious during 
pregnaitiy nd Lititico, provide 

appropriate srrpji('ntrirtatioi
i to 
infants, ard lrcsiiiical lacilities, 

factors thought to exert a strong 
iifhnifew o(n survival (Rao, I9it(; 
WalAc,, 19I9(0). While it is true that 
Sav, the ( hildre'n's Irt'iatal servioes 
are (1iffred if allilia-iiall, regardless 
tuin with %s'viigsgriiils, grouipj 
rmielbers iay, inLact, ie miore aware 
rif srvi(es alld rirre willing fi travel 
in 'prlilic SpA' to reich clinics, 
:\ternatively, group lressure toi adopt 

irealthI pru filt. psi rot~ed byv Save the 
( :hilrr during wrmni's savings 
grouip riretirigs iiy ,.x(rt a strong 
infliuentce u(n Itheir behavioir, tilniriately 
illierul( ing rates Otfmortality. ['evrr so, 
it is i clear why these f()r(c ,]ot would 
iit Alsi if1C(L Ulrrtfr-S minirtdil. It is 
po(ssiblHi thit lieii mlier of till( r-S 
deaths is niut sllicit'it to d'iu t 
diltfertit's bItwiH sivirigs gruiji 
tmemribiers midl rruur-rieib'rs. 

Whrilt rec(-tion ill levels 0if 
seVere IalIitritritit)n, Ifertility, ar I I(,o-
natal anil( i)allt rirlity riiay ie 

attributable toI aitillitii)n ili savings 
gruoups, other factirs, including 

wlien's conritroil of resouircts (often 
determined by Iiirth order), plosition) 

within the household, and exposure to 
(leveloplment aclivities other than 
those offered )y Save the (Children, 
could explain differenls betiwee0n 
groups. In the case of contraceptive 
usage rates, it is difficult to determine 
why %voine who) iarticipate ill savings 
and credit groups are more likely to 
adopt a modern iiietliod of family 
planning. I),ata from this study suggest 
that members were more likely than 
non-members to use a method at lie 
outset of data collection. I lowever, 
rate of a(loptio)n for those not using a 
tmethod in 1987 was gr'ater for 
members than for rnon-iemnbers. A 
recent stridy (Schri'r, MSeekers, and 
I lasheini, 1')92) ()n the f1tility 
buehaviuor of woe)n participating it) 
(r, i'er lank and larighclesh Rural 
AdvnllCerit ( (l1111ittee groups 
suggests that it is length of association 
with groups and not grouprmembie r­
shii ) per se whi(h Itis a significant 
ef(( on currenl r ise Of coiitracepf ion. 

1hese analys s Atliir for the' 
effci Of social L,IsS aIld region Of 
resideirce, allowing a imure carelul 
review of diflfrences between remiibers 
and rn-nneinliers. Ilowever, it may 

lie that regardless of social clas, or 
region of rsiditenc,, wriei who joiri 

savings grourifs are (tualitatively 
different in their thinking and in their 
behavior, from those wh) (do not join. 
It is i)ssile that self-selection for 
savings group meCniiersiip (intri!iutes 
trdifferencs inIhealth ouitcult Ili­ells. 
dpth studies on sviil g gr(oIp) 

ueirmbers and riiin-miilnihlers, along 
with more deaild research (In th e 
(ualiy Of their particilciatin, could 

provide ittiirrtarlit insights into tile 
srciil pro( s,,,s01 change which pr'­
(('(It's changes ill health tieiaviors and 
iuuitcuiiies. While this rsardi is an 
imlortant first step loward utrider­
starding tle cris-sCt1i(il itrilnact Of 
N(()-sllinsired activities, further work 
will need to ideritli floiw wvori)er) 's 
parti(ipati)n ill ( )uiitiity activities 
irlluences their own well-being as wvell 
as that of their ( hildrenl. 

Ac krlowl . IJ(jrtut its 

'his iuilicatior was Iade possible 

thrigh srirP)rt airvioleu ny the 
)ffice of 'rivate an( Voluntary 

61 



IM I4 AI I IW 1I% I IAIl Il I ki l N 

Cooperation, Bureau for lunanitarian 

Response, US Agency for International 
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Sustainability of a Community Health Worker 
Program in Kasangati, Uganda 

Abstract CHERYL ROBhRTSON 
MINNFSOTA INTEIRNATIONAI.HEAIrIi VOI.UN'FI'.RIZS/U(;ANDA 

This paper discusses the successes and l'ic Oll ");;ose ,' the evaluation 
problems associated with the 
sustainability of the volunteer community ile Coinninitv I lealth Worker A tive year follow-uip evaluation has 

health worker program In Kasangati, (CA M) irogran at Kasangati Ilealth following purposes: 

Uganda, conducted five years after 
outside funding terminated. The broad 

( t KaVairg 
1 

at 
b 

Uganat 
M 

w a t 
1 Developiig lessons ledrie( to ass 

objectives of this qualitative study are (1) initiated in I18, IVinesota iit lV illcurrent efforts to develop 

to determine ifservices are being International Iiealth Volunters ity sustainable commntity-oriented he 

delivered and Ifthe target population is artnarship with aktrtrt University (are projects elsewhere in East Afric 

being served (this included determining 
the presence of CHWs, an Infrastructure 

to support them, and evidence of services 

being provided to the community); (2) to 

determine what the community thinks 

, Part of a larger comnunitv-hased 
health care proeect. 

The goal of this follow- u p 

evaluation is to examine tile successes, 

problems, and lessons learned associ-

2. I)isseminnating tile results and les, 

learned to Kasanigati I lealth Centre 

its use irs planning uture commulni 
initiatives. 

about the CHW program (since the 
community was not directly asked 

ated with the sustainability of the 
(MIlV progran after NIt IV's funding Ty)e oi evaltuation and 

through surveys or focus groups, was purposetfully phased out ill1988. )r)h ' )Te( I S 

satisfaction was suggested Indirectly [lie informnation in this presentation is 

through Inierviews with key Informants); taken from the rep)ort "SusItairiahility [Ihis study erimplovs three types of 

and (3) to determine if available of the Primary I tealth Care Worker evaluiationl)ased on the model devt 

resources are adequate to sustain the lrogram at Kasangati Ihealth Centre, oped by Judith (Yarrard (1982): prop 

project (including the role that MIHV had Kasangati, Uganda" (Robertson, 1992). monitoring, program satisfaction, a 

In supporting or impeding project In summary, I found that the prograin cost. 

sustainability). CitV program has sustained itself I Pro 'rain mo itorio : ia detcrmine 

include (1) developing lessons 
Purposes inld 1 eeoiglsos 

without direct donor support for 
nearly five years. I lie riniber 0f 

'rvi( 's are Iei, dehivtr'id and if lt,t 
pcpula, cot i l'cin' served. lIbis iniclu 

learned to assist in developing sustain- neall v fhasn r s e b f 

able projects elsewhere and (2)dissemi- (I Wshay as increased by half. (IV%'% determining tile presence of (:artVs. 

nating the results and lessons learned to have orgarlized themselves, and are infrastructure to support them, and 

the Kasangati community for use In 
planning future initiatives. Thirty-two 
semi-structured Interviews were 

conducted, and health center and CHW 

records were analyzed. The results were 

encouraging; the number of active CHWs 

has Increased by half, and they are 

working closely with the health center. 

CHWs have also organized themselves 

active illcollintluniitV organization arid 
development; they provide healthe~~lucati(tilhcllow high isk hilits 
eduatior, follow Iigh risk farilies, 

id appear to enjoy ircreased coiniuti-

nitv status. ()[I tie diwn side, al-

though tihe cost sharing prograi has 

provided financial Sulppocrt, it (les ii()t 

hully c)ver operatinrg costs, c()ntintfing 

education for health workers, or 

evidence of services being provided 
tie coniniiuriitv. 

2. lro,'ritn satis at fol: Ii 'h'ruri 

what the (omnuuitv think.%about the 

prorat. Sill' the (ollllrmlllitv was 

directly asked through surveys or lo 

groups, s,itislaction was suggested 

indirectly tlrough interviews withI 

and are active in community develop- training hor new tI IWs. Ihere are iniformalits. 

ment; they have been incorporated into some litlererices letween the ('11XlVIWost (saiiabi/ite): h) 

the local political structure. Concerns 
include a cost sharing program that 
probably cannot continue to support 

role anid colllltillity expectations. 
There is not coriserIstris abouit aillN( 
iost effective interventionls toc pro-

dIc/ermint, if t()a"ibl' resourcc. are ad­

eatltuilg the proect. lli ircl 

continuing education and new CHW 

training, and Inconstant CHW supervi-
intote sustainabIle health care. ()i tile 

whole, however, C('RVs appear to 
stistal Ii tyriabi 

sion. On the whole, however, CiWs contribute to, andIbe valuted by, their 

appear to continue to value their work Coll)Intln ities. 

and be valued by their community. 
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btJbjeCts and data collection issues, and share some problem-solving to personally anl palpably support 
rlethods strategies. CIIWs through selling crafts, collecting 

dues, providing in-kind goods, etc. If 
:or two weeks in August and Septem- Costs the community is unable or unwilling 
er 1992, lDiane Manahan, an M IIV In 1987 MIIiV assisted in developing a to provide this support, another health 
olunteer pul)ic health nurse, and I cost-sharing plan involving both delivery strategy needs to be imple­
ollected data through senli-structured private and public support to sustain niented. A plan to cover costs, whether 
nterviews with ( IIWs; members of a health center activities and the CI IWs. through orgoing outside funding or 
ocalI women's group; health center A small fee is charged at the clinic for commrunity nemtbers, should he in 
taff; fact lty fromn tie Institute of curative services and medicines. All place before :I t\Vs are selected for 
'ublic I lealth, NIarkerere University; health promotion activities-immuni- training. It is important to determine 
iid UNICTIt: representatives and Case zations, well child care, and prenatal tile scale of a project that a community 

Vestern Reserve University faculty care-continte to he free. The cost can help) support financially and to 
,'orking in Kanpala. I lealth center sharing is implemented by a comnmit- realize that there will he costs such is 
nd CtlW records were also reviewed, 	 tee of cornmunity members selected by ongoing training which cannot he fully 

the conmunity. If a family is unable absorbed by the coinitirity. The (: IWs 
to pay for services, it mects with the expressed frustration at beinig trained
comnmittee, receives a waiver, and without a fully tleveloped system ill 
receives free care. No one is denied place to support theri. 

I this (qualitativestudy all suhjects care. The dccision to institute cost 
,'ere purposefully selected. There was sharing was controversial; the Ministry (1lWs ability to meet 
o randoiia selection. 'Ihis study toes 01 I lCalth allowed this cost-sharing community needs 
o)t rieaure the le ard plari only as a pilot project inillt quality of 1987. The CI IWs work closely with the village 

.11Wservices, tile i iMpact of either Since then, however, this approach to governing committees and tie health 
aining or ( IIW interventions, direct cost recovery has been adopted is center to meet com unity needs. Still, 
lltinLitV satisfaction, nor does it government policy. there can be dIifferences between 

eterrninelte' cost to sustaiii the CIIW The Miriistrv of lealth and services that the worker is able to 
rogram. 	 Makerere University also provide sorie provide sa fely and what tie community 

financial support, and pay clinic staff expects. The heal tli cernter has come to 
esult s, discussion, and salaries, thougih they struggle with rely quite heavily on somle of the CI IWs 
.(Oriln~icidla ion s extremely limited resources. UNICEI: to follow ip oii referrals. I lealIth visitors 

supplies imiunizations and the and assistant health visitors (public 
lic rcsults were ericouraging. hie I)aish Red Cross siupplies the essential health nurses) used to he responsil)le for 
I1W pro)gr n is ,i viahle, futioning, drug kits. hlne visits rdl heallth education ini theId ilp'grl riiis1avial, urinliniitg, l.Een so, cormiluit -hased field, particularly focusirig on families 
id integral pa.rt of tile c0iriiiirriitx'. 

rhealth care l)t,,';irs to cost more than with children. This service has virtuallywI spiritsof xjrtsstl pride in their 	 originally thought. The Kasaigati stolpped die to lack of trainsportatiornw Itxpressrio d 	 cisli-hariig prograni is oily a partial arid petrol. Nov (I IWs are ofteniru itV, 

Id it scrie of iricreasedl influence arid ll)11g ls 

ork, itell t H CIl tt oi rice 	 soltiiOli to tile prohilturi oIhealth assignied flmiilies to visit, teach, aridt 

.crsiori rrraikrrig p t)wer inl thet coiliriiti-	 rt'eenue is lisetl follow il).pnilaircirig. Mol(st ofl1tlewC11thet sUsd flo 
t. ipimaig Vrrill ie C0111111 	 for clinic exIenises; it ioces lot cover All health center staff stressed how.Is hast iii~id(h tu directsratg, the costs of the ( 'IWIVprogram, they valhed te (I IWs' work withhivebeet'entrtllhit i swtI)le ti ed byi) continuing e(lucation, and training for referrals, thotugh soimle did expresstir t tiliiulii,; h le' ii fiste ri)iy eV workers. ven ithough tile concern about tile heillth workers't tiiii llt hiil; lidh- oto 	 (oilst ii p ta;ke inility heiallh workers re VOill- rather miniral trailiig aid tlhe coii­

is ( t ii llteitl Vry seritusly." 	 teers, thie I)rograi needs basic lirlal - ple)Lxities of sonlie Of the relerrals. 
cial support to operate (Wai iai, 190 2). ()bviotisly, thse (l IiWs were neverpitrg I/e ha
It l t 0i heslt, oA 1988 comItvIsuivev siiggestcdim ri i ri - ultils, I haive' hi l to	 iiitenidled (towpllice piubtlic heallh 

iiitst ctl)Illrrity willilignIess support (01 

iltel to shau, in this lirld liime. I prinary health care workers either invite fruistraliori antId tragedy. I also 
Aided hto I 11the thre'e ,areais with cash or iii kind (lRobertson, 1988). wis coricelll abliout tile decreased level 

t'rliil w mht isetful Iessons 	 to nurses; SluCh expct,ationS o IWs 

Lftitl ill this stritl IMra(tonitur Neither has malerialietd. luring the of field supervision iprovided. lie 

tiallteuige rI(g-ltlli sustaiility t1 evaluiatioll, t' (I I\Ws were engaged ini (1 I\Ws tiemriselves universally shared 
LeKh. igati ItrtI( I fte most: 1) cost's tdiscussitui regarding (orilurrrity- this coniceri saiying: "We feel like we 
tile proigrami, 2) tninnitx petp- hased, irrct(ure-geiieratiirg pollitial. have beer abmindoned iii tire village. 

irim antI exjct itirs itt thre' (1IW, 3) All poltential proicts wert iiithe We have so Iliall' (piestiorrS that are riot 
t'i'()'s rrite iijirtirriotirig Sistnii- Ilainning-stage Mrid they ireeded answer(." ()nI tre olier hianl, (:1IWs 

I' hallh t(. Raiehur than Onrily iinfrastrirtl ire anid liaircial assistance have a very good sense ofl ct irrlmunity 
?,tisiirg ttrr lt' sulccesses, wve Calr ise 1r itrve ahread. needs aid restric(s aid seem tt take 

is tppoiirtunity to grapple with these ( tiririnrnriies need to timid a way referrals very stritilisly. 
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Most informants thought that 

the comnmunity does understand the 

role of the Cl W and values it. At the 

same time, many believe that the 

coimmunity also puts pressure oil the 

worker "to act like a doctor." The 
comlmunity would like the CIIW to 

carry more medication and first aid 

supplies. It has always beeal a questiori 

whether a CIIW, who is more i teacher 

thania practitioner, is truly valued or, 

instead, becomevs rather muargirialized. 
[l'Ie leallth worker can te seen is a 

pterso given a little prestige, but who 

cannot really provide anything. The 

issure of muarginalizing tile worker by so 

limiting his or her interventions is 

discussd ill tvell soie of the earliest 

(IBlIC evaluation literature (llacket & 

l:riglanid, 1975; Foster, 1982; NiCliter, 

S98-1; Stole, I980). 
Accortlirig to Ihillth center stal 

and t')mimniity leaters, tie Kasarigati 

ht'altl workers ;ire well known, well 

regarded, arid seen iis rolt' itels 1 

the cornitilies. Villagt'rs coie to 

tht'rin for atlvite, anti they are st'ell ils 

iridivitlrtals wvitli knowledge anid 

influence. ( jtit'rally, being a (:ItW aiC 

heit ptpI))ilng stot' towardt a greater 

role ill thie comiiiiiinity (Robt'rtsorn, 

1992). A 1988 cormuniiliiiity survey 

indicated surprisingly high regard for 

tile IIX lRobertsto, 1988). 
Even so, tonisi(ering thithealth 

care n'ds uf lit' )t'I)ple, it is i0t 

slr)risinig that they want rirt' 

curative ,t'rvices fromti their health 

worker. Ili many sttings, (:1iVs 

shoul id do liavt t'xl~paned role, 

nid saft'ly Irovitt' riiort' sCt'rvi( s, sctih 

is iriiniizationsi , lirst aid, aid 

tliagn4),t' andill treatlinllt for sitple 

(tiseast's. ' li(rrrrw't ill IV iproit't I ill 

Jga ida is starrtinig to trairn workt'rs a 

vat cililtors, id will ll VCtillt! olit'r 

health proirioiu n t'ai . 

'The N(i('s role ill sustlailahility 
I hiert' is il ( oneis'riss arlitt lhth 

N I( )' iiot t, fct tivt, iitervetilionis to 

piromotte ustaiitbla liealtlr care. 
('e(ptnderrts had varit'l aind slrong 

opliiriiis,, whilh I will try to represetil 
lroll)t'rly. IN tc lio glh all respodnileti 

argr'el lat SIll IV ptlay'd ll irliegr'il 

ro le inl Iit'. sit4 I u'5 oI 	tIlic ro i (I, r st
l~l( t~ll> t'l' 

allu hail rcrl I nit errr rgtriiir ig 

tlreilts to)(oiitin t'il 	 si i i al ilit)'. 
, 

ll~ i ad 'rl r~lllf'thatl 

StuliCie 0I tIt' I uui(t'rirr (0i11d iivt' been 

addressed by NSIll IV; som (01 l nt. 

The project's infrastructure 

remains shaky. A supervision plan was 

left in place, but no plan (or transition 

was developed for superviso)rs' leaviig. 

Funds for vehicle n iliteriaitec, petrol, 

sup)lie,s, aid training are nearly lioll-

existent. (Clinicstafi are poorly paid 

;inl overwlelied; the%niitltpartici-

pate in lit' sttiid coinoy1' to imiake 
( lends met1 . [lhe' ot haive the tillue 

and tierg' to support tht' (:1 1W as 

MIIVI[)r~it'ct volunteers did. Somiie 

participants lievlit'e that the t0rnllril-

ity is so poor that it is cOmltetly 

unrealistic to edit a gre deal oi 

cormunity partitipationi. , , lr nst 

totiiure to lols oils bsisteuce. 

All respondents were asked what 

MIIIV (oldhl have tloiet ditferenitly to 

further piromoilitt' sustaiiahility, rtog-

nizing that isst' , such as stall salari s, 

aind gerit'ral po't'rty ot the toriiiiity 

alrt' beyond tlit' ope oI all N60t/. 

RI)pondets wt'rt' split in their 

o)iniins wht'titr SIIIV stopped its 

liriaicial support ttr tilt l 0itt at lit 

ap)proplriate liiit'. About hal lielieved 

that MIIIV ilnvolveelltll had reaid i 

platcalU, that fees were being gt'rir-

atetl, arid that it was tirilt' or thit' 

organization to leavt'. Ilit other hall 

believed that NIIIIV ullt'4dout too 

early; that the Iliirig'ltl sy tel 

nit'edetld iore assistance. 

Stveral iiiividiuals rt tllr iit'id(letl 

that coliiituiity devt'el)iieit aniil 

inicoine-gerierating acLtivities begin 

fit'Cr hit'allhi tivitS thalt thes Su 
inifrastructtrre aid siuputiort for (:1IVs 

art' ill Ilact'. Otlhes 'lt'li'.'\t'tltlat ti 

t(riinilirrity wtuil(d ilrot t' iritt'rt'tt' ill 

this ai)r0At 11,arid that irl ilt'-

generaiiig iti itit's. .(o il l)t'ls i,(il-

iit' il is' hit r,ilh irid beeftit i,il 

thall coiir iilit it's. I lit' ptc'opb' tw'ill 

o n tvi c 	 I c . 

!soilit' felt ((nIt 'rrrdtibitt ilMIlIV'% 

levt'l 1 collrllillrriity inrvo)lvete'rit 

contriburti't toi i ( ollulirrlliily [44'', 'p)­

ti(it ltirt tliri wa Si IIIV'% l)rouite I aidtl 

riot t ()rrrnilI i Ity-4wrl Ii't, t. 

'[t',s iiolividiil , 1t'lio't' slily ta 

N(GOs sliuild diistait(' ti'nnits'lv\t tuotill 
Iht( ourill ititi y, isI heir ( ompi tii iI 4ii5 

inrvoulvemrrre'nit t,ikes aily tre striso iftI 

I4 rrlirrirrity ow.uI hji, irlt 
N(J() e,.p-tritemi c ill W(likiling vl

ti ' ' i rtt',l 

u lllri ilities tto ( l'v't'hkltl si,l ilillh' 

Irealth tro' wis, motapl areti innril llilt 

qtuestion. in other words, altut hall I 

the respotdeints believtd t hat MII IV 
shouldl haive, done moC1re, and abuilt 

hall that NIll IV should have done less. 
Ili rt Iise)tMSI)t lie tialelngle 

interacting al)prol)riAltly with its host 

corulurliitV', it lLIy he liptu for 

N( is to shitt ill their thiiniiug Int 

eXpCtatiolls. I lieIrtl'Ali I ttiiliiL­

llii)'-Iribaset, hea0lth care liis iiformued 

the attitude and aprolwit ol NG(Os. 

Ilowex tr, 'Xetprit1irt' slggest's Ilia 

Colli1ii-itv tSed itOllh tare is Iot a 

toM Ilte cott'(pt becau it (lot's Iot 

take into atoirit thlt lrt' N(;) is 

workilig with its own lissioll, ail is 

also i it ablllt,'It,its lrrridt'rs arid( to 

ienibers. I li' Itrllr "toniiill ity­

orieitt l heailth ciac" tikes tlit' tylialli­
its At'. iiig N( 1) illto aiLllt, aI 

well I,, (oilillitillitv tIlt It' sd,. 

It is dilitil hItrt Oitil' ti iit' 

(Iilli v-ll~ty'il plihilsophiy with 

At tial 1r,iL it(t-. 'trh,ips 't l ri/iri, 

tIre ldhilo iphiial illt'ii t lOwt't-ii 

tLollirillitv )'-lsct'ildii jiiiliiit ­

( 'litvillt'(lh 	 mil ,iidii.IImlth Otw 

ari,iSi oit lit'ellillv riitural 

Itiollns b wt'tlltllruhuis, N( i) , irnd 

host t(oiiin itit's, anid pro\'ite' insight 

that iiight iake sotsliirinlilit' itore 

doliit',ilht aid oi'logit alboit it iliort 

ohet'rtit. 

With this ill miind, Still'. will 

11lwrys havt'' to strtuggc' with fiioliing 

hallar C ill its( omillritiilllit to 4 iiullild 

Ile isioll rriak'rs ,ili stanikcii44dlh'rs. 

I iere will ls be t'risioti t'cgitlilig 

alpl)ropriatt b'vels ot t'\l atriitt' vodiri­

leer irllllsioll iii the oililiiririity: 

how rirmrt h tialhl1ws 'plolwe'rimenit liil 

i' ir tt tnille] (I 'lden'(It'iit C! IS 

long as Mll IV is inivuls't.cI, th' piro(it' t 

I ilillot oe t 'ililu IIt. rn v rtlllillt.it\'­

oWlit'l, blit p.o lpl' ill leItliglly
 

ilrvcst'tt ,i 4 uiiillitteut ia 1)l0
to )t'( t
 

th't iriolvi" thrrir.
 

Conldtsio) 

In( 4tt( lusio r, I lilrdirigs tl is 

t'alititill i,,i( ie rixe'tlreillts, 
iiillit, lilt, M rg i 

i P, sirsInrod isel lor rrttIy It' veins 
witiout <lire I ril(' l l1 (li04i1trlilo t 

It' rrnmrrrbr utl ( lIs Iris i by 
,,m Il l lril I hil .[iltlllt,,,4 

y ,isi v ' 111 tliiililre 

(4.11\%t st'rs'i4u's.rr iiI (( )i'It ro '1I1hrilrtl,r,1lidr u
ir lltlh 
I unrtrriity arrd ilmo' lirii 
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aiylar to put pressure onl th health 
worker toliperforlm at a,Ioll~rparv llr.,-level lie or site is 
not prepidred for. S~l ~iii;l ,zil,
tSupport 

stistaiitaltilits' coit~ltes to lhe 
hlllenged by il'general lick of 
mr'loll ilitV re ,o r(es. 1I is imiortant to 

rec ',,hi, that cost-sharinig arLI Sinill 
lithIt-genieating pr ,ioj(tswill prolh­
llvIN IItI)lla tiallv stlppor)t ,llolotile 

Irogr1 1o.osts, plrtiutlarl tihel t1 
,igoirg trainilig, at least not in lilt 
tli (rlterlliIt 1 m t 'ilt t lSit . Isa I I 1st ltn lY 

( ht-(mililiti lV.ai t lit h~I-A 
Ing SlIit Ittt ItM hasit fit itia () Ill 'Project 

iillnd llI , ( nitlrtli(t t IIIiItmI .tVt'li( 
It rt,litit rItll 0litht tl,It i1NitI g(titt r-
it 1()r ( IIWi a rit'lle r dlct\LiI Illitrit 

It ( IIIIIIII t aPjtPdr, icltti iettSSilV 
to ilit h t ,ti-hrlntit i istl,itirii litv '11d 

iV II lilt,IfW i tIgraii.( 

tt'lrvll( tts 

ItktIt,N.I ldli 

Sxi',i i~t 

,I, l), I 

I'lil (, . 
li 

III.1l1 lt lt 

.I rt:IutIiid ttflltvlt-11ow ti 

ICNttttitI ,u\ ilit'." flit' 
l, I ; 1 .I 

tit it IwitS tltrilrtl.!i 


,ii 1t (Il,/thli I, [Ill. 1 
I1) 'I ! i Po"> 

I /'11,,rdlp I I'l 
'I 0'/ ltltttt. IF ,,i'tt Nlilqll i 

irfir'l. / tihtt,,it'l t StolI 1,p1 
tI Silt/I, ,. Pil 

It'lth ,I ( II 
l.i, Jl 

h ,111- til tL h lilt t tlillI 

i hitr, % 1 '1 t t I lltitlltiV\I ititl 

.l11ttI.lhth , i . I t,IFx,'I Its! 'l lli wt(lr 
1,i111111tIili% 'll IIv hl ihk I i( 1litIP I111,1lv 

,ii,~~M,t, ,, , I ,I t Pl),,,l/t,i 

11.'Ittt. It 1 It tttiLu/Guatemala 

h I ,i
11111. 1 I 'I it l l tt I 'II t V 

,l.5 11 F.Illll 

IlititFt: i I l tl, l." 

I [ It I', ,llil l 

,, 
,l ltlitI 

,
it,I I lilt[.,It% (d1"fllill,"i \111111l l ,. , si' 

''It,-11, ( (Iltittllttl ItitI II,i h ( ,lrt. 
I Il Iit ll t t \ tIll 11itt ilt lfrl5 I Iliit 
iltiliw lltI) i il,,i I!ii ~ I i m,~l11,i

lit, iI 11li, Ill 1I il tli.l i I ,1111 

I ItFtillI llt ll i Iliil l l, lt liKilli 


i,,I 


til (ilI,,t I 't,i tillti,tlii\ ,iil~lt I1i1 ;'averages 

III( IF, , I K ilt fI.,ll.Itiil 

,iii1 ili t ,i i Il I, ! lltl , it 'IIio
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Abstract 

purpose was to recruit low 
income mothers and train them as 
breastfeeding advocates (BA). Trained 

BAs lead community mother support 

groups and counsel mothers. Of 214 
BAs trained during the project, SO 
percent remain active. 


The BAs in each community select, 

among themselves, a coordinator and 
sub-coordinator, who attend monthly 
half-day workshops and oversee a 

community health information system
 
provides BAs and League


t os ei 

personnel with data on breastfeeding 
mother support groups (BFMSGs) 

held, group attendees,informal BF 
contacts, and referrals to health 

services. A general coordinator acts as 
lia ison with La Lech e Le agu e/ 

Guatemala and provides leadership to 


allthe BAs. 


personnel make a 
ti*)Ir1!il) 


mo n thly v isit to e ach co m mu nity to 

motivate the BAs and to provide them 

with a refresher course. 


The sustatnahiliy of this project Is 

measured through the coordinator 
%ystem , Since funding ended Int ei",,'nat r 

February 1993, 15 BFMSG meetlngs 
are held ritonthly and each BA 

20 nmonthly contacts. There 
Is 90 percent attendance at the 
(oordlinators' meeting and 80 percent 

at the refresher courses. 

B.fetween 1990 and 1992 the percent-

age of In fants 0-4 m onths who were 

excluslvely hreastfed Increased 7( 
percent and under 6 months the 

increase was htpercent. In the same 
community breastfeeding duration 

Increased almost 5 percent. 

NI kI/I Mi I I tI %I i SiION, 1IIIN1I 

Sustairnaility of 
_ .Breastfeeding Mother 

Groups in 
p orG oU1Si 

GtlatemaIla 

IlIMA lE MAZA, RI.:ICA MA;AIs, 

I
 
NN "SvI N l J MI :N I'. , L A LUC(I : 

LEI,l:~ll INII RNAI I(ONAI, / (UI IMAIA 

Defiing tie Li Lethe Le.jte
 
De iing the La LI) 1 (qI
 
Inlerimlionlil (11H) model
 

htlicr-ho-inlth r olltr!Iililsi 

]rasttdiall ( rtil. dttillitd as the 

giirg ol titiortrl sUipport ant 

It'( hili( ,illts ,irtll )( I)yC t lt'W )ld11131
inl iellltr. [1.[, l(r lllidltr-I lie' nIlI' 

to-iotlttr snip(rt is a frmalized
 

ws',t'illlhi.- lr / ytaVsago il l tite
 
Jlite l Statlit h ~i ai rit'l ill that wa'is 

t IIittlIt1,tthathv in al r r iii hrIt' 
ils networks. I litI IHI1 Initll t is 

, 

llsed llig rss [mIid It g,'i ng ,ittln 

itli-sr i d gw a tp 

i atritrso l tlA ntI ',ii all (,Xr(. i­l ( tiltriitatliorli. :\s sith, it t'xt ilheratis atil 

ic t 'l Itdlt il lioill t l I %I tiit y lt o 

lir t',l ling lir(illltili in a varit , t
1 

sttilgs. 
I ] I flh C t'!- n-Il h c t'rlppo l-Iil 

M o del~ Iir i ld o uip r i nI~II t hlr hl]tl is ( t r ilv o ulge 
II lhI i llil'i id a
 

m ti er s r l l l lr t g r t l lps a n t i r it id tia l 

(ltilltlIng. 

A. Iht' iltlitt--tt i-l tlm r s ltpplth rt 
,grolilp isanl illh irlii'l,' (list (isil lg lidIt'-


ltrough swli 11tgu tll l illtlI 
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iltthitr spt porttttt gioirls is thlrtet ld: 
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aildtt rath iil lll (ll iat 
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personal experiences. The discussion, support model was adapted and a peri- also used bV the BAs in their mother 
as a dialogue rather than a formal class urban Model was designeId and iniple- support groups to stimulate group 

where "experts" teach, allows mothers mented. 'The following steps were discussion and reiiforce the 

to express doubts and thoughts about taken during this process: breastffeeding inforriation messages. 
bieastfeeditg. li this case, tle experts I. [:'stablish tile qualifications for the The poster set is available as slides with 
are the moth(.,rs tieiIsel Vs, volu nteer Ibreast(teeding advocate (BA) a discussion guide in lnglish or 

If. I)irect, informal motlier-to-mother and definte the function and role. Spanish. 

support is provided on an individual 2. Identify and select potential BAs in 

basis. Within the 1.11.1 rIiodel, 1.1.I. their respective communities. Preliminary results of the Child 
lea(lers counsel or provide i11lornation .3. Conduct a training for the poten- Survival project and lessons 
to pregnant wonien andl i ew iothers tial candidates to become certified as learned 
by telephone, by correspondence, ill BAs for their communities. 
tle doctor's olfice, at the bras stop, ii Training the breastfeeding advocates 
the market, in the leader's honIr., or ili 4. Assist the certified As to form ai frig r ther rg ots 

the hornie ol the woiiali bc'iig ('Olil- mother support groups (NISG) in their 	 a r oter rtensiveradtmseled. coruniunities. 	 are. a \'ery labor and time iritenisive 
process. I.I.I. of (uateiiala is coil-

I lowever, rio niatter whether this S. Fstablish aihealth ini(orniation vinced, however, that the iother 

support is provi(led ini a group setting system that i clude: support group strategy works. Our 
or on an inlividual basis, it always a. Group sheets are used ili the NISG observations show that this strategy 

takes place ii alr atmospiere of to record iiothers' attendance and eripIow(rs woiieri to iake decisions 
acceptance where the following are their iniant feeding practices; that positively elfect duration of 

present: warith, empathy, eye coin- b. A record of informal contacts nade breastfeedi ng in general ard exclusive 
tact, supliportive verbal and bordy by the HAs. tlreastfeding couriselig bre.astfeeding il particular. 

laigirage, active listening, arl praise, calendars were designed that allow tile Irt the initial target cormmunity 
BA to loctinienit, in a isimple way, the of Santa I:e/I.a libertad, exclusive 

Laund(tliflog tile La Leche League nuinber of breastfedinig contacts trrearstlfeeding urider i intlis ill­

lterniationil Child Survival made nionthly, is well is the number crease(l 0.5 prC.,nt fromt 1991) to 1992. 

p~roj e c t of referrals made to health services hor Ill tile SarilC time frarIre exclusive 

other child survival interventions. I lie breastleedirig unde 6 montlis in-

Il 1989, l.a IeCCle LeaguetIternitional calendar als) highlights the darte for creased 7.6 p'rcent. '[lie percentage of 

receLivd funding trorrithe AgerrcV or the morithly mini-worksho provided children between 2(1and 24 miontlis 

Initerniatiorral I)evelopnnennt for a three by I,. of (iuratenvila for the coordina- who were still bre istfeeding and )eing 

\-ear (Ihild Survival proije't, later tors and surb-coordin:rtirs. given semi-solid o, solid foods rose 

extenlced for ()nuiyear. l.a ltcie ducational riaterias arid other slightly by 3.4 percent. 

Ileague of (uatemala executed tile resources were develpedu having beenl able to (do so 

pro(ect for (uatemala. lie stated goal in their work. yit I I rlactoevala like titits l lie challenge toruld 

w'a to dlecrease infant m ridif itv lor I.I.I. of ( lit(llli ';S 1O de,,h I ) Co)lltlt ill ii)a('i uvahilitiOll, specili
(e,])ecially diarrhea) freastf01 iraila as to(,lLddil 	 cally designed to determuilne the irmrpact 

mortality Iby htcring a(leqiuate rater'is t rait h alooutl i 	 partiicipatior in mother su)poirt groupsesily under-

.nrastleding practic(cs through the stood ard l handled bV the IAs. lwo ha'. on breastfe'ding practice. 
to)rml,iti(), o t \ 1 of Cailli( lct(.r-to-lml{theLr 	 n l ube ICY M()tS beL

distinct miaterials were developed that 

support grotip, hor preg!ratit wormen form t( hasis for training BAs arid dIrawri froi our ex)vrnce to (late ill 

.111d bre'ast~~l(' itg I i therN inl sevsral rve as a resource hot their work. irrplenieitirrg the 1eri-urban a l.eclie 

),ri-irban conrunitiues sirrilin Ag 	 Ieeague Mrodel. 1 tese, lessMs can be 
(Ulla(A training aitl reterice tal hor divided into the following :,ight 

TIt'target or bencli- BASs(pulationwas developed that rms rinany categories: 

,ialrics dI Itr pri('"t %,,x low-in.nre, illistrati,,rsand m inim al text. At 
low litrate worniri who very often secord revisel and amplified editiori (:omiun,niy needs. In the c rrrrnru­have a dirrinishe~d Ivl l-ettu. has just beten l)ul)lishiid with thie 	 rrity, Ire ((mcet 'If,)lrealthi" rire ri 

a01r SjIi rt ot relltI tlbi'I~d Wiitert 'ri"not being sick." I here is little urrder­Suppo(rt of1 	 na
thev IJNIt IT:/ ;t la ildll fc l ca d efet i 
Adap)ting( the IL 11101 office. Iisinianiuril sumrari/es th' 	 standing of[ cae ril(' elfeo't. lierne(l in lhI 

anidfl(lic e BA hr.IStflrr per(iived as srrvivinrg-nut health. 
A Fl~i~3l t, ~~. 	 con.')Ttenlt (i thn' 2" b lrsttt dnt prolnit er Ieci inllnritlr rty is 

inlenim rlin(J training (ourre-. 'Ihnese tiercilntinis riust Ibe alddresse(I 
mth~erit it tirmodel fo aA set of 12 lot Ii osht',s (two y(b,. ili any programn that targets this 

y 	 was developedl for the training (fmoherra commit oeach) 	 population. 

)eri-ur~tlr oinnmiunlily 	 the hAs arid trainings of connmunity 

The cloth postersworkers. 	 re 
Basedhealt 
merit, the 1,11,1 nother-to-mother 
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;stablishing an urban program. used, it should not le c(llected. Tlhe that serves as ail uipdating met,ting and 
olunlity hnvolve rent in any format of the data collection has been helps to nrainitaini tie unity of tilleAs. 

loject is of prime iiportance for a modified as the understanding of tile There is 8(0 percent attel(!alice althese 
iroject to be successful. [raining conmmunity personnel grew and as courses. :\n additional ingredient that 
idwiVes asI.BAs lproved to le a colnlllillity ne'c:ls changed. lelped with tile SIStainalility of 

uiccesstul strategy for l.I.i. of (;lllte- project activities istile tact that 1., of 

lala. It ias irecn our experience that Sustainability of the pert-urban Gratsroal has lr n atl existing 

,'oritr who are jpb ittial candidates grassroots organization working in 

0 bUCoie BAS ml1ust be re'c)gnized andobreastfeeding imiotl'.r support groups 

espected conimunity members, for 11) years and is totally conimilted 
we utilizecttworking and col laboration. Although projec.t funding ended in to this work. As a hcal IVC), 

and ol-l b)ration with F, rtary 19(),, tile peri-urbanr model is this status to support the BIAs, such as 

.liristrv O)f Itt'altti andl lion-governl- still very' niuch iniaction. 0f 214 BAs isking local industries like ()I.G\TI 

to fonlite their products to tIhe lAs atrienita1 Irgarii itiois workinrg inl trained during tile lift of the project, 

imuniiities where there is an estalb- 5t percent renin active, 15 irother tile coordinator's neetings alnd for 

the refresher courses. Forisied prgrar iof hrcistfle'ding support groups are hield monrithly and ralleCs ill 

(ft'II i each B, averages 20 nol()itlly contacts, example, a shoe factory has just given 
Ia)I ii Ie suppor ngro l.l.I.[htret is 9(0 percent attendance at til' of (Ciateilrala a donation of-shioes,IllioslJ t ill]hilli tal . N two)rkirig 

rid collaboritinig ldds t ithe strength rmontlilv nriri-workslops. R(CntlV one pair for each active BA. 

d the groups 'Ind a sysiclir of scven coirmunities orga- Figure I shows tire number ofplo%idc', BAs frorin 
wo-wav-iecrral. inaldditimi, it iiz;d ard coordinated a walk for \fS(s durilng project years aid 2() 

acilitatcs shliart'd training aInd tcchni- breastfeeding illeach coimuniy, that liontlis post-proicct. 
1,5I0) Irell,all assistanlc po r[turitics. illtotal involved about 

WOrli, n alild chiildlrr, lie walk was 
raining. Ili initial s" i with ilt' andchildren. walkFIGURE 1parl of tIre I1.l.1 world walk that Itreastiteding iotlher %lipiorl groups 
aridithtc, prvidls air opportuity for celebrats World ltreastfeediig W(,tk. dllring and aiter tJSAII) funding 

eflec tioll inwhit illc wolliel liorder for the project to he Child Survival Follow-up 
hiel-,vcs, throig ,lic issiolr arid sustaillable, tilLe be self- 1993-HAS red to project 
uidiric, (lle h) l ilrlcrstar, lldilg of reliant ill ownir t litits and 1989-1992 Totalt ()Wli August 1994 

l(ie hira( eristics a reastf,cldiig illtIueier(ltelrt. l he'llachieve this, No.of 

\ ' lieIllhiul' powssss' and what her three strategies were d(eveloped: BFMSGs 602 391 993 

l a, lio (ld Ibc. A I.ach coriiriitv elected a coordi- Groupidl clsmpisitu litics 

(1iiiilarV (d this reflc(tive prol. ess min( 1 attendance 7,255 3,732 '10,987
ilator arid sub-cor Irdiiator who gather

iscussiolr pro hidcsthe basis h)r a ' I1.1. office 
,'ritlt ilit bret l t as rksrol, mothers 

atlth<,_ ol (,iraterlal~ New 
()I t \'illl loritIiv for a mnir-w prox'id- 2,976i ft'. ~ l ii iw r s o ) 

rig ig a valuable colltact withI.Ill of Pregnant 
onlll tilllitv hi Icl t'ilig t l\' (ll i rw d 1,182 4,158 

upplirt andt niurtring.Wel~ erie oC il. l h coordinlators and sub- women 1,077 650 1,727 

hali hreIsthtiilig ' coor(linathors are reslonsible for theraIlwmI( it's an( 
ingBreastfeeding 

0 oilier' sli~llprt gru1 icedl onlgoing mnlthly data collctioll foirms illtheir mothers 3,836 1,784 5,620 
urtolrilg iIiinlilar 1()thlat iproidcd to o 

i~thn c(Iongr Ipl )rtgrou s 

(i iililitics arid relayii illortant 
I1 I cmllish ,wiliin the internil 1.1.1n inh n from thetr n i-workshop 

tru( lirt,. I (d ( upon itotheir cO'l:irliCiSit'. individual Contactsi H lateiili piovides returning Figure 2 shows thl 

.. >role is, therefurre, 
Ir,ilcd ilitcI"t. >iioI)pIrt, guitldaice, Mid ( oine (Iffhilititor. iioritlis iost-project. 
In, tInugh ls),itiw, tccdhlack, oternin- ou (0iiateiciala' riiade by BAs (luring proiect and 2() 

[i( clitiws. I lie i cliltivs inc(lude 
2. Ike c(Irdinators alid suib-coordi­iiilv worlroos arid ref reshier 
, iators tle fr, aniul lileii- FIGUREt(t I 2 

urses tHIMt provide tiiily iriorria- svs a generala( sub- Conacts and referrals niiale Iry IAs 

in l)iibrcasufttculiii.111(d viriui co in rc m-iithl] Asand durig and after USAII) funding
it'al i' . cu rete, t',lr allIt' e~ol I 010it( We ciuhi h;isi zeto tl~r~liiator, wliu I ll IHs aid~ 
licI.\s hi Ini urtanl riu ht' irintlhcr ,lillrit grouirs. iccertt' ralizii g Child Survival Follow-up

ftlliticilx tirollcr rsuortigriuit ) tir g project 1993­
inl)rtInnlit (d hioAlli initheir hinily, and pla iig rt'plihiliatlhe 1989-1992 August 1994 Total 

I ir (iiiilliiitv alildtheir ((uurllry c iiluu ity level allows t ll ii Individual 

fillrciiiiiilllthcii Ili )' I ' iwnershi) (d1Il [prograrm . contiais 37,485 10,284 147,769101 t tln i,work is 


,'1Iw rtlhih(heff it (fcare il plait- 3. Slowly, but surely, IHI. of ( iiltc- No. ot 

ulig irid u Iial il I atte(ldance mid 10,637 :15,954se' timl. steleld o t referrals 5,317 

Jrlan li ilth inforiation systeni. particilpation illthe iottier Uililiort 

i/ ali( Coll­
liv I roip(I si rwcd irs thi ilniflria- groips. BAs now oirgia i 

rmust ie kpt as simniple as duc ih( groups by tienselves. I.l.1, of
mull systems 

osililc: if latla is rlot going to be (iateiala comes fi each curity 

to facilitate a iithily r(fresher course 
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Figure 3 shows the number and kind of
 

referral made by BAs during project
 
and 20 months post-project.
 

FIGURE 3 
Type of referrals inade hy BAs during and 
after donor funding 

Child Survival F .J."4 
project 

1989-1992 0 Total 

Respiratory -A 

infection 1,259(12%) h'66(613%)1,935 

Growth and 
development 1,415 (13) 1 , 

Immunization 1,605 (1591,) 5f2 2,131t ( 


Dianheal j 
disease 1,606 (15%) 644(12%) 2,250 

a ,uItI 


Malnutrition 1,232 (120) 450(8%) 1,682 

Prenatanl care 1,951 (18 7L 1 2,6861%i) 7(14%), 
I' .": -" 


Child spacing 1,569(15%) 694(13%) 2,263 
Total 10637,the 

S 15,954-" 

Through the Child Survival 

Project, l~a l.eche league International 

and 1.1,1. of Guatemala had the oppor-

tunity to work with the population 
that most needs breastfeeding promo-

tion and support. It has been enriching 

for tis to he able to interact with these 

ilothers and to learn from them. 

It is very stimulating and exciting 
to have this chance to share our 

expe.#riences an(d lessolls learned with 
all of you. Our hope is that what we 

have contributed will be useful. Thank 

yoU. 

srcAbstract
 

In May 1994, USAID evaluated CARE-

India's Title IIfeeding program. 

Knowledge and practices related to 

health and nutrition among mothers 
and Anganwadi Workers (AWWs) were 
found to be better in CARE-assisted 

ICDS projects as compared to non-CARE 

... assisted projects. Within the CARE-

assisted prnjects, in "CARE-plus" areas 
knowledge and practices of 

mothers and AWWs were better than in 

the regular CARE areas. The CARE-plus 
areas had received special inputs in the 

form of a continuing health education 

(CHE) program, acute respiratory 

Infection control (ARI)projects, bio­

intensive gardening programs or 

savings and loans associations. The 

ICDS supplementary feeding program 

for children and mothers was sup­

ported by CARE in both the regular and 

the CARE-plus areas. 

USAID supported Child Survival projects 

In three states till 1993. After cessation 

of USAID funding, a CHE program was 

implemented in the project areas. In 

the early years of the CS projects, most 
planning, implementation, and 
monitoring and evaluation functions 

were carried out by CARE staff. Over 

the course of the CS projects, many of 

these functions were transferred to the 
government and in the CHE program, 

community members designed the 
Interventions jointly with ICDS and 

health functiornaries. Continuing 

education, both in the CHE program 

and other programs such as the ARI 

control projects, has led to sustained 

high levels of knowledge and practice in 

the CARE-plus areas that were found in 

the evaluation. Health programs can 
achieve impressive results in the short 

term through intensive deployment of 
VstfanrpitanngowrksPVO staff and rapid training of workers 

and education of mothers. However, 
such improvements in knowledge and 
practice can be sustained over longer 

periods only if education is continued 
through involvement of communities 

and the government. 
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.ontinuing Healih The states were purposely chosen to 18 (AIR-plus, 30 CAIR-regular, and 32 

-ducation in-ARE-assisted ICDS 
reflect the variety of states which have 
CARE: pro)granCsA.ighty Anganwadi 
centers were visited-48 of these were 

non-CARE AWWs. CAR-pIus AVWs 
had better knowledge of messages 
related to initiation of breastfeeding, 

'rojects in India CARE-assisted AW(Cs, and 32 were non- continued feeding during diarrhea, 
CARE. In each center, the Anganwadi expected ipregnancy weight gain, and 
worker and three to five nmothers were malnutrition counseling. 
interviewed. Analysis was performed Figure 3 shiws tih percentage of 

ising :pihlfo, tire statistical software iiotiers 1inareas wh(o reported giving 

developed by the Centers for I)isease tile child colostrumn, initiating foods 

<ARINFSI I TUIl Control and Prevention and WiHt). 

'01 INS I( )I'KINS UNIVE'RSITY 
£.S. RII)I )Y, CA RE:!/INI)IAS RID , 

AWWs' and nothers' knowledge and 
practices were 7nalyzed for the (:ARI-
plus, CARl-regular, and inon-CARE-

FIGURE I 
AWWs' knowledge of nutrition 
by type of project 

Introduction areas. 100 83 

mI %lav I994, USA II conducted anllti~ 

Issessiment of tile Title 1Ifeeding 

Findings 
iiwclci~i f IsItU~ 

Information was collected on mothers' 

80 
05 

I U 
rogran operated by CARE/India. One and A\Vs'knowledge and practices 10 

mrpose of the evaluation was to find 
mt it knowledge and practices related 

related to infant and child fceding 
practices and to maternal nutrition. 

, 
. 20 

o health and nutrition aimong nottl-
.,rsand Aga nwadi workers (,A\WWs) 
,vertc tt' illtilte( 'AL,\Rassisted 

AVWs and mothers in the CARE-phls 
areas had better levels of knowledge anid 
practices thanll tile other areas. 

0 
CARE-plus CARE-regular Non-CARE 

solm,,. ),rt Iw,,!,b,..4(,AWu,,, " 1,0l,,1 r,.'t,1,,, 

ntegra ttd (Child I)eveloprnlet Service AWWs were assessed on eight &Muj1994 

( )S) proj'cts than illthe rioir-(,\iR, nutrition knowledge topics: I) when FIGURE 2 

issisted proj(ects. should breastfeedilg be initiated; 2) AWWs' knowledge of nutrition 

Slt evaluation londtllthat ill when should foods other than by nnessage 

:ARI' assisted projects tile knowledge breastmilk be initiated; 3) continued 100 

Indt(practices ol nlioth rs and AW\s feeding during diarrhea; -1) giving a 
vere better illareas which had receiveT l malnourished child double ratioms; 5) 80 

eial inputs than iilregular CARE11 referring i malnourished cllil, ) ;I 
reas. ( ARI-pin' areas had received dloctor; 6) ciouniseling mrotliui, (d ~ 60 
pecial inputs in the fori of a COltililU-
lig health caLltioll program, aiti!e 

imialnourished childlren; 7) expected 
weight gain (luring p)regnlanlcy; aiLd 8) 240 fU40 

U 
espirat(,rv iniietion (\ARI) conmitrol ieed to eat sae anoiii(int or more food 7020f 
)roiects, bininternsive gartelirig (ilIC ) 

)rogranis, or savings antd loan associa-
during prtgllC. 

te I t-Iresponses collected 00 Srting tnpe .tedMalriiirition 

ion (SAI.AI. ()erall knowledge aind from 18 (CAR.-pl; AVWs, 83 percent breastfeeding during preqrnancy counseling 

iractice levels in (ARE areas were 
etter than illth non-' A\I.(assisted 

were correct. Iifty-eight percent (if2-1) 
ansvers given by larCARF-,'r 

di(ihea wt 0iin 
1111 (-1111AgfpflimliItttCAR[ frolAh W!.,:I.:Non CARt 

CAh-reg l eh '/ o~qr (, 

(1)S projects alid 55 percent o1 256 responses ob- MqW 1994 

InI this papcr, salient fidings of tained froi non-C-ARI' A\V\Vs were OM 1 tatol ;IIl iI t b ( ;I mciwue%(p.0 ifS) 

letevaliation related to kliowledge correct (see figure I ). Aionig the CARE- FIGURE 3 

Inltl pittic u are pirtt'rittL. 'Iils is plu \A\V Vs, those ilssociilted With tit ' Mothers' nuiritional Irictices 

olhwed y tinexploratii)n if tile CII 1E had tie best millritiorn kiiowl- 100 

casii s I()rtile (lifferer Celetweeni edge-)5 per9.ut1 of Soi respilnses 

.AR-regular and ( ARE-plus areas. ilttained froi tlheliwere correct. 80 

ilialIl-, tile iipllicatioris of ( ARE's Eighlty-twVo p)CrCCt of -101responses fromn (0 
.Ipr(i;ichi to he'alth edictill an e Il(; AV's, 71 piercni of 2-I responses r 60 
oniSi(Iertd illthe )iitextof fromu SIA AWWs, and 67 ptrtent (if 2. 40 

usthiillailit'. Ies)omnises I rioii ARI ,\\\\Vs w're ( orrt',,. 

Figure 2 coimipares tile nlitritiiru 20 

flf)dct assesslent knowledge If A\MWs from tlie three 0 

J et ho d o hog y 
areas ((:AREI-i)lus, (IAIfl.-rtgillar, aid 
niO l l ­ ( A RI')f (r t h o s e m es ag e f";,l t o r 

Use of I todS 0iier l1,111 ()nlimnued
( ollos im mil hir j 11lt , fll'l.)ii ee din }d,:r eaUrino 

h study was conmlndcted in 12 I(CI)S wnitill diIfIeent eVSwere statistically IICARIph,%i (API w,p;W, MM N (AW! 

r ir'cts illfour states- ihar, 

'arriataka, Maharashtra, an ()rissa. 
signilicant. 'Iihegrahli siiws the 
percentage (o cuirrect answers given by 

Some ,,,h lu,I <,,,i o (ARI Is lu it ,<q , 
Afo 19,i.0
thhvem' vn staftltl lly sqmf ,nt fiaIrtillmem1/' oI ( (p- 0 0 5) 
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other than breastmilk for the child at 4 
to 6 montlhs of age, and contimied 
feeding during diarrhea. A significantly 
greater proportion of mothers ill the 
CA ,R-plusareas reported correct child 
feeding practices than ill the other 
areas. Mothers' knowledge about 
expected weight gain during pregnancy 
was also assessed. Sixty-nine percent of 
mothers ill the CAR-plus areas gave 
the correct response; tile proportion 
responding correctly ill !ie CARE-
regular areas was 3 percent, and ill the 

non-CARE. areas 39 percent mothers 
gave tile correct answer. 

Case t1tamtt ''mcilt 

The knowledge (f AWWs related to case
nanagerient of diarrhea, acute respira-

tory infections, and malnutrition was 
assessed. Sixty-nine per,'ent of 79 
respondents correctly identified treat-
ierit with cotrimoxa ole arid referral as 

alplropriate responses to pneumonia. 
In CAIRI-AI areas, workers were 
knowledgeable about diagnosis of 

)neurniiia and about appropriate 
doses oif cotriiioxazole. Mothers in tie 
area knew that if a child had last 
breathing, they should take the child to 
the AWW. 

Eighty-nine percernt of 54 AWWs 
identified oral reliylratiion salts and/or 
salt sugar solution as the treatment 
nmodality for diarrhea. Correct case 
management of nialiutrition by AWWs 
consists of giving double rations, 
referring to a doctor, and counseling 
riotliers about feeding pra(:tics. Ill tie 
:ARl-plus areas, AWWs ha' better 

awareness about the rieed to ('ounisel 
iotliers whose children are rnalrotir-
ished. There was nio significant differ-
erice ttweeri tihle areas ill knowledge of 
the other aspects of case management. 

Explaining the difference 
between CARE-plus and other 
areas 

(ARI' interventions 

In tie ( ARlE-rtgular areas, the organiza­
tion supliports tht go vernient's ( J)S 
Irogran by providing food for children 
less than 0 years of age ari(l pregnant an(1 
lactating motliers. Iraining is provided to 
I(I )S lunctionaries ill food logistic's. It 
the CAR-plus areas, ill addition to these, 
other interventi nrs have been planned 

anti inlllemiented ill c(rstiltation with 

the state governments. These include programming, most planning, imple­
acute respiratory infection control mentation, and monitoring and evaltia­
programs in six states (including Bihar tion functions were carried out by the 
and Mlaharaslhtra), (hild Survival kCS) organization's staff. 
projects followed by continuing health For exalple, in the CS project in 
educalion ((: IH)prograris ill three states Madhya Pradesh and Orissa, the curricu­
(Karnata' a, Mladlhya Iradesh, and Ori.ssa), huni was charted out hy the priniary 
savilgs ard loals associations in Orissa, heallh care unit in I elli, training of 
bio-intensive gardening ill Karnataka, and ICI)S workers was conducted by CARE­
a bec-keeping project in Biihar. staff (the field officers), educational 

Ill the CS projects, I( l)S workers prograns for nlotlhers were monitored 
were trained ill diarrhea nanagenlert, by the field officers, and program 
growth ionintoring anid prorotion)n, evaluation was conducted by tit 
inrnunization, and vitaniniir A suppleierl- e'valuttion mniit based in I )tlhii. Over th. 
tation. The w(rkers, inr turn, coidurteId years, many of these hinctions have 
education for mothers using participatory beeri transferred to the governmriiernt, and 
methods. Tlie CS project has, after ill the (ClIEprogram, conimunity 
cessation of UISAII ) funding, evolved into neibers have designed tile interven­
a Cl progranm. The (I11. educational ios jointly with til I(1)S ard health 

curriculunm Is decided by coniIniirties functionaries. This transfer has led to aI 
and(lI )Sand health workers and change in the role of CARE's field staff. 
includes many otlher health topics in hiI tie CS project, (ARE field officers 
addition to tile (CScOlntelt areas based on were trainers of functionaries arid 
the seasonality of diseases. (See Figure, -1 monitors (f the educational program for 
for an example of how information (in Mothers; in tht (11 E program, they act 
seasonality has beetn used ilidesigning t ts la-'ilitators. They guide and assist 
health education schedule.) Workers arid( governmenrit workers ill planning and 
niiotliers gaielltd a broad-based tinder- inplerienting project activities. They 
standing (f the ilaniagenlierit of tile sick participate ill monthly review meetings 
child and nutritional and health care of with governrent staff anid offer help 
the well child during the CS project. 'IThis when the latter have difficulties. They 
knowledge has been reinforced and make field visits and support govern­
enhanced in the (:111E program. 'lhe ment workers ill monitoring pr)ject 
regular CARE areas received only food activities. InI essence, the project has 
logistics support frori (CARE field stall. been planned, and is operated, by the 
Many of the area assignments made to governlient (and to some extent by the 
CAI: for the feeding program were based cormriunity). ( ARE field staff have 
Oil the existence of low health, literacy, taken oil a consultative role. 
and socio-ecororilic indices. Ill the The (ecrease ill ( AR(E input levels 
absence of efforts to promote health and is evident from the changes in staffing 
nutrition education, levels of knowledge pattern after the cor pletion of the CS 
arid correct practice arriorig miiothers ari(l project. In that project, aitfield officer 
AkVWs remained low ini these areas, was assigned a block-an area consisting 

of around 1() villages, with a popula­
(CARE iriputs lion of about I()(),O(H). Ill the (I IL 
IlII the early years of CAW's healtlh progranI a field officer is assigned a 

FIGURE 4 

Example of training calendar according to seasonality of tiseases 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Diarrhea T T XXX XXX XXX XXX 

Pneunonia XXX T T XX T T XXX 
Measles T T XX XXX 
Malaria T T XX XX XX XX 
X: Peak seasons of diseases T: Training 
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'district-which comprises about 10 SLustainability of Child 
blocks. Such low staff density is nade Survival Activities in 54 
possible by the excellent network that 
le ICI)S programl has established. Each Rural Co n ities in 

village has one AWW to implement Honduras: The Impact ofSICI)S
interventions---edtcation of pre- Decreasing Institutional 
school children, supplementary feeding Resources on Knowledge, 
of children less than 6 years of age and 
of pregnant and lactating ruothers, and P Coverage 
health care for mothers and children. 

Abstract LIuis AMENDOIA 
ISustainling health education SAVE Ti11 CIII I RIRIN/l )NI)URAS 
Fhe shift in ( :ARE's role has allowed for RI.;IE(I:KA LUNI)GREN 
continuation of health education in Save the Children/Honduras (ASCH) Ti If: k)l'Ul.All( )N COUNCIl. 

RLUF-plus areas after cessation of USAII) received funding from USAID to implement 

funding. In the (] I1.program, responsi- child survival activities In 54 rural communi­

ties from 1987 to 1992. Upon termination, Background
ilitv for curricillul planning rests with 


ASCH continued activities with its own
 
the CouTiilulity and gov,rnnent staff. funds. In 1993, ASCH supported five full- in 1987, Save the Chilren Honduras 
,overnnent workers provide education 	 time staff in these communities. The (ASCII)7obaie aC rn fo us 

.)n topics of interest to C()llloiillitv 	 following year, the percentage of staff time (ASCII)obtained agrant fro USAII 

was decreased to 30 percent. From 1992 to Washington for tile implementation ofmembers. For their own education, they 

Ilotlily mnectings of tile 	 1994, the amount spent to sustain activities a Chilid Survival project in the rural 

was $12,000 per year, 8 percent of the areas of L.a Esperanza, in the Depart­
lepend on tile o 

ICI )S and lealth departrIets where 

niedical Ofticers and child develo)nerit amount spent annually during the project. nent of lntibuca, ariTd lPespire, inlthe 

lepartment of (lTolnteca. This grantproject officers conduct training on 
heal liprol-lmns of seasonal i portaice. In order to determine the sustainability of was ad lministered unrider the (SIIl 

(orltiimirg education, both illtile project achievements and activities, given initiative. Activities were initiated on 

t:1programi arid tie other I'(pro- this reduction in resources, ASCH con- August 1, 1987, aid were to conclude 

suich as thle A coitrol projcts, ducted a KPC survey In July 1994. on Juily 31, 1991. 1lowever, AS(C I 
glrais Sustainability was measured by the results received a rio-cost extension until July
has ud to sustained high levels of 	 of the survey administered In 1992 at the 3 I, 1992. This extended the duration 

knov 'edge ar d practice in tile CAiRI-	 final evaluation of the CSIii project. To of tile project to five years. In Jantary, 

plus areas that were found in the impact 	 date, 95 percent of the volunteers continue 

assessnient. working in the project activities and keep 	 1992, interventions to ir ve 
materna! health were incorporatedon providing health Information. The mini-

with funding and technical assistancepharmacies continue to function, all ofCorlcIlsiOllS 
which are self-sufficient. Cost per project frori the INOPAI. piogranl of the 

beneficiary has decreased, from $3.80 to Population ( Ounicil. 
I lealth progranis can achieve impressive $0.46. :he analysis of the statistics of the 'Jlil project was iiipleniented in 

results in the short term through 	 service delivery suggests that the coverage 24 coriintrinties of La Fsperanza ill tile 

intensive dephoyilverlt of I() staff arid 	 of the Ministry of Health has Increased, and northwest region of tihe counrtry and ii 

rapid traiinig of workers arid education 	 the cost-effectiveness of the interventions 30 cornnniities of l'espire, Choluteca. 

of inotiliers. I lowever, such improve-	 has been successful. The results of the [lie total target population was 26,OO 

nieits illknrowledge alrlpractice can be 	 evaluation suggest that the Incorporation inhabitants, of wli 3,780 were 

sts',ailld Over hluiger petriu', only if of sustained activities and of reproductive chitans, o yer of ere 
elucarltIiTi is (Ttnt'ied thIr ghi inrivoh.'c- health strategies to the health component chidrer Ulrder 5 years of age ard

of the Child Survival project has Improved 5,350 were worier of child-bearing 
ieIlt of (orrillurllii(s aid the governi- primary health care. age. lie goal of the proic(t was to 

riirtl. I lie( A.ARIprograT provides arn dinmiinish mortality and miorbidity 
,xalnlle Of o w PV()prograrmis can The most relevant results of the survey are: ariorig rnothers aind childreri. The 

stmcceed illpromotin lig healh oina 	 EPI coverage is over 90 percent In children project included the following inter­

t)iitirilii , 11!'Nis. ( 'ARI stallbeganr ly 	 under 1year; the incidence of diarrhea and velitions: expanded illlitriizatioll 

tranmsferring kno wletdIge and skills t() death by dehydration decreased by almost iprograln, conitro l of diarrheal diseases 

governmrimentl workers ain (t rmirititis 50 percent; the incidence of ARI was not arid iproniotion of oral rehydration 

ini gradlally iIIrad a itrarisliori fromri significantly reduced, but the knowledge therapy, earrly diagnosis aid tiniely 

being illeiunttors 10 leing facilitators, arid treatment were Improved. The 
I lr ilgh Ili is plotess, aIsyslerir has bern prevalence of contraceptive use Increased. treat reit ae rirtr iMrifecthirs, lirermalal caire, hrirli spacinlg, 

elion Iht' to rovide onlhlg ilemiCa-	 We conclude that knowledge of child growtl rionitorinmg, irornotion of 
lion to ( olinmullities oil health ]blenis survival and reproductive health and breastfeeding and sirtiplenentary 
that contcrr thein. coverage of MICH services have Increased feeding, and prevention of I IIV/AII)S 

despite decreased levels of effort from anrd cholera. 

ASCH.
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Project implementation 

Service delivery was implemented 
through volunteers. The project 
trained on e or two volunteers in each 
community. All were selected demo-
cratically by their communities. 
Volonteers were trained inproject 
interventions, management of a 
comnuity information system, 
referral systems, and community 
organization. The volnIteers, sup-

ported by ASCII promoters, conduct 
promotional and educational activities, 
organize vaccination campaigns, 
distribute oral rhlrydration salts, detect 
high risk pregnancies, distribute 
cordlos and oral contraceptives, and 
refer women toelicalth services. I lealth 

promoitiorn activities are implemented 
through group talks, home visits, and 
radio prograls. 

A distinguishing characteristic (f 

AS( :1I's work is tile integration of 
diverse projects to improve the quality 
(oflife. Thtus, child survival activities 
are cOnil)lementeL with projects inr 

pIwtable water, latrines, and generatihon 
of reso(urces (goat and rabbit breeding, 
small farins, lish cultivation, lanmily 
gardens, etc.). Another key aspect of 
AS( :11's work is tile creation of ite-
grated developmnerit coilinimittees which 
coordi niate tile efforts of ditferent 
c(mimnity groups. Inier-institutional 

collaboration is aiItter cornerstone (If 

AS( :II's strategy. lhrough tihe National 
Iard (It So( ialWlhtre and ( ARI., 

"child feteding (ienters"have been 

'sthalilishited ilremch me ot tile coiimi-
niti 'Sil whiel AS(-I I w rks. I liese 
IeCtdirig (tIIlrs oiler supplementary 
inLutrition to(ldiiht n age ()fiider tille 
5, lind it)I)'.4ndrta and nursing 
wMIuii.. I his a liNrovides antiVity 

imi(nrntiVe for the p/articipation oh tire 
mrthtirs iii etlucatilral a(tivities and 
(Cnitrilbute-, to theilrgaiii.tiIr of the 
()Iliiiiitv,. 

Achieving project sustainability 
is a priority Ir AS( :11. Activities which 
AS II believes will ( oltrilurte to the 

sustaiiallility (d their iroject include 
inter-iristitutioral collhabration, a 
t(inlniunity information systeIr, lre 

transmlission of health edlcation 
msessages through broadcasts the 

integrlld naluire (4 Iheir develolpment 
work whi li roivaILts idl supports 

comimunity volunteers, strategies 

which are hased on community 
organization and participation such as 
community volunteers, establisli2nit 
of revolving fund mn i-pliarmacies and 
the incorporatioi of reprodictive 
health counselors in feeding centers. 

Objectives and methodology 
USAII) funding for child survival 
activities in these 54 comnniiities 
ended in .July1992. At this time, 
ASCII began supporting continued 

activities with its own funds. Frcri 

1992 to 1993, the first year after USAII) 
funding ceased, ASCII supported five 
full-time staff to continue activities iII 
these comuinities. The lollowing 
year, the percentage of staff time 
allotted to these communities 
decreased to 30 percent. The remain-
ing percentage of their time was spent 
in the new impact areas included in 
CSIX. Total funding for the five year 
project was $-193,3-10. From 1992 to 
1994, the amount spent to sustain 
project activities was S12,)000 per year, 
approximately 8 percent of tile previ-

ous amount dedicated per year. 
While ASCII learned a great deal 

about the etfectiveness of their activi-
ties during CSIll, tile organization is 
now interested inevaluating the 
sustainability of their program. Iri 
order to determine to what degree 
project activities and achievements 
have been maintained, given the 
reduction inrfunding and staff time, 
ASCII administered a KPC survey inl 
July 1994. The results of this survey 
were compared with the results of the 
KiPC survey administered in 1992 as 
part of the project's final evaluation. 
(No haselinw survey was administered 
when this project began in 1987.) This 
allows comparison of krowledge, 
practices, and coverage at tire time 
USAII) furding for child survival 
activities inthese comllnriities ended, 
with tile same indicators two years 
later. 

Sustainaliility of the project was 
measured inithe following ways: 
I. Cori parisoi of the results of the 
1992 and 199. KI'C surveys. Mothers 
of children under 2 years of age were 

randonly selected toparticipate inthe 
rhostirvey. 'Iwo Iitundred arid eighty 

women were interviewed in the 
baseline survey arid 300 ii lie final 

survey. The following variables were 
analyzed: incidence of diarrhea, 
knowledge regarding appropriate 
management of diarrhea, growth 
monitoring, vaccination coverage, 
incidence of acute respiratory infec­
tion, identification of serious sym p­
toins in ARI, prenatal c,are, reproduc­
tive intentions, contraceptive use and 
knowledge of prevention of cholera 
aid IIIV/AII)S. 
2. Con tinuation of volunteers 

measured by the percentage reporting 
activities. 
3. Analysis of the sales of tie mini­
pharmacies during te two perids 
(CSIII and tle following nine months). 

4. Iprovements inlconiinity 
infrastructure. 

S. Comparison of NIOIlI statistics on
 
incidence of diarrhea.
 
6. Comparison of the cost of the 
interventions implemented during 
CSMi and the 1992-1994 period. 

Results 

IsIsttionalimaiml ol ilt tiritics 
li order to determine the degree to 
which project accomplishments have 
been sustained, ASCII analyzed service 
delivery data. The organization found 
that volunteers continue to conduct 
activities intheir communities with 
reduced support from ASCII promot­
ers. Promoters now visit these coriilriu­
nities bimontily rather th,a weekly. 
VolLiteers also tmeet withI ASCII 
promoters monthly to provide support 
and training. Continuation of the 
volnteers is very high; only 5 percent 
have stoplpcd rel)orting activities. 
Ninety-eight percent of the l)harmacies 
continue to function, and all have 
incorporated contraceptive methods 
into their stock. All the pharmacies 
are self-fintinced through their sales, 
including a profit for the distributors. 
The reproductive health counselors 
continue to provide e(lication, 
support, and referrals. 

A conmparison oifthe service 
statistics collected during the nine 
month period after completion of CSIII 
with II montlis (If project activities, 

demonstrates that the family planning 
a tivities are sustai rablle witlout 
special funding. The total number of 
users increased by 48 percent (from 
915 to 1,766). The number of IUI) 
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users almost tripled, while the number symptons to the health center was Survey results and Ministry of 
of women using tubal ligation and oral reduced from 84 percent to 66 percent. IHealth data indicate a decrease in the 

contraceptives doubled. One possible explanation for this prevalence of diarrhea, although 
Due to tile reduced level of effort, finding is the fact that tile pharmacies appropriate treatment of cases with 

tie cost per project beneficiary has are stocked with antibiotics for the oral rehydration salts has decreased. 

decreased from $3.80 to .46. treatment of ARI. Indicators of other interventions 
including ITI, ARI, reproductive health 

Diiarr-,Ii prel ('1ifiotl dild l'prodtlitiv'e'heilth anrd cholera have remnained stable or 

Ptlmll.,lt In general, tihe percentage of women decreased slightly. 

A\n analysis of Ministry of Ilealth data with appropriate practices related to These results are considered 

showed an 80 percent reduction in reproductive health has remained tile positive, in light of tile 88 percent 

[iew cases of diarrhea attended from saiie or reduced slightly. For example, decrease in cost per beneficiary. 

1988 to 1993 in ASCII's target area. the percentage of women attending 

IFhis may be due to tile coinbined preniatal care decreased from 88 

impact of child survival educational percent to 75 percent. Similarly, the 

activities and the installation of percentage of women attending in tile 

latrines and potable water systems. first trimester decreased from 86 

According to the KIt C survey percent to 76.3 percent. Tile percent­

results, tie inucidence of diarrhea and age of women with three (loses of 

death by (dellydration decreased by tetanus toxoid remained approxi­

almniost 50 wrcent. llowever, tile niately the same (42.1 percent versus 

percentage of won11le using antibiotics 38 percent). 'Vith regards to family 

to treat did rrlea doilbled from 3 ).2 planning, 58 percent of the women 

percent to 0 1.4 )ercent. The use of oral interviewed desired to space their next 

rehydration salts was reduced from 91 pregnancy in the 1992 survey as 

)ercent to 40 .3 percrnt. compared to 53 percent in 1994. 

Contraceptive prevalence remained 

( toltIh ,nollitoritll' 
Ilie percentage of clildren who have 

stable, 21.6 percent in 1992 and 19.4 
percent in 1994. 

been weighed (iring tle last four 
months decreased substantially from (hohet, 

92 percent to 08 percent. lbis may be Ilispite oi tie ongoing cholera epi­

(fle to tile fact that the volunteer now deniiC iii ASCII's target areas, no cases 

conducts the sessions without tie have been reported in aly of ASCII's 

support of tile promoter. Nevertheless, rural communities. The percentage of 

Ministry of I lealth data i(licate that women who could describe the illness 

cases of severe malnutrition in AS(II and appropriate treatments remained 

cormmunities have decreased. at approxi mately 8t) percent inr 1992 

and 1994. 

lflI1lll(lilat ill 

linunn iltin co verage has been one Conclusion 
of tile most siccesslul intervenitionis. 
Over 90 prcent of children under I Analysis of ASCI I, Ministry of I tealth, 

year had bee+n vaccinoated in 1992. arid survey data demonstrates that 

( 'overage <on tiniinmtd to exceed 9) ASCI volunteers have continued 

percert in l99-1 corducting health promotion activities 
with reduced sipport from ASCII. The 

A( tilt' n'sfpitlttor. itft'( t iotl pharliacies continue operating, the 

'lie incidence of AI was riot signifi- number of family planning users has 

cantly reduced. The percentage of increased, and vaccinatin of childrern 

womiern whio knew the signs and continues. I lowever, it appears that 

symptoms of ARI did riot change (75 the volnteers are conducting fewer 

percent aid 73 percent). 'Ihie percent- growth monitoring sessions. 

age of wonierl who stated that they 
wolhd take children with these 
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The Malawi Drug Revolving Fund Experience: 
Impact, Sustainability, and Lessons Learned 

Abstract 

We report here on the results of a qualitative 
study on drug revolving funds (DRFs) 
conducted by SC/Malawi incollaboration 
with the University of Malawi Center for 
Social Research. The study was conducted 10 
months after program phase-out from the 
SC/Mbalachanda Impact area to evaluate the 
DRFs' sustainability and key lessons learned. 

The methodology included (a) Interviews 
with MOH staff at health centers and at the 

district level, (b)focus groups with 10 
randomly selected villagers in each of the 10 
randomly selected villages, and (c) records 

review. 

Through the SC Child Survival program in 

1988, 142 DRFs were established, covering a 
population o approximately 30,000 In 120 
villages. The initial cost for drugs to Institute 

the DRrs was $6.70 per village. Eight types of 
drugs were available through .hese funds, 
Including Bactrim and Fansidar. 

By luly of 1994, this study demonstrated that 
a considerable percentage (58 percent) of the 
DRFs initially started irs 1988 were still 
functioning; 45 out of 142 (32 percent) were 

stable arid operating successfully; and 37 out 
of 142 (26 percent) were still functioning but 
diminishing In cost recovery. rhe remaining 
DRFs had either collaped or had not 
revolved since SC's phase-out. Some nf the 

lesso ns le arned inclu de : the D R F s led to a 
significant inrease inthe accessibility arid 

availability of low-coist basic drugs at the 
community level; the DRFs have promoted 
better relationships between the community 
and volunteer health proolters; supervision 
(If volunteers and maintalrnng of consistent 

drug supplies for replenishment are areas 
Irat need further altention. 

We conclude that the DRFs' Intervention used 
by SC/Malawl has been highly sucdessful, ha', 
a p tlential for long.term sustai ahill$t,,,and 

may be replicated elsewhere. These results 

m ay also contribute to positively Influen e 
national policy Impact on drug dlstrlibjlon 
systems arid cost recovery at hse corimunlty
level. 

SANI 1.(E AND NIAI(:(: RUBAIR 

SAVI TI ( III.I)REN/NAIAWIT 

Background 

Save the Children FederatlioniMalawi 
(S(/Malawi)heganimplementing a 

c0 nm l n-iased rural
t integratled 

I tV-ill rai'i 
ievelopntnt program in Mh~tlacha da 
irea,illthe northern area of Malawi ill 

1983. lie development prograin was 
coIpie Cted in )ctoler 01 19'80f, hy aI 
Child Survival projet (('Sil) funded hv 

US.AIl). The main goal was tl redtKe 
infant tioraliy and niorhi(litN throughI 

training otf hsilies in prl)tectiv' 

behaviors. iThe totlal target populalimit
 
was approximateh 38,10001 inhabitants 

and the main heneliciaries were
 
children tmndher 5 years ( i lltd
an¢o1len 

'sf childbearing age. Ii 189, SQ 


f n i 

Malawi (hta ined USA II) tuli ng [oi 
continti implementing a ( hild 
Suivival project, under the ('SV 
initiative. 'Ihis project covired 
MhalaclailaLi area with e\panision oI 
Xlkhola inipact aria illtie central area 

i Malawi. received a ttlentS( /.alawi o-
ico1st extension for lhiS gralt tintil Juily 
Oi I 

S( /Nlalawi's ( S co tllI unit-ba;Std 
strategy Icludtted tHie training (If 
v'llltiteelr health promoters (VI il's) 
w h o w e r e u p p r e d f Nyelm i neu in fy 

I 
health 'llprv ,,rs 1S) Mid village 

health ( llilititeS (VI I hi''s). ( 

pri(-Is includI the fhllwiig inter-
vim'tioss: iIIIntIliatiioiS, lnanagelli'ltt 
oft (liirrll',Il di'w , grnwlh llonitllr-

nulritlon ('Ialli(hIll, 
(Iolt i, l imi,ig'ltil-ti Ill ,I(5fli' reSpira.-

flr, iil t iomnS,atllhiet ,lal (are, and 
I pldhlHa(IIIV/All )Slrt.','.stiol 

isig I.ild tislariai 

itlg. 
ititerct'iolls wert' ill( ISV.IllOld its 

A ( (ftillt I ,llity 51(11, lssIItIII 
,(I tlldilil Is ltl(l t I' l't II0I 1987 

Sl egd lrtljletll sofl t l I ('5,1-it-

til lrtugS at I.lellh posIN itl 
Ml laiuil lldI lil I illi'd lfr I((SSiihl. 

ti rllive as wt'll s lrv''i'iliv, carl'. l lis 

assessment entailed a series of meet­
ings with village headmen, VI IPS, 
(I ISs, and VI W(s. InI 1988, 142 drug 
revolving funds (1)fls) were estb­
fished ilg Mhadhanda through tile 

(SI project ani with Sprt from 
UNIIEI, covering a population of 

approximately 30),000 ill12(1 villages. 
(shhrIquine anti as, irit were the first 
drugs introduced. Ill1990, Fansidar, 
iPataidol, and laclrii were introduced, 
as w asSll iagllSitllll, i'Ve Oilitllelt, 
and ear drops. 

Iplementation of the DRFs 

Once colllitlliity iemlbers expressed 
their willingness to pay for acessible 
their willingnes to f e
 
care alnd drugs, S(I/,I;llavi developed a 
logistics plan dir stupply,distribution, 
inventory, b(okkeeping, auditing, 
supervision, and re-sttl)ilY, allowing 
for inpttt of lhose villages willing to 
participate. 'li' tlanagemsenst cotupo­

consisted lf training (If VIl's illa 

recording system tor tile inventory 
CO3. if tile drlg (whiI illcltued(ltrol 
an iunsderslanditng (I the expiry date,) 
and ina( olltitg systel for tile 
pIrchase andol sale it liseicalions. 
l o kl ts c o s iS ing of M ( Ollp ro to c o ls , 

dCC(IIIlS, Hid iII\'tl v ledgers were 
olistribulid to I rai).this. 

VI ll's raimdlby S(:/Malawi were 
reCS)otIllh bhrliiataging (ldistrib­
iling Ihe li lolitt eS a(crdig Iti 

prothIl. A IMeisher (Itlse VII(: was 
aJil)J)irlld ItIsllr r ll(IllIde riS oni­

silsle or ac lilliing. 'Ihe VIl(: was 
also reslihIle for setting th' p rice of 
tli' drugs Isasd ili th( prices althe 
ltaltlh (etlt rs, locail sl %ls,and costs 

01 re lrlu'Iein(rst. Prices were reviewed 
'riodicll ' w V I I(s ill rlir to cover 

ittlliout. 

Villages have l t gr tipd its 
Vlav ,v ~'' rue l
 

l1hil I lnM iliLh It' Usplfy. Whens a 
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group of villages ran out of medicines, e The village health lroloter is FIGURE I
 

a request was made to the district with knowledgeable, competent, friendly, Status of drug revolving funds in
 
the support of tie su pervisinrg health and trustworthy. MbIbalchanda area its of July 1994
 

surveillance as',istant (IISA). SC/ e The proloter does not abuse her/his 	 D ISTABLEOR 

Nlalawi distributed approxirmately a six authority or mislead villagers into CLP31.7%
 

niontli supply per village to each IISA. tClinkin that she/1e can adnirister2)
 

Each I ISA distribt ed the correspond-	 injections. (46/142) 

ing slppily to each supervised VII l e Records are kept of treatments given,
 
Ihle presence f tile village headiuial, stock balances, and drg sales proceeds;
 
chairma, arid treasurer of the VI IC.
 
S(C/Nlalawi kept isupply buffer stock recordssup~ervisingare liSA. MAY HAVE COLLAPSED'
reviewed regularly by the 26.1%
 

in their area office in case a village ran 9.9% (37/142)

oit of supplies prior to the next 	 * A secure place has been found for (14/142) "und hasn't SC leftroiled since 


-re( 'isiti()n. Ihis ensuretd the credibi]-	 storage of drugs and iroceeds. Fund hasdele, s,,e S(flft 

itv and reliabilit (If tle systeri since I)rugs are sold before their expiration 	 treasrer; (b)tie departure or death of 

Werertrr 	 (b)mlieIh treaurer theg oraydeatheotile roiost (lrniantded trigs were always 	 date. VIII); and (c) the need for a I)RF in the 
availahle. 9 A village health cornnittee or village village was not strong.
 

IefI hre S( I/Nl,ihwi hed-oi Of headnian monitors closely the stock
 
NIMLaladaila arca, the district Iwalth levels, prices, and cash flow and takes fthe b:y vilhPocs itd
2.Are ition I 'rs 

oflict r aIipintc d the area health 	 action to rectify problems that may occur. vilagers s th the Focs gre wth 

I reslpo)nsible for 

tile operatiom anid I)\'erill supervision while. The riain reasons cited by villagers 

ot the li)ls. Ilie AII 1 reiquested all Findings were (a) that drugs ire available nearby 

inspecto(r (I!II) to be 	 villagers suggest that tile I)s are worth-

I IS\s to -ollitit ul rvising VI I1s 	 and can be o'taiie(l oincredit; (b) the 

;iid t )(Irtliioati rig with ile VI l(CS. We report here oil some of the prelimi- Vi1ll prescribes drugs competently; and (c) 

When th[it p.Sroect ended ill1993, nary findings of this study: drugs are effective. \lost villagers ex­

the itfer stock was lrt with the Al. 	 I.Proportionspressed satisfaction with the perforuance
 

r w w i still of the VI Ills.
. Proportio~JI)I /inmctifoni.: 

(Figure I) By July of 199.1, this study
 

Objedtivc and ilbthodolojy indicated that a significant percentage (58 3. Ulli'r.shtllzifik, imil support oftle IRF
 

percent) if the 142 I )RFs initially started 	 concept: The study team suggests that 

S( ;NI1ahiwi ( li w-ted tl u atIie ill1988 were still functioning . From the 	 one of the most imipotant inchicatos for a 

l)RF's p)tential to lie sustained is thetudv of the I)RF in c(ollia(ration 58 percent functioning, 45 out of 142 (32 

(enter )ercenrt) ver- stable and operating extent to which comnnmunit' members are
%ithithe IJoiversi tv (If Nlalawi 

Ir SIocial Research I 1ionitlis after thie. ,tuccessfully, and 37 out of 142 (26 willing to payor ie drugs, About 50
 
:o seof tihe ( 'S%pro)j ct. I lie Iirpose plercent) were still functioning but per(ent (if connnity risexriners in focus
 
)Ithe stld' was to ea hlate tile inimpact (iminrlishlig inrcost recovery, group discussio s expressed support,
 
ild siistairiabililv of th l fRs. The rerainriing I)RFs either col- villirigless to pay, and understanding of
 

I lit iethoology, IniltlIl: (a) lapsed (32 percent) or riay have collapsed t I)RF coarcept. 

ntervicws with NtIl dtafl at I:iltl (Ill r [lie study suggests that the 4. Pirovision of tr'Iit: Provision of drugs on percent). 


enters aid at district i) three riairi I)RFs collapsed 70 percent of the
leve, I1(hClS reasons that 	 credit was found in 

,jr)is wit h 1 I0raridornilv selected 	 related to (a) pirolbleris of ianagemenit villages visited by the study team. 

villagers iii each II f ) rarldmill 	 and/or record keeping by VII ,VI IW,or 5. Prices of-drus: Table I shows a 
slCI( led villigcs, ml Ic) rtcortls 

review. 	 TABLE 1 

riteria wa developed by Iruig prices itt July 1994 for oie tablet or application, Iy source (in tuaibalms) 
,re'se'arcst I l I IRKshctcgori/I as either 

DRF's average Grocery' average Kabwafu CMS2 MPL I Pharm 4
 
sit( (essful Ir isrc(esstil. Ilie follow-	 Drugs (range) (range) hospital 
ing were the indicators oita clearly n.i....60..80.3..119	 ..Fansldar 60 180 32 119 
,esslinl IIRE: (50-90) - -

Aspirin 7 5 3 2 4 2 
-The ,IlVlrris (5-10) (3-6)01 continius 
alid illutli( Jrit qunIltities that drugs Panadol 19 27.5 18 6 13 7 

(3-35) (*)
(10 Ilt)lru(lt Ijt iklV. Bactrim 29 21 18 32 

(20-45) -
A \irilety of drugs are ,rvailathe that Magnesium 16 25 13 22 12 4 

oart tria lil(St (0ll1r11ori ihileitS. (3-30) () 
iye ointnenlt 7 7001 671 

* (.1151 ll (lirgs are lower Ihan those (5-10) - ­

at lrivate lospitals lir nieariy groceries ar drops 20 81' 

(redit is availaile to those who are NWIE1: 'Not 	 available by apllti(atlion, Iulby tube/bottle. 
sick, but lack cash. 	 'Gtofiet were inluthn, Kanyankhunde, and Mbalachanda areut. [ach lube/ibottle (iinlairts 25-28 appli(ationls. 

'CM5 = itores 17..%mark-lip) =Centriol iliedi(ol (inudel (1) Available at one lorationonly 
IMPL =Mlawi f'halnalri i(lll liited - = Not availafle 
'Plharm= Pianarm iva 
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comparison of drug prices and drug 
availability inl the impact area in the 
I)RI:s, groceries, hospital, central 
medical stores, Malawi Pharmaceutical 

limited and Iharrnanova. In general, 
the drug costs are lower and a wider 

range of drugs is available in the IlRl:s 

when compared to the other sources. 

7. Interest in incrasini the variety o/drgs 

aid icluding contraceptives in DRFs: 

The majority of focus group participants 

demonstrated interest in increasing the 

variety of drugs as well as including 
contraceptives. Several participants 

spelled out tie advantages of contracep-
tives for child spacing and condoms for 
IIIV/AIDiS prevention. 

Problems and corrective actions 

The drug revolving funds were generally 

well received and maintained by the 
beneficiary comnu iii ties with a signifi-

cant number of them still firctioning 

and revolving nearly one year after SC 
phased over its activities. Ilowever, tile 

evaluation report highl ighted several 

prol)lems that were faced botli in the 
course of the I)R[ ii plementatior and 
inl their maintenance after phaseover 
In all cases these experiences provide 
guidance for how SC might proceed 
differently inr the future arid ir most 
cases, corrective action has Ieen, or is 
being, taken with tie existig; I)RI 

prjcthrivingproject. 

. Afaintainiini consistent supply o/drtg.s 

Resupply is depentdent on tile area 

health inspector (AIlII) purchasing 
needed drugs from the central medical 

store. Consistency is difficult (tle to 

lack of reliable transport, inconsistentsulipies f cerain rues
n ie cetralarid 
sipplies of certain drugs in he central 
ielica] store, and inadqatetIuffer 
stock to cover lapses or to alow villages 

to revolve their funds as they run out of 

(irugs. 
Corrective tction/recotnmndations 

s( ' is purchasing drugs to increase the 
buffer stock. 
• SC is repairing the lealth inspector's 
motorcycle, 
• Villages to revolve their funds 
through the buffer stock independently 
of when the buffer stock revolves 
through the central mjedical store, in 
order to mairitain suipply and limit 
dwindling due to inflation. 

2. , isninna'enentof/imils tit vilhe level 
The misuse of unds by promoters arid 

subordinate staff and incomplete record 
keeping threaten sustainability at the 
village level, 
Corrective iction/r'cointnttndtions 

a Resupply bicycles to IISAs, enabling 
close monitoring and supervision of 
funds. 
• 	Annual refresher training planned 

with MOII for IISAs and promoters in 

simlle record keeping, management, 

and appropriate drug use. 
* Involve more headmen and health 
committee members in rionitoring I)RF 

accounts at village level, 
* Simple record keeping, systems in 

place and enforced at all levels. 
I 

3. finappropriat' prescriptions by111I1's
This occurs (ule to lack of adequate 
refresher training, lack of simple 
reference materials and )rotocols, need 

for supervision to review prescribing 
practices, andI village pressure for 

drugs. 
Corrective(l(tioni/rcommendctrIlation s 

* Annual refresher course planned 

through MOIlIr.gs, 
* Simple protocol and dosages now 
attached 	to drug packages when dis-

lensed. 
* I ISAs to do spot checking of prescrip-

tive practices. 

@ Village education regarding atpropri-


ate use of drugs. 

4. Motivation ofand satisUcWtim with 

promoters: Vhile difficult for the project 

to infleIce, village satisfaction and the 

tt of a I )RFare depenident on tile 


trustworthiness, motivation, and 

competerce of tile VIII.lhe question 

of incentives with tile inherent prol-
lerr, of sustainability a rd threat to 

vluniteerisi is also related. 

Corrective atctioni/rcCiomtifida(tios 
'roject needs to work with village and 

in selection, Suuaervisiori, arid 
evaluation ofl)roniioters. 
evaua re rs terse 

drAnnual refresher course planned.
• I)evelop creative schemes of sustain­
able incentives. 

Lessos learned 

Nearly six years have passed since tei 
I)RFs were established inltile 
Mlalachanda area and almost oilie year 
has passe(( since S(;/Malawi [ulhased-out 
frorn tile area. 'lie following Il s 
learned are likely to have relevalce to 
tile Malawiari government and toto otr 
local and international inllitios 
willing to establish I)lI:s: 

1. Initial planning and collaboration 
with local government and/or other 
institutions may be one of the main 
contributors to long-term sutstainability 

2. Awareness-btiilding and pre-iriple­
nientation field-tests are ilportant 
prerequisites to proper introduction of 
the I)RI:s. 

3. I, l:s led to a significant increase in 

accessibility and availability of low-cost 

basic drugs at tile comunurity level. 
Where health centers are far away, ard 
drug availability at these facilities is 

erratic, communities feel a strong need 
for I)RIs. 

4. Provision of drugs on credit was 
highly appreciated by community 
rMeniIbers. 

5. Participation of community rien­
hers in the selection of VIIlPs may lead 

to greater satisfaction with tilet VI l's' 
perforriance. 

6. Including a variety ol drugs may
increase the chanices ()f success aridacceptancef thecIssRasd 
acceptance of t rlloFrs. 

7. Rigorous monitoring of sales, 
monthly balances, and careful account­
ing are essential to operation of I)RI:s. 

8. Roles and responsibilities of the VII1, 
Cl IS, VI IC, and/or otiher supervisor 
should be clarified initially and rein­
forced periodically. 

9. Regular SUpervision and refresher 
courses on inanagenent and technical 
issues for VIIIPs and other individuals 
who willIbe dislpensing drugs will 
ensure that problems are detected early,b~efore dlisruptirig thle o)perat ions of tile 

dIis. 
10. 

10. Maintaining consistent drug 
supplies for rel)Ienishlent is all area 

that deserves special attention. 

11. Strong supervision, management,adliristrat ive systeris are essential! 
to the success aid sustairal)ility if 
oISA 

Conclusiolns 

We conclude that tie I)RHs establisied 
by SC/Malawi have achieved several 
successful outconies. This intervention 
has a potential for long-term 
sustainability, for relplicatiorn elsewhere, 
and h)r alditiri of oller drugs anid 
C01ltrattClfliVC . 'Ihe sldy iidings May 
also positively iriluerce ral~oral 
pliis) ilvruy iolhllute nnitsl 
Policies lii drug distribution systeis 
and (()%t recovery tht" chieniry 
level. 
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lnhanci r tile Ii pact of (hild SurviVaI [l tihe Vlea Impact ()Ia (ni( in tin tv­
(:oIllnlti1itv'-hsed Village Fstates in Malawi- based I lnorniation/ 
I lealth \Workers: Lessons Anl N(,() Private Sector 1Educat i( )Il/(lI ll Iicat lon 
from I ifo anod Ahia States Model (Campaign(olKnowledge 
in Nigeria' and IractiCe () IPrenatal 

( .. I II1IRINI 1 t "(I 
and lh'tlrttlill ( 'ar' 

(iItI4/ )()IUI\\.\ (il:(tl ,l S..\'-i - __l_________ 

..\l!kli A\I;.' ii P,tL\ P'1 ol iv I IC IF/N1,I\ I ' .\1t \l I {Il' , \IN 

N.\IIA 1 l\l N 
VHWs have been the linchpin of In the Thyolo district in the southern [*\II li I! K !\ 

Africare efforts to strengthen maternal region of Malawi, the Proiect HIOPE SA\' Ii11 ( Iill 1 /0 t I.AN.I! I1l 

and child health services in targeted Child Survival program is implementing 

rural communities, using child survival a primary health care (PfC) project Despite the decrease in child mortality 

strategies such as immunization, ORT, with the tea estates whose employees which followed implementation of 

nutrition, growth monitoring, and child and dependents complirise 1!3-1/2 of child survival interventions, neonatal 

spacing. This poster describes the the fiopulation of the district. The mortality rates remained fairly stable 

,accumulateI lessons of eight years of project has demonstrated the effective- anid continuedt to account for a high 

Child Survival proiect imllementation ness of working through the estates to proportion of infant mortality. Save 

in southeastern Nigeria, focusing on the provide a PIIC network hy training 30 the Children initiated an intensive 

impact of VlIlW led activities, and estate employees as PtIC workers and information education/comnrunica­

appropriate strategies for sustaining 300 volunteers in tIlV'AIDS preveition, tion campainIto iromote appropri­

community-iased village health family planning, (liarrheal diseases, ARI ate notritional and health care 

workers. Extensive quantitative data and malaria control, nutrition, and EPI. practices (luring pregnancy and the 

from household sUrveys, VHW records, PFIC activities have been successfully F)ost parturn period, the ailroach was 

and local clinic registers (emonstrate integrated into the existing estate noteworthy because it targeted 

the effectiveness of the project sPHC/ medical services; sanitation anid influential family decision makers 

VHW strate(y for improving household hygiene on the estate com)ounls have (husbands and imothers~in-laws) as 

health knowledge and practices improved visibly; and education well as pregnant women. the 

through which maternal and child activities have had an impact on health campaign was imiiplerented in part of 

morbidity anl mortality (ould ie knowledge an( practices. for example, SC's CSVIllprojet irea (a reniol 

re(duce(d. Results fron a WHlO 30-duster 62 percent of the women with children rural area in Nasirnagar) aid covere( 

sample hIOusehohl survey showed that under 2 years interviewed in the final a population of approximately 25,000. 

counselling of mothers by the VHtWs KPC survey unlerstani when to 

improved the rate of fIll imnimunization introduce weaning foods coomparedl to The campaign resulted in signifiant 
for children aged between 12 to 23 ,0 percent at haseline, and 20 percent increases in levels of knowledge and 

months from 24 perceint to 59 percent, are using modern family planning practice on the part of pregnant 

Percentage of mothers who fortified methods c(oniparel to 4 percent at women and other family fneiribers 

their child's weaning ils with protein baseline. Tlhe iroject, whici will Ile regarlinq nutrition, intak! of iron 

rose from 1,1 ierce-nt in 19)0 to 6 expanded to Mulanie district private tablets, attendance at prenatal care, 

Fpercent in 1991 Over the course of estates anid has been requested by (ontraceptior,. siekin; (are for 
project irripleriientatiion and expansion estates in all regions of the (( ountry, iroileris in delivery, irepiaration of 
from one lo(al goverriment area in (emionstrates a modl for increasing items Ieded for hygienic leliveries, 

198 to %evinareas in 1994, ahiing ,I PIC through the private sector, which and other hhavimrs. Mothers 

population of 150,,6, Afri(are in turn decreases pressures tnthe perceived that other family mtnmhers 
suplported ialth (tivities have breen governniti nt health services. N were irn re s iwpportive these 

in(reasilgly integrated with local behaviors I hei, was also a signifi­

governmrllent primary health care cant ilrpr ove l-Ill ill the delivery 

progranis Central to this empihasis oi iracti(ces (f I As. Althoufh a 
local 111ilagerlerlt has Ien the redu(tion in infant mortality was 

increased undcrstandin(q by hral 
government of the role' of VI Ws anu 

observed durinq the perioid over 
which the If C ( ariiaini was h'esigned 

ile irliortam e of to al supiirt for and implhnninted (1991199),), lack oif 

VItW ativities if clihl survival health control roup as well %small 

services ar tio he sustair:iI beyond the iopulation siue make it impoissible to 

perioidf of external dornor srrigrort, A attrihute tIhi ridiulion entirely to 
follow uli evaluation of the iroect is liruject interv-rlimnis. lImlroivedl TAia 

reconmendfedf U 

It0 



delivery practices were significantly 


associated with reduced neonatal 


morbidity. This successful IEC 


strategy will be replicated to improve 

maternal, perinatal and neonatal 


health throughout SC's entire CSVIII 


project area in Bangladesh. M 
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lfcctivc,Stritgy to Improve 
l Nutritidtel Ileralth 


Stattis (AIMothers and 

(hihlitvlt ill Nictragtta 
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PuJrlse of strategy: lo train 


(tiiioloniy womten in the develop-


ment of veqetahle gardens and food 


pel)paration and teach them the 


importance of adeluate food 


(onsumption paricularly focusing on 


pregnant wornen im' children under 

5yar. 

Mi'lhrld : Relief'shleinent!rrtih World tOlet's health 

information system which monit ors 

hildrv's we.i(jht cjain through 

grc wth monitrinig sessions. Ilealtl 

statisti(5 were als,) t!,dinvd froni the 

Ni(arauan Ministry of lealth. 

t'nim(imlt, a( rl)lihishrm'nts: 1) an 

i wes' inthe numriberof .10 I.rremnt 

of wiomen attendinq health training 

%sions,2) /0 )wrrentof the 

tnntnmonllitirs within Ie CS iroject 

area hav, a(irnrntiity garden, ) 

t00 p-r(. rt of theirporlttrs and 

(innimtinily volnuteer lad.urs hav' 

treen triincd intardera drhvelolnient, 

I) lt,0Womenr to datr and 20 local 

ho.ath (tor nitties have been trained 

in tflie t t i on it rvct i o, !) fI(lonsehols 

' a hfauet of (riirurit y leadtr-

%hiI grop1r wh) direct and involse 

the community in the use of gardens, 

6) vegetables produced in the gardens 

are distributed amongst the families 

and added to their nmeals, anid 7) 
mothers have acquired new tech-

niques oin varied food preparatirrn.E 

The )haka Uran
 
Integrated (ChildSurvival
 
Project lxperience: How 

an Urban (:mmtility is 

Meeting Its Needs 


NtoIhlTR Ih)\\l..\l)ll_ 
v (R.)\'I5I
)N/lI.\N (I .,\111ll[P,11XN 

The Dhaka Urban Integratd Child 

Survival project has been addressing 

the major child health problenis in 

urban Dhaka by implementing six child 
survival interventions such as pireven-

tion and treatment of vitamin A 

deficiency. Night blindness (NB) due 

to vitamin A deficiency among children 

is being combatted through short- and 

long-term nutrition programs. The 

prevalence of NB among high-risk 

children has dropped from 2 5 percent 
to 0.1 percent. A key strategy has 

been the dlevelopment of a community 

infrastructure consisting of neighbor-hood health rorrumittees, w:d 

consortium, and orniti y volun-

teers. This cadre of workers plans, 

implements, andimonitors the periodic 

high potency vitainir A capsule 

distribution as a short-terr meclianism 

to cornbat vitamin A deficiency. 

To assess 1he (If[ertiveness of comnu-

nity volunteers, the proje(t conducted 

a cross-sectional descriptive study. A 

total (if450 houschhols wilt rnothers 

wh) have children 0-11 or ths )ldt 

were selected from the cornrnunity 

through cluster samrgliroj. Tlne 

information was (ollc'(ted using 

structlured cuectionaires. The study 

revealed that 100 per(ccit o the 

were rovered by the 

volunteers, 97 plerert of the target 
children rut rived apprrprri ate cInses ofi 

vitamin A, and 92 percent of mothers 

were given nutrition education at the 

time of household visits. 

This study shows that the community, 
given the necessary logistics and 

training, could contribute to the 
solution of common health problems 
such as vitamin A deficiency. U 

All for tlealth: PLAN
 
International's
 
Partnership Experience 
il laiti 

WLA II : ZI.AVAI 1I)5
 
,\I Zl: IiIKUH S
 

PLAN/IlIA ll 

PLAN International is a child-focused 

development organization working in 

30 developing countries and 

benefitting more than 660,000 

children, their families and communi­

ties. Health is one of PLAN's key 

program areas. In 1987, PIU N opened 

its field office in tie rural and mpover­

ished district of Croix-des-Bouquets, 

Haiti. Agriculture is the main eco­

nonic activity, but is severely limited 
due to the poor soils and the lack of 

water. In 1990, PLAN was awarded a 

grant to imiplerient a Child Survival 

project in tie Croix-des-Bouquets 

district. Partly a cons'.quence of the 

1991 military coup and the diplonatic 

and econoric sarictions to the 

government of laiti, the project was 
reduced in bioth coverage and scope. 

A new strategy for seivice delivery was 

tested, that is, that the project 

activiti,!, ")e implemented by a health 
center o tie Mi.iistry of Health in the 

area of Turhe, and hy HELP, Inc., a local 

rion-governiental organization 

we' king in the area cof Vaudreuil. Both 

institutions are PLAN partners in this 

enceavor. The presentation de(cribed 

the development of tIis Ipartnership 

and its innact on the effectiveness and 

sustainalility of the health program in 
this district. U 
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ROlUNIiiAliA I 'i NIN AliN 

The Impact of Village 
Management Committees 
on Service Delivery in 
Rural Nepal 

The Incorporation 
Of Community Natural 
Organizations in the 
Transmission of Basic 
Messages in Child Survival 

Gender Equity: 
A Fundamental Issue to 
Ensuring Sustainability of an 
Urban-based Child Survival 
Program 

CIIANI)A RAI 
RAIBINIDRA K. TtlAIA AmIuwro ARAIWA SYILVI:FSrII CO(STIA 

)1lIANA MAILA WoRi.I) RII(ii:iFCORIORATION/ WORIL) VISION/[1AN(tI[Al)ISII 

JENNIFIR [.DAY NI(ARAGUA 

S..VE"11 IF Cl III.)RI'N/N'I'AI This paper will discuss the significant 
Purpose: To demonstrate that the achievements of the Dhaka Integrated 

Save the Children, US has established integration of schools and churches is Child Survival Project in five administra­

and mobilized village management a successful and sustainable alternative tive wards of Dhaka City Corporation 

committees in rural Nepal to improve to project specific teaching about child (DCC) with an estimated population of 

the provision of primary health care health. 197,245, of whom 43,325 (22 percent) 

services in communities. Management are women of 15-45 years. The project 

committees have helped create a sense Methodology: The data were emphasized women's participation in 

of community ownership for several gathered through the World Relief's execution and implementing child 

Child Survival (CS) project activities, health information system. survival interventions. Sixty percent of 

thus leading to greater community project staff, neighborhood health 

support, greater program impact, Main achievements and conclusions: committee members, E,, -ommunity 

greater project sustainability, and The incorporation of 90 percent of volunteers are female. The project has 

greater likelihood of successful schools and churches in the transmis- orgenized and trained 78 focus group 

phiseover to the community. sion proLess of basic messages in mothers and 56 traditional birth 

health. The increase by more than 50 attendants who represent and provide 

Health post and outreach clinic percent of trained women. The voluntary support/services, especially to 

management committees have been training of 70 percent of teachers and slum communities. 

organized through CS projects in church leaders sele.cted as new 

Siraha (terai or eastern plains region) volunteers in health, and their These groups' active involvement 

and Nuwakot (central hills region). incorporation into the community farilitated the achievement of project 

Committee members are selected by work. The incorporation of the new objectives such as full immunization 

the community in a joint meeting with interventions of ht-alth as a p,t of the coverage among children 12-23 months 

SC/Nepal project staff and the district academic program of the schools. from 15.5 percent to 92.5 percent; TT2 

heaith office; they motivate and Schools and churches as permanent coverage from 15.4 percent to 92.8 

educate fellow villagers regarding organizations for the community have percent; ORT usage from 57 percent to 

health care services, register mothers great potential for sustaining commu- 74 percent; semiannual vitamin A 

and children at clinics and health nity education about health. U capsule distribution to children frGn 24 

camps, monitor health post activities, percent to 80 percent; and contracep­

demonstrate and sell ORS, and raise tive prevalence from 27 percent to 72 

funds by charging minimal fees for percent. 

health cards (sorn _of which are used 

to subsidize clinic and referral services As a result of these achievements, the 

for the poorest villagers) or establish- national EPI has recommended in its 

ing drug revolving funds. 1993 EPI report that similar health 

committees in other urban areas be 

Data were presented on the impact of organized o Long together the 

management committees on atten- appropriate MOH, DCC, NGOs, p. :vate 

dance at health posts and outreach professionals, and representatives from 

clinics, using service-based statistics, local community groups to prepare a 

and on cost recovery. Findings were strategic plan for immunization. 

preented on the quality of Siraha Women's maximum participation and 

clinic services (such as EPI, FP, teaching, 

or ORT), using quality assurance tools 

developed through the project. N 

82 



involvement in the leadership and Conclusion - It appears that the
 
health-management process enabled CHILD project strategy has been
 
the project to gain social support from effective within a short time. There is 
influential decision makers in the evidence from the data presented 
families and the communities. These that immunization services have 
women have become pioneers in greatly improved within the three 
establishing a community-based health years of the project. Other data from 
service center to sustain Child Survival CARE's health information system and 
project achievements and its service the MOHFW management informa­
quality. U tion system also show that the 

operation of the outreach sites is 
more regularized, orga,iized, and 
effective, which incrcases the 

Ilfpact of the Child Health opportunity for the children and their 
Initiatives for Lasting mothers to receive quality services at 
)evelopment (CHILD) the community level. The midterm
 

Project on the Governlllielt's evaluation of the project also found
 
IIP Program in Bar gladesh 	 that MOHFW workers are more skilled 

and visible in the community. U 

IFl )RIN( DI)URA.',NI)IN
 
NIZAM U. AHIMED
 

( ,,\ IkEI'/A\N( ;IAI )1SI I
 

Background - CARE/Bangladesh 

implements the Child Health Initia­
tives for Lasting Development Project 
(CHILD) in Sylhet District of the 
Chittagong Division. Since October 
1991, USAID has funded CHILD, which 
operates in five thanas. The target 
population of the project area is 
488,024 and includes all children 
under age 6 years (242,114) and all 
women of reproductive age 15 to 49 
years (245,114). It comprises four 
major interventions: immunization, 
control of diarrheal disease, vitamin A, 
and family planning for the preven­
tion of high risk births. 

The main objectives of the project are 
to increase child survival service 
coverage and to improve mothers' 
knowledge and practices related to 
tVasic health and family planning 
issues. 
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