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Thls report analyzes the findmgs of 12 ChId Survwal project evaiuations w t h  regard to the 
potentla1 for sustamab~l~ty of the project actlvrtles and the gains made in chdd s u ~ v a l  ~ndrcators 
These projects were selected for revlew because they had begun In approxlrnately 1987 and had 
received a second Chld S u ~ v a l  grant to contmue and expand act~vitres It has certanly been 
recogmzed by the granting orgaruzation, USAID, and the cooperatmg pnvate voluntary 
orgamzations that implement chld survrval programs that three years is not enough to bulld 
sustamable health activrties and behav~or changes at the cornmumty level T h s  report differs from 
previous analyses in that each of these projects have been operat~onal for at least 6 years w t h  two 
cycles of ChId Sumval funding The question addressed by ths  report is whether a SLX (to eight) 
year mvestment In commuruty mob~l~zation for health is enough to find parcners ready and able to 
assume the responsibil~ty for project actrvities, or cornmumties sufkiently motrvated to demand 
and receive servlces to promote the health and well-bemg of therr chlldren 

The project evaluat~ons, completed in late 1994, whch were revrewed were 

Populat~on Served 
867,268 
39,000 
15 2,000 
40,000 
45,000 
22,785 

327,488 
123,000 
210,882 
186,542 
118,800 
85,000 

This report follows the questions to assess sustamabil~ty whch form the majority of the final 
evaluation gu~delmes prov~ded by USAlD for Chld Surv~val projects (Issued m July 1994) As 
these guidelines have evolved over the years, particularly In terms of questrms regardmg 
susta~nab~l~ty and cost recovery, compansons wl l  be made when possible wrth prevlousreports on 
susta~nab~l~ty, gleaned from revlews of project evaluations In 1992 and 1993 

PUSH a n d  PULL Factors 

Before beginrung, rt mght be valuable to explam two major t h s t s  in chId survival program 
executron w h ~ h  play into the dlscuss~on below Most child survrval project are some combmation 
of PUSH and PULL factors to encourage health seelung behavior by cornmuruty 



members The PUSH strategy involves trainmg local persons (community health workers, 
volunteers such as the kaders in Indonesia, traditional birth attendants, or mothers themselves 
directly) In child survival messages which will motivate or PUSH them to seek preventive 
care (such as immunizations, growth monitoring, vitamin A distributron), or to treat health 
problems proactively (such as oral rehydration in the home) Other techniques used to 
encourage health seekrng behavior include soc~al market~ng and other mformation, education 
and cornmumcations outreach techn~ques These broader, population-based motrvational tools 
can also encourage the audience to at least ask their neighbors if they have in fact, heeded the 
advice ,owen PUSH factors can be rnultipIied at the communitv level by encouraging new 
behaviorai norms through direc~lv dellvermg health messazes one-to-one, or vm a media 
approach to the individual, or through peer pressure created to adopt new behaviors fomented 
by either of the PUSH techques  The PUSH strategy Increases community demand for 
services, typ~cally both preventne and curatrve 

The PULL strategy involves strengthening existing or new health services so that community 
members who seek out preventive services or curative treatments w l l  recelve adequate care 
and counsell~ng In the chld  survival projects reviewed, the PULL strategy 1s typ~cally ~n 
evldence through traimng of MOH staff to prov~de better preventwe and curative services, and 
through support to prrvate and publlc health care dellvery polnts (m a statlonary or moblle 
settmg) 

A combmatlon of these two strategies was in ev~dence m all of the projects revlewed, 
although the weight of the emphasis on PUSH or PULL vaned m each project This Issue 1s 
rmportant to sustamabillty given that once the external aid and enhancement 1s completed, and 
the cornrnuty  and the Iocal health servlces are left to operate on thelr own, the commuruty 
must be able to show an effective demand for services, or the resources w11I be rerouted to 
another area, or a different prionty If the cornmunlty continues the demand, but the servlce 
providers cannot mantam the qual~ty of the servlce, erther demand w l l  Qe out, or people w l l  
identify other providers who w l l  more adequately meet their needs - even lf ~ t ' m e a n ~  
traveling some distance Sustamab~lity is more likely when both PUSH and PULL 
mechanisms are enhanced at the local level 

EV4LUATION REVIEW FINDINGS 

Chlid surv~val activities, particularly ~rnrnun~zation services and nutrition demonstrations, were 
frequently mentioned as valuable bv the communrty members interviewed as in prevlous 
years' evaluations Those projects w h ~ c h  distributed items, for example irnrnun~zations or the 
IEF Malawi project wh~ch distributed Vitamin A capsules, were highly valued by thelr 
communities It seems that when a concrete or consumable chlld surv~val intervention 1s 
provided to the community t h ~ s  is typically mentioned by community members as a 
sign~ficant contribution of the project In projects, such as the MIHV project in Kenya and 
the ARHC Boliv~a project, which were attached to a cllnlcal services provider, curative 



servlces at the health center were also mentioned as the important contribut~on to the health 
of the cornmunlty 

A number of evaluatlons suggested that those mtemewed saw the tramng of iocal health 
workers as an effectwe mterventlon, in and of Itself Commun~ty volunteer trainmg was 
mentioned as an asset by the comrnunlty members themselves in 75% (9112) of the evaluation 
reports, whlch 1s sirnllar to the findlngs in the past reviews These persons can serve as 
resources for the cornrnunlty beyond the existence of project activities, even if they do not 
contlnue to conduct tralmng sesslons or do house-to-house visits This is important 
information since thls PUSH factor was a major component of the implementation strategy of 
all of the projects revlewed If the value of these trained cornrnunlty members IS recogmzed, 
they may contmue the~r activities even wlthout a great deal of external supervision or 
remuneration (whether in-lund or financial) However, ~t has been demonstrated that there IS 

a need for contlnurng education and refresher tralrung for these health workers as their 
retention of knowledge suffers over time Successful lrnkages of cornmunlty volunteers to 
technrcally trarnedpersonnel, erther In the M r n r s ~  of Health or rn a prrvate organzzatzon or 
clrnzc 1s crztrcal to the sustaznabrlrty of communrty health workers wzth approprrate technrcal 
rnformatzon to rmpart to fherr cornmunzty members 

Interestingly, in only one of the eight projects w h c h  had Income generatmg activlhes, 
commuruty members interwewed suggested that the income generatlng actmhes were a great 
contnbutlon to the commumty In past years, IGAs have sometunes been menhoned by 
cornrnumty members as contr~butmg to the comrnumty, but the success of these activlbes has 
been lrmlted at best Perhaps t h ~ s  lack of recogmt~on of the value of IGAs to the cornmufllty 
is due to the fact that most of these projects set up IGAs for the health workers themselves, as 
opposed to the community at Iarge There was no abillty to draw a conclusion regardlug the 
impact of startrng these actmties on elther the sustamability of the health g y ,  nor on the 
sustamabll~ty of the IGAs themselves (The income generatlng actlv~ties wrll be hscussed 
later ) 

PVO actw~tles whxch strengthened comrnun~tles' own abll l t~es t o  solve health problems 

All twelve projects revlewed used a strategy involving local collaborat~on, at the comrnmty 
and even household level, to deliver trarnmg on key c h l d  survwal messages and t echques  
All projects promoted community partlapation and cornrnunlty mobilization and education, 
typ~cally through beglnnmg their tramng of health workers as a rralnlng of tramers 
(mentioned in 10 out of 12 reports), so that the health workers could impart the~r knowledge 
to the cornrnunlty in an appropriate, partlcipatlve manner This type of trainrng should leave 
behind health workers to s e n e  as resources as well as more knowledgeable mothers and 
fathers to promote and protect their children's health This use of training of tramers in 83% 
of projects compares favorably to use of TOTs In prevlous years' evaluations w ~ t h  only 9 out 
of 24 (38%) projects ment~oned use of TOTs in 1993 



Nine out of the twelve (75%) projects created new community structures, e~ther health 
committees, or supervisory committees to oversee the work of the community health worker 
andlor to ldentrfy health problems and potentlal solutions It would be mterestlng to note 
whether projects which created these structures w t h  the communities served are more 
effective at sustaining child survival activities or not Projects that d ~ d  not create any new 
community structures, e g , ARHC-Bol~v~a, rel~ed Instead on existmg cornrnunlty governing 

structures only, (the peasant's union or synd~cato In the case of the ARHC and PC1 Bolivla 
projects), arguing that while these organizations looked after a number of issues beyond 
health, they had a life of their own and had been borne out of a prior comrnumty need, rather 
than in response to an external suggestion Thev are certainly llkely to contmue the~r other 
responsibilities, whether they continue to oversee health activlties and improvements after 
XRHC discontinues its activlties remains to be seen Previous reviewers of chld survrval 
project evaluations have sugges~ed that those projects wrth long-standing community structures 
were more successful in achlevmg their objectives and were more capable of talung on project 
responsibil~ties, such as some supervlslon of health workers 

Commumty Particlpat~on m Des~gn, Implementation and EvaIuat~on of CS act~vl t~es  

In only one of the 12 projects, was there any real indication of cornmumties parhclpatmg rn 
the or~ginal design of the project Typically, community orgarmations such as health 
comrmttees were set up as an early step in the ~mplementatlon of the project, and had linuted 
Impact on the design of how the project was to be executed When project revlews ment~oned 
t h s  early role of the Health Comrmttee, it was often to Identify where to place the matemty 
hut or health post Tlus finding was a b ~ t  d~sappointmg, given the fact that these projects 
were all follow-on projects whch continued work wth some of the same c o m r n ~ ~ ~ l t x s  with 
whom the project had prevrously worked It was surpnsmg that onIy m the case of the 
project in Indones~a was there mention made of c o m m m t y  rnvolvement m the design phase 
of the project 

However, all twelve projects identified s~gnificant comrnumty partlcipat~on m the 
lrnplernentatlon of the project Specific examples of cornmmty participation mcluded 
communities choosmg health workers, community members servlng as health workers, 
community health workers training other comrnunity members, and, commumty groups actmg 
as focus groups to test educational materrals design T h ~ s  does compare favorably with 
previous years' reviews with 83% of projects reportrng community participation in the des~gn 
and implementation of child survival activlties in the 1993 revlew Whlle in 1993, 66% of 
projects reported health committees participating In the project, this year 100% reported work 
with local committees 

All projects, due to the requirements of the evaluation guidelines, reported that comrnunlty 
members were active In the evaluation of the project actlvlties -- community members had to 
be interviewed by the evaluation team Two of the twelve projects had community members 
or leaders on the evaluatron team In addition, in terms of on-going evaluation of the project 



in a monitoring sense, 83% or ten of the twelve projects mentioned providing feedback to the 
community itself or the health comrn~ttee as a method of either evaluating progress over time, 
or to revamp implementation plans based on needs Strll thrs was an area that some 
evaluators felt needed more attentron In program eflorrs to encourage a greater sense of 
communrv ownershp and an understandrng of the value of preventrve health behavrors 

This is one area of child survwal sustamabd~ty plann~ng wh~ch  has shown encouraging results 
over the years of analyzing the evaluations In previous reports, there were fewer examples 
of cornmumtv involvement in the design, ~mplementatron and evaluation of CS activities In 
1993, 83% of projects rev~ewed had mechanisms to allow communlty mput in design and 
~mplementat~on, compared w ~ t h  100% thls past year While last year only 33% of the 
projects had cornrnittees whch part of on-gomg implementation planning, thls year that figure 
was 83% Agam, it must be noted that the evaluations revtewed t h ~ s  year were all for 
projects w th  a minlmurn of six years of work wdn the comrnuruties, and thus, one could 
expect that greater respons~billty would be taken on by comrnumty members and specificdly, 
health committees 

Health Committee Functioning 

Some type of local health committees were utihzed m all twelve projects revlewed As stated 
above, 3 projects ut~lized existmg structures only Nme other projects created at least one 
layer of cornmuzllty organization to promote chld survival activities and/or superwse health 
workers Many projects reported that the majorrty of health comrmttees funcboned, 75% s a d  
that monthly meetings were the norm T h s  compares favorably wlth the 1993 figure for 
monthly meetlngs of health cornrmttees (53%) Still there were projects w h c h  had trouble 
keepmg comrmttees funct~onmg and most reported some unevenness m c o m t t e e  funcbomg 
and commitment This was partrcularly true m the 5 projects wlth appointed health 
commrttees, rather than the 7 with elected committees Although not a certamty, the elect~on 
of the health committee can either boost the esteem of the comm~ttee, or the value gwen the 
cornnuttee by the community that elected ~ t ,  and thus, elected committees may take therr role 
more seriously Those projects that did not create new local committees [ARHC-Bolivia, 
ADRA-Indonesia, and PCI-Bolivia) reported more consistent meeting frequency, due to the 
fact that the comrmttees had a larger and longer-standmg role in cornmuruty development 
Issues 

As discussed above, these committees do get involved In the mplementation of the ch~ld 
survival activit~es, often receivmg training, overseeing health post activtties, and to some 
extent, providing support and supervision to the comrnunlty health workers A good example 
of functlonmg health committees was provided by the ADRA-Indonesia project These 
previously evistlng committees %ere ~nvolved in tdentify~ng health and development needs, 
delegating responsibillt~es to communlty members including the kaders, managmg and 
collecting fees, and dlrectly ~nteracted w ~ t h  MOH personnel On the other slde of the 



spectrum, problems were noted ~n one evaluation (IEF-Malawi), when the newly created 
health committee was underuthzed and thus, d~sgruntled Health servlce agents hlred by the 
project directly mteracted with the village health workers, bypassing the Village Health 
Cornmrttees altogether Thus a real functron should errst for rhe health commrttee otherw~se, 
the commrttee wlll soon cease to erzst or meet znfiequently wrth lzmlted concern and 
ownership of the chrld survrval actrvzrres 

The WVRD-Haiti project reported that health cornmittees were elected by the communrty 
members and evaluated all development actrvlties before they were undertaken These very 
mvolved comm~ttees coordmated the work of 8 health auxlllarres who provlded curatwe 
servrces, the volunteer health agents and groups of key mothers The committees In the 
project area often oversaw the activities of the health rally post Another u q u e  committee 

role was taken on by the health committees in the PCI-Bolivia project area -- parents who drd 
not bring their chrldren to the vaccination carnpalgn outreach site were fined' The project 
evaluation also noted that the health cornmlttee In the pen-urban Potosl project served as the 
adm~mstratlve oversight for a day care center set up to a d  w o r h g  mothers 

Whde all project areas had some lund of health cornrmttee, these comrmttees vaned m theu 
involvement m the implementatron and momtoring of project actrvrtles The valld~ty of the 
cornrn~ttee stmcture in promotrng the sustainabilrty of the chdd s w l v a l  actlv~ties and the 
health protectrve behavior changes cannot be deterrnlned based upon the lnformatlon gleaned 
from the reports Whde we may be assummg that comrnlttees w l l  take on responslbilltles to 
monitor health worker actrvities at the cornrnunlty level after the project ends, only seven of 
the 12 projects offered management and supervlslon tranmg, and often tlxs & a m g  drd not 
extend to the health comrmttees -- only to counterpart instltutrons such as the MOH TfLls 
was despite the fact that 60% of the projects revrewed suggested that the vdlage health 
comrnrttees, or other local structures would take on the oversight responslbrllty for the health 
workers after the PVO completed the phase-over In 40% of projects, the health workers 
would report to an employee of the mmstry of health or a c l ~ m c  staff member 

All twelve projects mentioned some type of comrnunlty contrrbut~on to encourage chdd 
s w r v a l  actlvltles after the project ended Typrcally, the labor contr~butron of comrnu ty  
health workers and commrttee members was mentioned (12 out of 12) and sltes, construction 
materials or fac~lrties contribution for health post, oral rehydration umt, or tramng settmg (8 
our: of 12) These contributions may mdeed enhance project sustarnability - at least m terms 
of having community resources (human and phvs~cal) which have the potential to Improve 
health behaviors and enhance dellvery In projects where the CS PVO or another orgmzation 
ass~sted w ~ t h  the provision of potable water sources (e g , ADM-Indonesia), communities 
were asked to contribute mater~als such as sand and labor to complete the water system Only 
? of the 12 projects reported community mputs of cash (not ~nc lud~ng  those who saw fees for 
servlces as a community cash input) These figures are sirn~lar to the trend over tlme seen in 
rewewing past evaluation surnmarres, with PVOs asking communities to contr~bute more to 



the start up of CS projects (In 1993, 78% of projects stated that community members 
donated time to project actrvities ) No project evaluations suggested that cornmuties were 
too poor to donate at least time and labor to the project, although donations of money and 
materials were mentioned as difficult In a number of project settings 

h o t h e r  mentioned commun~tv contrrbution was food for nutr~tion demonstrations (ADRA- 
Indones~a, WRC-Bangladesh, and WVRD-Bangladesh) A number of evaluations discussed 
lncome generatmg actlvltles as enhancmg a community's ab~litv to contnbute to the projects 
costs In the WVRD-Ham project, community members contributed land or a slte for lncome 
generatmg actw~ties In the opinion of the project staff there, the local poverty was the most 
pressing problem and had a clear link to the health cond~tions of the population Thus, 
cornmun~ty members donated sites to undertake commun~ty and family based Income 
generating projects whch mlght encourage the re-emergence of a cash economy for the 
farn~lles 

The projects in Mall and Malaw wh~ch were rev~ewed ment~oned mmmal  community 
contribut~on m cash or in-lund to the project activities In the case of the IEF project m 
Malaw, evaluators noted that prevrously mplemented government pollcies whch "forced self- 
help," made v~llagers hes~tant to contr~bute energy and resources to a commuuty health 
project, although they were wlllrng to pay for servlces at the point of dellvery 

Counterpart lnstltutlons and their Impact on sustamabllrty 

As descnbed above, all projects rev~ewed focussed some attention on the PULL s ~ d e  of the 
delivery equat~on, that IS, mproving the servlces of either the government or poss~ble pnvate 
prov~ders of health care Typically, projects attempted to anchor the project actmhes to both 
the government and some other pnvate inst~tutlons m an effort to encourage a local synergy 
w h ~ c h  might sustam chdd survrval efforts These llnkages w t h  the mmstry of health 
typically were solidified m the field w ~ t h  local district health oEcials, although central 
author~t~es were aware of the partnership In the field The collaboratron w t h  publ~c sector 
counterparts extended in these projects from the deslgn through the evaluaaon, m part, 
because as follow-on projects, all of the programs had already built a w o r h g  relationshp 
with local MOH staff Fifty percent of the evaluation teams mcluded MOH offic~als 

Compared to prevrous vears's findings, it seems that CSproject workrng for at least scc years 
are strongly lrnked to the government servrces (100% were lrnked to at least the MOH s 
sewrces) AND some other local non-governmental entry (11 our of 12 or 92%) Thls 
compares favorably wlth the 1993 findmgs where 71% of projects had l~nks  to both the publ~c 
sector and a local non-governmental agency In some cases (e g , ADRA Indones~a) the 
project was linked to a number of governmental mlnistrles (Health, Family P l w n g ,  
Education, Women's Affalrs and the h y l )  and local NGOs 

In addition, t h ~ s  year, 3?% of projects also had some lmk to a prwate, for-profit partner, 



either a clin~c, a radio stat~on or a company w~ th  some Interest in the health of the local 
population Un~versity lidages were mentioned by 25% of the projects These findings 
regarding other rnstitutional llnks are similar to previous findings, suggesting that neither 
universities nor private sector companies are likely to provide a significant contrrbut~on to on- 
,ooing child swival  activities, unless there are very unusual circumstances 

In terms of local insrltutrons which rnrght help sustaln project efforts, there seemed to be two 
new trends emerging one was to work w ~ t h  a long-standing organization w~th roots in the 
cornmuruty, even ~f their focus was not on health (e g , the peasants' unions in the two 
Bollvia projects, the church in the ARHC-Bolivia and WVRD-Haiti projects), the other was to 
create a local non-governmental organization, utilizing some of the project's natlonal staff and 
to train t h ~ s  ~nstitutlon to continue the efforts (under development by two PC1 projects in 
Guatemala and Indonesia) When creatrng a local PVO to contznue elyorts, tzme needed to be 
rnvested to tram staff zn management finance and accountrng and fund-razszng These 
requrred addztronal trme and resources and both projects were st111 worlung wth these nascent 
ngos to develop them at the tlme of the finaI evaluation 

The projects m Mali seemed to have the fewest potential collaborators wth no other 
srgruficant partners beslde the mrmstry of health, and associatrons of health workers 
themselves One mterestrng collaborator with an Interest m the project's sustamabdlty was a 
private sector sugar producer m Malaw who served on the Advisory Comrmttee for the IEF 
project In the MIHV project, a clmlc-based outreach project, a local foundation had endowed 
the project w th  some of the imtial caprtd for the clin~c, now the head of the foundatron was 
working w t h  the project to ~denhfy potentrd cost-recovery opuons, and to serve on the 
advrsory board for the m n g  of the climc 

It was heartemng to note that no projects undertook to build a new health care delrvery 
system or to take on a completeIy untouched population, but rather to work mth exlstmg 
systems and counterparts to try to improve the capacity and demand of services to 
cornmuru~es Workrng wzth whatever system exzsts locally zs better than zmposzng any 
external structure whrch would be dzyicult to sustam Wlule t h s  m~ght  seem an obvious 
conclusion, the PC1 Guatemala report provldes a corollary that stepping into an area w t h  
little or no government service may address the concerns of the most needy, but mitigates the 
obligation for the government to ever address the needs of that population If some other 
organization has stepped In to provide even a modicum of services, the area might no longer 
have a legitimate complaint for better government provided services 

ShIl buildlng and colIaboratlon with counterparts 

The skill buildmg training with the counterparts, both private and public sector, wh~ch were 
described by the projects were collaborative technical traming (12 out of 12 projects), 
tralning in trainm,o techniques ( 10 out of 12 projects), training In management skills and 
techniques (7 out of 12 projects), and turnlng over management of volunteer health workers 
to either MOH staff (4 projects) or counterpart institution staff (one project) 



h o t h e r  area menhoned in terms of collaboration was In the area of lmprovlng or utillzrng 
management information systems A number of projects ended up influencing local data 
collect~on and handling training of rnrnlstry of health staff in the use of the PVO-designed 
health mfomation system Other NGOs were often trained In the data collect~on techniques 
of CS PVOs as well 4 good example of t h ~ s  exchange of systems was in ev~dence In the 
XRHC Boliv~a project where other comrnunlty development organizations came to tramng 
events which ARHC organized to train the counterparts in the use of the CBIO approach 
Another creative HIS example was in evidence in the PC1 project in Guatemala, where 
bracelets were given to infants and colored beads for each imrnuruzation given were added to 
the bracelet unt~l the child was fully protected This innovat~on and the health information 
system developed for the project were then shared with the local MOH counterparts 

Lmle mention was made of tra~ning in systems wh~ch  support ch11d survival projects, such as 
cold chain management or fam11y planrung log~stics This would suggest that either other 
orgaruzations are worlung with the counterparts to improve these systems, or that these 
systems are already adequate 

Compared to previous years' summary of the susta~nab~lity findmgs, it seems that PVOs are 
recogmzlng the need to tram MOH staff m management techmques (58% ttLls year compared 
w ~ t h  21% last year) and traimng of tramers (83% t h s  year compared w t h  38% last year) 
These managerzal and technzcal shlls are rmportant to the sustarnabzlzty of chrld survzval 
actrvltles and to the strength of publlc servrces rn general 

Counterparts' abilrty to assume costs and control of the project activltles 

No project revrewed suggested a seamless transfer of authorzy to therr counterparts had 
already occurred, nor that thezr counterparts were able to provrde the human, financzal and 
materral resources necessary to contznue the project alone Most projects were entenng a 
h r d  phase during wh~ch  respons~bil~ties would be turned over to counterpart organzzatrons 
Some evidence of counterpart readiness to assume financial and managerla1 readmess was 
apparent in five of the evaluations reviewed Whlle MIHV would contrnue to work mth 
the~r  clinic m a pen-urban area on the outsk~rts of Na~robl, much of the respons~billty for the 
project was being turned over to the local staff of the cllnic and to the Board of 
Management -- i e , MOH employees, privately funded climc employees, Umversity of 
Nairob~ interested professionals and a private foundation's leadership 

In the IEF project In Malawi, some responsibilities had been turned over to the government 
already, such as transfer of health workers to government supervision Funding to contlnue 
the supervisory actlvit~es of the IEF-tramed health agents was likely to be forthcoming in the 
MOH (through grants from the World Bank and USAID) Motorcycles and bicycles were 
already berng transferred to the MOH staff Slmllarly, the PC1 Bolivia and ADRA Indonesia 
projects had begun to transfer some responsibilities and costs to the MOH 



More common was the case of the PC1 and ARHC projects In BoIivra In both mstances, i t  
seemed that the Mmstry of Health was unable to assume the costs of the project, with 
shortages of staff, equipment, vehlcles and fuel In a sparsely popdated setting, there are 
greater costs for each Intervention, and the government, whlle committed to community health 
care, simply cannot pay for the needed inputs With decentralizat~on on the nat~onal agenda, 
some hope was offered that centralized resources mlght be transferred closer to the rural 
people, but thls IS not assured Therefore, both of these projects assumed that the PVO ~tself 
and other local orgmzatrons would have to contrnue the effort for some tlme into the future 
Supervisory respons~b~lit~es were however turned over to the reg~onal rnmstry of health staff 
and the local Peasant's Un~on 

On the other end of the spectrum were the two projects rn Bangladesh (WRC In Khulna and 
WVRD in Dhaka), where the projects had taken on httle of the responslbzl~ty for provrdlng 
servlces Instead, these projects focussed almost entirely on the PUSH factors m the 
cornrnunlty, encouragmg mobilizat~on through health volunteers, tra~nmg of traners, TBA 
traimng to reco,guze h g h  r ~ s k  cases, and mob111mg mother's cornrnlttees WVRD 1n part 
concentrated on a PULL factor, improvmg the quality of care prov~ded to slum-dwellers m 
Dhaka, but p m a n l y  worked through comrnuty  groups to Increase the demand for 
preventrve and curatwe services In both cases, exlstmg MOHFW (Wmstry of Health and 
Farnlly Welfare) services and/or cl~rucs were drrectly llnked w ~ t h  the cornmurubes themselves 
and thus the PVOs needed only to extract themselves from the equat~on In the WVRD- 
Bangladesh project, at least one large segment of therr target popdat~on could be served by 
the cllmc wrth whom the project had worked all along This transfer was to take place m 
1995 Even so, both PVOs were gomg to maintam a presence m the project area through a 
trans~t~on phase 

No project had already transfkred all actrvrbes and responslblhQes to counterpart 
orgamzatlons In four of the twelve projects, turnover of project actrvrtles and costs was 
difficult to foresee in the near future (World V~slon-Hatl, WorId Vls~on-Mall, Andean Rural 
Health Care-Bolivia, and PC1 Guatemala ) In the first three mstances, the m a  counterpart 
was the Mlmstry of Health and it was not currently feasible for the government to take on the 
costs and management of the chdd survival actrvrties In the case of PC1 Guatemala, the local 
NGO which PC1 was helplng to establish needed additional tramlng and ass~stance before ~t 
could assume complete control 

When compared to previous years' evaluations, it is curlous to note that seemmgly less of 
these projects, whlch were operational for at least SIY years, felt certam that therr counterparts 
were ready to assume the costs and responslbll~t~es to contlnue project activltles Last year, 
six out of twenty-four projects (25%) reviewed felt that the~r  counterparts could assume 
financial respons~billty for the project Here, only 33% (four out of twelve) felt confident 
that these act~vitles were ready for transfer, and th~s  after six years of experience One rnlght 
have expected that a much hlgher percentage of projects would be ready for turnover after a 
six year investment If seems that as we learn about sustarnablirty and all the pleces that 
need to be In place to ensure susrarnabrlrty project managers and counterparts are less 



confident about the turnrng these acrzvzrles over In addition, one project review noted that 
communities and local MOH authorities are not anxious for the turnover, even ~f cost 
recovery schemes are working well and recurrent costs have been reduced because there will 
be a net loss of external resources to the area -- not just health resources, but jobs, vehicle 
repairs, per diems to workers, etc 

Efficiency Enhancement 

All twelve projects descr~bed attempts to improve efficiency of project implementation, 
primarily by cutting costs Those most frequently mentioned were (1) trarmng of trarners 
which would have a npple effect with the least cost, (2) use of c o m m u t y  volunteers and 
community donated materials and sites, (3) utilizing national staff rather than expatr~ates, (4) 
moving management offices (closer) to the field, (5) coordrnatlng tralmng actwitres with other 
PVOs worlung m Child Survwal in the country, and (6) transferring act~vitres to the MOH 
mid-stream, and (7) seekmg contributions from the prwate sector (e g , prrzes for the radio 
health contest m Ram, Indones~a) 

These cost-savmgs techmques were very slrnilar to those noted m prevlous years' evaluahons 
What was interestmg in these six (plus) year projects was that o d y  one project suggested 
health worker drop-out was a serious and costly problem Thrs was a problem mentioned m 
previous evaluation findmgs Thrs suggests that perhaps, the contznued rnvestment of 
workrng wzth communrhes and therr volunrav health workers rncreases the value of the health 
workers m the mrnds of the cornrnunzv members and the health workers themselves and thus, 
they contrnue thezr actzvztzes It may also suggest that over time, projects are better able to 
identrfj the best profile for a community health worker (whether smgle or marned, young or 
more mature, etc ) for a gven area and encourage cornmumties to choose women who are 
most lrkely to stay "on the job " 

One interestmg note on effic~ency -- whde mdterm evaluators suggested that the ARHC 
cornrnumty-based, impact-onented approach whch  utrllzes home vrs~ts was too expensrve and 
should be scaled back somewhat, the project management felt it was central to thelr success 
and to achreving equity In the dellvery of services, and thus did not abandon the house-to- 
house approach 

Cost Recovery Mechan~sms 

Ten of the twelve projects had somewhat successful attempts at cost recovery, although a 
number of these schemes had begun relatively recently and their ability to continue was not 
yet assured The most common approach was to set up revolving drug funds (local 
pharmacies) w ~ t h  basic drugs or other program relevant materials (immunization and growth 
monitoring cards) for sale with a small mark-up whlch was to cover costs of the program 
(used in 7 out of I0  projects) In addition to this, projects which had some curative and 
cllnical servlces attached to the project (ARHC-Bolivia, IWHV-Kenya, PCI-Guatemala, 
WVRD-Bangladesh) collected fees for curatwe servlces to subsidize the preventive servlces 



Some of these clinics established a slidrng scale for fees so as not to discourage any one from 
seeklng care due to their lack of means A few project revlews mentioned payment of fees to 
TBAs and midwlves after the deliverv as a custom which was reinforced by the project - 
particularly valid now that the TBAs had received trarnlng (e g , ADRA Indonesia) One 
project, PLAN-Malr, attempted to recover fees for community health workers' efforts, but the 
charge of approximately 51 00 was considered excessive and had to be dropped altogether, 
cornmumty members were not used to pay iq  for preventive servlces and were particularly 
disgruntled at the amount of the fee 

Thls hrgh percentage of projects successfully implementmg some type of cost recovery is 
surprisrng when compared wth the trend wtnessed in past final evaluation reviews It had 
seemed that cost recovery attempts were decreasrng in popularity among PVO CS projects 
(50% of projects in 1992 and only 33% of projects in 1993) Thls reviewer beileves the 
difference this year IS related to the length of trme in the comnunrty for these 12 projects, 
and that many of these projects had some curatlve serwces for sale to subsidize the costs of 
the preventrve services Perhaps woriung wlth the cornmumties longer allows creatwe 
poss~b~lities for recoverrng costs of the project through sales of ~tems/servlces OTHER than 
the preventwe services whch form the core of chld  survzval activitres Most of the projects 
revlewed t h s  year had other servrces, and these were the servlces for whlch fees were 
typically collected -- not the chlld survrval ~ntervenhons 

Control of fees recovered typically rested w t h  the md~vrdual who recovered the fees, or the 
health cornnuttee CHWs were responsrble for resupplyrng therr drug boxes from the 
government or other low-cost suppl~er In the case of fees collected at clmcal semces, the 
cllruc management team, or Board of Managers was responsrble for settmg and ut~livng fees 
colIected In the MlHV project whch was qu~te  successful at raismg funds, many persons 
from the area served wanted to a part of the Board of Management, m part to have a say m 
the control of the fees generated (It seemed that many belleved that the c lmc w~ m fact 
postrng a profit) In two projects, it seemed that the PVO itself was responsible for 
allocation of the fees coIlected, in five projects, the comm~ttees maintamed control over the 
funds collected from fees for servlces or drug sales 

In revlewlng the costs recovered by those projects (four out of twelve) whch attempted to 
quantify this item, it is surprising how much revenue can be raised The PC1 Guatemala 
project whlch collected fees for medicine and contraceptrve sales, cl~mcal, lab and pharmacy 
services recovered $56,430 in one year alone Clearly the local population 1s wlling to pay 
for services and items upon whlch they place a value Also impressive was the reported 
recovery of 68% of operating costs at the MIHV-Kenya project clin~c (One creative idea 
they had was to glve a dlscount on curative services to those that received the free preventive 
services ) On the other hand, the ARHC sites were able to recover only 5% of their 
recurrent costs and are projectmg an ability to move up to 
effic~ency enhancements and revenue generating attempts 

The critical issue when looking at the effectiveness of cost 

10% over the next few years of 

recovery attempts is whether the 



project tries to charge for services whlch were previously provided free of charge to 
communltv members Where communrtres were used to payrng for medrcrnes or clrnrcal care 
chrld survzval projects whrch starred revolvrng drug funds or fee for servrce clrnrcal care 
merely brought an already valued commodrry closer to the people (e g , PCI-Guatemala 
project) Less successfd were attempts to collect fees for preventive care (PCI-Bollvia 
project) or even curative care that had previouslv been provided free of charze by government 
servlces In all cases where fees for services were charged, inevitably, some persons who 
could not afford the services were gwen needed medicines or services free, preserving equity 
in service delivery 

Income Generating Act~vitres 

Eight of the twelve projects (67%) attempted rncome generating activrties targeted toward 
community members at large (3 out of 8 had h s  as a focus), or toward cornrnuruty health 
workers (6 out of e~ght targeted health workers) to serve as an Incentive for these workers 
S~rnilar to the sltuatlon in the section on cost recovery, compared to prevlous years' 
evaluat~ons, it seems that whle the prevlous trend suggested fewer are attempting thls 
type of activ~ty, these projects whch have been inslde the commumtres for longer perrods of 
time are attemptmg to aid the comrnuty  in thls way Still, the success of these schemes was 
far from assured, even in these projects whch  had been worlung w t h  these comrnuN.t.les for 
SIX or more years Perhaps h s  IS due to the fact, explamed In the PCI-Guatemala 
evaluabon, that rncome generatrng actrvrtres targeted toward health workers can peter out 
when begun by the PVO and then allowed to run independently wzthout srgnlficant technrcal 
assrstance, and eventually any garns due to these actrvrtzes are not necessarrly trans$erred to 
health actzvrtres In fact, were these small enterpnses extremely successful, they mght serve 
as a drsmcentlve for the volunteer health worker to contmue her work as a health agent, due 
to her more lucrative occupation as a goat-rearer or bodega manager Where the actlvlhes 
were somewhat successful for the comrnuty  health workers, they rnvolved the sale of health 
related Items, such as mosquito nets, condoms, etc (IvO[HV-Kenya) 

There seemed to be a trend toward a combmation of cost-recovery and income generatmg 
activities where two projects attempted to set up loan funds for community members to begm 
income generating activ~ties wrth the Interest recovered channeled back rnto the project's 
health act~vrties This compares well wrth the 1993 report whch suggested that none of the 
projects w~ th  IGAs saw income Increases channeled back rnto the project Successful 
evarnples in 1994 lncluded the WRC project In Khulna, Bangladesh, the loan repayment rate 
seemed to be going quite well with the interest collected at 16% returning to the project 
coffers In the World Vision project in Mall, 100,000 CFA were glven to the village health 
committees to finance small income generatmg projects of the animatrices The profits from 
these projects were to be divided according to thls schedule 40% to motivate the ammatrice, 
10% to increase the revolving fund for other micro projects, 50% to cover other CS actrvities, 
such as a per diem for the MOH supervisors, products for nutrition demonstrations, etc The 
success of this type of one-time capital gift to sustam numerous rounds of income generating 



projects has not been demonstrated as yet Similarly, the WVRD-Halt1 project provlded 
loans and initial funds to start-up drugstores, and home-based income generating activlties 
So far, the net profits of actlvmes started by the project's capltal outlay totalled $30,000 
More irnportantIy, the capltal and the activlties helped regenerate a cash based economy In an 
extremely cash poor area 

In terms of what P VOs have learned wrth regard to rncome generating actrvrtzes rt rs clear to 
thzs revrewer that where speczjic technrcal assrstance rs not avarlable to the new 
entrepreneurs, the success of the IGAs IS nor assured What has happened is that the ~nflux of 
any source of capital for loans or as an outnght ,orant of seed money can help those persons 
who are naturally gifted entrepreneurs However, to offer loans or grants to health workers so 
that they can begm an additional actlvlty on top of their responsibilities for comrnumty 
motlvatlon for health, is a potent~al burden What these evaluatzons suggest 1s that the better 
investment zs zn provrdzng the health worker wrth the means to begzn a health related rncome 
generatzng actrvzty such as the saie of mosqurto nets, wh~ch reznforces her role as a health 
worker and may gazn her some rncome to offset her opporrunrty costs of volunteerzng A .  
excellent &scussion of income generatrng act~vlties and cost-recovery schemes IS detaxled m 
the MIKV-Kenya evaluation whch learned valuable lessons about what works and what 
doesn't work on the road to cost recovery and rncome generat~on In their cImrc based 
outreach program 

Of the twelve projects reviewed, based on  the^ own descriptions of actmtles, it seems that no 
projects have completed phase-over to local counterparts However, elght projects seem to 
have the transfer m progress Of the twelve projects, 6 would be turned over pnmanly to the 
Wnistry of Health, 3 to local NGOs, one to the management of a pnvate clmrc, and two to a 
comblnatlon of NGOs and the MOH In four evaluations, PVO wthdrawal from the area 
with any hope of project sustamabillty was unlikely in the foreseeable future (WV-Hatl, WV- 
Mall, ARHC-Bollvia and PCI-Guatemala) These four projects, all of whch showed 
excellent examples of community development work and co rnmuty  partrcipation, suggest 
the range of drfficulties in Nrnrng over activities In the case of Hat], whde W R D  has 
done a iaudable job of motivatmg communities to work together to demand health servlces (a 
successful PUSH strategy) the PULL o f  the available publlc services needs continued support 
The extreme poverty of the commwty and the poor publ~c serv~ces rn Haiti argue that to 
leave the project area at thls point would be irresponsible The local people will continue to 
need the improved quallty of servlces provided wrth WVRD's support until the politicd and 
economic chmate in Haiti rmproves 

The srtuatlon In the project area for the WV Ma11 and ARHC projects argue for continued 
gradual attempts to transfer responslbil~ty to the local government and non-governmental 
counterparts, but that in the short term, sustainabdity wlthout outside resources IS unlikely 
The PCI-Guatemala project faces a different issue - now that the project has helped a local 
NGO to be formed, the young organization needs addltlonal tralnmg before bemg handed the 



costs and responsibilities associated with the CS activities PC1 needs to focus efforts on 
lnstltutional development and tralnmg of trainers to gradually reduce ~ t s  role and help the 
created hGO to sustain ~tself, financ~ally, administratively and progam-wise 

Seven of the twelve projects deta~led outside fundmg sources w h ~ c h  had been found during 
the project, many of whlch would continue to fund some actrvities of the project Two 
projects ment~oned add~tional resources from USAID local mrssions to contlnue activ~ties, and 
SIX projects received follow-on funding from the central USAID Chdd Surwval funds No 
project reported that they would be ceasing all project act~vities, compared w t h  21% of 
projects wh~ch reported leaving the project area in the 1993 report One should not surmise 
that projects are becoming less successful or sustarnable though based on that comparison, 
rather, projects this year were caut~ously planrung to turn over actlvitles to local counterparts 
in the next year or two with lim~ted financral cornrnltments because of therr demonstrated 
efectrveness and the concern about presewrng servzces and behavrors As suggested earher, 
it seems that as PVOs learn about what it takes to bu~ld  a sustainable project, managers and 
counterparts are less confident about tummg over these actrvlties untd every b g  1s m place 

In exammng the evaluat~ons of these projects whch have been workmg longer ulth USAID 
ch~ld  survival fundmg, the matunty of the organlzatrons and their knowledge of the 
complicated nature of s u s t a ~ m g  programs are apparent Whde the ch ld  survival revolution is 
based upon some relatrvely srrnple interventions, developrng the capac~ty of local organs to 
carry on these intervent~ons without external support and m o t ~ v a t ~ o n  is quite comphcated 
Whde these 12 projects are well on the way to developrng counterparts knowledgeable about 
the chld survival technrques AND capable of delivering these servlces, the careful pl-g 
before phaseover is necessary to maintam the PUSH and PULL factors at work 

SUSTAINABILITY LESSONS LEARNED 

What these 12 evaluations suggest is that sustamabil~ty at the community level, w t h  the 
comrnumty changmg their behavrors to protect the health of t h e ~ r  chddren can be acheved 
with a significant mvestment of t ~ m e  at the community level Leaving traned health workers 
and mothers in each c o m u m t y  can create the new cornrnun~ty norms to protect children's 
health, particularly in areas like nutrition and oral rehydration where mm~rnal external service 
delivery IS needed for success Government and prrvate resources have also been dedicated to 
promoting chld survival messages through the med~a w h c h  should support and encourage 
health protectwe behaviors Thus, these projects have successfully rarsed the PUSH for 
protective health servlces in a manner which 1s likely to be mamtarned 

The second part of the sustainability equation 1s the creation or enhancement of approprrate 
health servms to couple with the ~ndivtdual s health seekmg behavior to protect the health of 
the child These twelve evaluations suggest that the projects have lnvested the tune, training 
and resources necessary to develop health servlces w h ~ c h  wlll PULL ind~viduals in for 
preventive care The drfficult~es In maintainmg the PULL of health servrces once the external 



aid and props retreat are many hmlted national budgets for health services In general, 
limited emphasis w~thln health servrces on preventive rather than curatlve care, competing 
recurrent health crises (cholera or AIDS, for example), frequent transfer of government health 
persomel, lack of focus on needs of alreadv marginallzed groups (urban poor, wdely 
dispersed rural groups, indigenous peoples, etc ), lack of supervlsron and management 
techn~ques among public sector workers, and limrted budgets for refresher traming of workers 
These problems can be ameliorated by CS projects only In part - through traimng of MOH 

staff in technical and managerial Issues, and by leavmg a strong vocal community demand for 
services among the needy populations However, what was mentloned very little in these 
evaluations, and an oft-neglected area of PVO work in the ch id  surv~val projects 1s natlonal 
level advocacv, or at least advocacy training to local people to correct some of the above- 
mentioned problems 

KEY FINDINGS AiYD RECOMMXNDATIONS 

Community Parixcipation 

NGOs should emphasize management and supervision tra~nrng at the commumty level if local 
cornrnuty orgamzations will have any role in the supervision and motzvabon of cornmumty 
health workers after the close of the project 

Cornmuty health workers need to be lrnked to a techrucal resource to contmue to receive 
and retam appropnate health information Even after worlung for SIX years wth these 
cornmumt~es, it was not often obvlous to whom health workers would go for up-to-date 
techmcal t r m g  

Chld survival PVOs should contmue to diversify thelr connections at the comrnmty level, 
~dentlfymg cornmumty and pnvate sector groups with an rnterest in the health of c o m m u t y  
members and engage these groups m tramng These groups can Include school teachers, 
local employers, church groups, etc 

USAID should compare the Impact and sustainabillty of projects whch rely upon exlstlng 
cornmuruty structures versus those that create comrnuty  structures to d e t e r m e  the 
efficiency and effectiveness of created health cornmittees Previous evaluation revlews also 
noted thls distinction in commuruty structures which supported chlld survival project 
activities A study of thls kmd would require re-entering some comrnuzlltles whrch previously 
were part of a PVO child survival project, some of which had pre-existmg commumty 
cornmittees for health andlor development and some whrch the PVO had to help create Do 
these created committees continue to eus t  after the project cIoses7 

Furthermore, a real function needs to exlst for the health committee, othenv~se the committee 
wrll cease to exist or meet infrequently with lim~ted concern and ownersh~p of chdd survival 
activities Job descr~ptions or committee objectives could be part of deslgn work at the 
comrnunrty level so that committee members know what their role is In the success of the 



project Once roles and respons~bilitles are clear, MOH and PVO staff should meet w~th 
committee members to check the~r perceptrons and concerns about program performance 

Whlle SIX years of experience led to projects which all had significant cornmunlty 
particlparion and contnbutron to the ~rnplementation of the project, there needs to be greater 
attention to cornmuruty participatron in the design and evaluatron of project activ~tles This 
should not be limlted to two exercises - one at the beglnning and one at the end - but rather 
should include monitoring activities throughout the llfe of the project Whrle these projects, 
by and large, mcorporated this feature, reviewers thought more could be done rn tkrs area 

Counterpart Partlcipatlon 

SIX years of experzence has led to projects w ~ t h  strong llnks to government services and to 
some other pre-exrst~ng local orgaruzatlons These llnkages strengthened the projects' 
v~s~brlrty, access to resources, and enhanced sustamabil~ty potentlal These links through 
t r a m g  also encouraged better performance by the local MOH and counterpart staff 

Worlung w th  whatever system exlsts locally IS better than lrnposmg any externd structure 
whch  would be dificult to sustam Stren,&enmg the locaI MOH presence should contmue 
as a major emphaszs m PVO programs 

T r a m g  of fzarners m management shlls  should be offered lnside CS PVOs and alongside 
thex counterparts so that staff become more efficiently u t~ l~zed  and pubhc sector workers 
develop some bas~c shlls in management whch they can employ to lrnprove the quallty of 
servlces del~vered 

I 

Successful linkages of commumty volunteers to techmcally t r u e d  personnel, either m the 
Mimstry of Health or in a prlvate organization or cllmc is critical to the sustamab~lity of 
cornrnuruty health workers wth appropriate t e c h c a l  lnformatlon to impart to their 
comrnu~uty members 

Projects whch attempt to create a local NGO to continue project activities after the 
wthdrawal of the internationa1 PVO partner should develop realrstic plans for the well- 
rounded ~nstitutional development of the~r  partner organ~zatlon Trainlng areas for the 
counterpart must rnclude management, accounting and finance, and fund-rasing T h s  focus 
on rnstitut~onal development must be central to the project design from the beglnning, with an 
appropate traimng plan and timellne wlth benchmark for achievements w h ~ h  are followed 
by the turnover of spec~fic activrt~es 

Child surwval PVOs wrth experience In evaluating and improving the quality of servlce 
dellvery should share thelr models wlth other PVOs m-country so that sustarnablllty of the 
PULL of government services can be enhanced 



USAID should requlre the part~c~pat~on of a collaborating counterpart agency officlal to whom 
the project w~ll  eventually be turned over (e g , MOH official andlor local NGO 
representative) on the evaluat~on team NGOs should budget for this accordm,oly 

Effic~ency, Cost Recovery and Income Generatron 

Health worker drop-out, a costly problem, seems to dlminrsh after a number of years of PVO 
work with a community T h ~ s  suggests that PVOs need to sustaln the lnvestment m 
cornmumty health workers for some tlme to increase the value of the workers m the mnds of 
the comrnumty members, and thus, to sustam their actrv~tres 

PVO projects should not attempt to collect fees for servlces which have cons~stently been 
prov~ded fiee In the past unless they can offer a higher quallty of care Preventme chld 
survival services are hard to sell to cornmunlty members, however, PVOs should pass the 
costs of cllnlcal and curatwe care on to the cornrnunlty members T h s  can be a successful 
attempt to recover some costs of preventwe care, particularly when the desrred care was 
previously pad  for, but at a greater distance fiom the commumty 

I 

USAID should contmue to encourage PVOs to attempt cost recovery t e chques  at the local 
level, as resources can be rased, even m very cash-poor cornmuties  However, expectmg 
cost recovery schemes to cover all recurrent costs of project a c t ~ v ~ t ~ e s  is probably unredist~c 
m the types of cornmumtres targeted by PVO projects 

PVOs should tram commuty  members, or counterparts m baslc financral management slulls 
to ensure that resources collected can be channeled Into project actmtles PVO staff should 
not be mstnunental to the planrung, budgetrng and expenditure of cost recovery resources 
rased for any s~gmficant penod of tune -- cornmurubes have to oversee these funds 
themselves I I 

PVOs should only ass~st in the creation of rncome generatmg actzvities when appropriate long- 
term t echca l  ass~stance to these enterprises will be avadable 

One successful model m~ght  be the sale of health related items (bed nets for example) whch 
would reinforce her role as a health provider and gam her some Income to offset the 
opporturuty costs of volunteering However, providing health workers w t h  other actrvlbes to 
gam Income (e g , glvlng them a goat or teachmg them to sew) might actually take them away 
from thelr actlvlties as a health worker 

PVOs can ass~st community income generat~ng schemes, ~f the technical ass~stance resources 
are available, but no one should assume that Income ra~sed will be somehow channeled into 
health a c t ~ v ~ t ~ e s  



Future Sustalnab~hty Analyses 

To further understand the potentlal sustainabllity of PVO projects, USMD should sponsor 
operations research projects by PVOs to look at issues such as the use of pre-euistmg vs 
created health comrnlttees, the continuation rates of health workers once PVO resources are 
w~thdrawn, the contmuat~on of field tralning by counterpart orgaruzatlons who recelved 

, tranings of trainers, and, retention of knowledge and practices after PVO activ~tles end 

PVOs should cont~nue to analyze questions regarding the sustamabdity of thelr actwties as 
part of the final evaluation exercise, but more measurement along the way of turmng over 
responsiblllties to counterparts should be measured A serles of contrnuums could be created 
for actlvltles such as tralmng, staff supervision, financial control, etc , and PVOs could 
measure their progress In turnmg over each actwry to their counterparts over tune 

Continued attention should be placed on cost recovery mechmsms and PVOs should at least 
be able to quantify what recurrent costs w l l  be after theu actwity ceases Ths should be part 
of project deslgn, rather than somethmg whlch PVOs try to estmate at the end of the project 


