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[ ExEcuti VE SUMMARY

This report summarizes the Mdterm Evaluation (MTE) of the Child
Survival Project (CSP) in Papua New Quinea being inplenented by
Wrld Vision International (W/I) in the Lum D strict of Sandaun
Province. The three-year project was initiated in Qctober 1992 to
support and strengthen existing health services of the Departnent
of Health (DOH) as well as to pronote general econom c and human
devel opnent in the comunity. The project seeks conmunjty ownership
of, and public support for the project through the training and use
of volunteer village health aides (vHAs) and village birth
attendants (VBAs), and the formation of village devel opnent
commttees (VDCs). The Child Survival Project interventions include
i muni zation, oral rehydration therapy (ORT), nutrition (including
Vitam n A supplenentation), prevention of respiratory diseases, and
mal ari a prophyl axi s.

The project staff found deficiencies in the project's nmanagenent.
The deficiencies are reflected in shortages in staff nunbers, the
limted use of technical assistance, and the poorly devel oped
health information system Still, project staff have succeeded in
partially achieving sonme of the objectives. Special questions
Identified by the project staff addressed during the evaluation
included the advisability of continuing to address all . the
project's objectives and strategies for enhancing sustainability.

Key recommendations for the remai nder of the project period address
the need to consolidate achievable and sustainable project
objectives. Project efforts should, therefore, be directed towards
continuing in-service training for DOH staff, providing a depot of
nmedi cal supplies and equi prent for the DOH, training and supporting
VBAs from isol ated areas, and establishing VDCs.

. BACKGROUND

The World Vision Child Survival Project jin Lumi is a $519, 463
three-year project initiated in October 1992 to support and
strengthen existing health services of the DOH as well as to
pronote general economc and hunman devel opnent in the conmunity.
The USAID funding ($383,052) conprises 74 percent of the total
project budget. The project also receives funding from other
sources through Wrld Vision International

The project is located in Lum District, Sundaun Province, Papua
New Guinea, with a popul ation of approximately 28,611. The project
is expected to serve six of the seven subdistricts of Luni
District, each of which is served by a health extension officer and
a public health nurse. The project area covers a total of 118
villages. Mdst of the population in the project area are snall-
scal e gardeners and gatherers, with little to no cash inconme. There
are four distinct "language groups,” of which Pidgin is the only
shared | anguage.

Wthin the province, Lumi is the largest and nost popul ous
district; yet due in part to its size and isolation, nuch of the
popul ati on does not have access to formal health services.

The infant nortality rate and malnutrition rate, anong other key
i ndi cators of Child Survival (Cs), are the highest in the province
Its isolation and distance from major town centers |ncreases



Lum Child Survival Project-Mdterm Eval uation, Septenber 1994

transport costs and results in frequent shortages and hi %h prices
for food, nedical supplies, and other essentials. Mch of the

?real's popul ation is several days' walk from the nearest health
acility.

The project's goal is to reduce norbidity and nortality in children
under five and in their nothers by inproving the ability of the
Departnment of Health to provide child survival and nmaternal health
services in accordance with the National Health Plan (NHP). Mich of
t he 1proj ect's focus is on supporting the routine activities of DOH
staff through the provision of resources and technical expertise.

The project seeks to foster comunity ownership of and public
support for the project through the training and use of vol unteer
VHAs and VBAs and the formation of VDCs, representative nenbers of
which will participate in a project managenent committee. The Child
Survival Project interventions include inmmunization, ORT, nutrition
(including Vitamin A supplenentati on?{ prevention of respiratory
di seases, and malaria prophylaxis. The DOH has been fully suppor-

tive of Wrld Vision's efforts to expand child survival interven-
tions into this area.

Communi ty involvement and the prospect of a future incone-genera-
ting activity resulted in the funding and nanagenent of the
Wkabout sawmll. This sawm |l was set up to provide wod to be

used in the construction of the project staff houses.

[Il. INTRODUCTION
A Conposition of the Team
The team was selected by Wrld Vision staff in Sydney to

provide a balance of internal and external evaluators. The
team i ncl uded:

Team Menber O qani zational Affiliation

Dr. Leigh Trevillian Consul tant, Team Leader, Canberra,
Australia '

Ms. Hel en Ashwel | Consul tant, Sydney, Australia

Dr. Fe Garcia Heal t h Resources Manager, WRD, USA

M. Matthew Hapoto Child Health Care Coordinator, WPNG

M. Mchael Pagasa Coordi nator, Community Involvenent,
DCOH, Sout hern Hi ghl ands Provi nce, PNG

M. Gewane Poge Seni or Area Project Coordi nator, WPNG

Dr. Graene Swincer Devel opnent Associate, W1 Pacific

Devel opnent Goup, Australia

The team ?rat efully acknow edges the invaluable support and
insights of the project staff, especially Ms. Al exia Ganando,
Ms. Evangeline Kaima, and M. Bonny Kinei.

B. Eval uati on Met hodol ogy
Met hods used for the MIE eval uation included:
Review of project activities
Revi ew of project records

1.
2.
3. I ndi vi dual and group discussions with project staff
4, Key informant interviews
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5. Focus group discussions wth project volunteers and
beneficiaries

Key informants to whom special gratitude is due are listed in
Appendi x A. Aparti al ist of docunments reviewed for the
eval uation is provided at Appendi x B.

FINDINGS
Project Focus and Use of Funding

The ﬁroj ect's focus is to reduce the norbidity and nortality
of children under five and their nothers throughout the Lum
District through a strategic focus on child survival, naternal
heal th, and community devel opment. This is to be achieved by
strengthening the Lum District DOH Project funds have to
date been used primarily for infrastructure devel opnent; that
is, project office and staff housing, and also for salaries
and administration, including travel. Very |little project

funds have been directed towards achieving project objectives
as Table 1 indicates:

Table 1: Breakdown of Project Funds Spent

oj ective % Expenditure Inception to Date
PHC Pl anni ng 0.07%
I n-Service DOH Staff 2.4%
EPI 0. 8%
Mal ari a 0.1%
MCH/ Nutrition 0.5%
Communi ty Devel opnent 3. 5%
Eval uati on 0.5%
Sal ari es/ Benefits 59. 4%
Adm ni stration Travel 14. 9%
Adm ni stration O her 17. 8%

Source: Monthly Financial Report June 1994. Expenditure Report Against
Activity Objective.

Project nonitoring is by a Monthly Managenent Report, detail -
ing all project staff activities, and a nonthly Financial
Managenent Report, submitted by all project staff, which
includes a budget forecast for the comng nonth. In the
absence of a project manager, the individual staff reports are
forwarded directly to the senior area project coordinator,

Wewak, who produces a single report that is then forwarded to
W/PNG i n Madang.

There is no Plan of Action (PQA) for W/ staff in Wewak to use
for planning their finances. This lack of a POA has occasion-
ally been responsible for delays being experienced by the
project staff following the submssion of the project's
nont hly budget forecast in receiving funds needed to finance
project activities. Sinmlarly, del ays have occurred on
occasions in WPNG addressing the supply of urgently requested
materials and supplies, consequently delaying the inplenenta-
tion of project activities.
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B.

Project Design and Inplenmentation Plan

The overall project has been well designed to inprove the
capacity of the DOH to neet the primary health-rel ated needs
of the community by addressing critical limtations in the
existing health system Strategies selected have been fully
considered for their appropriateness to the target popul ation,
but the nunber of objectives and the levels To be achieved
wi thin these objectives have not been realistic. Mreover, the

effectiveness 1n achieving any or part of the objectives
cannot be clearly denonstrated as the project's Health

Information System (HS) is still in its infancy.

1. Pl an O Action

The project has suffered greatly from the absence of a
revised POA that took into account the difficulties being
encountered in trying to achieve all the objectives as
outlined -in the Detailed Inplenentation Plan (D P). The
staff endeavored to follow the POA but have been hindered
by the shortages of staff and limted resources, including
funds, supplies, and human resources such as facilitators
for workshops.

In March 1994, the project manager in consultation wth
the project teamrevised the POA to what they considered

presented nore realistic objectives in lieu of the
difficulties they were experiencing in. attenEj[lntq‘ to
achieve all 14 objectives. These 14 project objectives

were reduced to just six objectives, which it was felt
could be achieved during the remaining two financial
quarters of 1994. These six objectives are |isted bel ow

a. Facilitate the formation and preparation of six
vill age devel opnent commttees.

b. Facilitate recruitment, training, and devel opnent of
20 village health aides.

C. Facilitate recruitnment, training, and devel opnent of
20 village birth attendants

d. I ncrease conpleted inmmunization coverage to 45% of
children O 11 nont hs.

e. Ensure that 60% of infants O3 nonths are exclusively
breast - f ed.

f. Ensure that 50% of households with a child under five
have an inpregnated bed net.

This revi sed POA was not reviewed by W/PNG and WRD duri ng
their visit to Lum in Mrch 1994, thus leaving the
original 14 project objectives to be addressed by the
project staff. Because of the difficulties the project has
encountered to date, it is considered that these objec-
tives will not be achievable within this tinme-frane.

2. Technical Review of the D P
Comment s and recommendati ons from the technical review of

the DIP were addressed in the Lum CSP Annual Report FY93.
The Annual Report addressed three specific topics:
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a. Recommendations that will be inplenented because they
were inplicit in the original plan.

b. Recomendations that will be inFIenented because they
are new ideas that are obviously appropriate to the

situation and project guidelines.

C. Recommendations that will probably not be inplenented
because they do not fit he situation or project's
chosen role or fall beyond the project's capacity.

No significant changes, however, have been made to the
project design follow ng subm ssion and approval of the
DIP. The project has failed to address the recommendati ons
arising from the DIP review. These recommendations are
attached as Appendix C

3. Efforts to Inprove Health Behavior

Project strategies to inprove health behavior depend
| argely on interpersonal communications. The project staff
have appropriately sought to alter health behaviors by
conducting a literacy and awareness training which was
directed at community menbers, both nmale and fenale. The
inclusion of males 'in these activities is Seen as an
essential conponent because of the society's nale-dom -
nated structure. These community nobilization activities
have been conpl enented by small group sessions between

nothers and project staff during maternal and child health
(MCH) clinics.

4.  Appropriateness and Targeting of Activities

The CS interventions outlined in the project's objectives
effectively address the major causes of infant and child
nmortality, which include malaria, respiratory disease,
di arrheal disease, and vacci ne-preventabl e diseases
Project staff have not, however, been able to address any
of these objectives satisfactorily in an effort to achieve
an inprovenent in health indicators. This has been |argely
due to staff shortages, lack of an effective "cold chain,
i nsuf fici entmedi cal supplies, and transport difficufties.

The project focuses its activities on proper target groups
as defined by DOH policy, including the follow ng:

Intervention Target Group

I mruni zati on Children O 11 nonths
Wnen of chil dbearing age

ORT Children under 5 years

Nutrition Children under 5 years

Mal aria Prophyl axis Children under 5 years
Pregnant wonen

Respiratory D seases Children under 5 years

Training of Health Wrkers Children under 5 years
Wnen of child bearing age
Formation of Village Entire comunity popul ation
Devel opnent Conm ttees

Wthin these target groups, children and wonmen are further
defined as "at risk™ according to the criteria outlined
bel ow.
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Children are defined ‘“at risk"” if they:

a. Fail to receive imunizations,

b. Fail to be breast-fed in infancy (O3 nonths) or to
recei ve appropriate weaning, or

C Fail to receive ORT and feeding during and after
di arrhea.

Wnen are defined "at risk" if they:

a. Fail to receive inmunizations,

b. Fail to have supervised deliveries, or

C Fail to receive malaria prophylaxis during pregnancy.
5. Specific Interventions

a. ojectives and Phasing of Country Project

The objectives as stated in the D P are clearly
described and include achievenent targets for each

fiscal year. These objectives are, however, not
achievable due in part to staff shortages, shortages
of nmedical supplies and equipnent, and transport

difficulties. The lack of a fully developed H'S al so
nmeans that any progress made in reaching these
objectives is unable to be accurately neasured.

The project staff have denonstrated their capability
of managing by objective as they have endeavored to
follow the DIP. Review of the project's objectives has
not been undertaken at a |evel higher than that of the
project staff. This failure to review the project's
obj ectives continued even after receipt of the First
Annual Report which indicated that the project was,
even at that stage, significantly behind schedule.

b. Techni cal Adequacy of Intervention Design and I nple-
nmentation Strategy

The small nunber of training materials, all in the
form of textbooks, provided by the CSP are appropriate
for each level of health worker who has received them
Health extension officers (Heos), registered nurses
(RNs) , conmunity health workers (CHWs), and nurse
aides (Nas), have been provided with the Pediatric
Standard Treatnent Manual for PNG aid post orderlies
(APOs) received Daunim sik long pies and Standard
Treatment Manuals for Aid Post Oderlies. No other
training materials nor health educationnmaterials have
been supplied by the project. Educational materials
are needed for use at MCH clinics and for use by
vill age educators.

Staf f who conduct MCH clinic patrols in isolated areas
provi de technical supervision of APGs in the field. No
supervi sory checklists, however, have been devel oped
to guide supervision in the field. Regular neetings
bet ween APGs and CHW and their supervisors to review
achi evenents are not conducted. The current supervi-
sion lacks a technical basis, is hindered by staff
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shortages both in the DOH and in the project, and al 80
is hindered by the difficulties encountere

regularly attending the outlying villages.
c. Quality of Field Activities

The project, throughRefresher Wrkshops, has inproved
the quality of field activities undertaken by the DCH
Prior to these workshops the DOH staff’ had not
received any refresher training during the past 10
years. Details of Staff Training and Refresher Work-
shops conducted by the project are attached at
Appendi x D.

The project encourages and supports the activities of
the DOH staff in conducting MCH clinics and i mmuni za-
tion coverage at 22 villages easily accessible by road
and 24 isolated villages accessible only by air
transport. The project has encouraged the DOH staff to
reintroduce health education to the conmunity on a
regul ar basis. Difficulties in achieving education of
a large nunber of comunities has arisen due to
shortages in staff nunbers, a lack of educational
material, and difficulties in transport and access to
many vill ages.

The absence of a "cold chain" in nan%/ | ocations and
short ages of vaccines have ensured that these field
activities are very limted in their achievenents.
Al so, the shortage of registers andpersonalimuniza-
tion cards nakes it difficult to achieve conplete
i muni zation levels. There is no master register to
enabl e identification of defaulters who could be fol-
| owed up by the CHW either by vaccination or notiva-
tion to attend inmunization clinics. The quality of

field activities cannot be fully assessed due to staff
short ages.

There is alnbost no supervision of health workers from
t he provincial government |evel. Provincial DOH staff
invited to participate in the MIE did not attend. The
HEO at the Lum Health Center (HC) is unable, due to
time and geographical restraints, to adequately
supervise all health workers within his area.

The project's system for supervision of its staff is
i nadequat e and does.not assist with quality assurance
by giving health workers frequent feedback on their
performance. There has not been any witten feedback
on the nonthly reports submtted nor any verbal
f eedback when WP staff visit the project site.
There have been no annual performance eval uations for

project staff.
C. Organi zati onal Devel opnent
1. Human Resour ces

The Lum CSP team is conposed entirely of Papua New
Qui nean nationals who are conmmtted and work wel |l together
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in a project that has experienced both staffing and
adm ni strative difficulties. Since inception the project
has not erHJI oyed its full conplement of six staff (exclud-
ing the driver and the two saw nmll operators); the
adm nistrator and training officer (ATO position has
never been filled, and there have been two project
managers each remaining in the position for only four
nonths. Project staff were to start in Lum in February
1993; however, only three staff nmenbers commenced work at
this tine. The first project nmanager did not take up his
position until June 1993. Staff positions and correspond-
ing dates of enploynment are outlined bel ow

Position Title Dat es Emploved

Proj ect Manager 1. June |-Sept. 30, 1993
2. Jan. 29-Mmy 28, 1994

Admin. & Training Oficer Vacant

Sr. Public Health Nurse (SPHN) Feb. 16-March 10, 1994

Public Health Nurse (PHN) Feb. 23, 1993-Present

Community Dev. Worker (CDW-1 Feb. 10, 1993-Present

Community Dev. Wrker-2 March 23, 1994- Present

Thus, from a total of 102 available project staff nonths
(February 1993-July 1994), only 60 have been used; that
is, the project has enployed staff (ancillary staff not
included) for only 59% of the project life to date. The
project has suffered greatly from this, especially from
the significant periods of time wthout a project nanager.

Staff shortages have nmeant an increased work |oad and
extra responsibilities for those enployed. Two staff
menbers from W/PNG went to Lum for a total of four weeks
(approxi mtely two weeks each) as acting project nanagers
during the period October-Novenber 1993. Since March1994,
the PHN has had to take on the added responsibilities of
SPHN. The CDW 2 is also responsible for |ocal admni-
stration and finance. A position established in February
1994, senior area project coordinator, |ocated in Wewak,
has responsibility for managing the overall project,
including the admnistration and finance. This organiza-
tional change is reflected in the project's organizational
chart which is attached as Appendix E.

Al so, formal orientation to the project for Lum staff has
not been routinely conducted by W/PNG Fornmal orientation
to the project is required, and its inportance is
i ncreased because the duties of the current staff have
been expanded to include project admnistration in the
absence of a project manager. It is noted that the initial
project manager was the only staff menber to receive a
formal orientation to the project (two weeks in June 1993
prior to his taking up the position).

The admi nistrative support for project staff from WPNG
has been inadequate, wth poor overall coordination of
activities. WPNG has undertaken very little field-based
supervision to assure quality of services offered by the
project staff. Visits by WVPNG only covered general and
admnistrative duties and were too short to allow for
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i ndi vi dual discussions with staff. Performance eval uations
of project staff have not been undertaken.

Training for the project staff has been inadequate. Due to
the staff shortages and, as a consequence, the extra
duties that existing staff have been expected to under-
take, it is considered that the staff do not have all the
relevant training and skills required to perform the
necessary tasks. The existing Lum CSP staff have received
very little on-the-job training. A five-day Refresher
Wrrkshop in June 1994, addressing EPI, CDD, AR, and
mal aria, was attended by the PHN. A schedule of training
undertaken and provided by CSP staff is attached as
Appendix D. It is recognized that staff are selected for
their ability to perform the duties described in their
i ndi vidual job descriptions.

It should be noted, however, that the existing staff are
all doing other duties outside of these positions. As
such, staff have expressed a need for training in com
munity nobilization; nmanagenent skills, including basic
computer and financial skills; and PHC concepts. The
absence of any close supervision nmakes it even nore
iEpﬂrtant that project staff are allowed to devel op these
skills.

Solid nmanagenent support to the project staff has not been
denonstrated by regional staff. Visits to the project site
by the health progranms coordinator, child health care
coordi nator, and senior area project coordinator (follow
ing this position's establishnent in February 1994) have
not been frequent enough to devel op adequate invol venent
in both the technical and adm nistrative matters of the
proj ect.

Visits to the project site by the devel opnent associate
fromthe W Pacific Devel opnment Ofice al so have not been
frequent enough to allow provision of constructive advice
on the project's managenent and progress towards achieving
its objectives. The absence of any form of direct conmmuni-
cation, such as telephone or radio, fromthe project site
has increased feelings of isolation anobng the project
staff and exacerbated supervisory and managenent i ssues.

2. Use of Techni cal Resources

The major technical support received by the project has
been the assistance from WRD staff nmenber TomVentimiglia
in conducting the baseline survey and preparing the D P.
A subsequent technical assistance visit was nmade by Panel a
Kerr for W/RD in Mirch this year to review project
progress outlined in the DIP and to nake plans for the
m dt erm eval uati on.

The project has used locally available technical assis-
tance (TA) in the devel opnent of health educati on nmessages
and materials for the Literacy and Awareness Wrkshop and
to develop H' S. Technical assistance was also obtained
fromexperts in the National DOH Following the inability
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of W/PNG to supply facilitators and consequent postpone-
nent of planned workshops, the project staff have shown
strong abilities to recogni ze |local TA resources and have
started to establish a network of support for the project
activities. This network has been primarily within the
DOH, however, and, at this late stage of the project, it
is still very limted.

There have- been few resource materials selected and sent
to the project staff by WPNG A total of 11 textbooks and
two training nmanual s have been forwarded. O these, only
four textbooks and two training manuals remain. It is
believed that the other texts were renoved by staff
menber(s) no longer enployed. The texts are considered
appropriate and are well wused by the staff. However, a
much greater range of books and also other texts which
address a higher level of expertise are considered
necessary to support the project staff in their devel op-
ment of training prograns and health education nessages
and material s.

3. Health Information Systens

The absence, since the project's inception, of the
Adm ni strative/ Trai ningOficer (ATO) has neant that there
has been no overall responsibility taken for the nanage-
nment of the project's H'S. No project staff have been
trained in conputer skills for H' S managenent as descri bed
in the DOP. Also, no training workshops for project and
DCOH staff have been conducted in the inplenmentation and
use of H'S. Despite this lack of technical assistance, DOH
staff at Lum, wth the assistance of project staff, have
devel oped and inplenented a village-based register, the
Aid Post Daily/D sease Tally Sheet, for use by APOs. The
effectiveness of this register will be assessed at the end
of its first nonth of usage in August 1994.

A Weekly Vaccination Tally Sheet for the MCH clinics and
an opD/MCH Wi ght for Age and Attendance Tally Sheet for
use both at Lum Health Center and MCH clinics have al so
been devel oped. These forns are attached as Appendi x F.
Particular attention has been given to the devel opnent of
these registers to ensure that recording of information is
nore streamlined and less tine-consumng than existing
doc;(mentation SO as to encourage their- use by health
wor ker s.

The existing HHS 1 form and HS 2 form covering MCH,
i mruni zation, and disease incidence, and EPINT Returns
form (records of immunization) currently used by the DOCH
at Lum have been expanded to include all the project
area, as sone of the project districts are outside of the
Lum HC area. Health data from each Heal th Sub-Center (HS-

C wll be prepared in three copies. Oiginal copies of
all HS 1 forns and HHS 2 forms will be forwarded to the
Vanino provincial health officer, and a copy wll be

directed to the sister in-charge of Lum HC These forns
have not as yet been printed.

10
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No MCH registration is currently being undertaken in the
Lum district due to the absence of register books. It is
vital that this information is collected. Once coll ected,
the statistics wll enable the project to assess the
rel evant objectives. Lum KC has been registering details
of births at the HC since March 1994 when it received the
appropriate registers fromthe DOH

Apart fromthe use of the baseline survey, the results of
which were used to design the project's objectives, the
project has collected very little information which could
enable staff to review the project's perfornmance agai nst
the stated objectives.

D. Ef f ecti veness of Services

The effectiveness of the limted project activities undertaken
to date cannot be well denonstrated by quantitative achieve-
ments due to the project's poorly developed HS. Qualitative
evi dence of project effectiveness is found by observing other
aspects of the project's activities, but this is limted.

The effectiveness of the project's social nobi [ i zati on
activities is manifest in the participation of comunity
nmenbers in continuing health education and establishing
veget abl e gardens. The project has been able to reach only a
smal | percentage of the target area, and the formation of the
VDCs w Il enhance this social nobilization

The commtnent of project staff and DOH staff was evident in
their activities denonstrated to date and their stated intent
to continue with project activities in spite of the difficul-
ties already encountered and the continuing staff shortages.

Both project staff and community nenbers were articulate in
their understanding of the needs and benefits of the project
in their community, and this was evidenced by their questions
and thoughts on sustainability. Community nenbers did express
concern, however, over the delay in achieving these objec-
tives.

1. Docunented Achievenent of bjectives

Progress toward achieving each project objective is
outlined bel ow

bjective 1: Primary Health Care Information and Pl anning
Wrk in partnership with the Lum District DOH to:

. Fine-tune a District Health Plan for the next five
years.

. Upgrade and activate the Lum district health informa-
tion system including provision of forms and appro-
priate conputer software.

Acconol i shnent s: No work has been wundertaken in the
devel opment of a five-year District Health Plan. The DCH
and project staff, however, have expanded the area covered
by HHS 1 forns and HS 2 forms to enconpass the entire
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project area. New health information fornms for use at the
Aid Posts and also for use at MCH clinics have been
devel oped. The MCH clinic forms will allow the nutritional
status of; children under five years and their |evel of
i mruni zation to be assessed. The Aid Post Tally Sheet wll
docunent the nunber of new and repeat incidence cases that
occur. No village-based registers have been inplenented
for use by APOs, VHAs, and VBAs (once selected and
trained) as a conplenent to the facility-based H'S A
| aptop conmputer with word processing and spreadsheet
software and a printer have been provided to the project
for H'S devel opnent. The project staff and the DOH staff
do not, however, have the appropriate skills to develop a
dat abase for collation of this information once it has
been col | ect ed.

oj ective 2: Village Devel opment Committees

Wrk in partnership with the Lum District DOH to facili -
tate formation and preparation of 12 Village Devel opnent
Conm ttees (VDCs).

Acconol i shnents: Twelve villages within the project target
area have been selected to form VDCs. The project staff
have used the presence of an Aid Post in the area as the
criteria for selection for assistance in devel oping a VDC
Eight villages in the project area have already estab-
lished a committee, consisting of a chairman, deputy
chairman, secretary, and treasurer. Two representatives
fromeach of the 12 selected villages will undergo a one-
week Village Leadership training in Septenber 1994.

The National Primary Health Care Coordinator will be the

main source of technical assistance. Each VDC wll be
asked to develop their own plan of action and to Iiaise
closely with the DOH staff. It is planned to review the

progress of these VDCs after six nonths, with representa-
tives from those nobst active commttees undergoing a
refresher workshop at this tinme.

hjective 3: Village Health Aides

Facilitate recruitnent, training, and deploynent of 20
Village Health Aides (VHAs).

Acconplishnents: Twenty villages have each selected a
representative for training as a VHA. Citeria used for
sel ection were nore than two hours walk to the nearest A d
Post and the trainees being prepared to work on a vol un-
tary basis. Training is expected to take place in August
1994. The project staff have not yet located a facilitator
for the training. The curriculum has been devel oped, but
the |l esson content is still to be conpleted. The ongoing
nonitoring and supervision of VHAs has not been finalized.

hjective 4: Village Birth Attendants

Facilitate recruitnment, training, and deploynment of 20
Village Birth Attendants (VBAs) .
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Acconol i shnents: Representatives have been selected from
20 villages for training as vBas. Criteria for selection
was nore than a two hour walk from the village to the
nearest Aid Post. Training is expected to take place in
Septenber 1994. The project staff have not yet selected a
facilitator for the training. It has been suggested that
a DOH staff nenber from Mendi be approached to act as
facilitator. The curriculum has been prepared and the
| esson content is conpleted. VBA kits are still to be
urchased. The ongoi ng nonitoring and supervision of VBAs
as not been finalized.

oj ective 5: | munization Coverage

Facilitate an increase of conpleted inmmunization coverage
from 14% (baseline) to 45% of children O 11 nonths.

Acconpli shnents: |nmmuni zation coverage commenced in July
1993, and a one-year clinic programfor the Lum district
has been devel oped. The project area covers 118 vill ages.
Cinics are conducted at 24 villages on a nonthly basis
and at 22 of the nore isolated villages on a binonthly
basis. Wthin the 24 villages that are within easy access
of Lum Health Center, 38% of children |ess than one year
of age have been fully inmunized.

Statistics from MCH clinics conducted by the three other
HS-C (Fatima, Anguganak, and Edwaki) in the Lum district
are not available. There are on average 30 children per
village under five years of age, the greater proportion of
whom reside in the nore isolated areas. Noni munized
children over five years of age from these nore isolated
villages have also been included in the inmmunization
coverage. At these clinics 165 nothers have been educated
on the inportance of inmunization.

To date no "cold chain" equipnment has been purchased by
the project. In August 1993, WPNG contacted UN CEF PNG
concerning the purchase of "cold chain" equipnent (8
kerosene refrigerators, 20 "cool" boxes), eight renote
| ocations having previously been identified by the project
and DOH staff for the placenent of these refrigerators. A
reply was received in Septenber 1993 indicating that the
equi prrent was avail able for inmedi ate purchase. W/PNG did
not proceed with the purchase of this equipnent as it was
decided that solar power wunits were preferable to
ker osene- power ed. No further efforts, however, wer e
undertaken to purchase sol ar-powered units.

As a result, the lack of an adequate ‘cold chain" has
severely hanpered the activities of the DOH staff and has
made the attainment of this objective very difficult. The
DOH has in the past 12 nonths experienced an acute
shortage of hepatitis B vaccine in addition to reduced

supplies of all other vaccines. The project has not
suppl emented the DOH supply of druES, i mruni zati on
registers, and child health record books. This shortage

has resulted in children attending clinics being indis-
crimnately inmunized as there Is no record of any
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previous vaccination. Sustainability of this objective
will be nore achievable if the "cold chain" is in place.

Further difficulties encountered in achieving this
objective include the reliance upon air transport to reach
the nore renote areas. There are no routine flights to
these areas, and the MAF airline will only transport staff
if there are three or nore passengers. MAF will transport
project staff at a reduced rate but require DOH staff to
pay full fare. This creates difficulties as DOH staff
frequently do not have the finances available to cover the
cost of transportation to isolated areas. It is understood
that the project is not to cover the DOH airfares, but it
is considered appropriate for the project to assist the
DOH in its planning and budgeting to allow for these costs
so that the clinics can continue after the project's life.
Isolated rural health facilities are manned by APGCs who
have not been trained in inmmnization. My of the APGCs
are due for retirenent, and it is anticipated that they
will be replaced by the new cadre of health worker in PNG
the CHW who has been trained in inmunization.

(bj ective 6: Tetanus Toxoid

Facilitate inmmunization of 35% of Wmen of Childbearing
Age (WCBA) with two doses of TT.

Acconmplishnents: In the villages where MCH clinics are
bei ng conducted by the Lum HC staff, all pregnant wonen
are imunized with at |east one dose of TT, and 26 have
received the second TT. Antenatal records have only been
kept at Lum HC since February 1994 and do not include the
statistics fromthe entire project area.

bjective 7. Oral Rehydration Therapy

Ensure that 70% (baseline 57% of cases of diarrhea in
children under five are treated with appropriate ORT.

Acconplishnents: Project and DOH staff have educated 105
nothers on the use of ORT for the treatnent of sinple
diarrhea. Ten packets of ORT are held at each health
facility. The DOH does not currently nonitor the use of
ORT at its health facilities. Three APGs require training
in the use of ORT. The renmaining DOH staff have received
refresher training under the project.

(bjective 8: Diarrhea and Nutrition

Ensure that 60% (conpared to baseline 40% of nothers wth
a child under five having diarrhea continue providing
usual or increased anounts of foods and fl uids.

Accoml i shnents: A total of 105 nothers have received
education on the nmanagenent of sinple diarrhea, whereas 75
mot hers have received nutritional education. DOH staff
have received refresher training covering diarrhea and
nutrition. The DOH and the project staff do not collect
any statistics relating to this objective.
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DCOH staff have received supplies of seeds to enable them
to establish vegetable gardens. These included peanuts,

| ettuce, corn, tomatoes, cabbage, waternelon, and cucum

ber. The Iliteracy and awareness course participants
(comunity nenbers) were only given seeds once they had
prepared the ground for planting in an effort to encourage
self-reliance. Four community nenbers froma total of 26
partici pants have already requested and planted seeds.

The project purchased a total of 16 foot scales in August
1993, but only five have been distributed to health
facilities. The project staff are to ensure that health
workers are conpetent in the use of these scales before
their distribution. No training, however, in this regard
has been undertaken or is currently being planned. Hangi ng
scales and drugs (vitamn A capsules) have not been
purchased by the project.

Cbj ective 9: Breast-Feeding

Ensure that 60% (conpared to baseline 47% of infants O 3
nonths are exclusively breast-fed.

Acconplishments: A total of 135 nothers have been given
instruction in exclusively breast-feeding infants up to
three months of age. The DOH and the project staff do not
collect any statistics relating to this objective.

oj ective 10: Antenatal Care

Facilitate an increase to 70% &fron1base|ine 54% in the
percent of pregnant wonen who make at |east one visit.

Acconol i shments: Thirty nothers have received instruction
on the inportance o attending for antenatal care.
Antenatal care is provided for any pregnant woman who
attends the nobile MCH clinics. The DOH and the oroiect
staff do not collect any statistics relating to this
obj ecti ve.

oj ective 11: Supervision of Deliveries

Facilitate an increase to 40% (from baseline 19% in the
proportion of deliveries supervised by a trained health
wor ker or birth attendant.

Acconol i shnents: Fifteen nothers have received instruction
regarding the inportance of a supervised delivery. Thirty
not hers have safely delivered under the supervision of a
health worker at the Lum Health Center. These statistics
cover the period March 1994 to August 1994. Prior to these
dates no record of deliveries were kept. Since the arriva
of the current HEQO O C Lum HC in March 1994, wonen have
exhibited a wllingness to attend the HC for their
del i veri es.
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(bj ective 12: Chil dhood Pneunonia

Facilitate an increase to 20% (from baseline 0% in the
percent of nothers who can nane at |east two signs of
chi | dhood pneunoni a.

Acconplishnents: DOH staff have attended a Refresher
Wor kshop which covered the topics of childhood pneunonia
and the nanagenment of acute respiratory Infections.

Supplies of crystalline penicillin have been distributed
to Ald Posts for use by APGs who have been trained in its
use. The CSP has not assisted in the devel opnment of
educational materials nor provided supplies of other
antibiotics (e.g., anoxicillin, bactrim and chloram
phenicol) for use by health workers educated in their use.

The DOH and the project staff do not collect any statis-
tics relating to this objective.

Obj ective 13: Inpregnated Bed Nets

Ensure that 50% (conpared to baseline 0% of househol ds
with a child under five have an inpregnated bed net.

Acconol i shnents: The Divisional Health Inspector (DH) has
been systematically obtaining and inpregnating nets and
distributing themto villages located in a radial fashion
fromLum . Each net is made from double nylon netting and
is able to acconmodate three persons. The DOH has distri-
buted 200 nets within the Lum and Fatinma district, and
the project has supplied 23 nets for the Edwaki area. The
DOH conducted a course in July 1992 which educated all
health workers, including APOs, on how to issue and re-
impregnate the nets. The CSP simlarly instructed the APCs
and CHW5s at the Community Health Wrker Refresher W rkshop
in July 1994,

Therefore, it is considered that health workers have
sufficient know edge to be able to distribute nets to and
also educate their commnities if the nets are nade
available. The CHW from Magleri A d Post has already

instructed and supervised a female community nenber to
impregnate the nets. The DOH and the project staff do not
collect any statistics relating to this objective.

bj ective 14: Ml aria Prophylaxis

Ensure that 40% of pregnant wonen receive chloroquine or
ot her appropriate malaria prophyl axis.

Acconpli shnents: The DOH and the project staff do not
collect any statistics relating to this objective. The
project has not purchased chloroquine or other anti-
mal ari al drugs for the DCH

16



Lum Child Survival Project-Mdterm Eval uati on, Septenber 1994

2. Ef fectiveness in Targeting Services

As described in section B.4. above, the project DP
effectively targets the %ppropriate denogr aphi ¢ groups and
hi gh-ri sk sub-groups. he 'project's effectiveness in

achieving these objectives is described in section D.I.
above.

E Host Governnent Cooperation

The Provincial DOH involvenent in support of CSP activities
has included facilitating trainin? and provision of teaching
materials. The absence of any staff menber from the Provincial
DOH at the MIE, having been previously invited to attend, was
di sappointing. It is, therefore, inportant that the findings
and recommendations of the MIE are conveyed to the Provincial
DCH in an effort to devel op cl oser cooperation.

Cose consultation and coordination has already developed
between District DOH staff and project staff.

F. Sustainability .
The project has nmade little progress towards achieying
sustainability of its activities. The number of VDCs organize
and functioning and the nunber of voluntary VHAs and VBAs

trained and working are all indicators to be used to track
this progress. To date, the project has facilitated the
formation of eight vbcs, and a further four villages have been
selected to establish VDCs. These VDCs, however, have not yet
becone functional nor have they developed their own PQOA a
vital component for sustainability. he project has not

trained any VBAs or VHAs.
1. Community Motivation and Participation

The baseline survey conducted in February 1993 notivated
and created an awareness and expectation in the comunity
about the project. To date, however, there has been little
connunitK i nvol verent apart from one literacy and' aware-
néss workshop. Also, this literacy workshop was organized
by the project and was not a commnity initiative. Initial
rel ati onshi ps were established but, due to the delays-in
achi eving project objectives, the majority of these” have
not been built upon, and the general community is, on the
whol e, questioning the performance of the project. The
absence of functioning VDCs, VBAs, and VHAs have al
contributed to this lack of comunity "ownership" of the
project. A very real concern is that the community nay be
di scouraged by this slowness in achieving tangible results
and thus become disinterested i#i future project activi-
ties, which will advérsely affect its sustainability.

2. Training of DOH Staff

The project has provided only limted resources and
training to upgrade the skills of the DOH staff. Further

efforts need to be applied by the project to achieve these
objectives as these factors are the DOH’s prinmary con-

straints in sustaining quality CS activities.

17



Lum Child Survival Project-Mdterm Eval uati on, Septenber 1994

3. Comm tnment of the Gover nnent

The DOH staff feel that the CSP activities wll be of
value to the community and will also enhance the activi'-
ties of the DOH staff. There have, however, been no

significant commtnents of hunman andnaterial resources to
achievé the projyect’s objectives by the DOH

4, Cost Recovery/lncone Generation

Health care in PNG is provided free of charge in an effort
to encourage the population to use the services rather
than relying ontheirtraditional methods. Therefore, this

project does not expect to recover costs for health
SEIViCeS, ~-rsrsnnnnn-

The project has made limted progress in the establishment
of incone-generating activities. The project Wkabout

1. sawmill will be unable to become a source of incone
generation as the notors are too small to cope with a
financially viable load and continually require nain-

; tenance. Screen printiq? of garnents and their subsequent
sale is being introduced as a nmeans of providing funds for
literacy classes. The introduction of vegetable gardens
will allow community nmenbers to have nore cash for other
needs and becone |ocally self-sustainable.

The project has supported and encouraged the building of
a Community-Based Training Center at Taulote village near
Lumi. It was proposed that once conpleted this Center
woul d be rented to the project for training workshops, and
when not in use, it could be used as a guest house
Building of this center was interrupted by a dispute
between two villages over which village was responsible
for its erection. This dispute has "been settled but
building has not reconmenced, and it appears that the
community is no longer notivated to proceed Wth Tthe
cénter’s tdnstruction.” A "revolving fund" schene whereby
funds raised through the sale of treated bed nets are used
to purchase nore nets has not been introduced.

G Proj ect Fi nances

At the end of the third quarter FY94 (June '94 Financial
Report), $280,878.50 had been expended from the total project
budget of $519,463. The remaining funds are expected to be
nore than adequate to cover expenses for the remaining 14
months of the project period, based on the average nonthly
expendi ture of $12,767.20. These figures indicate that just
over half the project budget has been expended during the past
22 nmonths. The mpjority of this has been spent on staff/casual
sal aries and construction of project housing. Very little has
been spent on the project objectives, Wth no funds directed
towards PHC information and planning, AR, diarrhea, and ORT.
A total of $14,902 has been allocated for the project's final
evaluation. There are no recurrent costs associated with the
proj ect.
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Fi nancial reports supplied to the evaluation team cover the
period from inception to June 30, 1994. The project expendi-
ture for year 1 was underspent by $89,500.56, and until
June 30, 1994 (Quarter 3 FY94), total wunderspent was
$27,676.50. The “Project Budget by Objectives,” the "Quarterly
Fi nancial Report for Year 2 Quarter 3," and the "Expenditure
Report Against Activity Qbjectives" are detailed in Appendix
G It is noted that the objective nunbers in the financial
report do not correlate with the specific objective nunbers in
the DIP. By the end of quarter three FY94, CS funding had not
mar kedly strengthened the DOH nor had it delivered, to an
notable extent, health interventions which would, i
nonitored, achieve the objectives outlined in the D P.

Constraints Affecting Project Inplenmentation

The vast and rugged terrain of the targeted areas has contri -
buted to delaying project inplenmentation. The project staff
are faced with Iong wal king distances over, at tines, diffi-
cult terrain in order to reach the very renote villages. These
villages have little outside contact, and for this reason the
social nobilization and progress of the project will be very
slow. The difficulty in reaching some villages to conduct
clinics and form VDCs is conpounded by unreliable MAF flight
schedul es, due largely to a shortage of pilots. Attendance at
CSP wor kshops has also been adversely affected when flights
were not available for participants to travel to Lum.

A second area of constraint is illiteracy. Only about 10% of
the total population are literate. This is a major reason that
the people's general |evel of understanding about health is
very low A related factor is the isolation nentioned above
Rapi d changes cannot be expected; certainly in the nore renote
areas only mnor progress nay be anticipated within the tine
frame of this project. It could take at |east two generations
before certain major changes take pl ace.

Maj or delays have been experienced in the purchase and
delivery of building materials and spare parts for the
Wkabout sawml|l. As a consequence, the construction of the
staff houses has been delayed. The main contributing factors
have been the difficulties encountered with the purchase and
transportation of goods. The closest town to Lum for purchase
of supplies is Wewak, at best about seven or eight hours
driving time away but frequently inaccessible during the wet
season. Wewak itself is renote fromthe mgjor supply towns of
Lae and Madang, from where materials at times had to be
purchased, and it has no road links with these places. Access
is by air or sea.

The construction of the staff houses has experienced signifi-
cant delays and increases in the original budgeted costs. The
project's Wkabout sawm || has two machines that are both too
small to sustain the work load required to supply the anount
of tinber needed. Al so, the wood was too hard. Mechanical
Broblens frequently occur, resulting in one and, at tines,
oth machi nes being sent to Madang for repairs.

The relative isolation of Lum and its distance from both
Wewak and Lae presented difficulties in admnistration and
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gui dance of the project. The absence of a radio at the project
site conpounded these difficulties. A further contributing
factor to this isolation has occurred due to the fact that
only the project driver has a driver's license. During the
times when the driver has been unable to attend work due to
illness, no other staff nmenber is able to drive for supplies
or to the other villages to conduct project activities.

LESSONS LEARNED AND RECOMMENDATIONS
Lessons Learned

The major |essons learned which will be useful in refining
project inplenentation strategies are the foll ow ng:

1. The inportance of regular support, noni t ori ng, and
supervision to ensure that project objectives are net.

2. After the initial introduction of the project to the
community, it is necessary that the project activities are
comrenced in accordance  with the DIP to prevent the
community from regarding the project as not having
i mproved CS.

3. The project's efforts in devel oping interpersonal comuni-

cations and relationships with the conmmunity have been
hi ghly successful .

4. The project staff have shown great dedication and enthu-
siasm even when confronted wth insufficient support,
noni toring, and supervision.

5., The attitudes of health staff dictate wonen's response to
attending KC for supervised delivery.

6. Isolation and transport difficulties are major factors in
the levels of health service delivery, notably inmuniza-
tion, maternal and child health care, and supervision of
deliveries, achieved in the target vill ages.

7. The project design docunent should be witten after
visiting the proposed project area to ensure that a full
appreciation of the difficulties that may be encountered
in achieving the objectives is gained. The project design
shoul d then be nodified accordingly.

8. A detailed plan of action should be devel oped and fol | owed
closely. Three nmonthly reviews with redesign as appro-
priate shoul d be undertaken.

9. Adequate funds should be nmade avail able for use by project
staff in accordance with the POA so as to avoid del aying
project activities.

10. The effect of climate on project activities needs to be
considered. Travel 1is severely restricted by the wet

season, and the project staff nust plan accordingly. This
is especially true in relation to the EPI program
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11.

12.

13.

Present strategies for the selection of facilitators have
not been very successful. This is apparently due to |ack
of know edge of appropriate facilitators and also the
rel ative short notice given to sone possible facilitators
that does not allow themtinme to attend the workshops.

It is considered that it would have been val uable for the
project staff to have visited pre-existing CS projects in
PNG to review their | essons | earned.

The absence of a fully developed H'S does not allow the
achi evenment of project objectives to be assessed.

B. Recommendat i ons

Based on the |essons |learned and the other fi
evaluation outlined in this report, the fol

i ndings of the
| owi ng recom

nmendati ons were made by the eval uation team

1.

Gener al

a. Use the remainder of the project to inprove the
capacity of the DOH to meet the primary health-related
needs of the comunity by addressingcritical [imfa-
tions in the ,eX|st|nggﬁealth system Consolidate
present achievements and add no new interventions
during the renainder of the project.

b. Enhance nonitoring and supervision of the project.
Develop a detailed POA which is achievable under
present staff shortages. Ensure WVPNG undertakes nore
frequent site visits and gives nore guidance to
project staff, delivers feedback follow ng receipt of
the project's nonthly reports, and nmakes funds
available so no delays iIn |nplenent|ng pr oj ect
activities are experienced.

C. Review training required and inplenent same for
project staff to satisfactorily conduct their work.

d. Ensure that all project staff obtain driving |icenses
to avoid periods when the project vehicle cannot be
driven during tines when the driver is absent.

e. As a consequence of extensive costs, build no nore
houses. Bring all existing houses up to standard.

DCOH Strengthening and Col | aborati on

a. Consider delaying the fine-tuning of the five-year
District Health Plan until the five-year Provincial
Health Plan (1992-1997) has been printed and distri-
buted. The design of the District Health Plan shoul d
be in accordance with the overall objectives outlined
in the five-year Provincial Health Plan. This wll
assist in ensuring the sustainability of the D strict
Health Plan once the CSP has been conpl et ed.

b. Further assist by inproving the skills and know edge
of existing health workers through training on
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technical interventions, inproved comunication, and
counseling strategi es. Consider a second workshop for
HEOs, RNs and cHWs, and APGs to run for two weeks to
be - held in the first or second quarter of FY95. It is
proposed that one week be dedicated to counseling
techni ques, with the other week addressing CS inter-
ventions with technical assistance from the Nationa

DOH.

Provide in-service training of DOH staff in nonitoring
and supervision of VHAs. Consider providing a one-week
workshop to follow after the conpletion of the VHA
training course. VHA training should include |ine of
responsibility, roles, and functions.

Provide in-service training for DOH staff in village-
based maternal health care and supervision of VBAs.
This is seen as essential for sustainability of VBAs.
Consi der providing a one-week workshop to follow after
conpletion of the VBA training course.

Consi der enhancing the role of the DOH by using the
existing health infrastructure to provide a depot for
supplies (such as ORT, malarial chenoprophylaxis and
i npregnated bed nets, antibiotics, iron, folic acid,

and antiFyretics) at the Ad Post level. These
additional supplies are particularly needed at the
begi nning and end of the financial year as this is the
time when the DOH experiences nonetary shortages and
as a consequence is not able to provide adequate
nmedi cal supplies. It is noted that this is not a |ong-
term solution, but it is envisaged that the project
wi Il encourage inproved ordering procedures by the DCH
to avoid these shortages in the future.

otain and provide all reference nmaterial and health
education literature to all health facilities in the
proj ect area.

I mpl enent a program of regular supervision of al
health facilities by the HEO Establish a system for
nonitoring and supervision of all DOH staff and
comuni ty-based health vol unteers.

3. Health Information System

a.

| mediately fund the printing of the HS forns
recently devel oped which cover the entire project area
and supply the urgently needed registers for maternal
and child health clinics.

Encourage and facilitate the registration of al
births by providing the DOH staff with the necessary
registers.

Train HEO and selected project staff in conputer
skills. Consider two training courses, each of three
days' duration. The initial course should be to set up
a database and then tabulate the health information
collected during August 1994. The second course is
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4. Vill

5. Vill

6. Vill

a.

proposed to be conducted after a further two nonths
and at this stage should include a review of data
collected from APOs and al so incorporate the informa-
tion collected with the new HHS 1 and HS 2 forns,
whi ch cover the entire project area.

age Devel opment Committees

Continue to facilitate the formation, training, and
supervision of 12 VDCs, whose role is to nobilize
communities to participate in CS activities and to
pronote and support literacy prograns and incone-
generating activities.

Ensure there is a broad-based community awareness and
application of PHC principles.

age Health Aides

The activities of the VHAs could be covered by nenbers
of the VDC and those who have attended the literacy
and awareness workshop. Consider conducting a further
i n-depth two-week workshop for those who attended the
initial literacy and awareness wor kshop

Consider deferring the recruitnment, training, and
depl oynent of all 30 VHAs due to tinme restraints and
shortages of project staff. Consider limting the
training of VHAsS to areas where there are currently no
APCs and in areas of devel opment where new schools are
being built and for which no Aid Posts are planned.

Ensure the recruitnent of comunity nenbers as VHAs
fromisolated areas that do not have easy access to a
health facility.

Ensure the vHAs are well supported and notivated

voluntary health workers wth appropriate basic

training. Ensure they have well-defined roles and
links wwth the governnent health system Ensure there
:s ?upport for these health workers at the Aid Post
evel .

age Birth Attendants

Continue to facilitate the recruitnent, training, and
depl oynent of 30 VBAs. It is proposed that VBAs be
trained to recognize and refer high-risk pregnant
wonmen and to provide assistance during a village
delivery in outlying rural areas.

Ensure the recruitment of wonen from isolated areas
that do not have easy access to a health facility to
be trained as VBAs.

Ensure the VBAs are well supported and well notivated
voluntary health workers wth appropriate basic
training. Ensure they have well-defined roles and
links with the governnent health system Consider
providing further one-week refresher training courses
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1. EPI

g.

at six nonthly periods after the initial VBA training
cour se.

Purchase VBA kits immediately so as to ensure their
availability for distribution on conpletion of the
training course.

Consider liaising with the regional epidemologist to
obtain a list of ‘cold chain" equi pment needed for the
health facilities and comrunicate with the coordi nator
of the Child Survival Crash Program at the Nationa

DCOH on neans to purchase this equi pnent.

Purchase "cold chain" equipnent to assist DOH and
project staff to meet project objectives and to enable
the DOH staff to provide effective EPI services.
Consi der purchasing eight solar refrigerators due to
their appropriateness over kerosene refrigerators.

Provide vaccines to the health facilities. Ensure

there is a constant supply by inproving ordering
procedures and assisting with transport.

Conti nue to work towards fuII¥ i muni zing wwth TT al
children under five years of age and all pregnant
wonen in the target area.

Continue to work towards meki ng i muni zation services

avail able to isolated outlying areas on a regular two-
nont h basi s.

Ensure there is a high level of demand for and

participation in EPl activities by continued comunity
educati on.

Provide inmmunization registers for MCH clinics and
Child Health Record books.

8. D arr hea

a.

Qbtain and distribute ORT packets to assist DCH to
neet project objectives.

Introduce a health education programto the comunity

as part of MCH on the need for personal hygiene, good
sanitation, and safe drinking water.

Ensure there is a high level of demand for and
participation in diarrheal prophylaxis activities by
I ncreasing the nunbers of nothers educated at clinics
and through community activities.

9. Nutrition

Liaise with the Agricultural Extension Unit in Lum to
encourage famlies to establish a ‘hone garden" to
hel p inprove the nutritional intake of children under
five and wonen of childbearing age. The hone garden
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10.

11.

should be fenced with bush material to protect the
plants from destruction by pigs.

b. btain a supply of seeds for distribution to famlies
to encourage increased food production in the district
and the cultivation of nore nutritious foods.

C. The population has a high level of anem a caused by
mal aria, nutritional deficiency, andworm nfestation.
The project s addressing‘ two of these issues.
Consider obtaining and istributing supplies of
antihelmnthics for six-nonth dewormng of children
under five years of age.

d. Recommend the design of a nutually acceptable strategy
with the DOH related to the therapeutic use, including
supply, of Vitamn A capsul es.

e. Train DOH staff to be conpetent in the use of weighing
scal es.

f. Obtain and distribute to health facilities equipnent
such as hanging scales and standing scales as
required.

g. Ensure there is a high level of denmand for and
participation in inproved nutritional diet by con-
ti nued community educati on.

Mal ari a

a. Obtain and distribute inpregnated bed nets to com
munity nenbers to reduce incidence of malaria. APOs,
CHWs, and NAs have all been trained in the inpregna-
tion of nets.

b. Encourage conmunity menbers in their expressed desire
to prevent nalaria outbreaks by working with them and
with other sectors concerned with the inpregnation and
distribution of bed nets. Supply of nets to be
arranged in consultation with the DOH

C. Ensure that there is a high level of demand for and
participation in malarial prophylaxis activities. In
consultation with DHI, use MCH clinics, VDCs, and VHAs
to educate and encourage conmmunity participation in
renoving stagnant water collections, cleaning the
village area, and using larvivorous fish

Sawmill

a. Consi der donating the equipnment to the comunity to

run as an inconme-generating activity, ensuring there
is a conmittee prepared to take responsibility for the
sawmi || project once the CS project is conpleted.
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APPENDI X A

KEY INFORMANTS

Oficer in Charge

Ningil Sub Health Center
Acting/ O ficer in Charge
Anguganak Health Center

Aid Post Oderly

Puang A d Post

Ri vival Church, Lum

Land Owner, Tabale Village
Community Menber, Qut Village
Wnen's Representative, Lum
Council Representative, Lum
Christian Brethren Church, Lum
Literacy Advisor, CMWL, Anguganak
Literary and Awareness Trai ner,
Karate Vill age

Community Menber, Wabute Village
Literacy and Awareness Trainer
Wabute Vill age

Oficer in Charge

Fatima Health Center

Assistant District Mnager, Lum
Nursing Oficer in Charge of MCH
Lum Health Center

Community Devel opnent

Worker 2-CSP Lum Staff

Conmuni ty Devel opnent

Worker |-CSP, Lum Staff

Public Health Nurse-CSP Lum Staff
Driver-CSP Lum Staff
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APPENDI X C

BUDGET AND EXPENDITURE
Justification for Any Major Budget Revisions

The only significant change in project budgeting is to nove
into the second year nost of the itenms related to planned
first-year activities that have been del ayed.

Pi peline Analysis
See attached fornms.

Quantifiable Unit Costs

So far, there is insufficient quantifiable data for meaningful
unit costs to be conputed.

G her Pertinent Financial |nfornmation

The costs of operating the sawrmi ||l and constructing the staff
houses has been nmuch higher than anticipated due to |ogistics
difficulties during the wet season.

Difficulties in recruiting suitable senior staff have led to
additional costs in advertising positions, subsidizing travel
for interviews, and funding the required extra travel of VWPNG

supervisors between the national office in Mdang and the
project area at Lum.

Damage to the project vehicle caused by a dropped |og during

sawm | ling activities resulted in additional expenditure for
"vehicl e operating.”

FoLLow-Upr oF DIP REVIEW

seens necessary to highlight several key points before respond-

to the DIP review recommendations in detail.

L. In general the review was hel pful. However, it seened to
be based on sonme m sunderstandi ngs about the intended role
of the project (perhaps due partly to occasional inconsis-
tencies in the DIP), it sonetines betrayed a lack of
famliarity with the realities of the context, and in sone
cases there seened to be msinterpretations of the text.
On this basis it was felt to be justifiable to qualify
sone of the recommendati ons.

2. There seens to be an inconsistency between the concern
that "The project is still overly anmbitious . . .” (page
4) and the subsequent litany of ideas for adding activi-
ties. The DIP was deliberately restricted 1n scope
(admttedly perhaps not restricted enough); only snal
increases in activity levels wll be possible wthout
corresponding increases in staff nunbers and budgets.
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3.

It

The project is designed primarily to enhance the skills
and capacity of the Lum DOH staff; it does not presune to
take any unilateral initiatives, nor to play any super-
visory role, nor to exercise any authority; it is by
nature responsive, facilitative (i.e., process oriented),
and supportive. For this reason a nunber of the recomen-
dations would seem to be inappropriate, and some inpres-

sions given by the DIP may need correction (e.g., W
itself does not plan to make lists of imunization
defaulters or carry out annual inmunization surveys; it
will only provide support for the DOH in these areas).

Inmplicit in the project design are the twin assunptions
(a) that nuch is already known by the DOH and church-based
health staff about local realities (and that this know
ledge will be readily shared with project staff in due
tine), and (b) that the project is itself a learning
process. For this reason many of the gaps in information
in the DI-P are regarded as no cause for imedi ate concern;
with reasonable skills, tools, objectives, and al ertness,
useful information can be expected to enmerge in the course
of project inplenentation. Furt her nor e, in the early
absence of such information and because of the inter-
active, supportive, and responsive nature of the project,
it wll hardly be possible (nor, it seens to the respon-
dents, of very much practical usefulness) to add addi-
tional detail about the "who, what, when, and how. "

During its conpilation the DIP was not regarded by the
witers as a nedical textbook. |In general it was assuned
that the consultants and trainers o woul d be contracted
woul d be conpetent in their fields and would devise
appropriate curricula, introduce valid protocols, andmake
suitable, well-contextualized recomendations. For this
reason there will be no inmmediate attenpt to fill in al
the indicated gaps; eventual docunentation based on the
consultant's own materials is, however, a reasonable
expect ati on.

follows that the DIP Review reconmendations require a

variety of responses.

Recomendations that wll be inplenmented because they were

inmplicit in the original plan.

>

>

Di scuss incone generating activities further (page 4).

Li st present weaknesses in know edge and skills of the
present DOH health workers (page 4).

[Comrent: This is already quite well understood but will
becone a nuch richer picture once the first conbined
wor kshop is held and opportunity is given for considerable
anounts of interactive feedback.]

Develop a list of locally appropriate illness concepts and
terns to use in education (page 5).
[Comment: In partnership with DOH. ]
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>

Devel op separate educational and training materials in the
di fferent |anguages of the area (page 5).
[Comment: In partnership with DOH. ]

Set aside time in the training courses to discuss nethods
for community organization and support (page 5).

Make conpletion of the antigen series a mmjor focus of
heal th worker training and maternal education (page 6).

Devel op checklists and other nmaterials related to diarrhea
to assist the hone visitor (page 6).

Explore introducing nore protein via poultry and egg
production (page 7).

G ve nore enphasis in the educational nessages to changing
the cultural reliance on starch staples (page 7).

[Question: More than what? In any case, a strong enphasis
was al ways intended, so the recommendation is affirned.]

Target pregnant and lactating wonen for educational
nessages to increase plant protein in the diet after
est abl i shing whether a reasonabl e anount of plant protein
woul d be avail able (page 7).

[Comment: Not strictly W/s role; DOH staff should do the
“targeting," W the training, encouraging, and support-
ing. ]

Focus on training aid post orderlies in the correct use of
the growmh chart and recognition of signs of malnutrition
(page 8).

Make some estimates of antibiotic demand based on inci-
dence of acute lower respiratory infections and the
percent seeking treatnent; nonitor very closely at the
beginning so that tinely adjustnents can be nade (page 9
and top of page 10).

[Comment: The key point here is that in theory DOH has
adequat e supplies, but in practice this is unlikely to be
so. At the tinme of witing the DIP, the shortfall could
not be guessed with any certainty, and that situation may
not inprove very much. Instead of saying "an adequate
amount,” it may have been better to say "quite a l|arge
amount whi ch should be plenty if the guess is reasonable."
The project will try to cover the shortfall and will try
to inprove its ability to predict what this mght be as
time goes by. Certainly it is beyond W' s mandate or
control to overcone the fundanental antibiotic supply
probl ens. ]

Place a high priority on assuring that antibiotics are
only used as necessary, where a child truly neets the case
managenent criteria for pneunonia (page 10).

Consi der ethnographic issues in the design of the ARl
control nessages . . . use only local ternms to comunicate
with nothers and train providers (page 10).
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>

Train aid post officers and others in the supervision of
vol unteers and support of comunities (page 12).

Recommendations that will be inplenented because they are new

ideas that are obviously appropriate to the situation and
proj ect guidelines.

»

Pl ot incidence of main diseases/ngladies agalnst seasons
and devi se appropriate responses (page 5)
[Comrent: |In partnership with DOH.

Include in the definition of high risk "nothers who do not

have appropriate tetanus toxoid coverage (verified using
mat ernal cards)" (page 6).

Revi ew objectives for case nmanagenent of diarrheal
di seases (page 6)

[ Comment: Suggest by 10% or perhaps 20% in each case;
whatever the case it will nake little practical difference
to project inplenentation; the staff wll sinply do the
best it can in the circunstances.]

Clarify and include in the Annual Report the diarrheal
di sease treatnent protocol to be used (page 6).

oo

Q.0

— D

Papua New Cui nea Departnment of Health
Di arrheal Di sease Treatnent Protocol

G ve honme fluids for mld diarrhea.

Use ORS for mld to noderate dehydration where patients can

tolerate oral fluids.

Gve intravenous fluid for severe dehydration.
Antibiotics are only to be used in confirmed cases
t yphoi d dysentery.

Heal t h education nust be continued throughout treatmnent.

Continue feeding with other foods besides breastmlK.

of

Clarify in the Annual Report the Vitamin A situation in
the project area and W/ s intended response (pag 7).

[Carification: Several factors need to kept in
bal ance: . .
e ™ &« « health workers in the project area do not

consider Vitamin A deficiency to be a significant

problem relative to the nore common diseases of

chil dhood norbidity." (DIP 5c.12) [This is a conpara-

tive statenment involving general inpressions; it does

not nean "that Vitamn A deficiency is not a problent
page 7)1. . .

d he Child Survival Project, based in Port Mresby, has
evidence that sub-clinical Vitam n Adeficiency may be
quite widespread in PNG and that it may well Dbe a
significant contributing factor to the seriousness of
a nunber of inportant chil dhood diseases.

. W/RD had funds available designated for Vitamn A
activities; it seened not inappropriate to utilize




Lum

Child Survival Project-Mdterm Eval uation, Septenber 1994

these funds as part of the grant match to focus a
certain anount of attention on possible sub-clinica
Vitamin A deficiency in the light of the above points
and the generally inadequate nutrition status of
children in the area.1

Devel op an objective relating to introduction of specific
weani ng foods (page 7).

Devel op specific messages pronoting good avail able weaning
foods, which are recognized by nothers as culturally
appropriate (page 7).

Monitor the seasonal availability of plant and aninal
protein sources (page 7).

Identify the reasons wonen eat |ess during pregnancy so
that specific nmessages nmay be devel oped for them (page 7).

[Corment:. W does have a general objective of under-
standing the underlying factors in as many critical health
practices as possible; this specific practice wll be

prioritized for attention. O course, this is nmuch nore
conpl ex than sinply devel oping specific messages, but that
woul d be a useful start.]

Clarify who will purchase scales for weighing pregnant
monen_?page_?).
[Caritication: The project will do this, using funds no

| onger needed for certain other planned activities. This
mas]one of several oversights commtted in preparing the
D P.

Clarify the high risk for nmalnutrition statenent:

"children who show faltering growth between two successive
wei ghi ngs" (page 8).

[Carification: Wile the difficulty of nonpresentation
for a second (or even a first) weighing is understood and
accepted, it is not easy to inmagine better alternatives in
this context. Assum ng (based on the reviewer's question)

that the malnutrition high-risk statenent should relate to
sonet hi ng nmeasurabl e or observable by a health worker or
prof essional, then whatever is suggested wll depend on
contact with the observer. Oherwise, two possibilities
m ght be "children whose nothers are ignorant about signs
of malnutrition” or "children whose nothers are ignorant
about providing nutritious food."]

Clarify in the Annual Report who wll be carrying out
activities to inprove agricultural nethods and raise
famly incones as strategies for inproving nutritional
status (page 8).

[Carification: The first stages will be facilitated by
the CDWs, the second of whom will be appointed early in
the second year and given the responsibility of facilita-
ting raising community awareness about possibilities and
l[imtations. Consul tant s, t echni cal facilitators, and
trainers wll be brought in as appropriate. Budget
provision has been nmade for this, including severa
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wor kshops. Technical inputs will be provided by governnent
officers from the relevant sectors, contracted specialists
from other NGO and the private sector, and W's own
specialists. Details cannot be spelled out wuntil the
comunity participation process is further advanced. It is
admitted that these are conplex and time-consum ng
strategies, but there seem to be few alternatives. At
| east a begi nning can be nade, building on the resources
and potential already present in the situation.]

> Do not |ist decreased incidence as an intended outcome of
the ARL program (page 9).

> Have discussions with the DOH about piloting a conmunity-
based care nmanagenment system for ARI in the child survival
project area, wth VHAs and VBAs providing antibiotics
(page 9).

> Devel op one or two additional objectives for AR, focusing
on the provision of services (page 9). .
[Note: The suggestions are accepted gratefully, wth
percentages to be established by consultation with the ke
participants during the first quarter: "percent o
providers correctly managing ARI” and "percent of tine
antibiotics are available at health facilities."]

> otain a copy of the new WHO al gorithm for the nanagenent
of ARl (page 10).

> Validate the effectiveness of the planned short course for
ARl case managenent, or adopt the |onger WHO course

(page 10) .
[Note: There should be no inpedinent to using a |onger
course, so this alternative will probably be inplenented.]

> Use the WHO training videos which show children with ARl
signs and synptons and allows trainees to practice
counting respiratory rates (page 10).

> During training sessions on ARl case nmanagenent, use
simulations to check on performance (page 11).

> Consider training nore voluntary health workers to allow
for drop-outs (page 12).
[ Comment: Allowance has already been nmade for drop-outs
but perhaps not quite enough. The planned total of 60
during the life of the project was already regarded as
stretching the limts of budgets and peéersonnel. The
reviewer's coment on page 4 about the project being
"overly anbitious" is again seen as pertinent.|

> Consi der phasing in devel opnent of village health workers
in a fewvillages so that sonme begin working earlier and
there is a chance to work out problens with their role

page 12). ' '
Comment: The term "project village health workers" (used
by the reviewer) will not be used in the project context:

they nust be seen clearly as belonging to the comunities,
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not to the project. It follows that, strictly speaking,
the project will not, in fact, i nplenent this recom
nendation; the deploynment will be done by the conmunities
in partnership with the DOH, not by the project. However,
the spirit of the recommendation is accepted, and it will
be pronoted in discussions with the partners.1

Clarify the plan for nonitoring the extent for which the
H' S objectives are nmet (page 12).

[Carification: Developing the H'S, including an increa-
singly precise and detailed plan for doing this, is part
of the project. It is intended to be a learning process in
itself. An appropriate nonitoring plan wll onl be
formulated as the H'S evolves. It wll be a shared
responsibility between DOH staff and project staff.]

Make the objectives about comunity groups, savings clubs,
and snall enterprise developnent nore specific

supply technical input on how best to inpleneni t hem
age 12).

E%l%rifgcation: This will be done as part of the devel op-

nent process, but it will hardly be possible or useful to

accurately guess the details before the CDW have spent a
considerable time facilitating awareness raising and
community planning activities. Only then wll it be
possible to confidently identify critical Ilimtations,
priority areas of interest, and key |ocal pace-setters and
opi nion | eaders. And onl'y through such a ﬁrocess (whi ch
wll need to contlnue for sone tinme) will there be a good
chance of people "owning" any neMIStructures and enter-
prises that m ght energe.]

Recommendations that will probably not be inplenmented because

they do not fit the situation or project's chosen role or fal
beyond the project's capacity.

»

Include facilitation of travel and provision of incentives
for volunteers (page 4).

[Reasons: This would be unsustainable; the idea is to
notivate the comunities to value and support their own
volunteer health workers. It would also be inconsistent
with DOH policy. Note that the project will not "use" or
rely on volunteers; it will sinply help to prepare, equip,
and encour age them and their communiti es. ]

(Note that the project does plan to facilitate travel and
pay expenses for participation in orientation and training
and provision of basic nedical supplies).

Add assistance for the DOH to mmintain adequate staffing
| evels at the district |evel (page 4).

[Reason: This has not been presented as a high priority
but may be worth raising with DOH and considering care-
fully in the future, possibly as part of a new Pro | ect,
since the budget |an|cat|ons woul d be potentially very
great. In theory vacancies are not due to lack of funds;
government funds are available for salaries for al
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positions, but this may not quite work out in practice,
and the situation could be changing.]

Clarify where and how malaria interventions will be made
age 4).
Egbasom This is up to the DOH, W only supports.]

In the Annual Plan, clarify the plans to achieve greater
community participation in health services (page 5).
[Reason: Little nore can be added to what is already
stated. The project has no intention of inposing comunity
participation; instead, it wll pursue a facilitative
approach in support of the DOH and any reasonabl e agenda
it wants to set.]

Prioritize child survival inmmunization efforts on conplet-
ing immunization coverage by the children's first
birthday; |eave older children until the younger ones are
covered (page 5).

[ Reason: There seens little point in opposing the DOH view
that once an EPlI patrol has nade the effort and paid the
cost of getting to a renote area with a scattered popul a-
tion, it makes little sense to exclude the older children

the nunber of younger children covered wll not be
dimi nished, and no one can be sure when the older ones
will get another chance. The extra tinme and effort is

m ni mal conpared with the basic investnent.]

Record which nmothers have received training in ora
rehydration and dietary nanagenent of diarrhea (page 6)
[ Reason: This is the role of DOH, not W. However, W w
encourage and support DOH efforts in this area. 1

Devel op neasurable objectives for growh nonitoring and
pronmoting Vitamin A uptake, and include these in the
Annual Report (page 7).

[Reason: It was not intended that the DI P should convey
the inpression that the project would carry out these
activities; these are the province of the DOH staff.
Perhaps the project will be able to help the DOH to
fornmul ate such objectives for itself, but it is felt that
this is not a high priority, at least in the early stages;
they have plenty of other things to worry about and wl|l
sinmply do the best they can in the circunstances, focusing
on education and comuni cation strategies.]

Moni tor the proportion of undernourished children who are
foll owed and have a subsequent wei ght recorded (page 7)

[ Reason: This is the role of DOH, not W. However, W wi
encourage and support DOH efforts in this area.]

Confine training in case recognition of Vitamn A defi-

ciency to aid post officers and health center staff

(page 8) .

[Reason: The rationale presented by the reviewer does not

seem convincing enough to exclude VHAs and VBAs from
receiving at least a basic level of training in this area.

Since the PIM was conpleted, information has been received
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fromthe Child Survival Project that sub-clinical Vitamn
A deficiency may indeed be very common in PNG and a
significant factor in the general health of children.]

Maintain a |log book at all health centers which includes
the case nmanagenent criteria, diagnosis, and therapy

Egge 10) . o

ason: This falls within the role of DOH  not W.
However, W wll pronote the idea and encourage DCH to
inmplement it for thensel ves. ]

Periodically review ARL | og books to assess case nanage-
ment criteria, diagnosis, and therapy for each patient
seen at the health centers.

[Reason: This falls within the role of DOH, not W.

However, W/ wll pronote the idea and encourage DCOH to
inmplenment it for thenselves if they are not already doing
so. Project staff wll alnost certainly seek permission to

acconpany the DOH staff during sone of these reviews if
and when they occur.]

Develop a witten agreenment with the PNG Institute of
Medical Research and include in the annual teport
page 11) . . . .

ason: A good trust relationship exists already; from
the standpoint of understanding local realities, a witten
agreenment seens to be not only unnecessary for the kind of
assi stance envi saged (which may not be as extensive as the
DIP mght seem to indicate) but even possibly a sonmewhat
of f ensi ve suggestion fromone friend to another; not every
part ?f the world places great store on witten agree-
ment s.

Enhance surveillance of nmalaria at the local |evel as
recomended by the Proposal Review (page 11).

[Reason: It was decided that as the project could not do
everything (in full agreenent with the reviewer's comments
on page 4 about being "overly anbitious"), sonme areas had
to be left out; this was one item assigned a | ow priorit?/
and ultimately not included. In theory the DOH staf

should be doing this, and the project may be able to
enhance their capacity for it in a snmall way.]

Enclose resunme for Josie Mari in the Annual Report
Epage 11).

Reason: The reviewer has misunderstood the DIP. Ms. Mari
is not the Lum CSP project manager; rather, she is the
W/PNG program nanager, wth no particular role in the
i npl ementation of the ARL conponent of this project.1

Gve specific attention to incentives for volunteers

age 12).
EE{egson:)The vol unteer health workers (VHAs and VBAs) do
not work for the project; rather, they serve their own
comunities. The project will pronote the idea of com
munity responsibility to reward their own health vol un-
teers. This is both consistent with government policy and
the only hope for a reasonable |evel of sustainability.
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The W/ project will help to train these people and provide
themwith a starter kit of basic equi pnment, dressings, and
medicines. It would seem unwi se to do nmuch nore. 1

> Ensure project staff frequently acconpany and supervise
aid post orderlies on foot patrols to outreach sites and
see that needed suPPIies are available . . . also conduct
reviews of all village registers for imunization drop-
outs, defaulter lists, etc. (page 12).
[Reason: This is not the responsibility, <Tidnc, or
privilege of project staff, except perhaps the “accompany”
aspect. Certainly project staff wll play a supportive
role and will often act as nmentors and notivators, puyt
they will be careful not to assume a supervisory stance.
On the other hand, they will be interested in any informa-
tion the DOH staff may be able to share as a result of
their own supervisory activities.]



STAFF TRAINING AND WORKSHOPS FrRom FEBRUARY 10, 1993

APPENDI X D

To SEpTEMBER 1, 1994

Nane of Dat e Dur ati on Topi ¢ Covered Participants Organi zed Remar ks
Training By
Baseline Sur- |Feb. 10-11, |2 days Proj ect background: W/PNG staff (2); DOH | WRD staff |12 super-
vey Training |[1993 survey objectives; staff; community W/PNG visors; 20
WHO/EPI 30 cl uster | eaders; project interviewers
net hodol ogy; deter- staff (3); communi ty partici pat ed
m nation of sanple menber s
size; selection of
the starting house-
hol d; respon-
si bi lities of super -
vi sors
Staf f . June 1993 2 weeks |Project orientation [Project staff (1) VW/PNG Proj ect
Oientation and goal s manager no
| onger
enpl oyed
VBA Curri - July 1993 4 weeks |VBA training Project staff (1) DOH Partici pant
cul um no |onger
Devel opnent staff nenber
Admi ni stra- August 3 days VDC criteria; POA; W/PNG st af f §3); W/PNG
tive Meeting 19-23, 1993 Project staff orien- [Project staff (4)
tation
Child Sur- Oct.31- 5 days Child survival Project staff (1); USAI D Bangl adesh;
vival People |Nov. 6, training and super- |WVPNG (1) no Tonger
Making a 1993 vision of Child Sur- staff menber
Di fference vival Projects
Heal t h and Nov. 22-26, 5 days EPI, nutrition, Wonen | eaders Proj ect 21 partici-
Wonen' s 1993 antenatal care, staff ants Venue:
el fare di arrhea, ORT, sani- dwaki
tation, personal
hygi ene
Admi ni stra- January 21, 1 day Admi ni stration Project staff; VWPNG | WPNG
tive Meeting 1994 (2)
drientation March 1, 1 day CSP Orientation; POA [0ICs, sisters in Proj ect Lum HC
and Plan of 1994 revi ew charge staff (1); Anguganak HC,
Action Review VW/PNG (1) Fatima HSC,
forkshop Ningi | HSC,
Edwaki HSC;
Magleri Aid
Post
Administra- Yarch 28, 1 day POA; DIP review Pr thct staff (4 WPNG
tive Meeting 1994 staff (2);

NVRD (1)




Name of | Duration Topi ¢ Covered Participants Or gani zed
Trai ni ng R By

Literacy and Mag 23-27, 5 days Literacy; agricul- 26 participants, Pr o; ect 3 facili-

Awar eness 1994 ture; nutrition; communi ty menbers starf tators from

Tr ai ni ng hygi ene; village ESP Literacy
t echnol ogy; Section
educat i onal
t echni ques.

Proj ect 1 day On-site project Project staff (3); W/PNG Seni or Area

Management managenent; respon- |W Wewak (1) (Wewak) Project Coor-
sibilities of (1) di nat or
project staff

DOH and 5 days CDD, AR, EPI, 19 DOH staff;, 3 Pr o% ect Facilitators:

Project Staff mal ari a proj ect staff staff Dr. F.S

Ref r esher Ruberu; Dr.

Wor kshop K D.P.

Jayati | aka

Admi ni stra- 2 days Proj ect administra- WVPNG (4); project VWPNG

tion tion staff (3)

Communi t July 18-22, 5 days PHC, diarr hea, 27 participants-2 Pr o% ect Facilitators:

Heal th Verker mal aria, APOs roles |cuws; 25 APCs staf f DOH staff

Ref r esher and responsibilities (5): project

Wor kshop staff (1)
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P rR0J ECTOR GANIZATIONAL CHART
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