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EXECUTIVE S-Y

Esperanca has been active in the Chaco area of Bolivia in
child survival activities since an original USAID Child Survival |
G ant began in August of 1986. This nid-term evaluation of the
Child Survival |X Project that began in August of 1993, thus
af forded the opportunity to not only assess the progress of this
particular project, but to evaluate the inpact of nine continuous
years of child survival activities. This third child surviva
project is unique in tw ways from the previous projects: (1) A
totally new geographi c area has been selected as the primary focus
of child survival activities, and project activities in the other
two districts are being phased out. (2) The strategic focus of
this new project is nore in the area of social marketing, based on
gaps in know edge, attitudes and practices identified in the fina
eval uation of Child Survival V that was conpleted in July of 1993.

The two previous child survival projects have attained an
incredibly high percentage of their original objectives, and this
current project is following in the sane tradition. This Child
Survival |X project will undoubtedly achieve nost of the origina
project objectives; nmany of the end-of-project objectives have
al ready been net in some key areas—like-EPI, growh nonitoring and
DDC coverage. The projiect strategies have changed as a result of
the previous evaluations and stress social marketing and conmmunica-

tion interventions in key child survival activities. These
marketing and comunication interventions are creative and
appropriate to the local culture. They deserve publication and

di ssemnation so other child survival projects could benefit by
usi ng these approaches earlier in program devel opnent.

The sustainability analysis has shown that the two ol der
project zones of Villa Mntes and Yacuiba are from 70% to 100%
self-sustaining in key child survival activities. However, this
eval uati on has shown that the sustainability of training prograns
is lower than nost other activities.

The counterpart institution, the Secretary of Health, seens

quite capable of carrying on project activities, i ncl udi ng
supervi sion, managenent information systens, supplies, |ogistics
and eval uati on. However, training in new program activities is
fairly labor-intensive and requires a high degree of skill. Re-

training in new prograns, or training of new personnel entirely,
remains an Achilles heel of child survival activities, that up to
now, Esperanca has had to cover



An epidem ol ogi ¢ surveillance system has been inplenented in
project zones, and is beginning to function. Coverage for
estimated episodes of diarrhea is excellent in all project zones,
around 30-35% The coverage for the EPl programin children under
one continues at fairly high levels, and approaches the 90%
obj ective for ppT1, OPV3 and neasles in all project zones. The new
project zone in Entre R os, however, I|ags behind the ol der ones.
Coverage of estimated pneunonias by the health services in Villa
Montes and Yacuiba is going well, averaging approximtely 60% at
the md-termevaluation. Gowh nonitoring services continue well
at an average of three weights per year per child, which is a
suggested objective for the project. This nunber of weighings has
denonstrated a decline in the percentage of mal nourished children,
whi ch cannot necessarily be directly related to project activities.
The coverage of pre-natal services in pregnant wonen is good, and
i s already achieving project objectives. However, those receiving
four or nore pre-natal visits, which is the Secretary of Health
norm is woefully inadequate and will never achieve project
obj ecti ves. We suggest that this objective of the project be
changed to two pre-natal visits, one prior to five nonths of
gestation, and one just prior to delivery.

Al'l project zones have trained an extensive nunber of health
promoters. Entre R os has increased the nunber of active pronoters
by 350% However, experience in the older project zones is not
very encouraging in the ability to maintain pronoters in an active
functional state. Villa Montes shows a 50% functional status of
pronoters, and Yacuiba a 70% activity rate. However, it's clear
that providing regular services and reporting on them is not an
accurate indication of the nunber of pronoters who do provide
servi ces. For exanple, there have been periodic epidemcs of
cholera in this predominantly rural area, but the nortality rate is
|l ess than 1% This, wundoubtedly, reflects the fact that many
community pronoters who nmay not actively provide services on a
daily or weekly basis will swing into action during tinme of need
and provide active oral rehydration services.

Creative ideas using mass nedia for health education wthin
the project area are very exciting. The use of radio and TV social
marketing approaches allows nultiple creative interventions,
including planned visits to villages to video their health
behavi ors and use this as the focus of a comunity neeting. The



daily radio program "Let’s Talk About Health," and the radio and
TV spots are also very influential in changing health behaviors.

An adult literacy training program using health thenmes to raise
t he consci ousness of the participants, while teaching themto read
and wite, is nowin place, and is a viable approach to changing

heal th behaviors. An additional conponent includes a rural teacher

training programin a primary health care curriculum This program
has received the blessing of the Mnistry of Education and is being
incorporated into the curriculum reform agenda in the Tarija
Regi on

Sonme of the nobst significant |essons |earned include the fact

that a significant nunber of years needs to pass before child
survi val devel opnent activities can becone institutionalized. The
sustainability of child survival activities in Villa Mntes is
al nost 100% after eight years of effort. After four years in
Yacui ba, the level of sustainability is averaging only 70% One of

the major contributors to achieving project activities and |ong-

term sustainability is continuity of project personnel. Thr ee of
the original five trainer supervisors in the Esperanca project are
still actively functioning after eight years. The integration of

new personnel has helped stinmulate them to develop creative
approaches and adopt new ideas. Cose coordination with Secretary
of Health personnel at all levels (regional, district and local) is
essential for overall project success. Oficials at each |eve

hi ghlighted the fact that there's no separation between Esperanca,

Secretary of Health and ot her NGO personnel. Wor ki ng together as
a team has been an inportant nanagenent concept introduced into the
regi on.

A nunber of suggestions are given for some md-course
corrections, including adjusting sone of the original DI P objec-
tives to nore realistic paraneters, focusing attention on supervi-
sion of comunity health pronoters, and linking up with other
health prograns that have developed materials for teaching
training, adult literacy and radio and TV communicati on. USAID
could assist in this effort by establishing an information center
where child survival projects could link into a worldw de network
of previus experience and materials.



| NTRODUCTI ON

A QGOALS aND OBJECTIVES OF THE MID-TERM EVALUATI ON

Esperanca has been active in the Chaco area of Bolivia in
child survival (CS) activities since an original usaip Child
Survival Il Grant began in August of 1986. A final evaluation of
that project was conpleted in February of 1989. The followon
Child Survival V Project began in August of 1989, and the final
eval uation was conpleted in July of 1993. The followon Child
Survival |X Project began in August of 1993, and this md-term
evaluation (MTE) was conpleted in the period April 27 - My 6,
1995. This third CS project is unique in two ways from the
previ ous projects: (1) A totally new geographic area has been
selected as the primary focus of CS activities. Project activities
in the other two districts are being phased out. (2) The strategic
focus of this project is nore in the area of social narketing,
based on gaps in know edge, attitudes and practices identified in
the final evaluation of CSV, conpleted in July of 1993.  Thus,
this evaluation, although officially a "md-ternt evaluation,
offers a unique perspective to evaluate the inpact of continuing CS
services over an eight-year period in older project zones, as well
as to docunent the progress made in social marketing strategies
that have been based on gaps identified in the previous CS
proj ects.

The main goal of this MIE is to allow md-course corrections
in the current CS project prior to its termnation in 1996.
Because it is an MIE, we did not focus on the inpact of the project
in terns of changes in health status as neasured by norbidity and

nortality. The end-of-project popul ation-based health survey in
1996 will provide better measures of inpact. MNonetheless, some
data does exist through the health information system used for
project nonitoring and evaluation activities that will allow us to
assess some changes in health services that, hopefully, —wll
produce changes in morbidity and nortality over tine. The main

focus of this evaluation is to docunent the activities.involved in
i npl enentation of the current project and to determne to what

degree the objectives outlined in the Detailed |Inplenentation Plan
(DI P) have been achi eved to date.

The specific activities of this evaluation are:

(1) To docunent the activities involved in the process of

developing CS activities in the wundeveloped Chaco Region O
Bol i vi a.
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(2) To evaluate program effectiveness through the types of
services being offered, their coverage within the popul ation, and
any inpact that may have been achieved to date. As noted above, we
will not neasure changes in norbidity and nortality.

(3) To docunent differences between districts within the
project area of influence that have had program services for
periods of time, ranging fromone year to eight years.

(4) To offer suggestions for inprovenent in the project, and
to offer guidance for future activities.

The basis of this evaluation of the Esperanca CS Project in
the Chaco is the DIP prepared in Novenber 1993 and approved by
USAID in June 1994. The final evaluation of CS-V, completed in
July of 1993 by Dr. Hartman, will also be used as a basis to
eval uate how well the recomendations included therein have been
incorporated into this followon project.

B. EVALUATI ON TEAM
1. External Evaluator - A Frederick Hartman, MD., MPH,
President of New England Family Health Associates, and visiting
prof essor of Tufts University School of Nutrition. Dr. Hartnman has
spent the last 20 years working in CS and primary health care
prograns in |esser-developed countries (LDCs), having lived in
India, Brazil and Honduras, and worked in 27 different countries as
a consultant and advisor. Currently, Dr. Hartman is based in
Laconia, New Hanpshire, working in rural health services in the
state of New Hanpshire. He also teaches at Tufts University School
of Nutrition in courses on PHC in LDCs for graduate students from
all schools at Tufts University.
2. Esperanca Staff:
Kurt Henne, MPH, Director of Child Survival Project
Palmra Villaroel, RN, Health Coordinator/Villa Montes
Ruth Crespo, RN, Health Coordinator/ Yacuiba
Maria Luisa Rojas, RN, Health Educator/Entre R os
Leah Murillo, RN, Health Educator/Entre R os
Fil amena | banez, RN, Health Educator/Entre R os
Doris Alvarado Ruiz, RN, Health Educator in Literacy
Program Tarija
W |l ma Llanos Segovia, RN, Health Educator in Literacy
Program Tarija
Trini dad Camacho, RN, Director of Radio Education Program
Tarija




C ACTIMTIES COWVPLETED

Prior to arrival in Tarija, Dr. Hartman reviewed all pertinent
proj ect documents, including previous evaluations, the original CS-
| X proposal and the DIP. Dr. Hartman had participated in the

previous final evaluations of CS-1l in August 1989, and CS-V in
July 1993. Both Esperanca and this evaluator consider this
continuity of evaluation activities to be of valuable support to
t he project. The annual neeting of field staff for Esperanca
occurred at the end of March 1995. Dr. Hartman participated in
several days of that neeting. During this neeting, the field

activities of all Esperanca projects were sunmarized, and he al so
participated in the appreciative analysis of Esperanca activities
funded by USAID and nanaged by Case Western Reserve University.
This offered valuable insight into the Esperanca organization that
greatly facilitated this eval uation.

The eval uation team assenbled in Tarija on July 28, 1995, and
spent sonme tinme reviewng the terns of reference of the eval uation.
July 29 and 30 were spent in a thorough review of continuing
activities in Villa Montes and Yacuiba and their inpact on health
status. Due to long travel distances and the fact that Dr. Hartman
had visited these project sites in 1993, no site visits were done
in these zones. The team then noved to Entre R os, the new project
area, and spent May 1 and 2 evaluating the activities in the new
pr oj ect area. Field visits were nmade to Tarupayo and Yuqui nbi a,
communities with functioning health posts. Yuquinbia is a Cuarani
comunity, a group of indigenous Indians that conprises 10% of the
target population in the Entre Ros area. The trip to Yuquinbia
was arduous and consuned an entire day, often traveling in four-
wheel drive up river courses that were drying up. During the rainy

season, the trip would be inpassible. Difficult transportation
through rugged terrain to isolated villages is a daily fact of life
for project personnel. The team then returned to Tarija, and My

3 and 4 were spent reviewing the activities in Tarija, including
the Radio Education Program and the Adult Literacy Program
Meetings were held with regional health staff in the Secretary of
Health's office in Tarija. Friday, May 5, was spent in wap-up,
di scussing the conclusions and recomendations for the future.
This, then, produced an exciting discussion about future projects
and directions for Esperanca in Bolivia. The evaluation ended with
Dr. Hartman's return to Santa Cruz and the USA on Saturday, May 6,
1995.



Bel ow is a list

tion.

Cty of Entre R os
Dr. Justino Mollo
Alicia Aleman, R N.
Martin Maire

| srael Barrientos
Cty of Tarija

Dr. Justi ni ano

Lit. Lourdes Parcel
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of MOH personnel visited during this eval ua-

Director - Health District of Entre R os
Head of Public Health - District of ER
Auxiliary nurse, rural health post of
Yucui nbi a

Auxiliary nurse, rural health post of
Tar upayo

Director - Regional Secretary of Health
State of Tarija

Head of Communi cations Depart nent

Regi onal Secretary of Health



1.  BACKGROUND

A BOLIVIA AND THE CHACO

Bolivia is an incredibly beautiful and diverse |and-Iocked
country which ranges from high plains at approxinmately 13,000 feet
around La Paz, extending upwards to nountains ranging to 24,000
feet in altitude. The eastern slope then cascades precipitously
down into the "Oriente" in the eastern section of Bolivia. In this
area, the economc capital of Bolivia, Santa Cruz, is |located and
where Esperanca nmaintains its country headquarters.

The geographically-isolated area of the Chaco represents a
forgotten part of Bolivia. Figure 1 is a map which shows the
geogr aphi cal rel ationships of the project in the Chaco. This area
is a frontier area nore closely linked to Argentina and Paraguay
than it is to the rest of the country. Transportation is diffi-
cult, and it frequently takes a day to get in or out of the project
area from Santa Cruz. There are flights from Santa Cruz to Tarija
three tinmes a week.

FIGURE 1

Departamento de Tarija

T
O“’Ll Meones
b ¥

Provineds
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The Chaco is essentially a desert, wth tenperatures ranging

over 110 degrees daily during the dry season. However, in the
winter, it can be quite cold and even bel ow freezing for days at a
tine. Over the last nunber of years, there's been a general

drought, which has severely affected agriculture in the area. A
nunber of indigenous Indian populations live in this area and are
a very inportant part of the target population of the CS project.

Both Mataco and Quarani Indian villages are serviced through
project activities. The main capital city of the Chaco area is
Tarija, and the headquarters for the CS project is |located there.

Tarija is linked to the district capitals of Villa Mntes, Yacuiba
and Entre Rios by dirt roads which frequently are inpassable in the
rai ny season. In the rural areas of each district, roads are
i nprovi sed, very poor, and are often interrupted by flooding. Many
of the rural comunities are accessible only on foot or on
hor seback. The new project zone, Entre Rios, extends into the
foothills of the Andes with lushly-forested, rugged, nountainous
terrain.

Gven the geographical isolation and harsh environnental
conditions, it is not surprising that the infant nortality rate for
this region at project start-up in 1986 was approxi mately 106 per
thousand. The main causes of death remain diarrhea, trauma, acute
respiratory infections (ARI) and febrile illness. Malaria is
hi ghly endemc in the Chaco area. However, the prol onged drought
has decreased the preval ence of malaria. The preval ence of goiter
is quite variable, but has ranged upwards of 20-50% in rural areas.
Recent estimates of infant nortality in the area place it at
somewhat bel ow 100 per thousand, indicating some progress over the
| ast nine years. Nonetheless, given the geographic dispersion and
difficulties in transportation, there are pockets where the infant
nortality will be considerably higher than average.

Esperanca began working in the Villa Mntes district of the
Chaco in 1986 and expanded activities into Yacuiba in 1990. The
new area of Entre Rios in the province of O Connor was added at the
initiation of CS-IX activities in 1993.
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thrust of the initial CS project was to develop a network of health
posts with trained auxiliaries in place to provide the cs activi-
ties in Machareti, Villa Mntes and Yacui ba. The end- of - proj ect
evaluation in July 1993 showed that extensive successes were
achieved in inproving delivery of health services and the overall
heal th status of the population. Nonetheless, the evaluation al so
identified sone gaps, especially in the know edge, attitudes and
practices related to sone commpn CS activities, such as oral
rehydration therapy (ORT) and pre-natal care.

The decision to maintain CS project activities in existing
areas of Villa Montes and Yacui ba was nade for several inportant
reasons. The District and Regional Secretary of Health offices
requested that Esperanca continue working in these areas. Despite
t he excellent progress towards the achievenment of CS objectives in
these areas, the evaluation showed that CS educational activities
wth nothers were deficient. Thus, this new CS-IX project stresses
communi cation sciences, social marketing and health education to
inprove this aspect of the program in the older project zones.
Epi dem ol ogi cal surveillance and nmaternal health were not adequate-
ly addressed in the previous project. Acute lower respiratory
tract infections (ALRI) was included as an incidental program in
CS-V and was not given sufficient enphasis.

The district of Entre R os was chosen as a new area for
several inportant reasons. First, the regional Secretary of Health
requested that Esperanca work there. Entre Rios is in the sane
departnment as Villa Mntes and Yacuiba; thus, this would facilitate
coordination with the Secretary of Health in Tarija. Despite the
fact that the Entre Rios area has 11 functional health posts wth
trained auxiliaries and a nunber of trained community health
pronmoters, CS interventions in that area have poor coverage rates,
and Esperanca was requested to assist in inproving this. Thus, the
new project area will attenpt to replicate the successes achieved
in inproved coverage of CS activities in the older zones, as well
as incorporating aspects of the new comuni cation strategies, the
enphasis on pre-natal care, and inproved treatnent of ALRI.

Underlying all of this will be an inprovement in epidem ol ogical
surveillance to allow rapid assessnent of program activities.
In the original proposal, Esperanca offered the follow ng

activities to inprove CS in the project area:
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¢ In EPI, inprovenent of the epidemological surveillance
system by training both district personnel and comunity health
workers in supervision and education, thereby ensuring better
coverage and control of diseases preventable by inmunizations.

¢ For the control of pneunonia, district personnel and
community health workers will be trained to recogni ze danger signs
of ALRI and provide pronpt effective treatnent, as well as to
devel op a supervision and eval uation system

¢ For the control of diarrheal diseases, the project wll
i nprove dietary nmanagenent and treatnent of dehydration in health
facilities by comunity health workers and auxiliary personnel

¢ In the area of maternal health, the project intends to
increase the ability to identify high-risk pregnancies and i nprove

t hei r managenent . Iron supplenentation will be pronoted, and the
percentage of deliveries by trained personnel will be increased.
¢ Nutrition will be inproved by increasing coverage and

practice of growh nonitoring, pronotion of exclusive breastfeeding
by training conmunity health workers and district health personnel
to provide nore effective pronotion and support, conplenented by
better community education. Vitamin A consunption wll be
i ncreased through supplenmentation and cooperating with comunity
garden projects funded through other sources.

¢ For cholera, epidemologic surveillance and pronpt referra
and treatnent will be inproved through training conmunity health
wor kers and district personnel and through community education

¢ In all of the above CS areas, Esperanca will develop health
education nessages and activities through the wuse of current
communi cation science, including social marketing, in order to
increase the participation of nothers and other community personnel
in control neasures.

It is estimated that approxinmately 36,280 children under five
and wonmen of child-bearing age will directly benefit from the
proj ect. Total population coverage in the three districts now
appr oaches 100, 000.

3. Goals and (niectives.

(a) Proiect Goals. The overall goal of the project is
to inprove the health of wonen of child-bearing age and children
under 24 nonths of age in the proposed project areas by strengthen-
ing the ability of the local wm» counterpart to deliver basic
primary health care interventions.




B. EXISTING HEALTH SYSTEM

The national health systemis hierarchial in the traditional
Latin nodel. The central |evel of the National Secretary of Health
(Secretaria National de Salud) sets the norns for each program area
t hroughout the country. The country is divided into states called
“"Departnents,” and at this level, the Regional Secretary of Health
(Secretaria Regional de Salud) is located in each of the capital
cities of the department. Each department is divided into a nunber
of districts, and each district has a Secretary of Health. As
stated above, the project works in three districts that enconpass
t he Chaco: Villa Montes, Yacuiba and Entre R os. The districts
are sub-divided with each level having the following infrastruc-
ture:

¢ District level - this includes the district hospital, with
primary health care specialists in pediatrics, gynecology, internal
nmedi ci ne and general surgery. There are three hospitals in the

project zone, but only Yacui ba has specialists. Villa Mntes has
general nedical physicians who can provide caesarean sections.
Entre Rios has a nuch snmaller district hospital that has electri-
city only during the day and cannot provide any advanced obstetri -
cal services, including caesarean sections.

¢ Areas - these are internediate levels with mcro-hospitals
that usually have a physician, nurse and an auxiliary nurse. The
physician and the nurse are usually conpleting their obligatory

year of rural service and rotate each year. Many regions that
woul d be areas have no micro-hospitals at all. Yacui ba has five
and the new area of Entre Rios has none.

¢ Sectors - this is the nost basic level with a health post
and auxiliary nurse paid by the Mnistry of Health (MOH). There

are many rural parts of the districts, especially in Villa Mntes
and Entre Rios, that have no health post at all and only scattered
popul ati ons. There are 17 health posts in the old project areas,
and 10 in the new project area, all of which are staffed.

¢ Comunities - this is the nost basic level that involves
vol unteer community health workers (CHWs). These include health
pronoters, local "curanderos" or traditional healers, traditional
birth attendants, and school teachers. Currently, there are 202

vol unteer health workers actively providing services; 106 in the
old zone, and 96 in the new zone. The comunity health workers are
trained to provide health pronpotion in such activities as EPI and
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maternal child health, and to provide sinple treatnent, such as
oral rehydration, basic first aid and, sonetines, treatnment of ARl .
The pronoters trained as oral rehydrators are designated as an oral
rehydration unit (URQ . This level of service is usually found in
communities of |ess than 500 peopl e.

It's worth stating that the MOH presence in the Chaco was
conpl etely undevel oped at the start-up of the first CS project in
1986. Two district hospitals were present in Villa Mntes and
Yacui ba, and a much smaller hospital in Entre Rios. However, there
was very little infrastructure beyond the district hospitals to
serve the multiple isolated rural comunities of the region. The
initial CS grant in 1986 allowed Esperanca to assist the MOH to
establish 33 health posts in the zones of Machareti, Villa Mntes

and Yacui ba. In 1988, project activities were withdrawm from
Machareti, and the focus shifted south into Villa Mntes and
Yacui ba. Villa Modntes remained the focus of nmuch of the CSV

project activities until the MIE in Novenber 1991. Si nce t hen,
project resources and efforts were shifted to Yacuiba as the
project gradually disengaged from Villa Montes. In 1993, project
activities began in the new zone of Entre Rios. Entre Rios already
has 11 functional health posts wth auxiliaries in place.
Therefore, this new project can focus on devel opnent and expansion
of CS activities and not spend as many resources to develop the
infrastructure.

C. ESPERANCA CHI LD SURVI VAL PRQJECT DESCRI PTI ON

1. The O qganization. Esper anca, Inc. is a non-profit
organi zation with headquarters in Phoenix, Arizona, that has the
overall mssion statenent to alleviate human suffering by inproving
the health and nutritional conditions of lowincone famlies
t hr oughout the world. Esperanca has extensive experience in
delivery of primary health care prograns in Third Wrld countries,
beginning with their initial programin the Central Amazon Basin of
Brazil in 1970. Esperanca expanded its program from Brazil to the
Chaco in 1983; and then fromthere, to other countries, including
Qui nea- Bi ssau, Mbzanbi que, St. Lucia and Mexi co.

2. Proiect Summary. CS activities in the Chaco for Esperanca
began in 1986, with a programin Machareti. This gradually noved
farther south to the district of Villa Mntes, and then Yacuiba.
In 1993, new project activities were started in Entre Rios. The
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(b) ojectives.

(1) Inmuni zations

- 80% coverage of polio 3, DPT3, neasles and BCG
anong children 12-23 nonths of age by the end of the project, and
60% coverage of TT2 anong wonen of child-bearing age in all three
project districts

- 80% of suspected cases of neonatal tetanus,
neasles and polio are reported regularly from health posts, and 90%
foll owup of suspected cases, including case investigations and
appropriate action

(2)  ORT

- 60% of episodes of diarrhea will be treated with
ORT (ORS or cereal -based ORT)

- In 60% of episodes, nothers wll report an

increase in the anmpbunt of |iquids given

- Decrease the use of nedications to bel ow 35% of
t he epi sodes of diarrhea

(3) Cholera

- 80% of sentinel posts report regularly regarding
polio, neonatal tetanus, neasles and chol era

- 90% of suspected cases investigated and appropri -
ate action taken by trained health care workers

(4) ALR_

- 50% of cases of pneunonia treated appropriately
with antibiotics

- 60% of nothers recognize rapid breathing and/or
i ndrawi ng as a danger sign on pneunonia

(5) Nutrition/Gowh Mnitorins/Breastfeeding

- 70% of children under 24 nonths weighed in the
previous four nonths

- 30% of nothers report exclusive breastfeeding
during first four nonths

(6) Maternal Health/Birth Soacing

- Increase deliveries attended by trained personnel
to 60% of total deliveries

- 80% of wonen delivering had at |east one pre-natal

visit

(7) Mtamn A

- 80% of children 12-24 nonths have received two
doses of a Vitamn A suppl enent
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- 60% of nothers can nane at |east one Vitamn A
rich food

- Breastfeeding prevalence rate of 75% at four
nont hs of age

(c) Project Qutputs.

(1) Social marketing and communication of CS
education messages. Educati onal messages and activities wll be
devel oped, tested and inplenented by health workers follow ng
specific training in conmmunication science and social marketing
t echni ques. The target audience will be nmothers of children under
two years of age.

(2) Training of district personnel, nurse auxilia-
ries and commnity health workers in planning, inplenentation,
supervision and evaluation of CS activities through workshops_and

on-the-job training. In the existing zones, these training
activities will focus on epidemologic surveillance, ALR, cholera
and maternal health. In the new area of Entre Rios, this wl

i ncl ude expanded program in inmmunizations, control of diarrheal
di seases, ARl and nutrition nonitoring. Mternal health, Vitanin
A and cholera will appear in the second year, and epidem ol ogic
surveillance in the third year.

Specific objectives and outputs per year for each project area
are outlined in the D P. These are presented as Appendi x A The
reader is referred to these for reference in Section 111 (Project
Acconpl i shnent s) .

4, Project Strateaqies.

(a) Qurrent CS Activities.

(1) EPI. Four rural and three urban vaccination
canpai gns are held each year. There is continuing vaccination in
all district hospitals and the Social Security Qinic in Yacuiba,
and in those health posts that have functional refrigerators,
either through electricity or propane refrigerators. Senti ne
posts report in the epidemologic surveillance program and these

include all health posts, hospitals and Social Security dinics

They are required to report all suspect cases and district health
office personnel are required to go out to inspect each case.
There is, however, poor case reporting and poor case recognition

Esperanca staff report that a recent case of paralytic polio
produced conpl ete confusion as t0 how to proceed to investigate the
case. Since Latin America has been declared polio free since 1994,
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this caused consternation within the Secretary of Health. Wth the
arrival of Central Secretary of Health epidem ologists, this was
classified as a case of Quillain-Barre.

(2) DDC. Treatnment of diarrheal disease and
dehydration occurs in all rural health posts, district hospitals
and hone ORT units in the hones of all health pronoters. There is
limted mass nedia canpaigns through television spots and radio
prograns.

(3) Nutrition. The MOH normis to hold weighing
sessions every tw nonths in rural health posts and through

di spersed rural health pronoters. In urban areas of Villa Montes,
Yacui ba and Entre Rios, the project works through nother's clubs
and health pronoters. There is daily weighing in district
hospitals through well child visits. There is an enphasis on

identification and followup of high-risk children with specially-
designed interventions, including nore frequent weighing, treatnment

of concurrent illnesses and nutritional supplenmentation. Education
to nothers on appropriate weaning foods occurs through community
health workers, nother's clubs, weighing sessions, well child

visits and a limted anount through the Esperanca Radi o Program
There are rudi nentary breastfeedi ng nessages only through the mass
nmedi a.

(4) Vitamn A The objective is to supplenent
Vitamn A capsules two tinmes per year for children aged two to five
via pronoters, rural health posts and nother's clubs. There are

limted nessages available through the Radio Program and a
conmmunity garden project that stresses growing Vitamn A rich foods
in home gardens.

(5) WMaternal Health. Pre-natal care is offered in
urban areas by district hospitals and by auxiliary nurses in rural
ar eas. They are asked to seek out pregnant wonen and do frequent
honme visits in the afternoon to provide pre-natal care. There's a
program underway to train traditional birth attendants (TBAs), soO
that all people in rural areas who cannot get to a health post or
hospital have deliveries provided by trained personnel

(6) ARL Antibiotics are available in all health
posts and hospitals for-treatnment of suspected cases of pneunoni a.
This program uses the WHO PAHO guidelines for treatnment. Pronoters
in dispersed rural areas also have antibiotics and have been
trained in the protocols for light, noderate and severe ARI. There
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has been sonme limted communication of nessages to nothers via
radi o.

(b) New Approaches in Existing Project Areas. The CS-11
project focused on training md-level personnel, especi al ly
auxiliary nurses, for health posts in the Chaco Districts of Villa
Montes and Yacuiba, and the developnent of the capacity for
pl anning, supervision, support and evaluation of CS activities by
district personnel. CS-V focused on training to support conmunity-
| evel workers, especially volunteer health pronoters and nother's
clubs, and devel oping the capacity of district personnel to support
them Evaluation of these projects have shown trenmendous inprove-
ment in coverage of CS prograns, especially those involving direct
actions of the health care systems, such as i nmmunizations, pre-
natal care, ORT coverage and growth nonitoring. Eval uati ons al so
showed excellent progress towards sustainability as district
personnel have assuned increasing responsibility for managenent and
oversight of the system However, these sane eval uati ons show t hat
the weakest area of the project was in the learning of key CS
messages by nothers. In addition, the previous CS projects did not
include activities in epidemologic surveillance or cholera, only
lightly touched on ALRI, and did not specifically stress materna
care.

CS-1 X proposes a nunber of new activities. These incl ude
filling in the "mssing conponents" of the previous projects in the
area of better health education through the use of social marketing
and communi cation of key messages to mothers. The project proposes
to do this through the developnent and testing of nessages
identifying barriers to adoption of appropriate health behaviors
and channeling this information to the Radio Project for devel op-
ment of appropriate nessages and broadcasts. The project also
intends to develop and inplenent training nodules for health care
workers at all levels in comunication of key nmessages to nothers.

A second area of enphasis in the existing project area is to
train health care workers in previously-weak prograns of epidem o-
| ogic surveillance, cholera, ALRI and naternal care.

(c) New Activities in Expansion Areas. Entre Rios is an
area that has experience in CS activities, but these activities
have not been as effective, nor has the coverage been as w de as
experienced in the project zones of Villa Mntes and Yacuiba.
Therefore, the project proposes to replicate the experiences of
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Villa Montes and Yacuiba in the new project area, and al so include
the expanded prograns in social marketing and comunication,
epi dem ol ogi ¢ surveillance, ALRI and maternal care. In order to
achieve this, the project proposes the follow ng strategies:

(1) Training conmmunity health workers and district
personnel in CS prograns in order to extend the outreach of the
district hospitals.

(2) Training district personnel in planning, supervision
and eval uation of CS prograns.

(3) Hel ping district personnel work wth comunity
groups, such as nother's clubs and community health commttees
wher ever they exist.

(4) Extending the inpact of CS interventions by
communi cation of key CS nessages to nothers utilizing the experi-
ence gained in the existing project areas.

Figure 2 represents the organizational structure of the
Esperanca programin Bolivia. Each of these is analyzed in detai
in the sections that follow.

FI GURE 2

Esperanca
Bolivia
{ 1
i i i j lth
tching Grant child survival Project Integrél Healt
;aﬁ. Trgining Prog. Education Project
i Tarija
f T ] P 1 1 1
Tarija santa cocha- villa Yacuiba Entre Rural Teacher
Cruz bamba Montes Rios Training Project
Trainilng

Radio TV Spots

;
Let's Talk spots
About Health (30 sec)
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L. PROQIECT ACCOVPLI SHVENTS AND LESSONS LEARNED

A EXISTING PROJECT AREAS - VILLA MONTES AND YACU BA

1. Description of Activities. Based on previous CS project
eval uations and the analysis discussed above, the project decided
to focus activities in the existing project areas of Villa Mntes
and Yacuiba in three priority CS prograns: DDC, ARl and nat ernal
heal t h. DDC was selected because the previous evaluations had
shown that nothers' behaviors regarding ORT and feeding practices
was not as good as the project would like to see. ARl was sel ected
because the project only recently introduced these services and
nore tine was needed for devel opnent. Maternal health was sel ected
because of the overall low utilization of pre-natal services and
the tendency of wonen to arrive too late in the pregnancy for any
pre-natal services to have made a difference. The expanded program
in inmunizations, nutrition, growh nonitoring and Vitamn A
suppl ementati on have not been stressed in the existing project
ar eas. Project staff felt very strongly that the MOH personnel
were quite capable of maintaining these prograns wthout any
project support; i.e., these were sustainable enough to achieve
high levels of coverage w thout any specific attention from the
proj ect . The analysis presented in Section A 2, below, wll
address these issues.

Project staff developed a standard nethodology that they
applied to each of the program areas. The first step was an
epidemiologic investigation, or a quantitative analysis, of the
norbidity, nortality and coverage in each of these priority program
areas. The next step was the nost inportant one, and involved the
gualitative investigation of each priority program The first step
was to identify the groups that would be the subject of the
investigation, including community nenbers, health personnel and
curanderos, or traditional healers. Subj ect of the investigation
required a different approach for each phase of the study. Focus
groups and household questionnaires were appropriate for the
conmuni ty. Structured observations were utilized for the curan-
deros and the health personnel, as well as personal interviews. A
nmedical audit was developed for the health system where 60
random y-sel ected charts fromone quarter of the year were sel ected

for reviewto see how well the treatnents of the physicians, nurses
and auxiliaries conplied with the nornms established for each

program by the MOH  After all this data was collected, there was
both a quantitative and qualitative analysis of the results that
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led to the design of interventions to inprove the utilization of
the program services in question. These interventions could
include re-training prograns for physicians, nurses and auxilia-
ries; nmass nedia educational prograns for AR, DDC and nmaterna
health; design of print nmedia for distribution at the community,
health care, and hospital levels; comunity neetings by health care
workers to explain the priority prograns and hel p overcone barriers
to utilization of the services.

The results of these activities are described in the section
bel ow.

2. Conparison of Acconplishnments with Objectives.

(a) DDC The rapid survey at the end of CS-V showed
that nmothers' recognition of dehydration was |low, and therefore
they were not using ORT as often as they should. The program
decided to place priority enphasis on DDC conmuni cation strategies,
and their initial investigation is the nost conplete to date in the
project. UWilizing a conbination of household surveys, focus group
studies, structured observations and the nedical audit, the initial
i nvestigation produced a nunber of significant results.

St af f identified 14 different types of diarrhea.
Mot hers' perceptions of the type of diarrhea profoundly influenced
the type of treatnment they would use. Mot hers tended to use a
nunber of herbal teas or "aguas." The type of tea or agua used
varied with their perception of the type of diarrhea. ORT is
consi dered one type of water; and thus, is only used when certain
types of diarrhea are diagnosed by the nother. These include
di arrheas caused by infection, by intestinal parasites, or where
the nother perceives definite signs of dehydration. However, other

types of diarrhea will not use ORT at all. These tended to be
di arrheas caused by changes in tenperature, for exanple too hot or
too cold, or by bad mlk or bad food. In these cases, ORT would

not be used; an attenpt would be nmade to warm the child or cool the
child, or breastm |k would be withheld, or the offending food woul d
be renoved. It was felt this would inprove the child' s health and
no aguas woul d be needed. At least three of the types of diarrhea
required consultation with a curandero. The curanderos tended to
use both herbal teas, as well as incantations and prayers and cost
considerably nore than a trip to the health services. Yet, for
cultural reasons, they were the preferred provider of services for
approxi mately 34% of diarrheas. The nmother did the treatment alone
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in 43% of diarrheas, and the health services in about 23% of

di arr heas. Thus, it was clear that educational services had to be
focused on both nothers and curanderos to have any significant

i mpact on coverage by ORT. The initial investigations identified
a nunber of barriers that prevented the nothers from seeking care
from the health services early in the course of diarrhea. Si xty
percent of the nothers reported fear of being treated badly by
health care workers, 20% reported economic difficulties, 15%
reported various cultural factors, and only 5% showed |ack of

confidence in the services.

The nedical audit, a review of 60 clinical cases in hospitals
and health centers, produced a nunber of surprising results.
Despite nearly six years of intensive efforts on training health
care workers in ORT, and the inpetus provided by a nunber of
out breaks of cholera, nearly 80% of the recorded treatnents for
di arrheal disease within the health systemdid not foll ow the norns

establ i shed by the MOH It did appear that ORT was extensively
used; but in addition, heavy use of antibiotics and anti-diarrheal
nmedi cati on was recorded. One hundred percent of the nedical

records reviewed did not include any physical examnation of the
child showi ng the degree of dehydration estinmated by the exam ner.
These surprising results show that the formal nedical education
process in Bolivia for physicians, nurses and even nurse auxili a-
ries does not conpletely reflect the norns established by the MOH
It appears that frequent personnel turn-over contributes to this.
Most of the physicians and nurses working in the rural health
system are serving one year of obligatory social service after
graduation from nedical school prior to entering their residency
traini ng. Al t hough they do receive a short training programthat
does stress MOH norns prior to entering their service, it's clear
t hat bi ases established during their formal nedical training remain
the operative factor in the field. This is beyond the project's
control and has been brought to the attention of both regional and
central authorities for correction. However, this project is not
the first project to cite these deficiencies.

I nvestigation of the curanderos, which, as noted above, treat
approxi mately 34% of the cases of diarrhea, show that they were
willing to learn ORT since it is comon practice for themto stress
taking sonme formof |iquid and food during diarrhea. However, it
was noted that the main concern of the curanderos is that they



19

tended to see the child very late in their illness when there was
already an advanced degree of dehydration. This also was a concern
expressed by nmany of the health care workers and shows the need to
educate nothers to intervene at an earlier |evel.

As a result of this investigation, the program enbarked on a
training programfor health care workers within the health system
community pronoters and curanderos. They also developed a
mar keting plan that included distribution of fliers, house-to-house
visits in each comunity, training-of-trainers, education to food
di spensers within communities, education of students in schools,
devel oprment of radio and TV spots, and, finally, an evaluation of
the inpact of all these interventions and educational efforts.
It's interesting to note the stress placed on street vendors of
food, because they have been shown to be a vector of spread of

chol era. During cholera outbreaks, the selling of food on the
street is prohibited. Bet ween cholera outbreaks, it's comon
practice and a comon source of alinentation for much of the
popul ati on. The results of all of these efforts are described

bel ow and conpared to the objectives established in the D P.

¢ bjective: One wor kshop about the technical norms in DDC
for 53 health care workers in Yacuiba and Villa Mntes. These
i ncl ude physicians, nurses and nurse auxiliaries. Figure 3 shows
the results.

FI GURE 3
TRAINING OF HEALTH CARE WORKERS IN DDC

DI STRI CT | # OF WORKSHOPS # OF PARTIOPANTS

| PROG ~EXEC %  PROG PART. %

VILLA MONTES | o 3 300 | 17 100 588
YACUI BA 1 3 300 36 97 269

Esperanga’s staff was astoni shed at the spontaneous denmand for
additional training in DDC. They had originally programmed only
one workshop in each district and found the demand so high that
they had to do three workshops. Oiginally they intended to train
53 health care workers and ended up training 197. Thus, their
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achi evenment of this objective ranged anywhere from 269% to 588% of
what was originally established. Project staff attribute this to
the interest generated by periodic cholera outbreaks in the area,
as well as a re-definition of the health care team that has
occurred as a result of both project efforts and the regionaliza-
tion of health services. These workshops were attended by many
people who normally would not be considered direct health care
provi ders, such as cooks in the hospitals and admnistrative
support personnel . However, participation of these people was
encour aged because of the need to pronote the use of ORT through a
wi de range of services, and it was felt that the nore nenbers of
the health care team were actively involved in the recognition of
early signs of dehydration and the various types of ORT, the better
t he outcones.

¢+ bjective: One round of supervision for 53 health care
wor ker s. Figure 4 shows the results of this.

FI GURE 4
SUPERVI SION OF HEALTH CARE WORKERS I N DDC

DISTRICT | # CF SWPERVSIONS | # CF PARTICIPANTS

| PROG. EXEC % PROG. PART. %

VI LLA MONTES 1 1 100 17 15 88
YACUI BA 1 1 100 36 26 72

One round was achieved as a followup on the training to nake sure
the health care workers were putting into practice what they
| ear ned. The nunber of participants in this supervision ranged
from 72% in Yacuiba to 88% in Villa Montes. The previous CS
project had developed a guide for supervision in the various CS
program areas. The supervision takes place during an on-site visit
and includes record review, discussion with the health care worker
and di scussions with community personnel. Direct feedback is given
to the person being supervised, and a copy of the conplete
evaluation that cites all positives and negatives is |eft behind.
The results are not 100% due to difficulties in transportation
during the rainy season, as well as absent personnel. I n Yacui ba,
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a nunber of the nurses had been on nmaternity |eave after the
training and were not avail able for supervision.

¢ (pjective: One workshop about the nmnagenent of diarrhea in
the home for 70 volunteer health pronoters. Figure 5 shows the
results of this activity.

FI GURE 5
TRAINING OF COVWUN TY HEALTH PROMOTERS I N DDC

DI STRI CT | # OF VIORKSHOPS ‘I # OF PARTI Cl PANTS

| PROG EXEC. % " PROG PART. %

VILLA MNTES | o 1 100 | 20 25 125
YACUI BA 1 1 100 50 83 166

As in training of health care workers, the staff was surprised by
the response. They had programmed training for a nunber of active
pronoters in the two districts. However, when the training was
announced, a nunber of previously inactive pronoters arrived for
the training, and this proved to be significant notivation for re-
establishing activities. It was also noted in previous eval uations
that although the desertion rate of community pronoters is very
high in the project, the definition of "active" pronoter; i.e., one
who provides regular service, does not address the fact that many
pronmoters who are inactive during normal times wll spring into
action during a crisis, such as a cholera epidenic. They then tend
to becone active pronmoters of ORT in the community and in the honeg,
and this has contributed to significantly reduced nortality rate of
less than 1% in the maj or chol era outbreaks that have swept through
t he Chaco. Esperanca also linked up with other NGOs (non-govern-
nmental organizations) that used pronoters in the area, so that
t hese community volunteers could pronote ORT usage in the hone.

¢ pjective: One round of supervision for 70 pronoters in
both project zones. Figure 6 shows the results of this analysis.
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FI GURE 6
SUPERVI SION OF COVMIJNI TY HEALTH PROMOTERS | N DDC

DI STRI CT | # OF SUPERVI SI ONS # OF PARTI Cl PANTS
et S
| PROG EXEC. % PROG  PART. %

VILLA MONTES | C 1T 1 "T100 7 A e 22 a8
| |
YACU BA ! 1 | 100 83 83 100

One round in each zone of supervision was conpleted, using
previously devel oped supervision guides for comunity health
pronoters described above. The nunber of participants were nuch
hi gher than originally programed, and included alnost all of those
who had participated in the training described above. Yacuiba is
a designated hot zone for cholera, since it's also located right on
the frontier with Argentina. The governnent has placed enphasis on
the use of hone ORT as pronmoted through the village health workers;
and thus, has provided extensive support. That is why both Figures
5 and 6 show Yacuiba with better participation by health pronoters
than Villa Mntes.

¢ ojective: The utilization of curanderos is not specified
in the D P. However, after finding alnost one-third of diarrheal
di seases are treated by curanderos, the project decided to include
themin the training. The results are presented in Figure 7. One
wor kshop was held in each district, and a total of 21 curanderos

were identified and trained. Clearly, a lot nore existed in the
project area, but it proved difficult to identify them as well as
to notivate them to conme to the training prograns. One round of

foll owup supervisions was conpleted on alnost all the curanderos
that were trained; that is to say, 20 out of the 21
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FIGRE 7
TRAI NI NG OF CURANDEROS | N DDC

VI LLA MONTES ' 1 ' 9
| |
| |
YACUI BA \ 1 | 12
SUPERVI S| ON  OF CURANDERCS I N DDC
D STRI CT # OF SUPERVI SI ONS | # OF PARTI Cl PANTS
PROG EXEC % | PROG PART %
VI LLA MONTES | 1 1 100 9 8 89
l
YACUl BA ! 1 1 100 12 12 100

However, Figure 8 shows that the inpact on the use of ORT on the
curanderos was very limted in Yacuiba, but quite high in Villa
Mont es. An investigation into reasons why, staff found out that
the curanderos in Yacuiba tend to be Shamans who use incantations

and prayers rather than aguas or herbal teas. Therefore, the
curandero training program can only be called noderately success-
ful. small nunmbers of curanderos were trained and supervised in

the use of ORT and did put it into practice. However, a signifi-
cant percentage of the trained curanderos in Yacuiba did not
inplenment ORT, as well as a larger nunber of curanderos in the two
districts did not participate in the training prograns. It's
uncl ear how many there are, so we cannot quantify that.



24
Fl GURE 8

| MPACT ON CURANDEROS USE OF ORT

DI STRI CT | TRAI NED | USE ORT | Ny
Vl L LA IVO\ITES 9 8 ___________ 8-9— ——————
YACUI BA 12 , .

The following table shows the activities and results of the
mar keting plan inplenmented by Esperanca staff for the DDC program

ACTI VI TI ES | e _

(@) Distribution of flyers 3792 2400
(b) Mobilization house-to-house 3042 2615
(c) Training rural teachers 61
(d) Education to street vendors of food 1381
(e) Education to rural students 3000
(£) Diffusion of TV spots 5 4
(g) Diffusion of radio spots 6 6
(h) Raffle participants 252
(i) Evaluations of i npact 1 2
(househol d survey)
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Figure 9 shows the results of all these educational canpaigns
on know edge, attitudes and practices (KAP) related to DDC. The
final evaluation in Villa Montes was conpleted just prior to the
m d-term evaluation. There was not enough tine in Yacuiba to do a
second evaluation six nonths after the educational canpaign. The
baseline reflects results of surveys done prior to the educational
canpai gn.

FI GURE 9

RESULTS OF THE EDUCATI ONAL CAMPAI GN
ON KAP DURI NG DI ARRHEA/ DEHYDRATI ON

| Baseline VM VM YAC
! 1 no 6 nos 1 no
During Diarrhea
Mai nt ai n/ i ncrease breast- 67% 99% 94% 90%
f eedi ng
I ncrease |iquids 21% 78% 75% 65%
Mai nt ai n/ i ncrease food 41% 70% 87% 14%
Signs of Severity
Recognition of dehydration 15% 81% 80% 61%
D arrhea for three days 21% 25% 9%
Diarrhea with blood 1% 12% 5% 4%
ORS
Recognition of ORS 95% 98% 93%
Prepared correctly 86% 85% 67%
After the Diarrhea
I ncrease feeding 49% 60% 33%
Barriers to Treatnent
Decr ease/ suspend |iquids 22% 10% 18%
Decr ease/ suspend food 30% 18% 20%
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Significant inprovenents can be seen in all aspects of the
recognition and treatnent of diarrheal disease. Signi ficant

i mprovenments were nost noteworthy in increase in the anount of
liquids and increasing the anount of feeding. The recognition of
dehydration inproved dramatically from 15% of the population to
81% However, the definition of significant diarrhea of nore than
three days, or diarrhea with blood requiring intervention of a
physician, increased only a noderate anount. Knowl edge of ORT
remai ned high, and correct preparation of ORT was high in Villa
Montes, but not quite so high in Yacuiba, and the project needs to
focus on that. Interestingly enough, the need to increase the
anmount of feeding after diarrhea has risen only a noderate anount.

However, the decrease in the cultural practice of suspending

liquids and foods is fairly significant. Al of these gains seem
to carry through over a six-nonth period, indicating the imediate
inpact of the educational program tends to be retained. The

proj ect has continued to reinforce these nessages through radi o and
television spots in the radio program that runs daily from Tarija
called "Let’s Tal k About Health." Al of these are discussed |ater
on in this report.

One note of interest is that the project has chosen to
evaluate the recognition of diarrhea nore than three days as a
serious sign, because their initial investigation showed that after
three days, the nother tends to seek help, either from a curandero
or a health care worker. Unfortunately, the Johns Hopkins rapid
survey for final evaluation only covers less than or greater than
14 days. Because that is required by USAID, they will continue to
follow that as an indicator; however, they are also going to
include the three-day mark as an indicator of the success of their
program In other words, the program objective is to stimulate
nothers to inprove feeding and ORT practices prior to the three
days and to seek help earlier whenever there are signs of dehydra-
tion.

¢ Qbiective: Seventy percent of cases of diarrheal disease
presenting to the health services will be treated according to the
norns established by the MOH  Figure 10 shows the results of this.
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FIl GURE 10
V AUX
_______________________________ VI LLA MONTES YACUl BA
MANAGEMENT OF CASES @ | =mrmmmmmmmmm=m 0 e o -
BASE ACTUAL BASE ACTUAL
PE Recorded 0% 80% 40% 70%
Correct Treatnent 20% 67% 40% 70%

Prior to the educational interventions, the nedical audit showed

that none of the charts had recorded the signs of dehydration in
Villa Montes, and only 40% in Yacuiba. After the educational

program this increased to 80% in Villa Montes and 70%in Yacui ba.
Treatnent according to the nornms increased from 20% at baseline in
Villa Mntes to 67% and 40% at baseline to 70% in Yacuiba.
Principally, this occurred by the utilization of ORT as the only
approach, wth ninimal use of antibiotics and anti-diarrheal
agents. This was felt by project staff to be a significant
acconpl i shnent.

¢ (bjective: Seventy percent of expected cases of diarrhea
with dehydration will have sought help at a health facility.
Figure 11 shows the capture of estimated episodes of diarrheal
di sease by the MOH personnel and comunity health pronoters. The
source of this information is the health information system in
place in the two districts. Thus, sone of the coverage data may be
affected by reporting artifacts. This is felt to be true in the
Yacui ba area by the tinme of the ME.

FI GURE 11

COVERAGE OF ESTI MATED CASES OF DI ARRHEA
BY THE HEALTH SERVI CE SYSTEM

COVERAGE

DI STRI CT INTIAL  BASE M D-TERM
1990 1993 1995
VILLA MoNTES v 21.7%  28.5%  35.0%

YACUI BA ! 14. 0% 22. 3% 19. 0%
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This shows a continued rise in the coverage of estimated epi sodes
of diarrhea through the health services. These include oral

rehydration treatnments reported by conmunity health pronoters, as
well as auxiliary nurses and physicians through health centers and
hospi tal s. The objective described in the DIP is a vague one and
probably not attainable. G ven that nost episodes of diarrhea are
treated in the hone, it's unlikely that 70% of all diarrhea cases
will seek help through the health services. Likewise, it will be
difficult to quantitate the percentage of cases with dehydration
that are treated through the health services since the definition
of dehydration may differ within each famly. Aso, it's not clear
that this high percentage of cases with dehydration do need to
present to a health center, since the heavily-rural areas of Entre
Rios and the older health projects are so far from fornmal health
services that many of them may never get there. A well-trained
not her with support from a community pronoter could rehydrate the
majority of dehydrated infants. Gven this discussion, ny feeling
is that 35% coverage of estimated diarrheal cases by the health
services is quite good, and probably captures the mgjority of the
potentially-lethal diarrheal cases. The fact that cholera has
shown a less than 1% nortality rate in the periodic outbreaks that

occur in the Chaco indicate that this is probably the case.

Experience suggests that capturing 35% of the estimated cases of
diarrhea is a good objective, and this has already been nmet in
Villa Mntes. Efforts should be focused on naintaining that |evel

in Villa Mntes and significantly increasing the coverage in
Yacui ba, which is significantly below this. The objective that 70%
of nothers will use ORT in the |ast episode of diarrhea should be
the same, and this wll be measured by the final survey for the
final evaluation in 1996. A conbination of 35% coverage by the
health services and 70% use of ORT will then capture 100% of the
cases of diarrhea, although there will be some overlap between
cases. Nonetheless, this should significantly reduce nortality due
to dehydrati on.

(b) ARL The ARl program based on PAHO/WHO norns was
introduced into the project areas in 1993. Esperanca attended
training-of-trainers prograns in La Paz and then canme back to the
zone and trained health care personnel in project areas. Antibiot-
ics have been supplied to all hospitals, health centers and health
posts, and to sone selected pronoters who live in isolated areas
where access to health posts is not readily available. There have



29

been sone radio prograns oriented towards educating famlies about
recognition of ARL and the need to seek care, but these fledgling
efforts are only beginning to show sone results. Project staff and
MOH officials together agree that treatnment of ARl in project areas
are still in their infancy and need a lot nore devel opnent.
Because of this, ARl educational prograns are a top priority of the
current CS program

The initial investigation into ARL followed the same nethodol -
ogy outlined above for DDC, and included focus groups, household
survey, structured observations and nedical audits of various

| evel s of health care personnel. The results show that nothers
typically identified two types of ARI. One is pneunonia, also
known as bronchitis, and "resfrio," which we would generally refer
to as "a cold.” Colds are classified according to their cause,
such as changes in tenperature (hot or cold), by infection, or even
by other aspects, such as dust or pollen. Colds can also be
classified as being with or w thout cough, as well as having an
inflamed throat or with rhonchi. Figure 12 shows that the sources

of treatnent for ARL depend highly on the nother's perception of
type of ARL the child is having.

FI GURE 12
SOURCES OF CARE FOR ART

CLASS OF ARL ! HCW's MOTHERS CURANDEROS
ARL wi t hout Pneunonia
Resfrio w thout cough 10% 80% 10%
Resfrio with cough 30% 60% 10%
Pharyngo-tonsillitis 100%
Laryngitis 50% 20% 30%
AR1L with Pneunoni a 100%

In a mld ARL without cough, 80% of the cases are treated in the
home, with equal distribution of the remai nder between health care
wor kers and curander os. However, once cough appears, a smaller
percentage is treated in the hone, and a larger percentage go to
the health center. Curanderos are not perceived as being appropri-
ate for treatnent of a cough. O interest is that 100% of
percei ved cases of pharyngitis or tonsillitis are treated by health
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care workers. Peopl e's perceptions of an inflanmed throat wth
tenperature is that antibiotics are needed, and so they have to
seek assistance from trained health care workers. Laryngitis

appears to be an area in which curanderos play a najor role, and
they tend to use vapor or steamw th eucal yptus oil that, in fact,

may be of sone benefit. Once again, however, nothers tend to have
heavy utilization of health care workers, feeling that antibiotics
are needed. One hundred percent of the perceived cases of

pneunonia are taken to health care workers, and even curanderos
when contacted said they refer <cases that they believe are
pneunonia to health care workers. They recognize the seriousness
of it, and do not wish to deal with that situation. However, given
t he high incidence of pneunpnia in children under five and the high
nortality from this disease, it's clear that a nunber of cases that
are perceived as not being pneunponia are treated either in the home
or by curanderos, and that a significant nunber of the cases of
pneunonia treated by health care workers are treated very late in
the illness. The nmain treatnment in the hone, and by curanderos, is
the use of herbal teas and of syrups, especially one nade out of a
conbi nation of honey and onion. The project has chosen to continue
recormending this treatnent for mld URsin the hone, but
educating nothers to recognize the early signs of pneunonia and to
get their children to the health care worker nuch earlier in the

i Il ness.
Figure 13 shows the results of the medical audit of health
care personnel, and they are very surprising. In Villa Montes, a

very low percentage of auxiliaries, and none of the physicians
recorded the physical for ARL and followed the treatnents according
to the norns. The percentage was sonewhat higher in Yacuiba, but
still far bel ow expectations.
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FI GURE 13

RESULTS OF | NVESTI GATI ON OF TREATMENT
O ARl BY HCOW S

CATEGORY OF HCW ! VI LLA MONTES YACUI BA
MD’s
Rx according to norns 0% 40%
Correct PE 0% 40%
Correct Dx 33% 40%
AUXI LI ARl ES
Rx according to norns 10% 30%
Correct PE 40% 30%
Correct Dx 100% 30%

This shows that the initial round of training of health care
personnel did not really inmprove the treatnent of ARI as signifi-
cantly as wished. This has had significant inpact on the design of
continuing education prograns for health care personnel, as well as
for the orientation of new personnel. Villa Mntes had a high
turn-over in medical and nursing personnel, and the newer ones
comng in for their year of social service did not have any
training in the norms of the ARI program The same observation was
made in DDC that new graduates of the health professions have not
been adequately trained in the nornms of CS prograns. Project staff
are working with the Regional Secretary of Health to design an
orientation training program for all new y-entering physicians and
nurses who will do their year of obligatory social service.

The low results in the auxiliaries were nore surprising, since
all of them received training and supervision in the treatnent of
ARI. This sinply shows that tw years of effort is not enough to
assure a good "take" of program norns, and that constant Te-
training and supervision is necessary. District health personnel
in Yacuiba and Villa Mntes have agreed to continue the nedica
audits on a yearly basis to nonitor conpliance with the norns of
t r eat ment . This shows good institutionalization of nonitoring
t echni ques that should, over time, Produce significant inprovenents
in treatnment patterns.

The correct PE (physical exam nation) neant that the state of
hydration, the respiratory rate, and any other significant findings
were recorded. The correct diagnosis neans that the severity of
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t he pneunonia was recorded. The nornms used to divide ARL into
light, noderate and severe, wth treatnment accordingly. Now, the
diagnosis is ARL with or w thout pneunonia, and the pneunbnia is

divided into noderate or severe. It's interesting to note that
auxiliaries in Villa Mntes tended to have better physical exans
and were accurate diagnoses than the physicians. This was the

reverse in Yacuiba and is due to the presence of a pediatrician in
the district hospital who has had significant influence on the
ot her physicians. Nonetheless, there is still room for significant
i mprovenrent in both areas. The project has designed continuing
education prograns and also has distributed watches to all health
care personnel to ensure that the respiratory rate can be recorded.
Treatnent depends a great deal on the respiratory rate, so the
accurate counting of the rate and the recording on the chart is
considered to be a neasure of quality. The rest of this analysis

will look at how well the objectives in the DI P have been net.
¢ biective: Two wor kshops about the technical norns and
comuni cation strategies in ARL for 53 health care workers, 36 in
Yacui ba and 17 in Villa Mntes. Figure 14 shows the results.
FI GURE 14

HCOW TRAINING I N AR1 NORVS

DI STRI CT # OF WORKSHOPS # OF PARTI Cl PANTS

PROG. EXEC % PROG  PART. %

VILLA MNTES | 2 ;100 | 34 34 100
YACUI BA 2 2 100 72 72 100

The two wor kshops have been held, and 100% of the program partici -
pants have received the training.

¢ wiective: Two rounds of supervision for the 53 health care
workers in Yacuiba and Villa Mntes. Figure 15 shows the results
of this supervision.
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FI GURE 15
SUPERVI SION OF HOW S I N ARL

DI STRI CT # OF SUPERVI S| ONS #OF PARTI Cl PANTS

PROG EXEC % PROG  PART. %

VILLA MONTES | 2 ) 100 ' 34 30 88
YACUI BA 2 1 50 ' 72 36 50

Villa Montes has achieved 100% of the objectives in supervision
with 88% participation of personnel. Yacui ba had only conpleted
one round of supervision because the district health officer had
requested that the project wait until winter to conplete the second
round. This is just starting, and the incidence of ARl generally
rises in the wintertine. The district health officer feels that
supervi sion done at the tinme the programis nost needed will have
the best effect.

¢ ojective: One wor kshop about the signs of pneunonia and
t he managenent of "resfrios" for 70 pronoters, 50 in Yacui ba and 20

in Villa Mntes. Figure 16 shows that this objective has been
over-achi eved -- one workshop has been held in each district, and
the response of the pronoters has been quite gratifying. 1In

Yacui ba, a significantly higher percentage of pronmoters arrived for
the training than was expected.

FI GURE 16
TRAI NI NG OF PROMOTERS | N AR1

DI STRI CT | # OF WORKSHOPS : # OF PARTI Cl PANTS

O E R

: PROG EXEC % | PROG  PART. %

VILLA MONTES 1 1 100 20 19 95

YACUI BA 1 1 100 50 83 166
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This round of training was designed sinply to assist the pronoters
to provide support of treatnent in the home with aspirin, syrups
and teas (described above) to keep the child hydrated, and to
recogni ze any pneunonia and refer to another level of health care
wor ker .

¢ Qbiective: Train pronoters in dispersed rural areas in the
managenment of cotrinoxazole in treatnent of pneunonia. No specific
guantifiable nunber of pronoters was stated in the DI P because it
depended on identifying already-trained pronoters in rural areas
who were willing to do this. A total of 15 were trained, three in
Villa Montes and 12 in Yacui ba.

¢ biective: One round of supervision for 70 pronoters, 50 in
Yacui ba and 20 in Villa Mntes. Figure 17 shows the results of
t his.

FIGURE 17

SUPERVI SION OF PROMOTERS | N AR1

DI STRI CT | # OF SUPERVI S| ONS # OF PARTI Ol PANTS

| PROG ~ EXEC. % PROG  PART. %

VILLA MNTES | 1 1 100 | 20 17 85
YACUI BA 1 1 100 50 77 154

Supervision has occurred for all pronoters, but participation in
Yacui ba has been much higher than expected. This reflects the
hi gher nunber of pronoters who were trained. Wrld Vision, another
NGO active in health in the Yacuiba area, sent a nunber of their
pronoters to the training, and has also agreed to participate in
super vi si on. In addition, given the role curanderos play in
treating ARI, the project held one training program for eight
curanderos in Villa Mntes to assist them in recognition of
pneuronia and referral to health care workers. No specific
objective was outlined in the DIP for this.

As in DDC, the initial investigation also produced a socia
marketing plan to educate people about ARI. This includes
production of flyers and posters, nobilization house-to-house,
education of community nenbers and groups, education of rural
students, production of radio and TV spots, raffles and eval uation
of i npact. Because ARI was the second program to undergo this
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process after DDC, they have only had time to conplete the cycle in
Villa Montes. Many of the activities in Yacuiba in ARL will take
place after this MIE. Figure 18 shows the results of the inplenen-
tation of this marketing plan.

FI GURE 18
ACTIMITIES IN THE SOCI AL MARKETI NG PLAN FOR ARl

ACTI VI TI ES | emmmmmmmm e m e oo

YACUI BA VILLA MONTES
(a) Production of flyers/posters ; Done/Dis- Done/ Di s-
tribution tributed
in process
(b) Mobilization house-to-house 2040
(c) Education of conmmunity groups Pendi ng May 386
and June
(d) Education to rural students Pendi ng June
(e) Production of TV spots 4 4
(f) Diffusion of radio and TV Done Done
spots
(g) Raffles 166
|
(h) Evaluation of inpact | Pendi ng 1

¢ bjective: Fifty percent of the nothers wll correctly
describe signs of pneunonia. The baseline survey showed that 31%
of nmothers could recogni ze one or nore signs of pneunonia, and one
nonth after the inplenentation of the marketing plan described
above, 71% of nothers could correctly identify one or nmore signs of
pneurmoni a.  This study was done only in Villa Mntes, the six-nonth
study will be done within the appropriate time period. S nce nmany
of the activities in the marketing plan in Yacuiba are still
pendi ng, there's no opportunity to evaluate that district
dearly, however, the initial results in Villa Mntes are pronsing

and show a high degree of recognition of pneunonia on the part of
not her s.



36

¢ biective; Eighty percent of nothers will seek professional
assi stance in cases of pneunonia. This includes any health care
worker trained in utilization of antibiotics. Figure 19 shows the
results of coverage of estinmated pneunonias in the project zones.

FI GURE 19

ESTI MATED COVERAGE OF PNEJMONIAS BY HEALTH SERVI CES

COVERAGE

DI STRI CT INTIAL  BASE M D TERM
1990 1993 1995

VILLA MONTES | 42. 7% 94.0%  57.0%

YACUI BA | 15. 3% 69.2%  60.0%

This data is taken fromthe health information system and is based
on an estimate that 15% of the children under the age of five wll
have pneunonias requiring treatnment during the course of the year.
Both in Villa Montes and Yacuiba, there appears to have been a
dramatic rise in coverage for pneunonia between 1990 and 1993, and
a drop-of f between 1993 and the MIE in 1995. In actual fact, this
represents nore accurate diagnosis of pneunonia and recording of
this diagnosis appropriately. At the final evaluation of CS-V in
1993, | expressed concern that the very high coverage rates for
pneunpbnia were an artifact of over-treatnent of antibiotics and
recording of probable URIs as LRIs. The investigation done at the
start of this CS project confirned that, and a lot of effort was
put into training health care workers to nake the appropriate
di stinction between URI and LRI, and to only record treatnent of
pneunoni a where there is a true lower respiratory tract infection.
| believe the data presented for the md-termis nore accurate for
estimated coverage of pneunonia, and does show a steady and
significant rise since the baseline in 1990. Since the marketing
plan has not been fully inplemented, We can expect further rises in
coverage of pneunonia by the final evaluation next year.

¢ Wjective: Eighty percent of cases of pneunonia presenting
for treatnment in the health services will be treated with anti bi ot -
ics according to the Secretary of Health norms.  Figure 13 had

shown surprisingly |ow conpliance with treatment nornms for ARL by
bot h physicians and auxiliaries. Figure 20 presents the results of
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the training program and shows dramatic inprovenent in the
treatment of physicians and auxiliaries according to the norns.
They are better at recording the physical exam nation, including
respiratory rates, and show marked inprovenent in the accurate
di agnosis and treatnment according to the norns.

Fl GURE 20
MANAGEMENT OF PNEUMONI AS BY HCW S

Rx according to norns 5% 87% 35% 90%
Correct PE 20% 87% 35% 90%
Correct Dx 67% 87% 35% 90%

As in DDC, the nedical audit has now been institutionalized as an
annual evaluation in the districts of Villa Mntes and Yacui ba, and
it is hoped that a regular review of the nedical records of a
random nunmber of cases will ensure a high level of compliance with
norms for the ARL program The results reported above reflect the
out comes of a nedical audit conpleted six nonths after the initial
t rai ni ng.
(c) Eoidemiologic Surveillance. The final evaluation of

CS-V showed the need for inproved epidem ol ogic surveillance. This
has al so been enphasized by the periodic outbreaks of cholera in
the Chaco that require imediate notification to prevent further
spread of the disease. The original DIP set as the objectives to
have one workshop in epideniologic surveillance for health
personnel of the district, one workshop in epideniologic surveil-
| ance for health pronoters, one round of supervision for all health
care workers in epidemologic surveillance, and four annua
neetings for analysis and planning of the data collected through
this surveillance system

After the initial meetings with district health personnel in
Villa Montes and Yacuiba, it was decided to nodify the objectives
because an epideniologic surveillance system was really not
effectively in place. At the first planning and anal ysis neeting,
Esperanca and Secretary of Health officials devel oped a surveil -
| ance system that had three |evels: (1) sinplified level repre-
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sents the volunteer health pronoters; (2) regular surveillance in
all health posts and health centers through the nonthly health
information system (3) specialized sentinel centers in high-risk
areas, for exanple, in the hot zones for cholera, or where nmalaria
is coomon, will send in regular reports on the specific diseases,
i ncluding significant negatives. Therefore, the objectives were
nodi fied as follows:

¢ (bjective: One epidemologic surveillance system will be
established in each district with three levels of notification --
sinmplified, regular and specialized.

This has been achieved and information is flow ng. However,
Esperanca staff indicate that a ot nore training needs to occur at

the district and even regional level on what to do with the
i nformation.
¢ (biective: One wor kshop about notification for pronoters

responsible at the sinplified |evel.

This has been conpleted for 50 pronoters in Yacuiba and 20 in
Villa Montes.

¢ Cbiective: One workshop about notification for the
auxiliaries responsible at the health post level for regular
notification.

This has been conpleted for 13 health posts in Yacui ba and six
in Villa Mntes.

¢ Obiective: One workshop about notification for the
speci ali zed centers.

This has been conpleted for four health centers in Yacui ba and
nine in Villa Montes. Both Yacuiba and Villa Mntes have chol era,
al though Yacuiba is considered the hot zone, given its frontier
nature. Villa Montes has nmuch nore nalaria and that's why a | arger
nunber of specialized sentinel surveillance centers are included
t here.

¢ biective: One annual round of supervision in epidemologic
surveillance for each of the levels in the system

In Yacui ba, this has not yet been done, since the system has
recently been established there. In Villa Mntes, it's only been
done at the hospital level and not at the health post and health
center |evel.

¢ vjiective: Four annual neetings on analysis and planning
for epidemologic surveillance.
Two have been conpleted so far. The first was to plan the

system the second has been to analyze the results. This has shown
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the need to assist MXH personnel in responding to the information
that flows through this. For exanple, there was special notifica-
tion of a case of flaccid paralysis in a two year-old child. Since
polio has been declared eradicated fromthe Wstern Hem sphere, any
case of flaccid paralysis has to be investigated i mediately, and
two feces sanples collected on different days to be sent for polio
virus isolation and typing. Esperanca staff report that this
notification created a state of energency within the local health
system but nobody seened to be able to react appropriately. It
was not clear if two sanples were ever collected, and the results
were never obtained. Eventually, people fromthe central MOH in La
Paz came and visited and diagnosed the case as one of Quillain-
Barre because, apparently, the child began to inprove. Had this
been a true case of paralytic polio, there would have been no
i nprovenent at all in the child. Unfortunately, the staff report
the child is lost to followup and noved to another area, and so
there's no opportunity to fully diagnosis this case. This
illustrates the fact that information will flow, but the use of the
information is the nost critical aspect of epidem ologic surveil-
| ance. Esperanca staff needs to work closely wth Regional
Secretary of Health people and devel op a workshop on epi den ol ogi c
i nvesti gation. Per haps sonmeone from CDC or a Bolivian epi dem ol o-
gist trained in CDC nmethodology could be available for such a
wor kshop.

(d) EPI - The CS-Il and CS-V projects focused a
trenendous anount of attention on the EPI program and all aspects
of its inplenentation, supervision and eval uation. Project staff

felt that in the zones of Villa Mntes and Yacuiba MOH staff was
entirely capable of managing EPl without any additional supports
fromthe CS staff, except for |ogistics assistance during vacci na-
tion canpaigns. The DIP has specified specific objectives for EP
that they anticipate will be naintained.

¢ Qbiective: Ni nety percent coverage for polio 3, DPTl and
neasles in children 12-23 nonths of age by the end of the first
year of the project, and maintain this coverage throughout the
proj ect.

Since the coverage figures for DPT and polio are almost
i dentical because they are given at the same tine, the objective is
witten to follow DPTI as a surrogate for polio 1, and polio 3 as
a surrogate for DPT3, and the two of themare set at identica
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levels to nmake sure that there's no drop-off in coverage between
two and six nonths of age.

¢ Qbiective: Sixty percent coverage of TT2 in wonen 15-44
years of age in all districts.

Figure 21 shows the results of EPI efforts in Villa Mintes and
Yacuiba. Cearly, there was significant rise between 1990 and 1993
in both zones as a result of CS-V efforts. There has been sone
drop-off in coverage in Villa Montes once project staff no |onger
wor ked actively in EPlI prograns and coverage does not reach the 90%

level, as is stated in the objective. Yacui ba has been able to
maintain their EPI coverage at about the sanme |level as '93. There
has been no significant change, and it still remains bel ow the 90%

| evel established in the objective.

FI GURE 21
EPl _COVERAGE

DI STRICT ! VACCI NE COVERAGE
! Initial Base Md-term
! 1990 1993 1995
| BCG 48. 0% 127.0%  95.2%
! POLI O 3 72. 0% 102. 0%  84.1%
VILLA MONTES | DPT3 72. 0% 101. 6%  83.6%
| MVEASLES 61. 6% 90.0%  76.6%
! TT2 77. 5% 92.0%  36.0%
BCG 44, 9% 92.2% 91.0%
POLI O 3 60. 4% 74.4%  76. 0%
YACUI BA DPT3 53. 3% 74.2%  74.0%
MVEASLES 51. 3% 74.0% 79. 9%
TT2 83. 8% 96.0% 50.0%

TT2 in wonen of child-bearing age has shown a significant

dr op-off. Maternal health is a priority of this new project, but
has not yet been addressed, given the enphasis on DDC and ARl in
the first 18 nonths. The Esperanca staff are just beginning the

social nmarketing investigation of nmaternal care, and they have

targeted the two doses of tetanus toxoid as a major indicator for
success of their mternal care project. They anticipate these

levels will rise by the end-of-project evaluation.
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Overall, the inmunization coverage |evels are reasonable,
given that no additional project supports have been provided.
However, they do not approach the 90% |evel established in the
obj ective, and considered inportant for maintaining overall "herd
imunity. " Project staff need to identify ways in which the
district health office staff can be notivated and supported to
i mprove cover age.

(e) Gowh Mnitoring. As in EPI, the project wthdrew any
specific support for growh nmonitoring, feeling this had been
essentially institutionalized into the regular health services
system However, given the inportance of this to the overall
success of CS strategies, the D P continues to show growh
noni tori ng objectives.

¢ oiective: Ni nety percent of children less than two are
enrolled in the growh nonitoring program

Figure 22 shows the results of this program

FI GURE 22

COVERAGE COF GROMH MONI TORI NG SERVI CES

DI STRI CT COVERAGE
Initial Base Md-term
1990 1993 1995

VI LLA MONTES o 31. 0% 92. 9% 85. 7%

YACUI BA 28. 0% 80. 6% 100. 0%

From an initial base of approximately 30% in both zones, coverage
increased to 93% in Villa Mntes and 81% in Yacuiba in 1993. By
the tine of this MIE, there is still a very high level of enroll-
ment in growh nonitoring of children under two -- 86% in Villa
Montes and 100% in Yacui ba. Thus, it looks like this objective has
been achi eved.

¢ biective: Seventy percent of children less than two years
wi || have been weighed during the past four nonths.

The project health information systemis not able to capture
this information, and this is something that can only be neasured
by the household survey that will be conpleted as part of the final
eval uation in 1996. In the final evaluation of CS-V in 1993, the
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project was able to maintain an average of three weights per child
per year. Wth this level, there was a significant decline in the

rates of inadequate growmh and also nmalnutrition. Al t hough MM
nornms require six weighings per year in children under two, or an
average of every two nonths, it was clear that the Secretary of
Heal th personnel could not maintain that |evel. In the final
evaluation in 1993, | suggested the project establish an objective
for maintaining an average of three weights per year.

¢ biective: An average of three weights per vyear for

children under two in the growh nonitoring program
Figure 23 shows that this has been nmmintained, with only

m ni mal anounts of project support. Thus, this objective has been
achi eved.

Fl GURE 23
AVERAGE NUMBER OF WEIGHINGS PER YEAR I N CH LDREN UNDER TWO

! AVERAGE NUMBER OF VEI GHI NGS PER YEAR

Initial ! Base ! Md-term

DI STRI CT 1990 | 1993 ! 1995
_onldn 4 | _Chidn _# | Chldn _&
VI LLA MONTES 254 1.2 i 814 2.2 II "1_(565?;_"?: _(5
YACUI BA | 2166 3.0 | 3114 2.8

It appears as if growh nonitoring has been a very sustainable
program by Secretary of Health personnel, even after project
supports have been w t hdrawn.

(f) Nutritional Inprovenent. The DI P provides estimates
of malnutrition, as well as for the rates of inadequate growth of
chil dren. However, the nutrition objectives are all objectives
that can only be neasured through househol d survey. These include
that 20% of infants receive exclusive breastfeeding to six nonths,
50% of wonen begin breastfeeding within the first eight hours of
life, 90% of nothers have introduced ani mal and vegetabl e proteins,
foods with Vitamin A oils and iodized salt by 9-11 nonths, and 90%
of nothers continue breastfeeding until 13 nonths.
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Nonet hel ess, the final evaluation of CS-V had highlighted the
fact that this program could show significant inprovenents in the
rates of malnutrition and inadequate growh, even though no
specific program had been targeted towards this. W suggested that
they continue to follow these indicators and to do an operations
research investigation to try and identify the factors responsible
for this inprovenent.

Figure 24 shows the rates for inadequate growh in children
under the age of two, as neasured through the growth nonitoring
health information system

FI GURE 24

RATES OF | NADEQUATE GROMH IN CH LDREN UNDER TWO

DI STRI CT | NADEQUATE GROWH
Initial Base Md-term
1990 1993 1995
VI LLA MONTES 21. 7% 15. 8% 13.8%
YACU BA 2'5 . 0% 15. 6% 16. 0%

As you can see, both in Villa Mntes and Yacui ba, there's been good
declines in the inadequate rate of growh since the initial data

were collected in 1990. There has been nodest decline in Villa
Montes from 1993 to 1995, with no decline in Yacuiba in that same
time period. Thus, the project continues to be able to show

significant inprovenent in the rates of inadequate grow h.

Li kewi se, the rates of malnutrition in children under the age
of two had declined during the course of CSV. Figure 25 shows
current rates of malnutrition as reported through the growh
nonitori ng conponent of the health information system
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Fl GURE 25
RATES OF MALNUTRITION I'N CH LDREN UNDER TWO

D STRI CT PREVALENCEOFMALNUTRI TI ON
Initial Base Md-term
1990 1993 1995
VI LLA MONTES 39. 0% 23. 9% 23. 5%
YACUI BA 37.5% 26. 7% 35. 8%

There have been no further inprovenents in the rates of malnutri-
tion in the last 18 months. |n fact, in Yacuiba, there's been a
rise back to alnpbst baseline |evels. Project staff had spent a
consi derable amount of time investigating the multiple variables
involved in malnutrition to try and identify which project
interventions seemed to have nmade a difference during CS-V.  Tpey
report they were unable to identify any particular factors that
could have led to the nutritional inprovenents seen between 1990

and 1993. In Villa Mntes, that level of nmalnutrition has stayed
stable; therefore, the '93 results are probably real, and do show
a significant decline fromdata in 1990. However, in Yacuiba, the

rates of malnutrition found in 1995 are just about back to the
level in 1990, and suggests that the rates of nmalnutrition reported
in 1993 were probably artificially low and may represent a
reporting artifact. Although there has been a continuing drought
for alnost five years in the Chaco, there's not been any signifi-
cant change in the food supply in the last 18 nonths that could
produce such a dramatic rise in malnutrition

() Maternal  Care. This current CS project has
highlighted maternal care as a priority, put has not yet conpleted
the initial social marketing investigation that would assist them
in the design of interventions. Maternal care was also a priority
inthe CS-V project, and a lot of training of health care workers
and community pronoters, as well as the production of radio spots
and prograns to pronote early use of pre-natal services and
delivery in a safe environnment have conti nued.
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¢ (bjective: By end of year one, 60% of pregnant wonen
enrolled in pre-natal services. This would increase to 70% by year
two, and 80% by end-of-project.

Figure 26 shows current results.

FI GURE 26

COVERAGE OF PREGNANT WOVEN BY PRE- NATAL SERVI CES

DI STRI CT % ENRCLLED
Initial Base Md-term
1990 1993 1995
VI LLA NONTES | 57.0%  64.9% 80. 0%
}
YACUI BA | 20. 0% 53. 4% 53. 6%

Coverage of pregnant wonmen has achieved the end-of-project status
in Villa Mntes by mid-term but is below the |evel established for
the end of year one in Yacui ba. This probably reflects the fact
that initial coverage in Villa Montes in 1990 was nuch hi gher than
Yacui ba. However, Yacuiba has shown no growth in coverage of pre-
natal services from 1993 to 1995. Overall, it can be said that the
project has nmet its objectives for the first year-and-a-half of the
project for the nunber of pregnant wonen enrolled in pre-natal

servi ces. It is hoped that with the additional enphasis on
maternal care in the last half of the project, that the end-of-
project levels will achieve the 80% mark in both project zones.

¢ biective: Forty percent of pregnant wonmen w Il have

greater than three pre-natal visits by the end of year one, 50% by
end of year two, and 60% by end-of -project.
Figure 27 shows the results of this analysis.

FI GURE 27

COVERAGE OF WOVEN WTH MORE THAN THREE PRE-NATAL VISITS

Dl STRI CT % OF PREGNANT WOVEN
Initial Base Md-term
1990 1993 1995
\_/I LLA MONTES ' 24. 7% 30. 0% 36. 1%

YACUI BA | -- 16. 6% 18. 3%
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In Villa Montes, the data shows steady and significant inprovenent
in the nunber of wonmen who obtained four pre-natal visits prior to
delivery and approaches the 40% | evel for the md-term However ,
the percentage of wonen receiving greater than three pre-natal
visits in Yacuiba is abysmally low, and | doubt they will ever be
able to achieve the project objective in this area.

The MOH normcalls for four pre-natal visits for all pregnant

wonen. However, in an area |like the Chaco, this is probably not an
attai nabl e objective, given the dispersion of the rural population
and the long distances that the people have to travel. It may be

nore appropriate to establish an objective for two pre-natal
visits, one before five nonths to identify high risks early on and
refer, and one before the delivery to talk about the delivery and
identify any additional high-risk patients for referral prior to
del i very. The project may wish to follow the indicator of two or
nore visits (as opposed to four or nore visits) and set an

objective that 70% of the first pre-natal visits will be prior to
the fifth nonth.

¢ Qbiective: Fifty percent of deliveries will be attended by
qualified personnel by the end of the first year. This wll

increase to 60% by the end of year two, and 70% by the end of year
t hree.
Figure 28 shows the results of this analysis.

FI GURE 28

DELI VERIES ACCORDING TO TYPE OF TRAI NED PERSONNEL

COVERAGE

Initial | Base | Md-term
DI STRI CT 1990 | 1993 | 1995

VI LLA MONTES 36. 0% -- ‘f 60.0% 12.0% ; 72.0% 16.0%

YACUI BA 16.0% 5.0% | 44.0% 5.5% | 48.0% 4.5%
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TOTAL DELIVERIES ATTENDED BY TRAINED PERSONNEL

DI STRI CT COVERAGE
Initial Base Md-term
1990 1993 1995
VI LLA MONTES | 36. 0% 72. 0% 88. 0%
|
YACUl BA | 21. 0% 49. 5% 52.5%

The training of TBAs is assumng increasing inportance in the
di spersed rural areas of the Chaco. This program conbined with
increased social marketing efforts, have produced significant
i mprovenents in percent of deliveries attended by trained person-
nel .

Overall, the Esperanca CS project appears to be on track for
achieving nost of the program objectives set for maternal care.
Since the enphasis on nmaternal care will not occur until the second
half of the project, there's every anticipation that the main
objectives will be achieved. However, as noted above, | doubt they
will ever achieve the objective of having the mgjority of wonen
wth nore than three pre-natal visits, and adjustnents in this
obj ective should be nade.

(h) Prevention of Vitamin A Deficiency. The project has
approached the prevention of Vitamn A deficiency through two
parallel tracts. One is following the MXH nornms of providing
Vitamn A supplenentation -- 100,000 units once only between the
ages of 9 and 11 nonths; and between the ages of one and five
years, 200,000 international units every six nonths. The second
approach is through a comunity garden project, which has proved
hi ghly successful in stimulating famlies to develop their own
gardens grow ng vegetables rich in Vitamin AL The CS-V project had
a parallel grant through WVITAL that funded their Vitamn A
conmuni ty garden project. Funds ran out on that program the year
after the CS project ended. This has been picked up as a Peace
Corps project, and several Peace Corps volunteers in Villa Mntes
and Yacui ba are continuing to pronote this through nother's cl ubs.
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¢ bjective: Ei ghty percent of children between the ages of
one to five years will receive Vitamn A capsules two tines per

year during canpai gns.
Figure 29 shows the results of this analysis.

Fl GURE 29

ADMINISTRATION OF VITAMN A

DI STRI CT % OF POPULATI ON AGED 1-5 ROVG A DOSE
1st DOSE ond DOSE

VI LLA MONTES 60.0% . 48.0%
YACU BA 40. 0% 20. 0%

As in the EPI program distribution of the initial dose is
considerably easier than maintenance doses. This finding reinforc-
es the Vitamin A honme garden project, since, obviously, it is far
better to provide this mcronutrient through a regular diet.

B. EXPANSI ON PROJECT AREA - ENTRE R OGS

1. Description of Activities. The main difference between
Entre Rios and the previously-existing project zones is it is 87%
rural . Communities are very dispersed; for exanple, a conmunity
may enconpass 50 kilonmeters and there's not a lot of population
density. It's not unusual for CS staff to travel 200 kiloneters a
day to vaccinate and/or supervise health workers. In rainy
weather, it's inpossible to nove, since many of the roads becone

inpassible, and a lot of previously-dry rivers that need to be
crossed becone flooded. Ten percent of the population is Quarani,
which are indigenous Indians to this ecosystem Entre R os was
selected as the new project zone because the Secretary of Health
requested that Esperanca nove there because coverage of services
was somewhat |imted. The district is divided into a nunber of
sectors, each supposed to have a health post and trained auxiliary.
Approximately, a third of the sectors in the Entre Rios area do not
have health auxiliaries, but the mgjority of them do. A nunber of
pronoters have already been trained in the area by a religious NGO
called "apG (Support to the Guarani Pueblo) ." This is an N& that
is conprised of a nunber of volunteer workers, including a
physician, nurse and a nunber of educators. The Secretary of



49

Health in Tarija has started a nurse auxiliary training program
based on the curriculum developed in the CS-11 project. The
remai ni ng sectors that do not have an auxiliary now have people in
training in Tarija, and it is hoped within the next two years
there will be a full conplenment of auxiliaries in the zone.

The first stage of the work involved developing a technica
team within the district health office conprised of the district
medical director, the district nursing director, nenbers of APG and
Esperanca staff. This technical team is managed by the district
health officer. Conversations with him during this evaluation
i ndi cated that he was incredibly pleased with the way Esperanca has
integrated into the district, and the fact that he does not
perceive any separation at all between MXH personnel and Esperanca.
They develop joint work plans, they do joint technical activities,
and all their evaluations are done together. He feels this is the
single nost inportant elenent for successful inplenmentation of the
CS strategy. This technical team has conpleted a needs assessnent,
and nost of the activities that will be reported here were designed
as a result of the analysis of this technical team

Most of the work has occurred within the existing structure
and has involved re-training of auxiliaries and pronoters already
in place. As mentioned above, there is a small nunber of auxilia-
ries receiving training in Tarija to fill the vacant health posts
wthin the next two years. At the start of the project, population
coverage was based on estinmations of growmh froma census done over
ten years ago. One of the top priorities of the project was to
conplete a census in each comunity, and after a year-and-a-half of
work through auxiliaries, pronmoters and comunity neetings, they
have now conpleted a nore accurate census. This has increased the
popul ati on coverage of the area by 5% to al nost 18, 500. Thi s has
al so had sone inpact on anal yzi ng coverage data, because in sone of
the data that follow, it appears that the percent of the popul ation
covered has gone down; when in fact, what has really increased is
the denom nator; i.e., a larger nunber of people in the popul ation
than originally reported.

One of the nmain achievenents that project staff cite is the
devel opment of a sinplified information system that allows direct
feedback to the comunities. This is a sinple sheet of indicators
and data that serves as a focus for regular comunity neetings to
review progress, to stinulate activities and design interventions.
Staff feels this has already produced enornobus changes at the
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community |level and has stinmulated a nuch wi der community involve-
ment. Conmunity devel opnent has been greatly stinulated by the Law

for Popular Participation. This went into effect last year, and
essentially, mandated that each |evel of government out to the
community level wll form civic committees. Wiere before,

governnent funds had been channeled through central mnistries,
funding now occurs as block grants to local comunities to be
managed by these civic committees. Because of this, many communi -
ties have taken nore active interest in their activities, especial-
ly in the area of health, and this health information system data
f eedback has proven enornously hel pful for the civic commttees in
pl anni ng their approaches.

Because the Entre R os district is a new project zone, the
priorities established involve traditional CS activities in EPI,
DDC, AR, growth nonitoring, nutrition, Vitamin A and nmaternal
heal t h. Since the district is active in all of these program
areas, no attenpt was nade to prioritize between them in these
initial efforts.

2. Conparison of Acconplishnents with Cbjectives.

(a) . I o [ 1] I

¢ oi ective:

- Devel op and i npl enent wor kshops for physicians, nurses
and nurse auxiliaries in each of the key CS areas.

- Develop and inplenent workshops for comunity health
pronoters in each of the key CS areas.

- Conplete supervision to all health care workers, both
within the health system and at the community level in the key CS
areas.

Figure 30 is a conpilation of all the activities in
training and supervision conpleted in the key CS program areas.
They are reported here as year one, and then six nonths of year
t wo. Because all the programm ng occurs on a yearly basis, staff
did not feel they could accurately conmbine 18 nonths; to do so,
woul d create an inaccurate picture of the achi evenents.
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FI GURE 30

TRAINING AND SUPERVISION OF HCW’S
IN KEY CH LD SURVIVAL ACTIVITIES

PROGRAM & | YEAR 1 6 MONTHS

PERSONNEL | '

EPI Tr ai n- %  Super - % | Train- % Super- %

i ng Vi si on | ing Vi si on

1 M 0 0 0 0 0 0 0 0

4 RN 4 100 3 75 I3 75 0 0

14 Aux s | 11 79 7 50 l 8 57 0 0

60 Pronoters 69 115 24 40 I 0 0 0 0

PROGRAM & | YEAR 1 6 MONTHS

PERSONNEL | !

MATERNAL | Tr ai n- %  Super- % | Train- % Super- %

HEALTH ! i ng vi si on l ing vi si on

1 M 1 100 0 0 o1 100 0 0

4 RN 2 50 1 25 3 75 0 0

12 Aux's | 11 92 11 92 I 8 67 3 25

96 Pronoters 61 76 0 0 0 0 0 0

PROGRAM & | YEAR 1 6 MONTHS

PERSONNEL |

DDC Trai n- %  Super - % | Train- % Super- %
! i ng vi si on l ing Vi si on

1 M 0 0 0 0 0 0 0 0

4 RN 2 50 1 25 I3 75 3 75

14 Aux s | 8 57 11 79 I 10 71 9 64

96 Pronoters 69 72 50 52 I 51 53 45 47



PROGRAM & ! YEAR 1 | 6 MONTHS
PERSONNEL |
ARL Trai n- %  Super- % Train- % Super- %

! i ng Vi sion i ng vi si on
1 MD 1 100 0 0 0 0 0 0
4R N 2 50 1 25 0 0 0 0
12 advVs e 11 92 8 67 0 0 0 0
80 Promoters 61 76 50 63 0 0 0 0
BE&S:%QMEL& ; YEAR 1 ! 6 MONTHS

| I
GROWTH ! Trai n- %  Super - % | Train- % Super- %
MONI TORI NG1 ing vi sion l ing vi sion
1 MD | 1 100 0 0 1 100 0 0
4 RN I 4 100 3 75 I 3 75 2 50
12 Aux' s P11 92 10 83 I 10 83 3 25
BROSRAML & | YEAR 1 | 6 MONTHS

|
NUTRI TI ON ; Trai n- % Super - % Trai n- % Super- %

ing Vi sion i ng Vi si on

1 MD [ 0 0 0 0 0 0 0 0
4 RN [ 2 50 1 25 3 75 3 75
12 Aux' s ! 8 67 11 92 10 83 9 75
60 Pronoters 69 115 50 83 51 85 45 75
BE&S:%QMEL& { YEAR 1 : 6 MONTHS

|
VITAMN A f Tr ai n- %  Super - % | Train- % Super- %

i ng vi si on l ing vi si on

1 MD I 1 100 0 0 o1 100 0 0
4 RN I 4 100 3 75 I 3 75 2 50
12 Aux' s P11 92 10 83 ! 10 83 3 25
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It's clear that during the first year of the project, staff were
able to train a significant nunber of nurses, auxiliaries and
health pronoters. These were people already in place; i.e., a re-
education of each category of personnel in the main CS activities.

For nurses and nurse auxiliaries, the workshops were provided in
Entre Rios. For the health pronoters, workshops were given in each
CS program in nine different zones, and the pronoters had to travel

fromtheir villages to the town in which the workshop was given.

Each workshop |asted one day and focused only on specific CS
progranms. There was a round of workshops every two nonths for each

category of personnel. This strategy has produced a significant
increase in the nunber of active pronoters in the area.
Supervision is the responsibility of a team effort -- one
staf f person from Esperanca and one staff person from the district.
This has worked reasonably well for the auxiliaries who, in
general, received a high level of supervision; but it didn't work
at all for the pronoters. Entre Rios, as nentioned above, is an

area with a very dispersed population, and it is very difficult for
this teamto get out and visit all the health pronoters. Clearly,
anot her strategy has to be found -- perhaps working together wth
the NGO APG Once the conmmunity health worker receives their
initial continuing education, then followup supervision could be
the responsibility of that NGO Experience in Yacuiba and Villa
Mont es has shown that the nore supports are provided to pronoters,

the better they function. It's clear that current strategies for
supervision are not going to provide those supports, and the |ocal
NGO may be able to assist in these efforts. The project should
initiate discussions with APG about this. Both training and

supervision used the programs, materials and supervision guides
developed in Villa Mntes and Yacui ba, and these were well accepted
by both the technical team and the participants.

(b) Health Information System

¢ (pjective: To ensure that the nurse auxiliaries and
community health workers deliver their reports nonthly.

Figure 31 shows the results for both nurse auxiliaries
and health pronoters.
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FI GURE 31

REPORTI NG ACTIVITY BY NURSE AUXI LIARIES
AND COVMUNITY HEALTH PROMOTERS - ENTRE RIOS

|
REPORTS FROM | I NI TI AL ! —#_ YEAR—: | 6 MONTHS
AUXI LI ARl ES | A- - =3 | 3 P P

| !

Reports Anticipated | 129 l 132 I 66

I |
Reports Received I 121 94 I 127 96 I 69 52
PROMOTERS ‘ | |
Active Pronoters 21 100 I 96 357 | 93 97
The project uses reporting as a mneasure of activity. As can be
seen, the nurse auxiliaries have continued to function at a very
high rate within the information system In terms of comunity
health pronoters, at the start of the project, the district only
regi stered 21 active pronoters. Esperanca staff, in the first

nunber of nonths of the project, visited each small conmmunity that
previously had a trained pronoter in place, and found that many of
them were continuing to provide sporadic activities but not sending

reports. The project was able to stimulate them to actively
participate in the training; and as the data shows, the functional
status of pronoters has increased 350% The trick will now be to

maintain them in actual functional status, given the problens
encountered in supervision described previously. For pronoters to
be registered as "active," they do not have to send in nonthly
reports, but just report at regular intervals to show they are
provi ding sonme activities. Many of these reports can be obtained
during the supervision visits.

Thus, in summary, we can say the initial half of the project
has seen significant progress in training all categories of health
care workers from district hospital staff to community health
pronoters, and in stinulating nurse auxiliaries and pronoters to
remain active and send in regular reports. Supervision seens to be
a major problem for pronoters, but is going well at the health
posts and nurse auxiliary Ilevel. The project has dramatically
i ncreased by 357% the nunber of active pronoters. The need to
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i mprove supervision so that they maintain their functional status
is very real and it is suggested that the project develop a joint
supervision effort with a local N3 (ApPG) that does train and
provi de support to other types of pronoters in the project region.

(c) EPI.

¢ (oiective:

- Vaccination coverage at 90% 1| evel for DPT1, polio 3 and
neasles in children | ess than one year.

- Increase the coverage for TT2 in wonen of child-bearing

age to 60%
Figure 32 shows the results of this analysis.

Fl GURE 32
I MVUNI ZATI ON_ COVERAGE

VACCI NE ‘I COVERAGE OF CHI LDREN UNDER ONE YEAR
CoaNTIA 0 vEAR1T 6 MONTHS
| 3 _# 3 | % 3
oPTI | 576 102 | 518 ¢ 87 | 308 5l
Polio 3 518 91 386 64 | 473 79
Measl es 501 89 419 70 | 474 79

TT2 11051 26 11404 32 11895 44
Data is reported by project year. The MIE occurred after six
nont hs of the second year of the project; therefore, reporting only
six nmonths of activity. Theoretically, in order to achieve 100%

coverage in one year, there should be a m ni num of 50% coverage at
six nmonths. Therefore, anything above 50% i ndi cates good progress
t owar ds 100% cover age.

The first project year for the EPI program was not a good one,
showi ng a drop-off in coverage for both DPTI and polio 3 from the
baseline to the end of year one eval uation. There also is a
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significant drop-off between the first and third doses, indicating
that some children were lost to followup. Project staff attribute
these declines in coverage to several factors:

(1) Accurate popul ation census that increased the denom nator
for coverage, and thus, by its very nature, would tend to decrease
t he percent covered;

(2) heavy rains that prevented travel and delivery of EPI
supplies and vaccinations to health posts;

(3) personnel changes within the district.

Recogni zing at the end of year one that there was a consider-
able decline in coverage, the technical team focused energy on
i mprovi ng i muni zation coverage, and the next six nonths has shown
consi derabl e increases. Each of the vaccinations covered in EPI
are showing greater than 50% coverage in the first six-nonth
period, and should achieve coverage at the 90% | evel by the end of
year two. A better response has been seen in two doses of TT for
wonen aged 15-45. The baseline coverage was only 26%, and this
increased to 32% by the end of year one, and wll probably over-
achi eve the 60% objective by the end of year two. The reason for
this is a change in strategy. Rat her than attenpting to inmunize
wonen when they were pregnant, the district technical team decided
to inmmunize a nother every time her child was immunized with DPT
and polio. It is anticipated that this strategy will be a viable
one for increasing the coverage of wonmen for TT2 and should be
adopted by Villa Mntes and Yacui ba, both of which have shown a
drop-off in coverage of TT2 for wonen of child-bearing age.

(d) DDC.
¢ bjective: Seventy percent of anticipated episodes of
diarrhea with dehydration in children less than five years will be

treated by the health services.
Figure 33 shows the results of this analysis.

FI GURE 33
COVERAGE OF ESTIMATED CASES OF D ARRHEA
BY THE HEALTH SERVICES
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The district already had good coverage for treatnment of estinated
epi sodes of diarrhea, and this has been nmaintained throughout the
first 18 nonths of project activities. The definition of this
objective has been discussed previously in Villa Mntes and
Yacui ba. | suggest this objective be changed to state that 35% of

all episodes of diarrhea wll be treated through the health
services. Conbining this with 70% coverage of sone form of ORT by
nothers in a previous episode of diarrhea will give close to 100%
coverage for all types of diarrhea.

(e) ARI.

¢ Qbiective:

- Health services wll treat 50% of the anticipated
pneunoni as.

- Assure that 80% of the cases of pneunonia that present
to the health service will be treated appropriately with antibiot-
ics according to the nornms.

Figure 34 shows the results of this analysis.

FI GURE 34

COVERAGE AND TREATMENT OF
ANTI Cl PATED CASES OF PNEUMONI A

! I NI TI AL | YEAR 1 | 6 MONTHS
CASES ATTENDED | _# 3 ! 4 % | _# 3

| ! |
% of Estinated I 94 26 | 48 10 |12 3
Pneunoni as Captured | :
% of Pneunoni as | 94 51 | 48 100 I 12 100
Treated Appropriately ! :

|

Between the start-up of project in the end of year one, there was
a dramatic drop-off in the coverage of pneunbnia due to the
training described above and a change in classification. A number
of health workers were treating ARI with antibiotics and cl assify-
ing it as pneunoni a. Even by doing this, coverage was still very
| ow at baseline, and has gotten even |lower once the appropriate
cl assification has been nade. Experience in the first six nonths
is not very good, indicating that coverage for the ARI wth
pneunoni a programis not going very well. This is nost |ikely due
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to the dispersed rural nature of the communities and the difficul-
ties that the canpesino has in getting to the health services.
Villa Montes and Yacui ba have begun experinenting with training
pronoters in the delivery of antibiotics to ARL with pneunonia, and
it appears as if Entre Rios would benefit from that experience.
They should explore the possibility of training pronoters to
provide antibiotics in the last half of this project.

In terms of treatnment according to the norns established by
the MH for antibiotics, only half of the original pneunonia cases
were treated according to the norns because they, in fact, were not
pneunoni a, but ARI. Once the training occurred and the reclassifi-
cation took place, then the staff reports that 100% of the cases
presenting for treatment were treated appropriately. Thus, the
training seens to have had an affect providing appropriate
treatnment, even though overall coverage of estinmated pneunonias is
very | ow

(£) - I I . .

¢ Qbiective:

- Register 90% of children less than two years in the
grow h nonitoring program

- Mnitor the average weights per year, the rate of
i nadequate growth, and the prevalence of nmalnutrition in children
| ess than two years.

Figure 35 shows the results of this analysis.

FI GURE 35
COVERAGE FOR GROMH MONI TORING AND
ASSESSMENT OF NUTRITIONAL, STATUS

e
o

o

o

Chil dren under two 428 41 479 46 639 54
covered by the
program

Aver age weights 3.2 -- 3.0 T 2.3
per child

| nadequate rate 198 24 194 19 203 24
of growth

Preval ence of -- 33 -- 29 -- 28
mal nutrition
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At the beginning of the project, nany of the auxiliaries did not
have portable scales. They were able to weigh children who
presented to the health post, but since nmuch of their work is done
in home visits and community neetings, they could not take
advantage of these outreach prograns to enroll children in the
growh nonitoring program The project has provided salter scales
to each auxiliary, and they are now weighing children during each
community visit and during vaccinati on canpai gns. Because of this,
the nunber of children enrolled in the growh nonitoring program
has increased fairly significantly from 41% at the initiation of
the project to 54% at the MIE. There's still a long way to go
however, to reach the 90% enrol |l ment figure.

At the final evaluation of CS-V, we suggested that the project
nmonitor the average weighing per child per year as an indicator
with the objective to maintain this around three. This |evel, as
di scussed previously, was attainable in Villa Mntes and Yacui ba,
and was sufficient to show declines in the rates of inadequate
growth and mal nutrition. Figure 35 shows a significant decline in
the average nunber of weighings per child, as the nunber of
children has increased. Staff needs to focus attention on health
care workers and appropriate followup of children registered.
They need to reinforce the idea that the objective is not just to
enroll children, but to ensure that they get follow up throughout
the year and get at |east three weighings. It's fairly common for
project staff to focus on enrolling new children and not necessari -
ly to focus on followup weighings. The rate of inadequate growth
seened to go down after year one, but has increased in the first
six nonths of year two. The rate of malnutrition has shown a small
but steady decline. It's not clear that either of these are
related to project activities. A feeding program has been started
through the district health office that's paid for by the Chagas
Control Program but that's only been in effect a nunber of nonths
and is not enough to nake a difference in these data. There is a

strong nutritional education conponent, especially during the
community visits, and Esperanca staff thinks this will definitely
make a difference. It's interesting to note that a decline in

mal nutrition was observed over a five-year period in Villa Mntes
and Yacui ba, even though there was no specific variable that could
be identified that produced this. It will be interesting to follow
this indicator over tinme and see if the results here are the sane
as the ol der project zones.
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¢ Qbiective: Ei ghty percent of children between the ages of
one and five years will receive two doses of Vitamn A per year.

Figure 36 shows that at the project initiation children were
only receiving one dose, and a |less-than-50% rate at that.

FIGURE 36
ADM NI STRATION OF VITAMN A (1-5 YEARS)
NTAL I ONE YEAR SI X MONTHS
o DOSE . post ' DOSE
ist .+ 20d % | 1st . s2nd % | 1st .. 2nd %
827 43 | 1325 62 | 1022 47 311 14

The project has been able to significantly increase the coverage of
children for the first dose at the end of year one, and was able to

add a second dose by the end of year two. However, it's interest-
ing to note that as the second dose was added in year two, coverage
for the first dose declined. Initial attenpts were nade to

distribute the Vitamin A capsules during immnization canpaigns.
Lately, project efforts have focused on a variety of approaches to

i ncrease coverage, including fixed EPlI services, maternal child
health visits, growh nonitoring, as well as the EPI canpaign.
This program conponent is showing good growh, but is still far

bel ow the objective established for it, and special attention will
need to be directed to achieve the levels found in other project
areas.

(g) Maternal Care.

¢ Cbiective:

- Coverage of all pregnancies for the first pre-natal
visit will be 40% at end of year one, 50% year two, and 60% year
t hree.

- Stinulate wonmen who obtain their first pre-natal visit
before the fifth nonth at the 30% |evel at end of year one, 40%
year two, and 60% year three.

- Stimulate wonmen to obtain nore than three pre-natal
visits at the 30% | evel at end of year one, 35% year two, and 40%
year three.

Figure 37 shows the results of this analysis.
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Fl GURE 37
COVERAGE FOR PRE- NATAL CARE OF PREGNANT WOVEN

-------------------------- R L R -
| NI TI AL } YEAR 1 ' 6 MONTHS
PRE- NATAL SERVI CES i 5 { _# % { = %
! 3
[ 1 |
Coverage first 212 “3:6—“ 217 "2;1 ———————— 2-2—7"““55—
visit
Visit before 75 35 92 42 265 29
nonth five
More than three 68 32 59 25 52 23
visits |
|

There was a slight drop-off in coverage for the first visit in the
first year; however, it appears as if this should dramatically rise
by the end of the second year. The project has been successful in
stimulating wonen to obtain their first visit before the fifth
nmonth of their pregnancy, rising from35% to 42% at the end of year
one, and may be over 50% by the end of year two. The nunber of
wonen showi ng nore than three pre-natal visits dropped off from 32%
to 25% by the end of year one, and may increase significantly by

the end of year two; but it is unlikely that it will get nuch
hi gher than that, given the dispersion of the population. In the
previous section on maternal care in Villa Mntes and Yacuiba, |
di scussed the fact that two pre-natal visits -- one before the
fifth nonth and one before delivery -- would seem an appropriate
objective for 60% or nore of pregnant wonen, with 60% achieving
their first visit before five nonths. Therefore, | suggest this

obj ective should change so that everyone adopts a nore realistic
approach to pre-natal care.

¢+ Obiective: Ensure that the deliveries will be attended by
trained personnel at the |level of 30% at end of year one, 40% year

two, and 60% year three.
Figure 38 shows the results of this analysis.
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FIGURE 38

Bl RTHS ATTENDED BY TRAI NED PERSONNEL

| I NI TI AL _#  YEAR_% | 6 MONTHS
Bl RTHS ATTENDED | # 5 x | _# %
[ |
Tota | 159 23 | 281 ¢ S 108 1
Hospi t al 59 8.4 45 5 38 4
Auxi liaries 57 8 100 11 39 4
Trai ned TBAs 43 6 136 15 31 3.4

The total percent of births attended by trai ned personnel increased
from 23% at baseline to 31% by year one; thus, achieving the

obj ective established for it. There appears to have been a drop-
off in the first six nonths of year two, returning nore towards the
| evel s achi eved at baseline. Project staff is aware of this, and

with the advent of radio prograns stimulating wonen to both seek
pre-natal care and have the deliveries with trai ned personnel, they
anticipate this will increase. In anal yzi ng where the births took
place, it's interesting to note that the percentage of deliveries
in the hospital has declined, while the percentage of deliveries by
trained auxiliaries and trained TBAs has increased. The appar ent
drop-off in deliveries done by TBAas in the first six nonths of year
two is felt by project personnel to be an artifact of reporting.
There frequently is a delay between doing the delivery and
reporting it, and they feel the last six nonths of the year wll
see a dramatic increase in the nunber of deliveries by trained
TBAs.

¢+ bjective: Ei ghty percent of pregnant wonen receiving iron
sulfate and folic acid by fifth nonth of pregnancy.

Figure 39 shows the results of this analysis.
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Fl GURE 39

| RON SUPPLEMENTATI ON

I NI TI AL ONE  YEAR SI X  MONTHS
|
_# % i _#_ 5 p_# 5
|
66 g | 89 10 189 21

At basel i ne, only 9% of pregnant wonen were receiving iron
suppl emrentation; by the end of year one, this had remained stable
at 10% Wthin the first six nonths of year two, however, wth
efforts put forth at all levels, 21% of wonmen have received it, so
this may well junmp to 40% or 50% by end of year two. It looks like
the project in Entre Ros is well on its way to achieving this
obj ecti ve.

In sutmmary, the project in Entre Ros is off to an excellent
start. They' ve achieved all their objectives in terns of workshops
and training of health personnel at all levels, ranging from
physi ci ans through nurses, nurse auxiliaries and health pronoters
in the key CS strategies. Supervision activities are taking place
according to previously-devel oped supervision guides and have been
wel | received. However, a mmjor gap exists in supervision at the
community level, and this needs to be addressed. | muni zati on
coverage dropped off a bit in the first year, due to a variety of
circunstances, but has picked up again in the second year and
should achieve end-of-project objectives by end of year two.
Coverage for ORT and growh nonitoring services, as well as
pregnant wonen, seenms to be proceeding well. Mjor problens are in
coverage of anticipated cases of pneunonia, principally because the
children cannot get to the health post due to the dispersion of the
comuni ty. The project may want to pay attention to training
pronmoters in rural areas for this activity.
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C TARIJA - CH LD SURVIVAL PRQJECT HEADQUARTERS

Project headquarters for the first two CS projects was Villa
Montes, with a second office established in Yacuiba. Wth the
onset of this CSIX project, it was decided to nove project
headquarters to Entre R os and nmmintain nuch smaller offices in
Villa Montes and Yacuiba for the continuing activities there. The
project functioned for a year in Entre R os as the focus of new
activities. However, a nunber of limtations becane apparent:

1. Transportation and communication was very difficult from
the isolated O Connor province.

2. A nunber of conplenentary projects were being devel oped
that seem better |ocated in Tarija. This included the mass nedi a
and education project, which would benefit from using Radio Tarija,
a very powerful transmtter with a 200 kiloneter radius. Ljkew se,
the rural teacher training programis better suited for that area,

at least in the developnent stage, as was an adult literacy
progr am
One of the project personnel has a special interest in

literacy training of adults, especially wonen, and felt that
adoption of the Paulo Freire techniques of conscientization of
wonen regarding health conditions woul d be an excel |l ent approach to
conpl ement the CS activities. Esperanca applied to PROCOSI, an
unbrella CS organization in Bolivia for PvOs, and received
additional funding for the nass nedia and conmunication and
literacy training prograns, which were conbined into the integrated
heal t h education project. Since Entre Rios is so dispersed and it
takes hours to get to individual communities, it was felt that it
woul d not be good to start literacy training in Entre R os. Thus,
it was felt that these two prograns would do-better in Tarija.

As part of the initial needs assessnent, the technical team
felt that training of rural elenentary school teachers in CS
strategies would be helpful to stinmulate young children to be
change agents in the famly. This would hel p them adopt healthier
habits, as well as the children could be trained to be oral
rehydrators and to recognize the signs of serious pneunonias.
Since the curriculum devel opnent needed for this program would
depend so much on the efforts of other team nmenbers working in nass
nmedia and communication and literacy training, it was felt this
program too, should be located in Tarija.
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For these reasons, project headquarters was noved to Tarija in
Sept enber of 1994. The following analysis wll highlight the
achievenments in each of these conplenentary projects. Si nce none
of these were included in the DIP, except for the production of
radio and TV spots, there are no specific objectives to conpare
with project achievenents, as there were in the previous two zones.

1. Mass Media and Communication Project. The Mass Medi a and
Communi cation Project has two mjor activities -- radio and
t el evi si on. The Radi o Program has two approaches. One is a 15-
mnute program called "Let's Speak About Health" (Hablenos de
Salud). This is a daily programon Radio Tarija, which goes out in
a 200 kil oneter radius. It always starts at 6:45 in the norning
and ends at 7:00. This tinme period was sel ected because that's the
time when nost of the nothers are up and about, getting breakfast
ready to start the day. The program incorporates |ocal charac-
teristics of language and culture, as well as nmusic from each
district served by the project. Each day there's a different CS
health thene. The program closes with five mnutes of "noticias,"
which is a mxture of news and conmuni cations; for exanple, notices
to communities about an immunization canpaign, or a conmmunity
neeting. The noticias are also used to highlight the activities of
auxiliary nurses, and especially comunity health pronoters. The
idea is to lend prestige to their efforts by nentioning them
publicly. The next round of activities in this radio program wl|
focus on additional health thenes, such as chagas disease and
reproductive health. Their social marketing investigations have
shown that reproductive health prograns are those nobst desired by
female |isteners.

As part of the field visits in this evaluation, we went to a
Quarani village 195 kilonmeters from Tarij a. The wonen in that
village indicated they listen to this programevery day. The nurse
in charge of this programwas both surprised and delighted that the
wonen heard this daily so far away from Tarij a. The prograns are
developed in Tarija, and then they're sent to local radio stations
in Villa Mntes and Yacuiba, so that they are repeated there.
These stations have a coverage area of about 50 Kkiloneters.
Conmbining this with Radio Tarija, the majority of the province of
Tarija is covered, which is approximtely 300,000 people. Proj ect
surveys have shown that 80% of the population has a radio; 40% of
those that have radios listen every day to the prcgram, and 40%
listen every now and again. Thus, "Let's Talk About Health"
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appears to be a very popular program and has trenmendous potenti al
for influencing behavior. The local radio stations are also
encouraged to add their own special noticias to the program so
that each of them can respond to their |ocal needs.

Radi o spots are 30 seconds long, and are devel oped as part of
a master plan with the Regional Secretary of Health. There appears
to be excellent coordination with the Secretary of Health, and they
provi de personnel and resources, as well as entre into other
or gani zat i ons. For exanple, there is a local college of nusic that
specializes in regional nmusic, and the Secretary of Health was
instrunental in gaining cooperation from this nusic college to
provi de students for background nusic. The problem with using pre-
recorded music is that since so nuch of it involves singing, it's
difficult to have voice-over radio spots. Wile | was in the
Esperanca headquarters, a recording session was in progress from
one of the students who played four different instrunents to |ay
down a nusical track for background in a program on chol era. The
themes are the traditional CS thenmes, as well as cholera and
reproductive health.

There's heavy pronotion of these prograns through conmunity
meetings at all levels, local fairs, flyers, flags and even
floating balloons into the air with the titles and tinmes of the
prograns on them

The project intends to evaluate this program intensively to
neasure its inpact. They did a baseline survey, dividing the
audi ence into urban, peri-urban and rural areas, and wll repeat
the survey this year to neasure inpact trying to separate the
effect of radio, TV and community or personal neetings. As part of
this evaluation, | think it would be useful to evaluate the inpact
of the noticias on a desertion rate of pronoters. In other words,
do those pronoters who receive recognition continue to provide nore
services than those who do not.

The programis just beginning to develop TV spots. They have
a conplete TV studio and portable equipnment for field work. They
have started with ARL and ORT and are experinenting wth various
approaches with the assistance of a library of video materials
produced by UN CEF, pAHO and WHO The equi pnent is brand new and
has only been there for several nonths. Since this conponent is
just starting, there has been no opportunity to evaluate it. By
its very nature, television will have nost inpact in urban and
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peri-urban areas, since many rural areas don't have electricity for
t el evi si on.

The project is talking about initiating a community education
program using portable video equipnent. The plan is to have nobile
teans visit villages and tape record their practices regardi ng use
of water, disposal of feces, hand-washing, and the Iike. These
unedited tapes would then be played in the evening at a comunity
meeting to serve as a focal point of discussion about healthy
behavi ors. This sounds like a very creative approach to comunity
heal th education, and | encourage the project to pursue this. gone
materials produced by this program are included in Appendix B.

2. Adult Literacv Program (ne of the needs identified early
in the CS project was to increase the literacy levels of wonen,
since this is so directly related to health status of their
children. As described above, a fledgling project was devel oped in
Entre Ros, but due to the rural character and distance between
comunities, this proved inpossible to effectively inplement. It
seened better suited for the urban and peri-urban areas of Tarija,
and was funded by PROCOSI in 1994.

The met hods used are based on Paulo Freire's conscientization
of the people to their problens and needs, and uses basic health
t hemes. It works in poor barrios in Tarija, peri-urban areas
around Tarija and seven rural conmunities. Many of these rura
communities and peri-urban areas are nade up of recent inmgrants
from highland areas after closing of the m nes.

The original objective was to have 300 participants in the
first year. The actual nunber of participants is 534 -- or 175% of
the original objective. Fifty-four literacy groups exist in 33
different barrios and comunities, with an average of ten partici-
pants per group. The project has found that if they have nore than
12 or 13, it gets very difficult for the teacher to give individual
attention to the students. Seventy volunteer literacy trainers
were trained by the project, and 55 of themrenmain active. Those
who left did so nostly to obtain other work. The [jteracy trainers
must be from the same area, have conpleted the sixth grade, be
married, and thus, stable, and also have prestige, and as near as
possi bl e, be nenbers of the same group or simlar peer group to the
peopl e who want to participate in the literacy training. | there
is no trainer available, ejther due to no good candidates or
abandonment by the trainer, project staff fills in until soneone is
trained. The Iliteracy trainers receive re-training every two
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months in a one-day seminar. Each session in the literacy training
program | asts approximtely two hours. Most of the groups neet
once a week, but sonme neet two or even three times a week. The
program for basic literacy is designed to last six nonths in urban
areas, and eight nonths in rural areas; and this ensures the
ability to read basic books and to sign your nane.

Using this strategy, the abandonnment rate of the participants
in the literacy program has only been 5% over the |ast year. The
demand has been trenendous, and the drop-out rate very low. One of
the reasons is that project supervisors try to visit each person
who is in danger of dropping out to identify the reasons and
stinulate themto return. However, the need to do this is not very
great, since the desire to attain basic literacy in these poor
barri os seens to be overwhel ming, especially anong the wonen.

The program has devel oped two sets of training nmaterials --
basic literacy, which focuses on health themes, such as breast-
feeding, DDC and famly |ove. The second set is called post-
literacy training, and it stresses inproved witing skills; for
exanple, being able to wite a letter or to wite a paragraph on
how to prevent cholera. The post-literacy training also includes
basic mathematics using health thenmes; for exanple, what consti-
tutes a good diet and how nmuch it costs to buy food for that diet,
or the cost savings of exclusive breastfeeding versus buying
fornula, or the cost of treating a case of diarrhea by going
directly to a pharnmacy that would dispense expensive antibiotics
instead of wutilizing ORT from the health center. The project
provi des inexpensive prizes to both trainers and students who
conplete the courses, or are punctual, and have good attendance
records. Not ebooks and snall plastic briefcases are given to
teachers, pencils and erasers to students. Project staff have
found this dramatically increases attendance and timneliness.

Naturally, the program intends to expand its coverage over
time, and much of this depends on securing future funding, since
this is funded separately fromthe CS project.

A copy of the basic and post-literacy training program
materials are included in Appendix C

3. Rural Teacher Training Program In Entre Ros, the
project perceived that children could be a powerful force for
change in the famly's adoption of healthy health habits, as well
as be able to provide specific therapy, such as ORT, or early
recognition of pneunbnia in a younger sibling and referral to a




69

health center. The project has enpl oyed two nurses and an educat or
to develop a teacher training program with appropriate curricula
materials for elenmentary school children. The devel opnent process
is occurring at Esperanca headquarters in Tarija with field testing
in peri-urban barrios. However, they hope to inplenent it in the
Entre Rios area in the last year of the CS project.

The first set of materials seem very well developed and are
found in Appendix D. The regional Secretary of Education has
agreed to incorporate these materials into the educational reform
curriculumthat is taking place. Unfortunately, teachers have been
on strike for two nonths because of the changes nandated by the
educational reform process, but they are expected to return to work
this week. It is hoped by the final year of the project that these
curricula changes will be in place in Entre R os, and the program
intends to evaluate their inpact on famlies.

The project has essentially developed their materials de novo,
using sone exanples of materials available in Bolivia. There has
been a lot of woirk done in this type of program worldw de,
especially with support of the Acadeny for Educational Devel opnent

(AED) . It would be useful for the project to touch base with the
AED and obtain copies of these materials. | have sonme of themin
nmy files and will FAX them down to the program

This brings up the general observation that so nmany of the
prograns this project is developing have a body of experience
wor | dwi de, but there is no central contact point to obtain copies
of these materials. Frequently, CS programs work in rural,
isolated areas and is so overwhelned with the pressures of daily
work that there is Iimted tinme available to spend researchi ng out
ot her projects. It would be very useful for USAID or the Johns
Hopkins Child Survival Support Program to establish a central
information center where projects like this could FAX their request
for information and have sonebody do a literature review to assi st
in identifying appropriate materials that could be adapted for use
in the local context. This would have the overall effect of saving
a significant amount of resources in the project and avoid "re-
i nventing the wheel."
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D. UNI NTENDED POSI TIVE AND NEGATI VE _EFFECTS

1. Law for Popular Participation. This is an exciting new
| aw that took effect |ast year. It is difficult for a foreigner
like nyself to fully understand the conplexities of this |law and
all its ramfications. As near as | can understand, the |aw has
strengthened the process of regionalization of services. It
creates what's called a Basic Territorial Oganization (BTO) at
each level of the country, extending all the way out to the
smallest village. Wile many of the larger cities had a nunicipa
form of governnent with a mayor and a comunity council, many of
the smaller towns and villages had nothing in place. The govern-
nment was highly centralized; for exanple, the MOH based in La Paz
provided the budget for all health services extending all the way
out to the smallest village.

The Law for Popul ar Participation has now gi ven each of these
BTOs its own budget and the authority to oversee governnent
services, such as health, education and roads. Since each
community now has a specific budget and the authority to oversee
the services it provides, this has created both trenmendous
opportunities for positive change and overwhel m ng confusion

The Secretary of Health continues to set the norns for program
activities and provides basic services, such as epidemologic
surveillance, distribution of vaccines, etc. However, nuch of its
budget has been delegated to the |ocal governnent BTOs, who are
then to pay for the services provided through what anmount to bl ock

grants. However, as is common with block grants, even in the
United States, the local priorities may be quite different fromthe
priorities of the regional or even national governnent. | saw a

classic exanple of this in nmy neeting with district health
personnel in Entre Rios. The district health officer, a physician,
was quite excited that the |ocal nunicipal government had granted
him additional funds to upgrade his operating room so that he
could begin providing basic surgical services, including caesarean
sections. Since this is one of the priorities of the CS project,
it seened appropriate that his priority matched project priorities.
However, the district nurse conplained that she couldn't field
vacci nation teans for imunization canpai gns because her budget for
gasoline had been cut from the Regional Secretary of Health, and
she was supposed to recoup this budget from the |ocal municipa
governnent. However, the governnent had already prom sed funds for
the surgical suite, and there were none available for gasoline.
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Thus, i mmunization coverage could well suffer in the next year if
she cannot provide transport to her immunization teans. This is a
classic exanple of the types of confusion that may produce
uni ntended positive and negative effects.

Sonme areas, such as Yacui ba, have shown a nuch higher |evel of
functional status in their community health pronoters. This is
because nmany of the |ocal BTOs have used their funds to provide
some conpensation to the pronoters, because they share the priority
enphasis on CS activities. However, in other commnities, such as
Entre Rios, this process has yet to happen; and, therefore,
performance of the pronmoters may well be spotty in the future.
This is also true in Villa Montes. Thus, sone comunities may
provide incentives to their community health workers to provide
additional services, and others may not; thus, we may find uneven
performance throughout the project areas.

Most people | talked to feel the evolution of the Law for
Popular Participation will take a nunber of vyears, and both
positive and negative effects can be anticipated al ong the way.

2. Admi ni strative Reorganization of the Government. At the

time of design of this CS project, the MOH was an independent
mnistry with its own budget and authority for inplenentation of
heal th programs. Around the tine this project took effect, a new
governnent canme in and reorgani zed the cabinet. A Mnistry of
Human Resources was created to conbine health and education, both
of which becane Secretariats. That is why in the body of this
report you'll see nme occasionally refer to it as the Secretary of
Heal th, and occasionally as the Mnistry of Health. The unexpected
benefit of this is a marriage between health and education that has
really accelerated the communication and education processes in
this CS project. A concrete exanple of this is the devel opnent by
the project of training materials for rural elenentary school
teachers in health that have been immediately adopted by the
Secretary of Education as a part of the basic curriculum consis-
tent with their concepts of educational reform  The project also
hopes the sane spirit of cooperation will carry over into the basic
training of physicians and nurses. As pointed out several tines in
this report, so many of the young doctors and nurses comng into
the health systemto serve their obligatory year of social service
don't have the foggiest idea of the MM nornms for treating
di arrheal disease or ARI. Medical audits done on these people



72

consistently show inability to diagnosis and treat appropriately
these two rather common di seases.

3. Conpl enent arv_Proi ects. The CS projects over the |ast
ei ght years have provided a stable base for Esperanca to generate
additional funding for conplenentary projects. These projects
assist in the attainnment of CS goals and generally use creative
appr oaches. In this report, |'ve highlighted the nass nedia
communi cation and adult literacy training progranms, both of which
are financed separately from the CS project. Nonetheless, they
enrich the CS project and assist in attaining the overall goals
outlined in the DOP. A previous Vitam n A garden project funded by
VI TAL proved to be a very sustainable project in the Villa Mntes
and Yacui ba areas and was picked up by the Peace Corps. I was
quite surprised in visiting the Guarani village to see a comunity
garden with Vitamin A rich vegetables not indigenous to the area

that was identical to the gardens developed in Villa Mntes and
Yacui ba. To nmy surprise, the local NGO APG that provides support

to the pueblo Guarani had instituted this project. The ag.ronorri st
advising APG is the same agrononmist that Esperanca had hired and
used in their Vitamn A project. This small separately-funded

project has shown incredible vitality and sustainability, and is
slowy spreading over the Chaco. Thus, one of the nmgjor unintended
benefits of the CS strategies is the ability to spin-off additional
projects with other sources of funding that conplenment CS objec-
tives and have proven sustai nable over tine.

4. Managenent lnprovenents in a MNumber of Cooperating
O sani zations. One of the intended benefits of this project is the
i nprovenent in nmanagenent capabilities in the D strict and Regi onal
Secretary of Health offices. Esperanca devel oped a techni que for
a nonthly chronogram of activities, USing sticky paper so that
personnel can change the nonth, the year, and the activity of the
day. This is prominent in all Esperanca field offices. | sawthe
same chronogram of activities in each district health office, as
well as in each health post and health center that | visited.
However, what was not intended is that a nunber of other organiza-
tions woul d adopt the same approach. |n Yacuiba, the InterAnerican
Devel opnent Bank (IDB) had financed trenendous investnent in the
district health office because of its location on the frontier and
the fact that it's a hot zone for cholera. Esperanca staff feel

that their presence and the adoption of the IDB staff of their
managenent approaches has helped make that program nuch nore
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efficient, and thus, effective. The sane can be said for two NGOs
which are collaborating in the Entre Rios area, Wrld Vision and
APG, Both of these are small NGOs that have been active at the
village level in the area with somewhat limted inpact. Esperanca
has been able to work with these prograns to, for exanple, re-
activate a nunber of pronoters that had stopped providing services,
and also to inprove their managenent approaches to comunity
devel opnent . Thus, there seens to be a lot of adoption of
managenent approaches in health services by a nunber of other
prograns and NGOs in the area that has benefitted everybody.

E. PRAIECT EXPENDI TURES

Wiile in the Esperanca CS headquarters in Tarija, | spent
several hours with the director, Kurt Henne, review ng project
expendi t ures. The results of that analysis are presented here in

the field budget of Child Survival |IX

Field Budget of CS-1X -- January 1995
Per sonnel Percent Remai ni ng
Al D 55%
Esper anca 21%
Tot al 51%
1. Travel
Al D 22%
Esper anca (1.1%)
Tot al 15%
1. Consul tants
Al D No field budget
Esperanca No field budget
|'V. Pur chases
Al D 72%
Esper anca 46%
Tot al 37%
V. Oher Drect Costs
Al D 68%
Esper anca 86%
Tot al 74%
Total USAID budget renaining: 57%
Total Esperanga budget remaining: 47%

Total Budget Remaining for CS-IX 54%
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At the tine of the MIE, we were a little over half-way through
the project, but the total budget renmining was 54% The Esperanca
staff have been fairly careful in their budget managenent, and has
obt ai ned a nunber of savings along the way that they have used to

hire additional personnel. For exanple, the two nurses that work
in the rural teacher training program are paid out of CS funds, but
they were not an originally-budgeted expense. It appears that if
the current rate of expenditures continues, there will be suffi-
cient funds available to finish all project activities at the
desi gnated end-of -project. No major problens are seen in this

budget anal ysi s.

F. LESSONS LEARNED

¢ 1. A significant nunber of years needs to pass before CS
devel opnent activities becone institutionalized. After al nost
eight years of effort in Villa Mntes, the sustainability of CS
project activities in that zone is alnpst 100%  After four years
in Yacuiba, this level of sustainability has not yet been achieved,
averagi ng around 70% The Esperanca CS experience in the very
undevel oped area of the Chaco suggests a mninum of five to up to
ten years of continuing project activities is necessary to ensure
institutional devel opnment and sustainability.

¢ 2. The desertion rate of village health workers used in the
project, in this case, volunteer health pronoters, has been nuch
higher than originally anticipated, and appears to be directly
related to the supports provided to them The pronoters need a |ot
of attention to continue to function. The hi ghest functional rates
have been found'in Yacuiba -- around 70% of the pronoters original -
ly trained are still functioning. Yacuiba -is a "hot zone" for
cholera and receives a lot of attention not only fromthe Esperanca
CS project, but from the MOH and an |DB-supported primary health
care project. Villa Mntes is nore typical of the nornmal resources
available, and the desertion rate is around 50% from regul ar

activities. This 50% |evel is probably nore characteristic of
programs with a "normal" resource availability. However, it's
worth noting that although 50% of the pronoters trained in the
project do not provide regular activities, they will swing into
action during cholera outbreaks, providing ORT services wthin
their village. The Chaco now suffers periodic outbreaks of
cholera, but the nortality rate has been less than 1% In Peru

three years ago, when cholera first broke out, the nortality rate
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in inland areas in the first few nonths of the outbreak approached
20% until oral rehydration services could be instituted in that
area. The Chaco already has a network and has not suffered through
that high nortality phase that Peru did. This does show that the
true desertion rate is not really known, and indicators of regular
activity by village health pronoters do not necessarily give us the
true picture of what happens in tines of need.

Entre Rios has shown an inpressive increase in the nunber of
active pronoters through a program of extensive re-training of
pronoters in place. The nunber of active pronoters has risen 350%
over the last year. However, supervision of these pronoters by MOH
and Esperanca personnel in the isolated rural areas of Entre R os
with communities dispersed over 50-100 kiloneters has proven very

difficult. It is also doubtful that the Secretary of Health could
maintain the intensity of training activities this project has
provided in the future. For these two reasons, we can expect a

drop-off in activity of the village health pronoters, unless
alternative supervision activities take place.

+ 3. One of the mmjor program activities through the years
has been training of new personnel, especially nurse auxiliaries
and village health pronoters. The project is now enbarking on

several rounds of continuing education to upgrade the skills of
these health workers and to notivate themto provide nore services
and expand coverage. The training of new personnel is very
difficult to institutionalize in counterpart or gani zat i ons.

Frequent personnel changes, changes in policies and changes in
resource allocations within the Secretary of Health have led to
dimnished institutional nenory in the capability to train new

categories of personnel. Managenent inprovenent systens may be
institutionalized through systens devel opnent, the use of conput-
ers, the devel opnent of i nformati on, financi al accounti ng,
eval uation systens, etc. that will remain over tine. However ,
training is a much nore personalized activity, and w th personnel
and policy changes, a lot of those skills are lost. Frequently the

resources are not available, since a long period of time is
required to produce new categories of personnel.
Therefore, experience suggests that training of personnel is

not a highly-sustainable activity at the district |evel. Thi s
project has seen the developnent of a nurse auxiliary training
program in Tarija at the Regional Secretary of Health. Thi s

program did not exist when the first Esperanca CS project was
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started in 1986. Esperanca staff did all the training. Therefore,

it appears as if the initial efforts in CS 1l did stinmulate the
devel opment of counterpart institutions at the regional |evel,
which will continue to produce new nurse auxiliaries. About one-

third of the sectors in the new project zone of Entre R os do not
have trained auxiliaries, but it is hoped within the next year or
two the Secretary of Health in Tarija will be able to fill those
vacant slots with graduates of this new training program The real
challenge will be to institutionalize continuing education prograns
so that every year auxiliaries and village health pronoters in
pl ace receive sone training to upgrade their skills.

¢+ 4. The Secretary of Health has proven capabl e of sustaining
high levels of immnization for children under one once project
supports are wthdrawn. Project supports were necessary when there
was a much larger population of <children that needed to be
i muni zed; in other words, playing "catch-up baseball." Once the
| arger population of children have been immnized, then the
Secretary of Health can focus on a nuch smaller population of
newborns, and the data provided in this project have borne that
out . There has been sone drop-off in coverage in the two project
zones where Esperanca no |onger provides substantial support to the
EPI canpaign, but imunization |evels approach the 80% I|evel,
slightly below the 90% objective established in the D P. The
current practice is to offer imrunizations through fixed health
centers trying to contact each pregnant wonman to notivate her to
bring her child in for imunizations as soon as it is born. Thi s
is supplemented by three vaccination canpaigns per year where
nobile teans in the district health office go out. This strategy
has proven very effective and sustainable within the current |evel
of resources of the Secretary of Health.

¢+5 Gowh nmonitoring has continued at a high [evel without
proj ect supports. Gowh nonitoring occurs through a variety of
sources -- fixed health posts and health centers, during hone
visits, and during neetings of nother's clubs. The data collected
through the growth nonitoring process has continued to show a
decrease in the percentage of children with an inadequate rate of
growth, as well as a decrease in the prevalence of malnutrition in
sone project areas. Project staff have anal yzed these declines in
rates of malnutrition and have been unable to attribute themto any
direct project interventions. Nonetheless, the health information
system i npl emented early in the project continues to function well,
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and basic CS indicators collected through growh nonitoring
continue to be used by the district health office team to nonitor
program devel opnent.

¢+ 6. The project placed considerable enphasis in earlier
years on devel opnment of nother's clubs through a variety of tech-
niques -- community gardens, handcrafts, well-child clinics. The

project staff felt that once nmother's clubs were started, they
woul d be self-sustaining with mniml supports, primrily through
the notivation of the nothers thenselves and the central focus of
gardens or handcraft devel opnent. However, project experience does
not bear this out. The nunber of functional nother's clubs has
decreased approximately 33% over the last 18 nonths of project
activity, since the strategy has shifted to one of social market-
ing, mass media and communication. The Secretary of Health has not
been able to provide any support to nother's clubs, and a signifi-
cant nunber of them has ceased functioning. Thus, in the cultura
setting of the Chaco, two-thirds of the nother's clubs appear to be
sel f-sustaining, but a significant nunber, approaching one-third,
have stopped functi oning. The nother's clubs do not appear to be
as self-sustaining as originally thought. The reasons for this are
worth investigating through their social marketing approach. Wth
further investigation, the project mght be able to identify the
m ni mal supports necessary to ensure a high level of functiona
status of nother's clubs. These supports might be able to be
provided by Secretary of Health personnel or other |ocal NGOs.

¢+ 7. (Cose coordination with Secretary of Health personnel at
all levels -- regional, district and local -- is essential for
overall project success. Oficials | talked to at each |evel
highlighted the fact there is no apparent separation between
Esperanca, Secretary of Health and NGO personnel. They all work
together as a team and this has been an inportant concept of work
to introduce into the health system One of the Regional Secretary
of Health staff told me the single nost inportant contribution of
Esperanca was their participative nethodol ogies, both in terns of
working as a team and in ternms of involving community nenbers in
their own health activities. Esperanca has proven renarkably
successful at stinmulating a team effort that guarantees a high
| evel of sustainability, as this evaluation has shown.

¢ 8 Continuity of project personnel is a critical factor for
overal | success. Three of the original nurse trainers are still
active as coordinators in the three CS project zones. This ensures
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that "lessons learned" are carried through into new areas and
provi des valuable institutional nmenory. The integration of new
staff into this institutional nmenory can be a creative stinmulus
that builds new activities on a solid foundation. For exanple, the
integration of social marketing personnel and their concepts has
all oned one of the original nurse trainers to nove into a whole new
field of social marketing, investigation and devel opnent of
conmuni cation strategies. She is then able to integrate these
strategies into Secretary of Health operations, because she knows
them intimately, having worked with them for seven years.

¢+ 9. Six years of previous efforts in DDC, supported through
two CS project, have produced trenmendous gains in ORT coverage.
However, close exam nation of the results of the final evaluation
of CS-V showed sonme nmajor gaps in nothers' recognition of signs of
dehydration, the correct preparation of ORS packets and feeding
practices during and after diarrhea. The project enbarked on a
thorough quantitative and qualitative investigation of the
know edge, attitudes and practices of nothers in diarrheal disease,
wor ki ng through focus groups, structured observations, household
surveys and nedical audits. This led to the developnent of a
concentrated educational canpaign involving both health care
workers and the general public through mass nedia, print nedia,
house-to- house contacts and several other creative approaches.
Eval uation of these efforts have shown significant inprovenent in
the KAPs that have lasted over a six-nonth period. Much can be
learned from this experience. Oher CS projects should not assune
that they "know' how to inprove DDC, KaPs in nothers. This social
mar keting approached used in the third stage of the Esperanca
project should be an initial step in any DDC program If an ORT
programis already in place, the Esperanca experience shows it is
never too late to integrate social nmarketing techni ques and i nprove
ORT practices.

¢ 10. Al too often, CS projects work in isolated areas, and
end up re-inventing the wheel. They spend a lot of tinme devel oping
training and educational nmaterials de novo, when there are a |ot of
exanples of simlar nmaterials available from other projects around
t he worl d. The nost conmmon question from CS project staff is how
do we find out about these, or how do we get copies of these
material s? There really is no central area that project personnel
can access to request educat i onal and training nmaterials.
Evaluators can help out, and | have pointed them in several
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directions to contact people for materials; but all agree during
this evaluation, that it would be nmuch nore useful if there were a
central office through USAID or the Johns Hopkins Child Surviva
Support Program  That way, the project staff could FAX up a brief
sunmary of what they are doing and the types of materials they're
| ooking for, and request assistance in sending them copies from al
over the world. This woul d save scarce resources in CS projects,
since staff could focus their energies on adapting these materials
to their |local needs, as opposed to the resource-intense "devel op-
ing from scratch" approach

¢ 11. Creative educational approaches are a vital part of
this CS project. The Mass Media Conmmuni cation Program uses radio
and TV in creative ways to deliver CS nessages in a 200 kil oneter
radius. The Adult Literacy Training Program for Wrnen uses health
thenes to raise their consciousness about CS problens, as well as
to teach themto read and wite. A Rural Teacher Training Program
is in process to incorporate CS health thenes into elenentary
educati on. The idea is to stinmulate children to be change agents
within the famly, as well as to provide direct services, such as
oral rehydration, or to recognize the signs of pneunobnia very early
in a younger sibling and stinulate the nother to take himfher to a
health center. O her CS projects would benefit by incorporating
t hese experiences into their prograns.

¢ 12. Curanderos, or traditional healers, provide a signifi-
cant amount of services in the project zones, treating 34% of

diarrhea and 10-30% of AR, depending on the type. Proj ect
attenpts to train, supervise and inprove the CS practices of
curanderos have nmet with only limted success. Recrui t nent of

curanderos has proven difficult, and only small nunbers have shown
up for the training. O those that did participate, a significant
percentage did not adopt the desired behavior; for example, of 21
curanderos trained and then provided supervision in the use of ORT

only 10 actually adopted ORT as a treatnment nodality -- a success
rate of only 47% Wiile the idea of training curanderos has
trenendous appeal on a theoretical basis, it does not appear to be
a viable strategy that will have significant inpact in the Chaco of
Bol i vi a.
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['V. PRQOJECT SUSTAI NABILITY

A COMWUNI TY  PARTI Cl PATI ON

1. Village Health Wrkers. The first two CS projects had
focused on training three different categories of village health
workers, all of whom work either as volunteers or on a fee-for-
service basis. This new project is enbarking on a re-training and
supervi sion program to ensure higher levels of functional status.
These are:

(a) Village Health Pronoters -- These health workers are
selected by the village thenselves, and trained by the project in
concepts to be pronoters of various prograns, such as EPI and
growh nonitoring, as well as to provide direct services; for
exanple, ORT. The project is beginning to experinment with training
pronoters in dispersed rural areas to also provide antibiotics in
cases of ARL with pneunoni a. Entre Rios has increased the nunber
of active pronoters by 350% through this process of re-training
However, a nmmjor disappointment in the training of village health
pronmoters is the high rate of desertion, which appears to be
directly related to the anmount of attention, supervision and

resources that the pronoters receive. In Villa Montes, which has
the "standard" |evel of resources for a CS program the desertion
rate is around 50% I n Yacui ba, 70% of the pronoters continue to

function; however, Yacuiba has been a hot zone for cholera and has
received an incredible anmobunt of resource investnents through the
I nter Aneri can Devel opnent Bank, the Secretary of Health, as well as

t he Esperanca project. There's been a lot of intense political
activity in that area in terns of the local civic groups, and this
has stinmulated the promoters to continue functioning. This is
described in nore detail further down.

(b) Traditional Birth Attendants (TBAs) -- |In the CSV

project, the project trained sone TBAs in Villa Mntes, in areas
where wonen did not have ready access to a health post with a
trained auxiliary to do deliveries. The results of that approach
are reported in the previous section and has proved reasonably

successful . TBAs tend to be self-sustaining, since they wll
continue to provide services on a fee-for-service basis even after
trai ned. In Entre Rios, which is a very rural dispersed area, they

are just beginning to train this category of personnel, and it
appears to be a viable strategy for that district.

(c) Curanderos (Traditional Healers) -- The project has tried
to recruit curanderos to train themin ORT and AR, since they tend
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to provide a high nunber of services for those diseases. popnever
as noted above in "Lessons Learned," the experience has not been
terribly successful. It's been difficult to recruit curanderos,
and even those who attend the training, only about 50% have adopted
t he behavi or. This strategy has trenendous appeal, but has had
[imted success. Nonet hel ess, in certain zones where the curan-
deros tend to use nmattes, or herbal teas, there has been sone
success in training them as oral rehydrators, and this wll
continue in the new project zones.

2. Village Health Committees. Early on in CS-V, when the
proj ect enbarked on intensive training of community pronoters, they
wor ked together with a local NGO FUNDESIB, to train village health
conmmttees. The concept is that the health commttee would assune
responsibility for the health activities in their comunity and
woul d hel p support the promoter. The promoter, in turn, would help
train the village health conmittees in the various ¢technical
aspects of the programs, and the synbiosis would, hopefully,

produce significant change at the conmunity |evel. However

initial experience in maintaining these health committees in
functional status is about the same as the pronoters -- somewhere
around 50% of them continue to function independently. In the | ast
year, there's been a new inpetus provided by the Law for Popul ar
Partici pation. This basically nandates that each ||evel of

governnent mnust establish a Basic Territorial Organization; or in
essence, a town council or civic commttee, that has the responsi-
bility for supervising government services that were previously
provided by centralized mnistries. This includes health and
educati on. These BTOs al so receive block grants from the govern-
ment in a redistribution of wealth schene. In other words, what
previously went to centralized mnistries now flows out to the
| ocal |evel. Wth the passage of the law giving the conmunity
groups autonony, as well as actual resources, there's been a
resurgence of activity in what would nornally be a health commt-
tee, which now has been incorporated into these BTOs. Fjgure 40
shows the results in both Villa Mntes and Yacui ba.
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FI GURE 40

FUNCTI ONAL  STATUS OF VILIAGE HEALTH COWVM TTEES

! PERMANENT  FUNCTI ON

DI STRI CT I--- - -
BASELI NE M D- TERM
VI LLA MONTES 7 10
YACUI BA 13 50

Yacui ba has been the zone that has nost benefitted from this |aw
early on, and the nunber of functional health committees has
i ncreased 285% in the first half of this project. This has been
one of the unintended benefits described previously.

3. Mther's dubs. CS-V enbarked on an intensive program of
training and developnment of nother's clubs in Villa Mntes and
Yacui ba. The project devel oped Vitamn A comunity gardens in key
communities and trained nother's clubs in how to nmaintain them and
how to spin-off small hone gardens. In addition, some of the
nother's clubs were trained in other income-generating projects.
Since the ending of CS-V and shifting the project headquarters to
Entre Rios and Tarija, the nother's club conponent in those areas
as responsibility has transferred to the Peace Corps, and they are
now bei ng serviced by two Peace Corps volunteers. Figure 41 shows
the results of this activity.

FI GURE 41

FUNCTI ONAL _ STATUS OF MOTHER' S CLUBS

VI LLA MONTES 14 8
YACUI BA 19 15
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Unfortunately, the nunber of active nother's clubs during the
course of the CS-1X has dropped from 33 to 23, a 30% drop. It has
been suggested, above, that the project may want to do a soci al

marketing investigation of nmother's clubs to identify factors
responsible for this decline in independent functioning and to

identify the mniml anobunt of resources they need to continue

functioning. The strategy has a | ot of appeal, but appears to need
a bit nore analysis and work to keep them functioni ng.

B. ABILITY AND WLLINGNESS OF COUNTERPART | NSTITUTIONS TO
SUSTAIN ACTIVITIES

The main counterpart institution of the CS project is the
Secretary of Health at the regional and district |evels. One of
the main success as cited above in "Lessons Learned" has been the
ability of Esperanca staff to jntegrate in with regional and
district health office staff and work together with themon a daily
basis. These participative nethodol ogies have ensured a transfer
of technology to their counterparts, and this process has reflected
in the results analysis above. The district health office staff in
Villa Montes and Yacui ba have proven quite willing to carry on the
CS activities even after project supports have been w thdrawn.
Figure 42 shows in tabular format in Villa Mntes and Yacuiba
exactly how much of the activities have been assunmed by district
health office counterparts.
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FI GURE 42

PERCENTAGE OF CH LD
NOW COWVPLETED BY DI STRICT

SURVI VAL ACTIVITY
HEALTH OFFI CE PERSONNEL

ACTIVITY R e
VI LLA MONTES YACUI BA

1. ANNUAL OPERATI ONAL PLANS 90% 60%
2. HEALTH | NFORVATI ON SYSTEM

A COLLECTI ON 100% 100%

B.  ANALYSIS 70% 60%

C. PRESENTATI ON 100% 60%
3. | MMUNI ZATI ON  CAMPAI GNS

A PLANNI NG 100% 80%

B. EXECUTI ON 90% 50%

C EVALUATI ON 100% 80%

D. PRESENTATI ON RESULTS 100% 60%
4. SUPERVI SI ON OF PERSONNEL 75% 70%
5. NEW TRAI NI NG OF PERSONNEL 30% 70%
6. MEETINGS WTH AUXI LI ARl ES 100% 70%
7. PROMOTERS - CURANDERCS

A TRAI NI NG 90% 70%

B. FOLLOW UP 40% 70%

C.  MEETINGS 30% 70%
8. MOTHER S CLUBS 100% 80%
As pointed out in the "Lessons Learned," one of the mgjor limta-

tions in counterpart activities is in the training of new person-
nel . There may always be the need for an NGO |ike Esperanca to
assist in training of personnel. O interest, is the fact that
Villa Montes is averaging around 90% sustainability by district

health office personnel, and Yacuiba approximately 70% Thi s

eval uation has shown that this nost likely is related to the tine
the project has existed in each area; i.e., eight years in Villa
Montes and four years in Yacuiba. This leads ne to conclude CS

activities need a mni mum of
ei ght years,

five years, and probably at |east
t0 assure sustainability as counterpart institutions
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assunme functions that were previously done by project personnel.
Sonet i nes even when functions are assuned by district health office
personnel, it doesn't nean they are well done. Nearly all the
responsibility for supporting nother's clubs has been assumed by
the district health office, but the analysis above in the "Conmuni -
ty Participation" section shows a 30% drop-off in functional
st at us. Cearly, district health office staff are not able to
provi de the sanme | evel of supports that the project did to nother's
cl ubs.

Nonet hel ess, overall, conclusion of this ME is that the
counterpart institutions are willing and able to carry on the
majority of the CS activities once project supports are withdrawn.

The main areas of need that wll continue are in training of
personnel, supervision of comunity health personnel and nother's
cl ubs.

C.  SUSTAI NABI LI TY PLAN, OBJECTIVES, STEPS TAKEN AND OUTCOVES
The followi ng sustainability plan was devel oped in conjunction
with project staff during this ME




Goal

Esperanza/Bolivia

Child Survival I X Mdterm Eval uation

(bj ecti ve:

(bj ecti ve:

(bj ecti ve:

(bj ecti ve:

Sustainability Goals in DIP

80% of activities transferred to MXH
personnel in final year

MH will be able to collect and anal yze date
through the National H'S, develop strategic
activity plans according to the results.

Steps taken to date: _ _
a) Provi ded assistance innmonthly analysis
of data and fornulation of goals

Present |evel of sustainability:
WM 90% Yac 70% ER 60%

MH will be able to plan and execute EPI

program

Steps taken to date: _ _

a) Provi ded assi st ance in pl anni ng
| ogi stics

b) Anal yzed and hel ped inprove cold chain

Present |evel of sustainability in EPI:
vM 100% Yac 70% ER 60%

MH will supervise auxiliar nurses in rural
heal th posts

Steps taken to date: o
a) I npl enented system of  supervision
utilizing well tested instrunent

b) Supervi sed personnel with MoH

Present |evel of sustainability:
v 75% Yac 70% ER 40%

MH will provide training for new personnel

Steps taken to date:

a) Assisted in identifying training needs
of new personnel o
b) Initiated plans for future training

Present |evel of sustainability in training:
VM 30% Yac 70% ER 20%
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(bj ecti ve:

(bj ecti ve:

(bj ecti ve:

Goal 2.

(bj ecti ve:

| ndi cat ors:

MOH wi Il provide continuous education to
physicians, nurses and auxiliary nurses

Steps taken to date: _

a) Assisted in class plans, setting of
goals, and logistics

b) Hel ped carry out workshops

Present |evel of sustainability:
v 70% Yac 70% ER 20%

MOH will provide training and supervision to
vol unteer comunity health workers

Steps taken to date:
a) Assisted in curriculum devel opnent
b) Assisted in workshops

Present |evel of sustainability:
VM 70% Yac 70% ER 60%

MOH will work with existing nothers clubs on
a regul ar basis

Steps taken to date: _

a) Oiented new MH staff in how to work
wi th clubs

b) Motivated reactivation of clubs

Present |evel of sustainability:
vM 100% Yac 80% ER 60%

80% of MOH personnel giving social marketing
nmessages by 3rd year

MOH will provide education in the health
services and through nmass nedia

Steps taken to date:

a) Carried out qualitative investigations
to identify barriers, notivations, and
health termnology of |ocal people

b) Provi ded workshops on comunication

c) Desi gned and created health education
materials for the zone

d) Gave library of materials to MOH to use
at their discretion

Present |evel of sustainability:
VM 60% YAC 60% ER 30%

Nurmber of key nmessages at disposition of MOH
Qut cone:

VM 2 posters, 2 fliers, 6 radio spots, 9
TV spots, 1 communication nodule
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Goal

2.

Yac 2 posters, 2 fliers, 6 radio spots, 9
TV spots, 1 conmunication nodul e

ER 2 posters, 2 fliers, flip charts
conmuni cation nodul e

3. MOH personnel capable of preparing proposals
for additional projects
bj ecti ve: MH wi Il be able to formulate ideas, gather
data, wite and present the information for
financing
Steps taken to date: _ _ _
a) Devel oped proposal for financing which
has been later used to wite additiona
proposal s
Present |evel of sustainability:
vM 70% YAC 60% ER 30%
| ndi cat or: Nunber of proposals prepared and approved

for financing by mdterm eval uation

Qutcone: VM 2 Yac 2 ER O

Q her Indicators of Sustainability:

Nunber of |ocal organizations collaborating with MH

Steps taken to date:

a)

b)

Level

Initiated nmeetings with [ocal organizations to analyze
strengths and weaknesses in MOH _ _

Inproved skills of these organizations through
pl anni ng sessions and executi ng work together

Qut cone: vM 4 collaborating groups
Yac 3
ER 3

of auto-financing of rotating fund of nedications

Qut cone: VM/Yac These f unds wer e hi gh
functioning in last project,
and are now being assisted
by t he | nt eranmeri can
Devel opnent Bank
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V. CONCLUSI ONS AND RECOMMVENDATI ONS

A PROGRESS I N PRQIECT TO DATE

The two previous CS projects have attained an incredibly high
percentage of their original objectives, and this current program
is following in the sanme tradition. This CS-I1X project wll,
undoubt edl y, achieve nost of the original project objectives; many
of the end-of-project objectives have already been net in sone key
areas like EPI, gromh nonitoring and DDC coverage. Pr oj ect
strategies have changed as a result of previous evaluations to
stress social marketing and conmunication interventions in key CS
prograns. This is appropriate, since the two ol der project zones
of Villa Montes and Yacuiba are from 70% to 100% sel f-sustaining in
key CS activities (see sustainability analysis above). In the new
project of Entre R os, there is still an enphasis on training,
supervi sion and nmanagenent inprovenents within the health services
to inprove coverage; while at the sanme time, integrating into the
servi ces the nmarketing approaches being devel oped. These marketing
and communi cation interventions are creative and appropriate to the
| ocal culture. They deserve publication and dissem nation so other
CS projects could benefit by using these approaches earlier in
program devel opnent . However, any project could benefit by using
t hem as Esperanca experience has shown.

B. TRAI NI NG AND CONTI NUI NG EDUCATI ON PROGRAMS
This evaluation has shown the sustainability of training

prograns to be lower than other activities. This is a common
finding in CS projects around the world. The counterpart institu-
tions, in this case Secretary of Health personnel, seem quite

capable of carrying on project activities, including supervision,
managenent of information system supplies, logistics and eval ua-
tion. However, training in new program activities are fairly
| abor-intensive and requires a high degree of skill. Re-training
in new prograns or training of new personnel entirely remains an
Achilles heel of CS activities that, up to now, Esperanca has had
to pick up. Attention should be paid to strengthening the required
human resource devel opnent capacity, including transfer of
materials, developnent of a library, training-of-trainers and a
nmechani sm for continuing education to counterpart institutions. If
the Secretary of Health personnel cannot serve this role, then
perhaps a local NGO can be identified that could continue to
provide this service once CS project funds end.
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C EPI DEM OLOG CAL SURVEI LLANCE

The epi dem ol ogi cal surveillance system has been inplenented
in project zones and was a priority objective of this CS project.
At this stage, Esperanca staff needs to focus on the use of the
information collected. Earlier project efforts focused on ensuring
that information was collected and anal yzed at the district |evel.
Each of the districts now has conputer capability and can produce

excellent reports with good graphics and sunmaries. However

significant gaps still exist in design and inplenentation of
interventions based on the information -- especially where an
extraordi nary case occurs. An exanple of this was a case of

flaccid paralysis in a two year-old in one of the project zones;
district health office staff were not able to respond adequately to
t he i nvestigation. By the time Central and Regional Secretary of
Health staff arrived the patient had changed resi dence and was | ost
to followup. This case was ultinmately diagnosed as Quillain-Barre
and not paralytic polio, because apparently, the child did begin to
inprove its functional status and had nuch |ess paralysis.
Esperanca m ght be able to organi ze one or two workshops, utilizing
CDC-trai ned epidem ol ogists for regional and district personnel in
investigation and control of outbreaks. These workshops could al so
devel op user-friendly continuing education prograns, either through
printed media or by wusing conputer software. That way, as
personnel turn over in the districts, there would be sone materials
avai l able that would assist themto |earn these key concepts.

D. D ARRHEAL DI SEASE CONTROL

Coverage for estimted episodes of diarrhea is excellent in
all project zones and is around 30-35% The use of ORT by the
nother in the previous episode of diarrhea has already been well
above 50% in nost project zones, and is approaching the 70% | evel,
which is the end-of-project objective. Conbi ni ng 35% cover age by
the health services and 70% coverage by nothers of ORT, the project

will have captured the vast majority of diarrheal disease. The
objective in the DIP states that 70% of cases of diarrhea with
dehydration will be treated through the health services. This is
an unattainable objective that will be inpossible to neasure. |
suggest this objective be changed to state that the health services
will capture 35% of the estinated cases of diarrhea, nmaintaining
the objective that 70% of mothers will use ORT in the |ast episode

of diarrhea.
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E. IMMUNIZATIONS

The coverage for the EPI program in children under one
continues at fairly high levels and is approaching the 90%
obj ective for DPT1, OPV3 and neasles. There's been sone drop-off
in Villa Montes in coverage with the withdrawal of project supports

in this program in the first half of this year. This has been
recogni zed by district health office staff, and they are putting
forth a greater effort. It's anticipated this will inprove by the

end of project. However, special enphasis needs to be given to two
doses of tetanus toxoid in wonen of reproductive age, which showed
considerable declines in this ME, going from92% to 36% in Villa
Montes, and 96% to 50% in Yacui ba. The objective established for
this conponent is 60% coverage. Entre Rios, on the other hand, has
shown a significant inprovenent in coverage of TT2 in wonen of
chil d-bearing age by adopting the strategy of inmunizing the nother
every tinme her child is imunized, either through fixed health
centers or during inmmunization canpaigns. Villa Mntes and Yacui ba
may Wi sh to adopt this strategy in order to increase coverage to
the appropriate |evels.

F. ACUTE RESPI RATORY | NFECTI ONS

Coverage of estimated pneunonias by the health services in
Villa Montes and Yacuiba is going well, averaging 60% at the MIE
The objective in the DIP is 80% coverage, and this may well be

achieved. However, in Entre Rios, coverage of estinmated pneunonias
is abysmally low, and shows little chance of inprovenent. It was
only 10% at end of year one, and three percent in the first six
nonths of year two. The difference appears to be due to the

di spersed rural nature of Entre Rios, and the fact that sone
communities may be 50 kiloneters away and cannot get to a health
post, especially in the rainy season. The health posts all have
antibiotics and trained auxiliaries, and ny field visits confirnmed
this; but it appears that utilization by the community is very |ow
for the reasons cited. Villa Mntes and Yacuiba have begun to
train pronoters in dispersed rural areas to provide antibiotics in
AR1 with pneunoni a. The Entre R os zone could benefit from this
experience and mght introduce this strategy to see if it inproves
cover age.
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G GROWIH  MONI TORI NG

Gowh nonitoring services have gone very well in the ol der
project zones where alnost all the project supports in this program
have been wi thdrawn. Experience in Villa Mntes and Yacui ba has

shown that an average of three weighings per year per child is
sufficient to nonitor growmh to show an inprovenent in the rates of
i nadequate growh and sone mld declines in malnutrition. Entre
Rios has shown excellent gromh in the percentage of children
enrolled in the growh nonitoring program but has shown a drop-off
in the average nunber of weighings from over three to 2.3 by the
md-term Project staff in Entre Rios need to focus attention on
mai ntaining an average of three weighings per child. As they
enroll new people, staff has to pay attention to followup of
continuing children in the program

H. MATERNAL CARE

Data show that coverage of pre-natal services in pregnant
women is good and is already achieving project objectives.
However, those receiving four or nore pre-natal visits, which is

the Secretary of Health norm is woefully inadequate and will
probably never achi eve project objectives. In the setting of the
Chaco with dispersed rural populations that have to travel |ong
distances to receive pre-natal care from trained personnel, it

appears nore appropriate to establish an objective of a mninum of
two pre-natal visits. The first visit should be before five nonths
to identify high-risk fenmales and refer early; the second visit
shoul d occur prior to delivery to identify any new high risks that
have occurred and to plan for delivery services. | would recomend
the project adjust their objectives to state that 60% of pregnant
worren will have two or nore pre-natal visits, with 70% of the first
visits occurring prior to the fifth nonth. Educational efforts
shoul d stress these objectives. | recognize this is contrary to
the MOH norm but it just seens to be a nore reasonabl e approach to
pre-natal care in the Chaco.

Referral services for obstetrical conplications in Entre R os
are weak. The hospital there does not do any caesarean sections or
conplicated deliveries. Hgh-risk woen in |abor have to travel a
m ni mum of three, and sonetinmes five or six, hours to Tarija.
Since it sonetinmes takes 3-4 hours to get froma village to Entre
Rios, that nmeans a 1012 hour trip for anyone who develops an
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obstetrical conplication, which alnost guarantees high levels of
maternal and early neonatal nortality. The project could address

this situation in several ways. The district health officer has
just received sone funds from the municipal governnent to inprove
the surgical suite. It might be useful to bring in a gynecol ogical

consultant famliar with the Secretary of Health system to do an
assessnent of what woul d be needed to inprove the hospital facility
to take care of high-risk pregnanci es. The second approach being
consi dered woul d be the establishnment of a maternity house in Entre
Rios. That way, wonen with known high risks could travel to Entre
Rios and stay in this house prior to the onset of labor, and this
woul d considerably shorten the distance to high-risk referral
services. A local NG, APG which is run by an order of nuns, has
expressed an interest in running this maternity house. Prior to
enbarking this program it's suggested that Esperanca use their
soci al marketing approach to conplete a thorough investigation of
whether or not this strategy nakes sense and if it would be
utilized by the comunity.

l. VI LLAGE HEALTH PROMOTERS
Al project zones have trained an extensive nunber of health

pronot ers. Entre R os has increased the nunber of pronoters by
350% However, experience in other project zones is not very
encouraging in the ability to mmintain pronoters in an active
functional state. Villa Mntes is only able to show a 50%

functional status of pronoters who actively provide services.
Yacuiba is showing a 70% rate, nuch higher than the other zone,
because an incredible amount of attention and supervision is
focused on these pronoters through a variety of sources; not only
the Esperanca CS project, but there is an International Devel opnent
Bank primary health care project with District Secretary of Health
staff. This shows that functional status of pronoters is intimate-
ly linked to supervision and provision of support. In Entre Rios,
supervision of pronoters using the current strategy has been a
failure. The supervision of pronoters needs to dramatically
improve, and new strategies need to be devel oped. Conver sati ons
with the regional health office indicate wllingness to put
additional public health nurses into the Entre Rios area, and this
shoul d considerably facilitate supervision. Staff may wish to
spend nore time in rural areas providing supervision. An alterna-
tive would be that Esperanca initiate discussions with the | ocal
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NGO, APG about ways in which CS activities could be integrated
into the NGO’s conmmunity pronoter program This would al so have
t he advantage of pronoting good interaction between the public and

private sectors.

J. MASS MEDI A COVWUNI CATI ON PRQJECT

Creative ideas using mass nedia for health education wthin
the project area are exciting and should be encouraged. The use of
radio and TV and social narketing approaches allows nultiple
creative interventions. | especially like the plan to visit
villages to video their health behaviors; for exanple, the use of
wat er, disposal of feces, hand-washing, etc. The project intends
to play these videos back at an evening conmunity neeting to serve
as a focal point for discussion on adopting healthy behaviors.
This program may need additional funding to have a significant

geographic inpact, but it is definitely worth pursuing. The
program already in existence, "Let's Talk About Health," in the
radio and TV spots are also incredibly exciting and will need to

continue with outside support from PROCCSI.

K ADULT LITERACY TRAI NI NG PROGRAM

The Adult Literacy Program is another creative approach to
improve health status through a different form of conmunity
educat i on. The Literacy Program uses health themes to raise the
consci ousness of the participants, as well as to teach themto read
and write. Since literacy of wonen is directly related to the
heal th status of their children, the program deserves to continue.
Additional funding wll be needed, and the results of this
eval uation support the need.

L.  RURAL TEACHER TRAI NI NG PROGRAM

The Rural Teacher Training Programin a PHC curriculumis an
excellent idea that deserves further support. The Acadeny for
Educational Devel opnent in Washington, D C has devel oped a nunber
of training materials for simlar prograns that could prove useful

in this project. Esperanca may wi sh to contact the AED and
establish a dial ogue over these issues. This is also true for TBA
training programs, as well. Since Esperanca is enbarking on that,

it would be wise to collect a nunber of the training materials that
axist from other projects around the world and adapt themto | ocal
needs. Esperanca needs to have a central contact who can assi st
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themin investigating materials devel opnent for specific prograns.
In the "Lessons Learned" section, we suggested that USAID may W sh
to support a central information center, perhaps through the Johns
Hopkins Child Survival Support Program that would allow interac-
tion with prograns working in isolated rural areas who have limted
access to training materials.



