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Pro j ect Ti tle : 11:0bile Health Program - t11 '111 j' t<'" Vi<-Ii r:lfltl'
Project Location: Chiqui tos Vicariate, DepnrtlTlCnt of' ~1nl\ Ln
PVO Name and I.fJcation: ~atholiC' Relief Services (CRS) La 1'HZ
Central Headquarters: Nelv York
Contact Persons: Robert F. Parker, Director, CRS

Arthur stevnayer, Assistant Director, eRS
Date of Submission, to USAID~ lv1ay 30,1975
Total OPG Request: $105,000

I. Project Purpose and Description

This project seeks to:

{~r\I?

A. Establish a ~ink between the health services of the Santa
Isabel Hospital j.n Chiquitos and .100, ~')() pe...QpJ~_living in
85 rural co~~unities in r~note areas of the Chiquitos Vicariate.- -~ ..... - '~"'''

-----~---_.. -"" _._- .. - - --

B. Establish comm,uni ty participation in improvement of their
Ovn1 health situation.

/1

C. Obtain increasing-GOB support-for the institutionalization
of a system of rural health services in the Chiquitas Vicari_ate.

The fulcrum of this project is the Santa Isabel Hospital vihich
is located in San Ignacio de Velasco, Department of Santa Cruz.
This hospital is the only institution of its l~ind in the vast
Vicariqte area which covers approximately 195,000 square
kilometers. This project will eA~end the hospitalts reach
through the prgY~§~9l}~()~'_,twomobtle, health-educational team1?_,J_

'"meh, togethe-:r:~ vIith ten}"ural healtl1 o-f"i{cer~--strateg:Lc'aliy'-

located-=~~=:(fls-tinctJ?OintsthroughQutt.h~_,proje~ii_,a.i-:~9.:?-..QQ.
r1U:?~__Q.Q),,:a,hora.tor:sin ,..each community, will form a petvTork.
that will' provideregular'-medical attention_and ,education. in
health to the'population throughout the project target area~

The project calls for fOr.L~al and on-the-job training of the
health officers and the rural health collaborators. It will
provide basic medical and educational equipment to 'these person­
nel and complete equipment to the t~...'o mobile units including
specifically selected audio-visual teaching aids as well as
sufficient medical items to make them independent during their
extended trips to the field.
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The health network thus formed, train~d and equipped "'.·rill provide
health services in areas where hereto~ore they vlere practically
non-existent, will educate and encour~ge tbe populace to parti­
cipate activelJT in improving their ovni health; and, will compile
11e~~~h data for _~~~__~~~a .~~~t w~-lJ heIr t~QOB.....9.ili.-.n..~_its

. bealth activities in the target area over the long term~--'-... _~ •. '-'--" '_..•"'_"'.''''--'-'----''''''- .•,· .._'.i .... ~~ ._

The ffiulti-faceted aspect of this attack on the health problems
in tDe Chiquitos Vicariate helps to insure realization of the
short and long-term objectives of this project. The conditions
expected at the end of three years of project life, 'when most
outside financing terminates, are described in the logical
framew·crk.

II. Project Background

The operational area of this project includes the provinces of
Velasco and Sandoval in their entirety and part of the province
of Chiquitos. These three provinces lie in the eastern-most
part of the Department of Santa Cruz, and all three border on'
Brazil. They are part of the 10'wland plains region of Bolivia
and have a tropical climate. They experience heavy rains from
November to April, but are relatively dry during the rest of
the year. The area is very isolated having only third. class
roads which required the kind of four-wheel drive vehicles to
be utilized in this project.

For many years Chiquitos Vicariate personnel under the direction
of their bishop have been working with the local populace in
activities of a socialand!or economic' ~ature which have ben~fitted

or will benefit the poorer residents of the area. A brief account
of some of these activities will serve to illustrate. The
Vicariate has a well-based and developing agricultural improve­
ment program which includes a training farm coordinated with
the Ministry of Agriculture and production and marketing coopera­
tives for small farmers. There is home economics training for
young campesino women and the initial activity for the establish­
ment of a housing cooperative is underway. A system of·rad~o­

phonic education vms started some time ago and the Vic~riate

publishes a monthly newspaper which has a circulation of about
5,OOJ copi,es. The Vicariate operates an Adult Training Instttute
in San Ignacio for the fonnation and instruction of poor campE:sinc;:;
from allover the area and has set up a" variety of cultural and
recreational facilities.
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The health of the populace has been one of. the Vicariate's primary
concerns. In 1959 ground "las broken to initiate the construction
of the general hospital, "Santa Isabel", which was finished in
March, 1966. This hospital~ whi~h was financed almost completely
by donations from outside the "coUntry, actually began operfitions
in 1963. Since the annual national budget for health services in
Bolivia does not permit any but the most meager support for even
the major hospitals in large population centers and very little
for l~ral areas such as Chiquitos, the Santa Isabel Hospital has
filled a great void and is a vital link in the health services
of the country.

The hospital is beset vQth a tremendous task due to the variety
and frequency of illnesses and health problems in the area. The
principal conmmnicable diseases are: cholera, diphteria and
whooping cough. Other frequent ailments are: upper respiratory
infections and pneumonia, gastro-intestinal disorders, intestinal
parasites, tetanus, and bacterial and parasitic infections. The
most freCluent cause of death is advanced infection" 'ifhich could
be prevented if the inhabitants had better access to medical
treatment. In many of the smaller cow~nities traditional medi­
cinal practices including the use of leaves, flowers and roots
are still employed~

The hospital staff has not been discouraged by the enormity of
the challenge they confront, but rather have endeavored to make
the hospital fulfill its big role and have sought to extend its
attention through incipient mobile health services. During
1973 the pospital experienced the following activity:

Patients attended
Patients that underwent surgery
Number of available beds
Percentag~ of bds normally occupied
Average hospitalization of in-patients

(high due to inclusion of TB patients)

3,859
893
60
92%
40 days

The GOB has been increasing gradually its support to the Santa
Isable hospital. A yearly hospital maintenance allowance of
U8$300 per month W&S initiated on January 1, 1973 and increased
to uS$600 per month on January 1, 1974. The remaining financial
support required for the hospital is obtained from patients' fees'
and fo~eign donations. However, the hospital cannot reach its full
potential and cover the basic health needs of the Chiquitos Vica­
riate until it has its proper compement of related extension
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services such us mobile units, country health posts, medtcal
and pUblic health auxiliaries, community-level collaborators,
etc. This project's plan, then, is to institute thcGe
serv.ices principally trough the provision of mobile health educil­
tional·teams with their supporting elements.

'rhe GOB continues to respond to the Vicariate's initiatives and
recently has provided several financial inputs (see financial
section) to make this plan possible. Furthermore, the Govern­
lnE:dt has agreed that if the Vicariate can make this health
program a reality during a three year period, it will assume
all personnel, vehicle. and e~uipment eA~enses to assure continua­
tion of these highly desirable and necessary activities.

III. Project Analysis

A. This project involves a 10'\'l-cost health deliver;:{ system -Yitucn
will bring health services to rural people and incorporates a
health education program to enable the populace in the target
area to understand and participate in plans and procedures that
Yiill help improve their health levels. Therein lie its econoillic
benefits. Getting health assistanc~ out to the remote rUTal
areas will mean that many illnesses and other health problems
would be discovered and treated in their early stages when their
treatment and cure involve minimum costs. Under present circU1;,3­
tances many such health cases can advance to the point where
hospitalization and long periods of recuperation are necessary.
This means greater costs for the individual, for the Santa Isabel
Hospital, and for the GOB. It also means more loss of productive
work time.'.

Given the limited capacity of the Santa Isabel hospital, this
also implies that cases that could have been treated on 'an out­
patient basis are occupying hospital beds that may urgently be
needed by cases that can be treated only in the hospital.

The health education systems incorporated in this project,
including the use of audio-visual instruction materials in each
community by the mobile health tea.rns, the health officers, and
the rural collaborators plus the use of the Vicariate I s ~e'/!sp2.~')e:c

and radio-phonic school for health education, would represent s
low-cost means of reaching and having a strong impact on the
area's population. t/""-(" ." "" t: (".

Based on an estimated IqO, OOO·dir'ec"t....P:rqj ect beneficiaries ,/this
:proj~ct ~lould cost only' about'·-US~~.__E~£_l?~.~~~~! :f"(;'r - the"'ln:LtiaI
thre~ y~(:.r period of operation. A more exact calculation '\'lould
be tL~ ('ost per cotnmunity to be served by this health net"\'lorl\
(apprcx. 85 commlmities) which is aboutuS$4,650 for the three
year period or about US$1,550 per community per year.

/~ - .
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B. The technology to be used in this program for the ~elivery

of rural health services and health ed-0.cation is well adapted
to therequirenlents and limitations of\the current situation
in the Chiquitos Vicariate.

The mobile health network incorporates an advantageous combina­
tion of medical and pramediGal personnel. Many of these person­
nel are local community members and therefore have a grass-roo)s
understanding of the health problems in their area and a special
advantage in their role as change agents. The reinforcement of
one 81ement in the health netl·.rork by another and the reinforce­
ment of the vThole networl,- by other Chiquitos Vicariate personnel
and the GOB provides the means to facilitate project implementa­
tion.

The equipment required by the project was selected specifically
'. '" to meet the needs of this geographical area and 1vill enable

effective operations even Hithin the severe limitations imposed
by the underdeveloped communication systen~s, in the area. The
educational materials and methods to be employed appropriately
meet the non-formal health education needs of the populace.
Tne audio-visual materials (See Annex III) will help all the
project personnel from the medical doctor down to the rural

'~~ ~ealth collaborator provide effective health education adapted
~o the needs and'education levels of the population in the

target areas. The training provided in the project for the
rural health personnel will improve their ability to implement
their assigned tasks and fulfill their project roles. In
addition, a registered nurse who is the"t4inistry of Public
Healthtsdesignated health director for the zone will participate
with the project's professional medical and other project person­
nel in project in~lementation and overall coordination.

C. The beneficiaries of this project are the marginal population
living in the 195,000 s<iuare kilometers in the project area.
These are estimated at 100,000 people. Fortunately, due to other
socio-economic activities promoted by Vicariate personnel'woRny.of
them have begun the process of lifting themselves out of this
marginality. This project wlll further support the importance
of the pcop~ets participation in the process of development. The
cow~~ities will become involved in sanitation and hygiene campaigns
and traditional tabus and superstitions about health and nutrition
will be refuted. The role of women in the family and in village
society vrill be particularly enhanced by this project tbrough the
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maternal-child health and nutrition progrrons •. These programs
"d.ll be large).y aim~d at mothers who ,.,ill playa predominant
part in their realization. Their major involvement in these
progrrons plus their incDl~ion in the other village-wide health
activities'vrill be an importe:~-g st?P forward for greater
womenls participation in rural Chiquitos society.

No onels interests will be harmed by the project therefor
there should be no critical opposition.

D. Target Population Profile

This project meets the conditions specified in the 1973 Foreign
Assistance Act. The beneficiaries are definitely among the
poorest majority and have very little access to public services.
This health program ties in excellently with other development
programs in the Vicariate as described in section II. It will
reach large numbers of people in a large remote geographical
area and will help them to e:~erience better diets, health,
and child care. It has an important focus on women and
ecnourage creation of local motivations and meaningful local
participation. The project promotes a low-cost health delivery
system which has good potential for wide scale application and
it incorporates promising ideas and methods that can be adopted
by the GOB for use in other areas.

More specifically, the vast majority of the population in the
target area are subsistence farmers '\-lho are poor, not .only
economically but in their condition of health. As a general
rule, the population in the project area has only limited access
to health facilities and relies on traditional cormrrunity health
practitioners or home remedies for many of the serVices they'
receive. The typical rural family consists of five to nine
members often including grandparents and other relatives. The
bouse,nfe, if in the childbearing years, is either pregnant,
has just given birth, or bas recently suffered an abortion.
Probably as many children have died asare still living with
the family. Children usually go barefooted and members of the
family seldom·bathe.

The family generally lives in a one or two room adobe house ,,6th
unplastered "falls, thatched roof, and dirt floor and screens
are a rarity. The bouse offers little privacy and often is stared
with the domestic animals. The family food intake is normally
unvarying and unnourishing, consisting ~~stly of staples, and
tbe majority of the family is infected witb respiratory and
parasitic diseases.

BEST AVA/LAdLE COpy
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For statistical indicators specificto'the projectareu,
see Annex VI. '

E. Even at its outset, the project will have a strong founda­
tion in the Santa Isabel-Hospital and its staff, in the Chiquitos
Vicariate development personIie:l (salaried and voluntary), and
in the Ministry of Public Healthts technicians who will assist
this project. Institutionalization of the proposed activity is
further enhanced by the training of more local staff during
the project. There are 8ubstant~al oth~r-tban-AID financial
inputs from the very initiation of the program and the GOB
has agreed to make the financial inputs wbich vlill be needed
when foreign f~nancial assistance bas terminated. This is not
considered an improbable occurrence since the GOB is already
providing some inputs. Thus their assmnption of other costs
would be simply an escalation of tbeir present participation
based on the successful progress of activities during the first
three years of the project. In this sense the project is a
stimulus to the GOB to adopt promising systems to meet the health
needs of the area. Also, due to other development activities
that are being carried out or will be carried out in the near
~lture by the Vicariate, it is expected that the economic condi­
tion of the poor farmers will be improved during the next
sev~ral years and they will be able to contribute more for the
health services they receive •.

IV. Project Design and Implementation

A. The Me>bile Teams

The two mobile teams will have a medical doctor, a nurse and
a driver. Mobile temn N°I will also have a medical a~sistant

vlho has the equivalent of one'year ofnursets training plus
practical experience. This individual '\'fill be rotated to the
other mobile team and/or to temporary duty in the ten rural
health posts depending on observed needs during the r~alization

of this health program~

Each team vall have a specially equipped medical truck as its
principal means of movement. These trucks will be of the
heavy-:luty type to endure the· extremely rought roads in the'
Chiqui tos area. Among their special equipment i-Till be small
refrigerators to store perishable drugs. The team's emergency­
meens of transportation will be light-weight ITDtorcycles.
These cycles will be useful in areas that'are inaccessible to
the trucks either due to lack of roads or due to the impassable
condition of some roads after the heavy rains which occur in
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this tropical region. Since these motorcyclcsvl:i.ll be lle;llt­
weight, they '\IIill.be able to move with the trucks on specially
designed racks which will be fitted onto the rear of each
truck.

The mobile health units "\-Tiii divide up the project area, each
one assuming responsibility for approximately half the geogra­
~hical area. Their routes will be so designed as to minimize
travel time between any ~7owork stops. Each team will stay
in its originally established half of the project area so that
it may become more knowledgeable of the area, its particular
health problems, and its people. To some extent, each team
must come to kn010l its patients and contacts and these must
come to know and trust the team.

The teams will spend about two and half weeks out of four in
the field. ~le remaining time they will spend in San Ignacio
and its immediate environs reviewing their activities, com­
piling health statistics and information gathered during their
field work, discussing the development of the program with the
project coordinators and medical directors at the hospital,
and working in peripheral communities that can be reached in
two hours or less.

The time at project base, that is San Ignacio, will also allow
the teams some rest and recuperation from their difficult
travels and will enable them to stock up on needed supplies
and perfonn maintenance on their vehicles and equipment. Very
importantly they will be able to check on patients that they
sent to the hospital based on field consultations., 'During
this time they will also meet"i'ntil the doctors, nurse, social
workers and nutritionist from the Ministry of ?ublic 'Health
when the latter make their periodic visits to San Ignacio
from their headquarters in the departmental capital, Santa
crUz; on some occasions these people will travel into the
rural areas with the wDbile teams.

The mobile team vlorking the northern half of the project area
will .take adva!'ltage of fluvial routes to reach some of its
beneficiaries. Using, the motor launch to be purchased for
this project the team will move along sections of the Paraguay
River and the ItenezRiver that are inaccessible to land verd­
cles. They will cruise a 135 mile stretch attending about six
villages and 40 little settlements ''lith a total population of
approximately 3,000 people.
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~1e Chiql~itos Vicariate presently is operating a government­
approved radio station namedJ'ohn XXIII in San Ignacio.
This mass cO~lnication media will be used as an integral
part of the project to provide radio-phonic health educa­
tion to the people vTho will be served by the mobile health
teams ne~{ork. Since most fartilies have radios, it will
also be an excellent means of int:orming the populace as to
the day-to-day location of the mobile health units. Thereby
persons requtring treatment will know when medical attention
will be available in their community or where they might go
in case of emergency.

The radio (transmissions vTill be based in San Ignacio) will
devote one hour a day Monday through Friday to health educa­
tion, animation and orientation and vall make spot announce­
ments concerning the health program whenever necessary. The
Vicariate I s monthly news:paper, "Soypiaka", will cooperatei:lith
the health progra~ in conjunction with the radio station by
including inf~)rmD.tion on health, hygiene and sanitation on a
regular basis. The "Soypiaka" currently has a monthly circula­
tion of 5,000 copies which are distributed throughout Chiquitos
by the Vicariate's radio-pbonic schOOl personnel.

B. The lfobile Teams and the Ten Rural Health Officers

Incorporated in the project field work planning is an intriw::ic
and very close coordinati911 between the mobile team and the
Rural Health Posts each of 'Hhich is staffed by a sala.ried GOB
Rural Health Officer. The team must develo:p an excellent vlarking

. relationship vIi th the health officers each of whom has had at
least one month of training at the Santa Isabel hospital and
.3ome have attend.~d courses given by the Ministry of Public Healtb.
Besides the additional training courses they will attend during
the first and second year of this project, they vnll have conti­
nual on-the-job training through their 1-lork,..,.ith the mobile teams.

At· the end of the first year of project activity the most out­
standing health officer in each mobile unit area will be selected
as c!.1ief health officer in his half of the project area. In
addition to vlork in his Ovrn particular zone, he '''ill regularly
visi:t the other health officers to encourage and assist them in
project implementation. He will be provided a motorcycle to­
allow him the mobility necessary to make his rounds. The cyc10
~nll also enable him to contact the mobile team. rapidly when
this i·s necessary•. '\l1enever possiQle, the healt,h officer "Till
move with the mobile team as it visits the villages in his
particular zone.
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Each mobile team hus several health posts' in its aren~ 1n tIle
initial stage of this health program, worle ~ffort will be C01l­

centrat.ed in the imnediate urea of the health posts whicll will
be nuclei for the ex~nnsion of the health program to the other
villages. This initial concentration of effort does not imply
neglect of the in~ediate medical needs of sick or injured people
in the other villagEs. Rather, those urgently requiring
medical attention in any part of the project area "Till have
access to the mobile teams and the health officers since these
1-rill ?-'ove to all the cOlmTrtlnities in their area of jurisdiction

from the inception of the project. However, the activities
described below, which wi~l give this program viability, long­
tenn effectiveness a.nd real significance, cannot be carried
out in every connnunity at once. Therefore, initially more time
will be spent in the nuclei to develop these activities and
train the rural health officer in systems for their execution.

The activities include a hygiene sanitation program, a maternal­
child health program, a nutrition program,and a tuberculosis
control program. All of these activities have at least two
phases or aspects of major importance -education and implementa­
tion-. Local comnmnity participation in the realization of tbese
progrs~s "nll be promoted and local leaders will be enlisted to
stimulate this participation.

Cu The Hygiene-Sanitation Program

This program is perhaps tbe most basic of this general health
project, for the rest of the programs cannot attain their
~otential effectivness until the detrimental unhygienic and
unsanital~ conditions existent in the communities are confronted
and improved. Even the basic activity of diagnosis and treat­
ment of a patient's illness by the mobile unit doctor often"vlill
not be effective in the long run if the patient returns to an
unsanitary environment.

The first step' the team will take in each village to initiate
this program involves education and animation. flley will speay.
to the village authorities and general populace about the parasite
problem explaining holoT parasites cause poor digestion, loss of
food energy, anema and other illnesses. They will expoQ~d on
how the~r are transmitted and how their transmission cnn be prevented,
giving emphasis to the importance of clean drinking water, proper
food preparation, and the unexceptionable uqe of good latrines.
T}1e fact that improved health among the villagers depends (In
better sanitation throughout the village will be emphasized. The
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The people vrill be taught how to constxiJ.ct a latrine and the
local authorities will be convinced that it is up to them to
manage a system that vTill insure that eireryone uses the'
latrines. (The block-~~king machines anA the revolving latrine
credit fUnd called for in this project will be :i.nstrumental in
the realization of this activity.

Emphasis ,nIl be given to the need for potable drinking water.
If there is any doubt about the purity of the water availabl~,

it must be boiled. it persuasive method of malting the people
really believe in the possible health hazards in their water
supply will be employed. This method entails the use of a
microscope that the mobile team will carry with them. A clean
drop of water will be place under the microscope along-side a
drop of water re~uested from the villagers. Then the villagers
will witness the movement of parasitic organisms in their water
and the lack of this movement in the clean water. It is felt
that actually seeing the "little animals" that they ingest in
their drinking w~ter will have a strong impact on the villagers
and theJT "rill be' induced to boil their vlater. or assure its
purity at source.

The second step toward hygiene and sanitation vnll take place
about six weeks later when the team or a representative of
the ~eam such as the health o~~icer returns to the subject
village. The existence and use of latrines will be checked
and all those families that are using latrines and have cleaned
up their environment will be told that in a month the team will
return with medicines so that they can get rid of their para­
sites. Those who have not responded to ~he instructions for
latr-ine construction and general sanitation of their town vTill be
told that they must take action before the next visit of the
team if they want to receive medicines.

During the third stage anti-parasite medicines will be distribu­
ted to all those whose examinations for parasites are positive.
This examination-medication process will continue two more times
and at the end of this series any remaining parasite cases will
be analyzed thoroughly to determine their persistent cause o

During this stage certain important vaccinations will also be
administered.

The fourth and final part of this program occurs whenever the
team returns to this village, and consists of inspection of
latrine~, ar~inistration of anti-parasite medicine, and more
~~ni-ccurses of hygiene.
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other aspects of this program will include insistence on use
of foot-wear and the distribution of vi~amins to the most
anemic after parasite treatment.

D. The Maternal Child Health (MCH) and the Nutrition Programs

Because of the direct relationship bet'\'1een these two programs
and because they will be developed jointly with basically the
same inputs, they will be treated here as combined programs.
Since the project person;lel I'Till "be starting from scratch to
implement MCH and nutrition activities, efforts in the first
year vrill necessarily be Ij.mited to a small percentage of the
project area and will not include all desirable program aspects
which hopefully can be incorporated later.

When the mobile team comes into a town that previously has been
selected for the initial MeR-Nutrition program they will separate
consultations vri th pregnant women and women with children six
years old and younger from the general consultations. This
group of women will be introduced to the health program designed
for them and will be encouraged to become active regular parti­
cipants in it since its success will depend largely on them.

In group discussions the mothers will be taught nutrition,
hygiene, and child care, and will be given pre-natal guidance.
They will be introduced to a weight control system that vTill
monitor. their children t s health and grovrth. During individual
consultations each mother will be inscribed in the program and
will be given a card which will have her personal and health
'data and will have space for comments on her progress, if she
is pregnant. For ~ach child six years and under she will also
receive a card on which will be recorded the child!s bio-data
and his weight on a monthly basis. A weight-curve or a weight­
color system will be employed to teach the mothers what their
children should weigh' in their childhood years. The children
will be given re~11ired vaccines and medications and this too
will be recorded on their cards. Any critically sick children
will be &ent to the Santa Isabel Hospital.

PL 480, Title 'II' inputs (about 300,000 Ibs.) will be an integral
part of the project's nutrition efforts under this activity.
These inputs are expected to play an important role in upgradir-g
the health 3tatus, especially of mothers and pre-school children
in the target area who will be regular participants in the
program.



- J3 -

E. The Tuberculosis Control Program

This program will try to control a serious disease 1'lhich ha~

a current mortality rate in Bolivia of 120 per 100,000 inhabi-'
tants. During the regular consultation visits in each village
TB cases will be discovered and registered. Those that are
serious enough to warrant it vlill be sent to the hospital for
treatment, but most will be treated as outpatients since this
can be just as effective as hospital treatment and is less
COS" ly. Of course" strict control of' the progress of the
patient is necessa~ and this will be pursued by the health
officers and the rural collaborators (described below) as
well as the mobile team~ All family contacts of the TB
patient 'rill also be controlled and BeG vaccine will be
administered to all those who should and can receive it.

F. The Rural Collaborators - The People's OWn Animators

The two mobile teams plus ten health officers are not enough
to enable this project to achieve all its desired effects. A
representative who can devote part time to project activity
is needed at the village level. This. volunteer representative
will be called the rural collaborator. The project will
re~ruit at least 85 collaborators since there will be at least
one in each of the 85 villages to be contacted in the program.
The collaborator 1-Till be one of the village people and will
become an animator and change agent among them. Each col­
laborator will be picked by the mobile team with the advice
and consept of the Chiquitos Vicariate personnel who are f~~liar

with the leaders in many of the' towns through contact with them
in other projects and activities. Besides possessing various
leadership qualities they will have to have a sincere desire to
help' their village. They will generall~y be between 25 and 35
years of age, will be warried, respected members of their
commUnity, and will be able to read and vrrite.

The mobile team and the zonal health officer will spend some
time talking and working with each potential collaborator to
assure that he has the traits and abilities mentioned above.
Once all the collaborators have been selected they will be given
a one month training course in the Adult Training Institute
located at the project base. This course will give them basic
practical knowledge on their duties as health collaborators and
bow they will coordinate with their loca'l health officer and the
regional mobile team. It will teach them basic health, hygiene
and sanitation concepts and will provide them vri th a foundation



on which they·ca.n continue their learning experience on the
job and through regular instruction from their health officer
and the mobile team personnel.

The'rura.l collaborator's principal work responsibilities can
be divided into three main categories: contact, control, and
statistics compilation. He is the projects' permanent direct
contact at the grass-roots or village level because he is one
of the villagers. His participation in the project assures
grea~er participation by the rest of the community since he
will prime the people for the scheduled arrivals of the
mobile team thus assuring the team a good turn-out for its
general consultations; maternal-child consultations, TB case tre
treatment, and mini-courses on health, hygiene and sanitation.
He will work with the team whenever it visits his cOITmmnity
thereby instilling more confidence in these "outsiders '1 because
they have the support of a kno"m, respected local'person. On
the other hand, the collaborator's activities as a local change
agent will be reinforced by the visits of these public health
"personages" that comprise the mobile team. Their support will
help to avoid frustration in the collaborator ''1hen he encounters
passive or negative attitudes among his people as regards needed
changes in the community.

The collaborator would act as a control element for the mobile
team and health officer be~reen their visits. He would know
who the sick people, such as tuberculosis patients, are in his
village and he checks to see that they take their prescribed
medicines, follow a proper diet and make their appointments with
the health officer and the mobile team. In case of deteriora­
tion of an ailing person's health the collaborator would contact
the health officer as quickly as possible.

In addition to knowing the nlll1lberof sick people and the kinds of
illnesses present in his village, the collaborator would gather
and record other statistics. He would take an informal census,
record each birth and death, and note migrations to and from
his area. These statistics would serve the health program in a
variety of important ways such as in evaluation of the progress
of the program.

Another important service that the collaborator would be able
to render concerns observation of the progress of his people'
through the five typical stages of acceptance of new ideas and
practi~es by sim~le farm-type people. These stages are:

BEST AV/i,/LAiJLE COP~'
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1)
2)
3)

4)

5)

\
the awareness stage - knowledge of idea
the interest stage - inter~st and inquiry about idea
the evaluation stage - consideration of possible use

of idea \ .
the trial stage - idea is tbsted or used a number of

. .times'
the adoption stage - idea is accepted for regular use

The collaborator would be able to assist the rr~bile team ~y

determining "That stage his people have reached in regard to
various health practices and by detecting problems at each
stage-.

G~ Fees to be Charged Beneficiaries of this Health Project

Most of the services and materials offered by this project
would have no charge or very little charge to the beneficiaries
at least for the first ~ro years. The principal reason for
this is tbepeoplets inability to pay more than a minimal fee
if they canIRY anything at all. However, lest the project be
counter-productive or antipromotiona~froma developmental
point of view, - small fees would be collected for a number of
the services such as treatment for parasites, maternal-child
and general consultations, vaccines, etc. This would help to
defray some of the project cost, but more importantly would be
a step toward. making the people participants in the project,
not just beneficiaries. As mentioned above, it is eX})ected
that in the long run other projects being, implemented ,in
Chiquitos will increase the income of the poorer segments of
the population and thereby permit theif greater financial
support of the project.

The present fUll-time salaried project coordinator for the
Chiquitos Vicariate, and a registered nurse, the yanistry. of
Public Health's designated health director for the zone, will
be the managers of this project. They 1vill be responsible for
the regular collection of information necessary for the measure­
ment and evaluation of project accomplishments. The schedule of

, planned accomplishments is presented in the logical frame"iork and
is broken down into goal, purposes, and outputs-and their
indicators.

CRS/Caritas personnel will receive monthly reports from the
project managers and will evaluate the project activities and
prog~ess in relation to the above mentioned logical framework
elements. These personnel "nIl also make at least two extended
visits to the project area per. year for supervisory, advisory,
and evaluative purposes. .
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Most of the logical framework indicators specify achievement of
certain targets within a certain time period. ·Where the time
elements is not specifically described, tt is understood that
the condition is expected to be realized by the end of three
years of project life or that regular progress will be registered
from a 1:>aseline t'hat will- be established early during the course
of project implementation.

H. Administrative and Technical Capability to Implement Project

The project incorporates an adeq~te number of technical and
supervisory personnel to implement its various activities. The
MOH registered nurse, a professional project coordinator, the
local health collaborators and the Vicariate (Franciscan) person­
nel who have experience in implementing the type of activities
proposed here, are believed to possess the tec~ical and super­
visory requirements to carry it out successfully. In addition,
CRS local and u.s. personnel will make supervisory visits during
,the year, will coordinate it at the national level, and will par­
ticipate in its evaluation.

v. Financial Plan

Detailed schedules of total cost inputs are attached. ,(See
Annexes I, II and III) to the Logical Framework Matrix. In these
sections a detailed breakdown of annual funding by AID, GOB and
other entities is provided. A general breakdown of total costs
shows that AID funding will be $105,000 over the three year period,
other funding will total about $100,000. After the three-year
period the GOB, through the Ministry of Health, will absorb all
financial responsibilities to continue the project.

Catholic Relief Services maintains a purchasing and sh~pping'

service in New York and will provide this service to the project
whenever it is required. CRS/Bolivia has an agreement with the
GOB which will enable duty-free import of all foreign goods needed
for this project.

. .
Cleara~ces~.:... ..
PR:AlIJPi,?--z 1M
HAD: A'Iandry. .
CAP: LArmstrong~ ()
CON:WMcMoil_1,~

AD:PMassey~ __



ANNEX I

Year
1

T. US Coctr. - Commodities

Year
2

Year
Tot3.1

'J:'.lO trailers
Two vehicular radio transceivers!!
Five bicycles & spare parts
Five srrall refrigerators
12 scales
I-.1imeograph machine
Mimeograpa materials

: Two portable typewriters
Field equipped medical truck
Launch, motor, spare parts
Po~table generator
Camera to make visual aids
Electrical current transformer
Camping equip:'Jlent
Movie projector (1)
Filmstrip projector (8)
6 battery filmstrip projectors
Megaphones (2)
Microscopes (2)
Films, filmstrips, books, *

Sub-total

II. Local Costs

A. Personnel Expenses
Doctor's salary
Per diem bonus for doctors (~)

Nurse!s salary
Per diem bonus for nurses (2)
Per diem bonus for nurse's aide
~vo driver-operator salaries

. Per diem bonus for drivers
Public. Health team-travel
Caritas evaluation, etc.

•..
* See Appendix No.·

300
400

1,000
75

200
60

160
9,500

400

50
525
410
400
90
40

200
517

14,327

2,625
1,632
1,500
1,224

408
2,700

408
210

1,000

750

60

3,000

250

4,060

2,625
1,632
1,500
1,221+

408
2,700

408
210

1,000

60

60

2,625
1,632
1,500

.1,224
408

2,700
408
210

1,150

300
400
750

1,000
75

200
180
160

9,500
3,000

400
250

50
525
L~lO

400
90
40

200
517

18,447

7,875
4,896
4,500
3,672
1,224
8,100 .
1,22)4

630
3,150

fiEST AV/iii..4dLt ::CI-';'
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Year Year Year
1 2 _3 Total

B. Equipment and ~~intenance

Repairs, rrainter~nce of vehicles 900 1,300 1,300 3,500
Vehicle'insunlnce 1,200 1,200 1,200 3,600
5 horses and accesspries - 1,500 1,500
Basic instruments -' furnishing

posts 3,500 3,500
Gas and oil 1,300 1,500 1,500 l.~, 300

C. Radio-phonic Programs on Health
5 hours radio timE pjweek, 720 720 720 2,160
Teaching ~terials-programs 300 100 100 500
Recording of programs 400 400 ~·OO 1,200

D. Traini'ng Courses ..
Two courses each 1 month long 3,750 3,750
Two courses each 2 weeks long 1,875 1,875
Teaching and study materials 200 100 300

E. All other Miscellaneous
Other Costs
Credit fund-latrine const. 2,000 3,000 5,000
5 block machines for latrine

const. ~30 31+5 575
Office supplies 200 200 100 500
Freight expenses 1,500 100 . 100 1,700
Transport donated medicines 1,000 500 250 1,750
Medical record cards (50,000) 1,500 1,500
MCH cards (50,000) 1,500 1,500 3,000
Stock-locally produced medicines 800 1,200 500 2,500
Inflation allowance 445 1,255 1,200 2,900
Various 200 200 200 600
4 light weight motorcycles 2,200 2,200 4,400
2 motorcycle carrying racks 120 120

Sub-total - Local Costs 35,672 30,902 19,427 86,001

GRAND TOTAL $49,999 34,962 19,487 104,448

ROUNDED TO $50,000 35,000 20,000 105,000
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BUDGET nREAKDO~N: GOll FUNDING

(follows items in input schedule) (US$)

Year:

A. Personnel. Expenses

1. salary 1 mobile unit doctor
3. salary 1 nurse
5. salary 1 nurse's aide
g.• salaries 10 health officers

10. Public Health Depto team
SUBTOTAL •.••••••.•••••

E. Audio-Visual Materials

7. local production A.V. materials
SUBTOTAL •••••.••••••••

F" Other Costs

1

2,625

1,250
6,000
1,288

11,163

160
160

2

2,625

1,250
6,000
1,288

11,163

160
160

3

2,625
1,500
1,250
6,000
1,288

12,663

Total

7,875
1,500
3,75(1

l8,OGO
~J,6·1

34,9E:9

320
320

7. nutrition-diet questionnaires

SUBTOTAL · .
135

135

135

135

~, .:.

j-

. ~..

TOTAL .................. 11,458 11,323 12,G63

VICAUIATE-OBTAINED li'uNDING - LOCAL AND FORf:IGN

A. Personnel Expenses

3" salary 1 nurse
12. projects coordinator
13. food & lodging for mobile teams
16. Sister Ii'latz

B. Vehicles and Equipment

1. 1 field-equipped medical truck
15. transceiver base station
16. portable generator

SUBTOTAL

SUBTOTAL

F. Other Costs

· .

· ' .

1,500
2,400
7,140
6,000

17,040

5,200
250
500

5,950

1,500
2,400
7,140
6,000

17,040

2,400
7,140
6,()(j0

15,540

.3,000
7,200

21, '1 20
18,OCO

49,u20

5,20(l
250
500

5,950

3. medicines and medical equipment
90 newspaper articles

SUBTOTAL .• e ••••••••••••

. TOTAL .................

500
250
75Q

23,740

500
250
750

17,790

500
250
750

16,290

1,500
7:::;~

2,2 l\
57, 8~\\

------
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BUDGET BREAKDOWN: CRS FUNDING

. Year: 1 2 3 'rota}

A. Personnel Expenses

15 0 CRS rep's work 1,200 1 ,20'2 600 . 3,002-

SUBTOTAL .............. 1,200 1,200 600 3,000

F. Other Costs

1 • office supplies 50 50 50 ... 150
30 medicines & medical equipment 1,000 1,000 1,000 3,000

SUBTOTAL .............. 1,050 1,050 1,050 3,150

TOTAL ••• • ........... 0 2,250 2~250 1,650 6,150



of d a t er"~ #I ~ IV , •••••••• ;UB

~.uali ty ,.'ilm Laboratories

16 l:i..:: f i1m 2·:J.oo

each)

•••••••••••• 0. 0 •••••••••••••

•••••••••• D •••••••••••••••• ~ •• C

1.00
1.00

1.00
1.00
leoo
1.00
1.00
1.00
1.00
1.00

10.00
x4

•••••••••••• 0. ••••••••••• til •••••••••

Carlos Campesino filmstrips:
II "Learning riygiene •••••••• i ••• ~ •••••• ~ •• 8 •••••••••• ~.

"Juanita enG the Fly" •• 114 ••• t •• ,.o •• " c. ••••••••" .. "
~li~linution of Intestinal r-ara5it~s •••••• ~ •••••••••••

II . II

irevention of Tuberculosis
"r"t . 0 T t 'to Ito uay~ne Nu r~ 10n •••••••••••••••••••••• e •••••••• G~.
II . " .

First hid in the Ho~e •••••••••••••••••••••••••••••••
II II

Earia and Her Baby ••••••••••••••••••••• ~~ ••••••••• o.
II II

Caring for your ~hild

" "Curing Your Child •••••••••••••••••••••••••••••••••••
" "Improving the Ho~e

4C.oo

Kimberly-Clark Corporation:
"':'he 3tory of r~enstruation"

(2 cOi1ies)
(filmstrip)

6.00

............ 0 .

............................. e

••••••••••••••••••••••••••• I ••••

• " .••.•• ·0 • ••

. \

"' .. ')\.Lv-

1.20
1.20
1.2C
l.2e
1.2(,
4.[,0
2.\:;0
1.?C
l.Se
1.5C
1.5C
1.5C
1.50
1 •. 5C·

1.20
1.20
1.2C
1.2C
1.2C
102[,
1.2C.
l.2C
1.20
1.2\)
1.2.0
1.2C·

36.60
x2

75.20

73.2C
2.CO

......
(filmstrips)

.........................

· "

••••••••••••••••••••••••••••••••

................ ~ ~ ..

....................................

" "":\, "Making a ~11mstrip (1 copy)
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Instituto Latinoa~ericano de 'Cinematografia
~ducativa (L.c;·dco): (2 copies each)
" "Drink. :-urc ~':ater •••••••••••••• ~ ••••• 0' ••••

"Pathways of Disease"
'.'Build your La.trine"
II. 11

0iarrhea •• _••••••• ~~o •••• ~ •• ~o~ ••••••••••••••••••••

II :"1· 'np· Ie ·-)J:.1t"a1' nage ll

...., 1- _ ....... ,•••• " ••••.•••• 0 ••••••••••••••••••

"Septic Tanlcs" •••••••••••••••• e ." , ,.
l~an and :later •••••••••• 4 ••••••••••••••••••••••••••••

". "Latrine and Septic Tank"" .:1'he Fly ••••••••.••••••••••••••••••• co e •••••. ' ••

"""'lhe ,:.lell" •••••••••••••• · .
"i- rot ec t YOU1" ':}ell" •••••••••••••••••••••••••••••••••••
II II

::; is:JOs e of :last es •••••••••••••••••.•••••••••••• to .......

"Tra~8mitters of :';lsease in the Home" •••••••••••••••••
II "Personal :leanliness
"Tu'oerc'-los";s"\4 ~ .

" II
'!e Should :Jrink f;.iilk

II "12prove Your ~iet
" . . "'Foods I and II •••••••••••••••••• ~ ••••••••• 6 •••••••••

"Vitamins" D'"" •••_••••••
" t"' .."
~nake01te •••••••••••••••••••••••••••••••••••••••••

" II.,Then i-.. '/illage Lwakens
" "~u~io-Visual Training
" II
Com~unity Health .

11 "Ealnutrition in Infants •••••••••••••••••••••••••••••
"Ii~~prove your Jie't II .
11 II

~ural Living ••••••••••••••••••••••••••••• ~ •• ~ •••••••



F.h.O:. (Filmstrips) (l copy each) \
;, . "
Good ~ood ~in6 the Game ••••••••••••••••••••••••••••••••
". ., . t ., " \J... LIttle .... ~ 1'Jore ••••••••••••••••••••••••••••• , ••••••••
II " ,2romoting the Consumption of Hutritiou6 ii'oods ••••••••••
~ Bo<?kl ets) (l copy each) " - II
'Visunl ~ids In Nutrition ~ducation ••••••••• ~ •• J ••••••••
" ". I~lunning and ~valuation of Applied Nutrition ••1 .

\

UoSeA o National hudio Visua~ Center: \
" . "16mm film Infectious ~iarrhens (1 copy) ••••••••••••••••

16;&1m film "::::mereency ~hildbirth" (1 copy) ••••••••••••••••
Filitistrip ":'igging .the ..fell" (1 copy) ••••.••••••••••••••••

Nor~ood Film Studios: (2 'copies each)
(Filmstrips)

"How To.Sanitate the Village •••••••••••••••••••••••••••••
II "Intestinal ,forms In f':an ••••••••••••••••••••••••••••••••

'!lorld Neighbors:
" I'300klet - Visual hids Training Hanu&l (1 copy) •••••••••

Pan ~~ericnn Health OrGanization:
Booklet - "General Procedures for Fortifying ii'oods in'
Latin America and the Caribbean" (1 copy) ••••••••••••••••

aTkC: (books)
~uniciEal and ~ural Sanitation
(161-69) 2 copies x 7.50 ••••••••••••••••••••••• ~ •••••••• ~

[renata1 Care (l64-14-h) 6 copies x 0.96 ••••••••••••••••
Infant Cnre (164-14-8) 6 copies x 1.5e ••••••••••• ~ •••••••
Your Child From I to 6
(164-14-C) 6 x 1.50 •••••••••••••••••••••• 's ••••••••••••••

Growth hnd Development of Children (163-2~1)

(2copi2s x 4.8C) ••••••••••••••••• ' •••• & •••••••••••••••••

The Tr~nsmission and Pathogenesis of Tub~rculosis

(173-94) 4 copies x C.75
Zpidemiology - Its }ractical Concepts (163-101)
4 copies x 1.2C
Basic Nursing Frocedures (1~8-24-A) 2 cor-ies x 0.9C •• , •••
Manuo1 for the Nurse's ~ide (16B-28-h)
4 copias x 2.C3 ••••••••••••••••••••••••••••••••••••••••••
Health /"ssistnnt (l69-79':"j.. ) 4 copies x 4.35 : •••••••••••••
Hc~lth hssist~nt-Instructor'sGuide" (169-7S-B) ••••••••••
~~nu~l for Teac~ing kidwivcs (163-C6) 2 copies x 1.G5 ••••
keoicine for the ~ nro:.;2(licnl
~rofcssions (172-193) 2 copies x 5.34 ••••••••••••••••••••
i..id:::ifer~anual - h. Guide For A.uxiliary
!·acl\'-!ivcs (472-19) 4 copies x 2.46
Nutrition nnd ~iet Nodificntions for the Nurse
(168-3C-A) 2 copies x ~.11
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5.00
5.00
5.00

3.00
3.00._

21.00

51.75
78.25

5.00
135.00

.10-.00
Ie.oo
2C.oo

x2
4C.oo

2,40

1.00

15.00
5.88
9.00

·g.oo

9,60

4.80.
7.80

8.12
17.40
C.64
2.1C

10.68

6.22

jl i
/'. I.'V• t B .
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Nu~se-Instructorts ~uide (168-30-B) ••••••••••••••••••••
l'Jcdicul Care In ~cvelopin~ Countries
(171-118) 2 cOpies x b.4C •••••••••••••••••••••••••••••••
Ghild Nutrition In ~evGlo~in Countries
(69-222 12 copies x· 2.40 •••••••••••••••••••••••••.••••••
Stundnrd 7irst ~id Trnining Course U.S. Navy
-(167-85) 11 copies x 1.2C .

Totnl Cos t ':

BEsr ,..q ~jAjLA1.ILE COf--','

0.64

10.80

28.80

13.20
516.12
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Note:

\ . ANN1,;K VI

I
'I

BASIC STATISTICS - CHIQUITOS VICARIATE

1~ere is a dearth of reliable statistids in Bolivia. However,
the following data provides a fair apptoximation of the situation
in the project area. Some of the statistical indicators will be
refined and/or confirmed during projec~ implementation.

Estimated income;

Estimated prevalence of
.. major diseases:

Estimated mortality:

Estimated birth and
abortion rates:

Age structure (populati~n

. Status of women:

$300/farnj.ly, of which approx. $6 (2%) .is
spent on health services (traditional and
modern); ave. of 5-7 persons/fmnily.

Preschool (O_l~) malnutrition = more than 6C!fo
Parasitic infections = more than 90%
Tuberculosis ; almost 5%
Measles, yellow fever, malaria also high.

Infant (0-1) mortality = 300/1000 live births
Preschool (0-4) mortality = 5CP/a
Crude mortality = 27/1000 inhabitants.

Crude birth rate = 65/1000 inhabitants .
Fertility = 8-10 pregnancies/female, 15-49
Abortions = at least 25% of all pregnancies

t

distribution) :
Male/female ratio = 1.04 Qnder 20 years .

. . 0.82 over 50 years •.
Population under 20 years = 52%

20-49 years = 37%
50 and over years = 11%

:oznsity = 7'inbabitants/km2
Communities over 2,000 inhabitants = less

than 1/3 pop.
Clusters less than 200 and dispersed = more

than 1/2 pop.

85% illiterate, more than twice that of men .



ANNEX VII

RESOLUCION 1·11;\ I:';'l'L1~IAL .~06

La Paz, 1 de julio ue 197·1

VlS'-'OS:

Los antecedences del caso y

CO~S IDEliAl\ VO:

~ue benefactores de Austria han donado al Ilosprta1 Santa Isabel,
de San Ignacio de Velasco, Departamento de ~Qnta Cruz,-dos unidades m6viles
cquipadns para prestar servicios de salud rural en la zona de influencia del
nombrado nosocomioc

<..;ue es preciso determinar el apoyo que a tal programa del lIos­
~ital Santa Isabel prestaf5 cl ~stadoo

S~ HESUELVE:

100- Tomar nota, aprobnr y agrndecer el programa de Salud rural
pro.rec ta(~o por el :!os~)i tal ~an ta Isa be 1, de ~an Ignac i 0 de \' e Insco, de ter-:­
minndo que e1 Ninisterio de ?revisi6n ~ocin1 y Salud r6blica Ie preste su
apoyo e~ los tbrminoR de csta Ucsoluci6n c

20c- A partir de In geationde 1077, el ~:inisterio se hara
caq;o del pago de haberes del personal de 1 progrnmfl, compucsto de llos
medico movi1es, u'nil enfermcra ). dos chofcrcs, que del.>eran SCI' designados
por este Despacho, .asi como de los gastos Ge carbllrantes y manten,imiento
de los vehiculos~

300- "La lJirectora del Hospi.tal ~n.n.ta Isabel tendrti. a su cargo
Ia supervisibn (:el programu, con especial 6nfasis en 01 buen usa d~ las
unid,llles IJ:()\' i 1 cs dOBndns por benefac to h~s de .t~U:-:; tri a 0

La Direccion ~acionnl Administra.tiva~ In .lIivision t'acionnl'de
llospitales y 01 Lepnrtamento de Personal, tornar~n nota y se encargar~n del

. cum}llimie~,to de csta Heso]uciono

Registrese, hogase saber ~,' archivese o

Fpo. Dr. Luis L~i&·pe Suarc3
l-ilNIS'lj~(j ;".~ Pi,~Vl~lc.r\ ::'CCL\L \. ..,.~LL~ FU~LICA

FDO. IJro Lucio CtlndL."\· Hibcra
::;"':Cl';·:.i:.i.i,10 (ji.;\.;:.h,.. I., i-/:.L Ll.\I.:::/i'i:...lv L'~

Pi~::.VI;SI('i\ .::>CCl.\L Y ::;.~LUD l'liiiLICA

Fdo .. Dr o Hugo Vzeda Gonzales
~lj.:3.::>i:.CHo.;,·L~1~10 V~ ~ •• LLjj fU;iLICA

Fdo c Dro Juan Rivero Lazcano
1Jla~CTOH G!~~E:::.L LL I'i ..! V I~ICi\ ~CCIAL
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A.TTh'"EX VI:
Lif" of Project: . (
From FY 1976 te FY 1978 ..._f'1
Total U.S. Funding $105,000 .
Date Prepared: ,].lill.e-.Q, Jcn 5

Pt

2. Reduce general morbidity by
%from the present

-e-s-t-i-ma~ted rate of per
1,000 by 1979..

( 3. Reduce infant mortality
(1~3 years old) by %from
the present estirrated rate of
________ per 1,000 by 1979.

I .. NARRATIVE SUMMARY

'Iogra~ or Sector GOCJI~ Tho broader objective to

lich this project conlributos:

I institutionalize a system of basic
~lth services for the rural popula­
:on of the Chiquitos Vicariate, of
'proximately 100,000 people.

OBJECTIVELY VERIFIABLE INDICATORS
Measures of Goal Achievement:

1, Reduce general mortality by
%from the present----estimated rate of per

1,000 by 1979.

MEANS OF VERIFICATION

1. Government and church records and
project personnel. especially the
Rural Collo.bora tors,

IMPORTANT ASSUMPTIONS

Assumptions for achieving goal torgets:

I, The PVc, GOB and local resoUl
will be available to implement i
\,Jroject ..

2. That participating communitiE
will be responsible to propcsed
program.
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Total U. S. Funding Sl0..2.J200 I
Date Propared: --;]"i1?le 1.). 1'-1.'"1

I

PAGE ~

2. Ten appropriately equipped
health stations at key points throlg-
out the project area will be II. 1-5. Project personnel and
operating effectively under the ~heir Records.
direction of the salaried Health
Officers who coordinate directly III. Government and project Records.
with the mobile teams.

IV. Record of nUITber of patients
sent totl1e Hospital by the
health team net·ilork and the
nature of their illness.

NARRATIVE SUMMARY

jetet PurpolO":

ro establish a link bet'Hcen the
lth servi~es of the Santa Isabel
~ital in order to provide basic
lth services to approxi~ately

cOUlTIi.unities in remote rural areas
the Chiquitos Vicariate.

ro establish a local organizational
lbility to facilitate rural com­
ity participation in the improve-
t of·the health situation in
ta.rget area.

OBJECTIVELY VERIFIABLE INDICATORS

Conditions thot will indicate purpose has been
achieved: End of project status.

1. Two mobile health teams will
be spending more than rAlf of
each month 'iYorking in the rural
areas and will be visiting each
community at least twice a year.

3. Mobile health teams,Realth
Officers, and Rural Collaborators
combined will be realizing at
least 100 min-courses or lectures
on health at comnunity level per
month by the end of the fifth
semester of project life.

l~. Reduction in frequency of
prevalent communicable dise~ses

such as measles, ",hooping ,cough,
TB, etc. by %by the third
year of project life.

5. Age-weight correlations among
babies and children move towards
normal.

6. Incidence of parasite infection
or other ailments due to water
or food-borne microorganisms will
be reduced by %.

I.

MEANS OF VERIFICATION

1, 2, 3, 5, &7.Project records.

4 &6.Project and Ministry of
Public Health Records.

8 & 9. Project and hospital
Records.

If.,lpORT ANT ASSUMPTIONS I

Assumptions for achieving purpose: \

1. Vicarin.te can I1n intain funding f(
its perBonnel and facilities that
playa part in project realization.

2.' Dedicated, energetic Rural
CORaborators can be enlisted.

3. Rural populace enthusiastically
receives health teams.

4. Latrine loans are' paid off en
a timely basis.

5. other Vicariate and government­
sponsored projects i~khe area assist
the populace in improving their
economic situation.

6. GOB meets its project obligations
ns scheduled.
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NARRATIVE SUM.\tA.RY

roject Purposo:

OBJECTIVELY VERIFIABLE INDICATORS

Conditions that will indicate purpose has been
achieved: End of project status.

7. Regular compilation of health
information and statistics in eac
community by the Rural Collabora­
tors.

8. Reduced hospitalization of
cases by %toot should have
been treated and cured on:an o~t­
patient basis.

9. %of the communities will
have-established SOilie kind of
local health community organiza­
tions.

10. Use of sanitary food storage,
food preparation, and garbage
disposal methods will be adopted
by %of the population in the
85 target com:nunities.

11. %of the target communi tie.
will have installed and will be
maintaining adequate potable wate
facilities or alternatively,
they will be boiling their drink~

ing i'Tater .----- - --

12. Community installation and
rraintenance of clean water source
or where this is not possible
boiling of water from doubtful
sources.

MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS

Assumptions for achioving purposo:

13. There will be a' sufficient
number of sanitary latrines in
each village which will be re­
gularly used by the target com­
munities\.

BEsr A \;AIL.LIBLE COP~i
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cjoct Purpo$c:

OBJECTIVELY VERIFIABLE INDICATORS

Conditions that will indicate purpose has Leen
achieved: End of project status.

14. Increazing financial partici­
pationof the popUlace for health
services offered.

15: At least one health co11abor':"
ator wi1l"beactive in-en'ch
participating 'community•.

16. Increased GOB awareness of
the result of the project will
provide the necessary motivation
to officials at the central level
to support continuation and ex­
pansion of the project after
termination of outside assistance.

MEANS OF VERIFICA110N IMPORTANT ASSUMPTIONS

Assumptions fer achioving purposo:

.-~~-
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From FY 1976 to FY 1978 (,f;,mdj
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Do1e Prepared' y .T1JUe~") 1u'h
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I NARRATIVE SUW~ARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS

" " "
260 hours!260 hrs.!260 hrs_

year year year Project, Caritas, and CRS records
The same 100 individuals will
participate in both courses

II II " " "
Daily use of these materials

" " " 11 "
This system,will be developed
by 1979 " " " " "
Data on all participants by
1978

" " ," " "

50 100 100
20 pgs. 20 pgs.20 pgs .

x200 copies x200cop.x200 cop.

Magnitvdo of Ovtputs:
Year: I 2

10 same
one in each of 85
25 days/~e~~ same

Project, Caritas, and CRS records

2. No unforseeably long delays in
arrival of imported items

AS$ump1ions for achieving outputs:

1. r<inistry of Public Health meets
its personnel and financial cOffiffiit,
ments"

"

"

""

II

"

"

II

"

"

"

"

II

"

"

"

"

II

fI

"

"
Baseline information will be deve­
loped durine the first year of pro­
ject.

"

_3_
same

communities
same

44

II°litP,uts:
.. Trained salaried Rural Health
I Officers
~. Trained Rural liclllth Collaborators
\. Number of teaching-advisory visits
In project area by Public Health Team
r' Nu."!lber of supervisor.>' visits by
,~RS and Caritas
;. N'Ul'ilber of loans rrade for latrine

!
onstruction or i~provement
. Production of rranuals or pamphlets
or health educationI. Number and kind of consult.ations
er year by the mobile teams
\. Humber and kind of consultations
er :;."ear by the Rural Health OfficersI. Quantity and kind of medicines
rescribed and distributed by the
labile teams and he<ll th officers per
Iea.r
\. Radio programs and annm.U1cements
ealing with health
I. Number of Rural Collabomtors and·
~alth Officers trained in health
~ the Adult Training 'Institute
t month course 1st. year; 2 weeks
?nd. year),
I, Enhanced tea.ching ability of !1ealth
I~am network through use of' audio­
I.sual teaching r.n. terials
I' A medical record system developed
. health team net"lOrk
I A health control data collection,
istem developed for r'l!:Lternal Child
alth and Nutrition Programs
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'I" NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMPORTANT ASSU.\1PTIONS

Project, Caritas, and CRS records
Out"',Juts (Cont.)
15. Inforrration on nutrition-dietary
practices .of the population

16. Local newspaper articles on health
topics

'Maeni~ude of outputs (Cont.)
Baseline information will be
developed during the first year
and surveys will be taken each
succeeding year
monthly monthly monthly " If " If "

Inputs from All Sources: * (for detail Implementation Target:
see Annexes)

1,420 1,220 1,220 3,860 Vicariate-obtained foreign donations·

3,950 1,975 5,925 Vicariate'sponsore~ personnel and
1,817 160 . 1,977 facilities
9,080 6,755 4,150 19,985 Local COIl1."ll'll,..t1ity support

41,110 41,110 40,660 122,880
30,070 15,105 4,060 1~9,235

Personnel Expenses
Vehicles EQ.uipment
Educational Radio Programs on Health,

H:r'giene and Nutrition
Training Courses for Rural Health
Collabo~tors and Officers

Audio-Visual Teaching ~aterials

other Costs

Year: 1 2 2..- Total

Vicariate's agreements with Ministry
of Public Health

Assumptions for Providing Inputs:

That PVO, GOB and local resources wi
be available to carry out program as
planned.

TOTAL

* CRS and Caritas will also dis­
tribute about 300,000 Ibs. of
Title II foods in the project area
per year in nutrition-health
oriented programs.

88,447 66,325 50,090 203,862 AID Funding
CRS Assistance

70,000 70,000 70:000 ~10,000




