Activitiesto Improvethe Ddivery of Primary
Health Care Servicesin the Department of
Boaco, Nicaragua

Final Evaluation Report: August 2002

Project location: Department of Boaco, Nicaragua

Project Duration: August 1, 1998 to July 31, 2002

Team Leader: Dr. Marcelo Castrillo, Consultant

Field Contacts: Ing. Francisco Torres, Country Director
Project HOPE
Dr. Hugo Barquero, Project Manager
Project HOPE

Headquarters Contact: Virginia M. Lamprecht, RN, MSPH, MA

Project HOPE — The People-to-People Health Foundation, Inc.
Millwood, Virginia 22646. USA
Telephone: (540) 837-1200; Facsimile: (540) 837-1813



TABLE OF CONTENTS

ProjeCt OVEIVIBW. .. .. e 4

Assessment Methodology.......co.vvevve e 7

Assessment by Strategic ObJeCtiVES.......oovvvvviieiie i, 8
1. Capacity BUilding..........coveviiii e, 8

i. Inditutiona Strengthening
ii.  Community Mohilization

2. Heath Interventions........ooviee e e 20

I. Maternd Care and Family Planning
ii. Diarrhea Case Management
lii.  Nutrition
iv. Acute Respiratory Infections
V. Immunizaions
vi. HIV/AIDSSTIs

Project HOPE Boaco Management............oovvviiiiiiiieienene 28

WO No O~ WwWDNE

Planning

Saff Traning

Supervison of Program Staff

Human Resources and Staff Management
Financia Management

Logidtics

Information Management

Technicd and Adminigtrative Support
Management Lessons Learned

Other Issues Identified by the Team. ... 30

Conclusions and Recommendations.........coveeeeeiieiiieaeannn. 32

Ea N

o O

ATTACHMENTS

FE Team Members and their Titles

List of Persons Interviewed and Contacted

Fina Cross Sectiona Survey Report

Information package provided to municipal hedlth directors and technica
Staff

Adolescent Focus Group Report and Protocol

Data collection and MIS forms



ACRONYMS

AIDS Acquired Immunodeficiency Syndrome

CDS Comision Departamentd de Sdud (Departmenta Hedth
Commisson)

CHW Community Health Workers

CMS Comisién Municipd de Sdud (Municipa Hedth Commission)

CORU Community Ord Rehydration Unit

COSS Hedth Service Management Committee (in Spanish)

CS Child Survivd

DDC Diarrheal Disease Control

EDM Equipos de Direccion Municipa (Municipa Direction Teams)

ENDESA/DHS Encuesta Naciond de Salud/Demographic Hedth Survey

EPI Expanded Program of Immunization

ET Evdudtion Team

FE Find Evauation

HC Hedth Center

HIS Hedth Information Systems

HIV Humean Immunodeficiency Virus

HP Hedth Post

IEC Information, Education, Communication

IMCI Integrated Management of Childhood IlIness

MOH Minigry of Hedth

MTE Midterm Evauation

ORS Ora Rehydration Something NOT!

RH Reproductive Hedth

SILAIS Sistemas Locales de Atencién Integral en Salud (Integrated Local Health
System)

STI Sexudly Transmissble Infection

TBA Traditiond Birth Attendant

TNA Training Needs Assessment

T Tetanus Toxoid

USAID United States Agency for Internationa Development



A. SUmmary

In 1998, Project HOPE received funds from the United States Agency for Internationa
Devel opment/Nicaragua to conduct a four year (1998-2002) project “Improving the
Deivery of Primary Hedlth Care Services Project,” in the department of Boaco
Nicaragua. The SILAIS SILAIS Boaco has an area of 4,365 kn? and an estimated totl
population of 123,833. Prior to the implementation of the present project, Project HOPE
had two projectsin Boaco, a hospitd strengthening and a Child Surviva. The current
project aimed to support both clinica services and community outreach hedlth activities,
under an overal strategy to build the manageria capacities of the Boaco SILAIS. The
program had two main srategic objectives: 1) human and inditutiona cgpacity building,
and 2) sarvice ddivery improvement.

The Capacity Building strategies were to strengthen the management capacity of the
Boaco SILAIS by creating and/or reinforcing hedth commissions that would support the
planning, monitoring and evauating of activitiesin the Boaco SILAIS. The activities

and gpproaches for the service ddlivery improvement were: Training TBAsin prenata
care, safe and clean deliveries and referrd, distribution of modern contraceptive methods
and assging the SILAIS in strengthening their training and in developing their
supervison system for TBAs, ORS and nutritiona management of diarrhea cases a the
household leve; promoting of exclusive breastfeeding for the first sx months and
gopropriate introduction of complementary foods; improving hedth worker skillsto
recognize and manage pneumonia cases, strengthening the qudity of EPI to maintain
coverage levels, and creating specid clinics for adolescents and men to address
reproductive hedth issues, and provide basic diagnoss, treetment, and counseling.

The Core Fina Evauation Team conssted of three Project HOPE field staff members, a
headquarters representative and the externa evaluator. Project HOPE carried out a cross
sectional cluster survey, based on key CS and Nicaraguan MOH indicators. Municipal
hedlth directors and technica staff wereinvited to participate in atwo-day meeting to
andyze and interpret the survey data and to make conclusions and recommendations by
drategic objective. Findly, the externd evauator and headquarters representative visited
two hedth posts and three hedlth centers, interviewing hedlth personne and CHWS.

The main findings, conclusions, lessons learned, and recommendations are summarized

below:
. Project HOPE was involved in amogt al aspects of the SILAIS management,

including hedth commission development and service ddivery improvement.

Most of the SILAIS and municipa team members are very well educated in
public hedth and epidemiology, staff turn over islow compared to the rest of
the country, and the Boaco SILAIS has a professiond team in charge of
directing the municipal hedth level sysem. Project HOPE worked directly
with the hedth gaff of Sx municipdities and with the SILAIS.



Project HOPE developed and supported the “ Equipos de Direccién
Municipal” (EDM), whose members participated in one of the three technical
commissons. Project HOPE dso funded the health centers’ infrastructure and
provided some basic medica and training equipment. The EDMswere the
programmetic core of the SILAIS and of the project.

The EDMs carried out a superficid andydsto identify the causes of the
health problemsin the department. Therefore, it is arecommendation thet the
EDM s focus on one hedlth problem or barrier at atime, and work out the
solutions for the whole SILAIS and in an integrated manner.

Municipa authorities, community leaders, NGOs working in the area and
other groups such as cooperatives, in generd participate in the “ Comisiones
Municipalesde Salud” (CMS), with the assistance of Project HOPE.

Project HOPE has successfully worked with the SILAIS and EDMsto
develop a comprehensive training plan; to completed basdine, mid-term and
final cross-sectiona surveys, to develop annud and quarterly work plans; to
develop monitoring and supervison ingdruments; and support the introduction
and expansion of key reproductive and child hedlth interventions. Project
HOPE has achieved most of its proposed training objectives.

Given the broad spectrum of training activities, Project HOPE staff did not
complete the development and/or adaptation of comprehensive training
curriculato indtitutiondize training.

Project HOPE has successfully assisted the SILAIS and EDM to form the
Hedth Service Management Commission (COSS), with the participation of
PROSALUD. The COSS attempted to standardize dl key management, infant
and reproductive hedth indicators. However, this was not fully accomplished
dueto its complexity, and because the list of key indicators or operationa
definitions changed severd times over the life of the project to respond to
MOH and the donors priorities.

The Nicaraguan Ministry of Hedth (MOH), has developed and implemented a
comprehensive and detailed hedth information sysslem. The SILAIS, Project
HOPE and PROSALUD have devel oped and field-tested severad monitoring
and evduation instruments, referrd and counter-referrd forms, community
health worker (CHW) notebooks; and patient registration forms for
community ord rehydration units (CORUS).

Project Hope designed and carried out basdline, mid-term and find evauation
cross-sectiond surveys at both the household and hedth worker leve.



The Boaco SILAIS has exceeded the reasonable number of data collections
ingruments for hedlth personne and CHW to fill out, making systematic and
routine analysis not feasible.

CHWs are playing an important role in the heglth sysem. Their functions are
maostly health promotion and referrd, and community education to a limited
extent. CHWstraining should depend upon what services are available in the
immediate vidnity.

The project did not complete activities designed to provide “dternative
financing approaches,” because Project HOPE staff did not have enough
knowledge and experience in the subject.

Project HOPE followed on the MOH program for the adolescent population,
based on the Nicaraguan MOH Adolescent Program. The main Strategy of
this program is to form adolescent clubs in each municipdity.

The proportion of mothers who possess a prenatal card more than doubled
between basdline and the final evaluation. The childbirth indicators show
little improvement over the life of the project. The prenatal indicators suggest
that the vast mgority of women are in contact with the hedlth care sygemin
Boaco prior to giving birth, but about one-third of the women il prefer to
have a TBA attend to them during childbirth. Family planning use increased
and use of modern methods jumped about 16 percentage points. These data
suggest that efforts to increase family planning use were successful.

The proportion of mothers who know at least one important action to take
both during and after an episode of diarrheato help their child recover is high.
In comparison, only 55.6% of mothers could name one or more signs of
dehydration. Although relatively low, the proportion of mothers who could
name a least one sign of dehydration doubled between basdline and the find
evaluation (26% to 55%), suggesting improved hedth education & the
community leve.

The decreasein Vitamin A intake, in the presence of an increased proportion
of children having a growth-monitoring card, is most likely related to the
unreligble supply of Vitamin A a the hedth pods. In Nicaragua, Vitamin A
isdigributed primarily during immunization campaigns.

Efforts on the part of both Project HOPE and the SILAIS have improved the
immunization indicators. The factors that helped achieved the positive results
are the pogtive atitude of the hedth personnd, regular immunization
campaigns, ongoing training of hedth personnd and CHWsinthe EFI,
systematic monitoring of EPI, and ayearly reward for community leaders.
Among the factors that contributed negetively are in-and-out migration, which
makesit difficult to set redidic targets.



The main recommendations to maintain coverage levels are to continue the
training of hedlth personnel and CHWS, revise the population census by
province, and continue strengthening and expanding the IMCI strategy at both
the hedlth service and community levels.

The Find Cross-Sectiond Survey suggests EPI accessisuniversd inthe
Boaco SILAIS. The proportion of children who are completely immunized
(74%) is high compared with the results from other child surviva projectsin
theregion. The EPI drop out rate isvery low, at only 7%. These data suggest
that Boaco'simmunization program is functioning at ahigh level. During the
project, the Boaco SILAIS prioritized and increased efforts in selected areas to
increase coverage.

The present project was extremdy dynamic in that it could change from year
to year. The proposa was the overdl framework for project implementation,
and the annua workplans, developed in conjunctionwith the SILAIS, were
the main instrument for monitoring proposes. Project HOPE/Boaco had to be
responsive to the Boaco SILAIS' technica needs and to the local USAID
Misson, resulting in some chalenges and setbacks to the loca team; which
sometimes was not well understood by HOPE US Headquarters. Project
HOPE headquarters had a tendency to manage this project like aregular Child
Surviva project.

The Project staff expressed interest in wanting to learn more about capacity
building strategies, project management, and informeation management and
andyss.

Dr. lvan Tercero, PROSALUD technicd staff, reviewed annua workplans
and served as alink between Project HOPE and the local USAID Mission.
Dr. Tercero aso provided technical assistance to the overall project. He
visited the project at least quarterly, and provided written reports to both
Project HOPE/Boaco staff and to the project’s Cognizant Technica Officer at
USAID.

Project Overview

The Improving the Delivery of Primary Hedlth Care Services Project is located in the
Department of Boaco, Nicaragua, 88 kilometers southeast of Managua. The SILAIS
Boaco has an area of 4,365 knt and an estimated total population of 123,833. The
Municipalities under the project were Boaco, Camoapa, San Lorerzo, Teustepe, San José
de los Remates and Santa Lucia. The hedlth system in Nicaraguais being decentralized.
The SILAIS isthe MOH’ s Departmenta structure, with an overal financid and

programmatic management responsibility.

The table below shows the Project’ s target population by age:



SIL Al S Boaco Population
Total %
Children lessthan 1 4,524 3.7%
Children bet. 1-5 20,974 16.9%
Adolescents 31,107 25.1%
Women of fertile age 36,533 29.5%

Source: Boaco SILAIS: Estadisticas de Planificacion. Nicaragua, 1997

Prior to the implementation of the present project, Project HOPE had a hospital
revitalization program from 1990 to 1992, which included the hospital in Boaco. From
1991 to 1997, Project HOPE had a Child Surviva (CS) project, and in August 1, 1998,
gtarted the present project, which ended activities on July 31, 2002. Since ariving in
Nicaragua, Project HOPE has had awide range of activitiesin Boaco. The hospitd
revitalization project was aimed to support the MOH to reconstruct the hedth sysem
after the civil war. A Child Survivd project followed, with mostly outreach activities,
and the current project was supporting both clinical services and community outreach
hedlth activities, under an overdl srategy to build the managerid capacities of the Boaco
SILAIS. There were two main strategic objectives: 1) human and indtitutiona capacity
building, and 2) service ddlivery improvement. Thelocd USAID Misson funded the
first and third project, and the second was a centraly funded Child Surviva project.

Human and Institutional Capacity Building
The Capacity Building strategies of the current project were:

1. To drengthen the management capacity of the Boaco SILAIS by creating
and/or reinforcing health commissions that would support the planning,
monitoring and evauating of activitiesin the Boaco SILAIS. Thisincluded
activitiesto:

a. Support the formation of a Department Level Heath Council
b. Promote and support the formation of three Technicd Commissions:
i.  Commission of Training and Education
ii. Commisson of Adminigtration and Logigtics
lii. Commission of Hedth Services Organization
c. Support training of the SILAIS technical staff and other partners

2. To strengthen the management capacity of the Municipd leve hedth unitsto
create and/or reinforce commissions that would support the planning,
monitoring and evauating of hedth activities, by:

a. Creating Sx Municipd Leve Hedth Commissions (one per municipdlity)

b. Strengthening the SILAIS hedth information system

c. Strengthening IEC drategies

d. Strengthening the management capecity of the municipa leve hedth
teams

e. Conducting training needs assessments of the hedlth units (municipa and
county levels), and




f.  Exploring dternative ways of funding.

3. To drengthen the organization and participation of community hedth agents
(brigadistas and TBAS) and the population in problem identification and
solving, and to improve hedlth service utilization. The main activities
included:

a. Strengthening community hedlth committees, and
b. Increasing community education in the early detection and management of
common diseases.

The service ddlivery improvement activities and approaches were;

Maternal Care: Project HOPE trained TBAsin prenata care and in safe and clean
deliveries, based on assessed needs. TBAS were aso trained to digtribute iron folate,
Vitamin A, TT, and modern contraceptive methods. Project HOPE assisted the SILAIS
in srengthening itstraining and in developing its supervison sysem for TBAs. Training
focusad on clean and safe deliveries, and high-risk pregnancy assessment and referrd.
Supervision tools and checklists were devel oped to monitor the quality of prenatal care,
ddiveries, and postnatal services provided by both hedth facility staff and TBAS.
Pregnant adolescents were to be identified and referred to the hedth services by
brigadistas and TBAs. The project amed to create youth groups to increase knowledge
about Child Surviva and Reproductive Hedth. Findly, health and development
committees were encouraged to involve youth representativesin their activities and plan
recregtiona activities that aso provided information about reproductive hedth issues and
rsks.

Reproductive Health Among Adolescents. Project HOPE and the MOH implemented
activities to improve reproductive health among adolescents. These activities were
implemented in the six municipdities included in the Boaco SILAIS and included
organizing youth clubs, providing hedth education, and offering specid clinicsfor
adolescents.

Diarrheal Disease Control: The activities focused on 1) nutritiond management of
cases at the household leve; 2) increasing access to ORS; and 3) improvement in the
standardized case management of dehydration at the hedth facility level.

SILAIS and municipa level gaff were trained in participatory adult education

methodol ogies to be gpplied in the training and supervision of brigadistas, teachers, and
other community members. Project HOPE supported the development of new
community ora rehydration units (CORUS) in areas of poor access and strengthened the
existing CORUs devel oped by the previous HOPE's CS-X project (91-97). The CORUs
provided increased access to ORS, case management, counsdling of caretakers, and
referrd at the community level. Project HOPE assigted in training Brigadistas in the case
management of diarrheaand referrd, aswell asin the education of caretakersin the
prevention and nutritiona management of children with watery diarrhea. Brigadidas
reported to the SILAIS on the number of ORS packets distributed, and number of
children treasted and/or referred. A supervision plan for hedlth providers and brigadistas



was devel oped and the Training Commission monitored the implementation. A referrd
system for brigadistas was devel oped and implemented.

Hed th messages and education efforts dso promoted exclusive breastfeeding for the first
sx months and continued breastfeeding to protect young children againg diarrhea
episodes.

Nutrition: The emphass of this intervention was the promotion of exclusve
breastfeeding for the first Sx months, the gppropriate introduction of complementary
foods, and the nutritional management of children during and after illnesses.

The SILAIS staff, trained by Project HOPE, supported brigadistas and TBAsin the
management of breastfeeding support groups, the variety, quality, nutrient-dense, and
vitamin rich foods were promoted at the feeding centers, hedlth posts and centers were
provided with Sdter scales and vitamin A capsules; and the project promoted nutritiongl
surveillance and growth monitoring.

Acute Respiratory Infections. The purpose of this intervention was to improve the
brigadistas skillsto recognize sgns of pneumonia and provide immediate referra to
hedlth services, and to standardize the pneumonia case management skills among hedlth
providers.

The hedlth workers' sKills of pneumonia case management were assessed and atraining
plan developed, according to MOH/WHO protocols. Project HOPE, in coordination with
the SILAIS, conducted regular supervisory follow-up of hedth providers to monitor
practices through direct observations and exit interviews. The project assisted the

CHWS training in the recognition of danger sgns and timely referrd. Findly, Project
HOPE provided basic antibiotics and other essentiad pharmaceuticals and suppliesasa
match to USAID funds.

EPI: The purposes of thisintervention were to strengthen the qudity of the Expanded
Program of Immunization, and to asss the SILAIS to maintain coverage levels. Hedlth
centers and posts worked with CHWSs organizing EPl campaigns. Project HOPE assisted
the Boaco SILAIS to train CHWSs in basic EPI messages and in participatory methods of
adult education.

HIV/AIDS/STDs. Specid clinicsfor adolescents and men were set up in some hedlth
facilities to address reproductive hedth issues in a sendtive and private manner. Basic
diagnosis, treatment, counsdling, and the promotion of partner referra were introduced at
some hedlth units. Hedlth providers, teachers and CHWs were trained in establishing and
educating groups of adolescents in reproductive hedth issues, including STISHIV/AIDS
— how they are spread and how to prevent infection.



C. Assessment M ethodology

The Core Find Evauation Team conssted of the three Project HOPE gaff members (the
Project Manager and two Municipal Coordinators), a headquarters representative and the
externd evaluator (see Attachment 1).

The FE had severa sources of information. The Project HOPE staff carried out a cross-
sectiond clugter survey, based on key Child Surviva and Nicaraguan MOH indicators,
which included inditutiona strengthening activities at both levels, & the SLAIS and at
the municipa committees. Project HOPE staff developed the basdline and find
evaluation cross sectiond survey questionnaires. Municipa hedth directors and
technicd gtaff were invited to participate in atwo-day meeting to andyze and interpret
the survey data and to make conclusions and recommendations by Strategic objective.

On firgt day the second dtrategic objective, “ Service Ddivery Improvement” was
discussed and andyzed. The ET prepared a background information package (see
Attachment 4) that contained: (1) the health project objectives, (2) main strategies and
activities, (3) results by intervention presented in tables, with percents achieved at
Basdine and FE surveys, and (4) Key 2001 ENDESA/DHS results. The group was then
divided in four andys's sub-groups. Sub-group 1 andyzed Immunization and Pneumonia
Management indicators, Sub-group 2 andyzed Nuitrition indicators, Sub-group 3
andyzed CDD indicators, and Sub-group 4 anadyzed Materna and Newborn Care
indicators. In addition and after the groups discussion, the headquarters representative
carried out a more thorough review of the cross sectiona survey data and fine-tuned the
conclusions and recommendations. On the second day, the first Strategic objective,
“Human and Indtitutional Capacity Building” by municipdity was discussed and

andyzed. The ET prepared a guide to discuss issues such as project management and
municipd activities.

Eight focus group discussions were carried out with both male and female adolescents to
obtain information on the Adolescent Program (see Attachment 5).  The adolescent focus
group discusson guide was developed by the headquarters representative and approved
by the evaluation team. All group leaders and most participants were notified the week
before the interviews.

Finally, the externd evauator and headquarters representative visited two heath posts
and three hedlth centers, interviewing hedlth personnel and CHWSs. The evauation team
developed the fidd vidt guiddines.

In addition to the collection of the cross sectiond survey and quditative information, the
externd evauator requested the following documents from Project HOPE: 1) Project
Proposd, 2) MTE report, 3) annua work plans, 4) quarterly reports, 5) examples of
training plans, 6) training needs assessment, 7) hedlth information system forms, 8)
monitoring and evauaion ingruments, and 9) referrd insruments. 1n addition, the FE
team also obtained data collection and MIS formsin thefield at the health centers and



posts. The forms and instruments are included in Attachment 6 of the evauation, as well
as the cross sectiond survey report (Attachment 3).

D. Assessment by Strategic Objectives

Following are the main findings, conclusions, lessons learned, and recommendations
obtained from the two-day meeting with the SILAIS and municipa teams, and other
sources of information.

1. Human and I ngtitutional Capacity Building
0] Ingtitutional Strengthening

Project HOPE gtaff was, since the project initiation, based in the Boaco SILAIS, so most
of their actions were through or in close collaboration with the Boaco SILAIS. The
SILAIS headquarters and its municipa team are located in the town of Boaco. The
referral hospita for the entire department is also located in Boaco. The Department is
divided into five municipdities, each having a hedth center and about 3-4 hedth posts

per center. (Health centers are the referrd sites for the hesth posts (HP), which are
located at the county level (Comarcas), covering asmal number of smal villages).

Project HOPE proposed to strengthen the managerid and technical capacity of the Boaco
SILAIS hedth gtaff, and to form and /or assist the municipd leve politica authorities so
that they could support the hedlth activities in the Department.

Project HOPE proposed to form a*“Consgjo Departamenta de Salud” (CDS - Department
Hedth Council) and three technicd commissions-- Training and Education, Management
and Logidtic, and Service Organization-- as vehiclesto support the SILAIS and its
municpalities

At the municipa policy levd, Project HOPE aimed to form “Comisiones Municipales de
Sdud” (CMS).

Results
Indicators La;?g:fosg Basdline Final
1| Number of CMS that meet regularly and have a Book 6 Mun. 0 100%
of Minutes.
2 | Number of EDM with annud plans. 6 Mun. 0 100%
3| Number of Hedth Centers that have implemented the 7HC 0 100%
IMCI drategy.
4| Number of Hedth Pogts that have implemented the 24 HP 0 100%
IMCI drategy.




Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:

Project HOPE has along history of collaboration with the Department of Boaco. Project
HOPE initiated activities right after the war, supporting both clinical services and
community outreach. Thisfact done has given HOPE an unique opportunity to work in
close collaboration with the SILAIS and municipd authorities. During the find

evauation process, it was sometimes difficult to pin down exactly what was the work that
HOPE had accomplished in capacity building, because HOPE gaff wasinvolved in

amog dl aspects of the SILAIS management, including health commission development
and sarvice ddlivery improvemen.

It should be pointed out that most of the SILAIS and municipa team members have
measters degrees in public hedth or epidemiology (see Attachment 2 with the ligt of
participants); staff turn over is extremely low compared to the rest of the country, and
about a decade ago, MOH granted the Boaco SILAIS the right not to have medica
sudents (last year of compulsory socid service) directing the municipd level hedth
system. These factors gave the Boaco SILAIS gability and ahigher level of medica
personnd in charge of directing and monitoring of hedth interventions, and perhaps dso
provided the SILAIS with rdatively better- equipped managers.

Project HOPE worked directly with the hedth staff of Sx municipdities and with the
SILAIS. Project HOPE daff was intimately involved with planning and capacity
building at the local level and worked in collaboration with the SILAISMOH.

Project HOPE developed and supported the “ Equipos de Direccion Municipal” (EDM)
Municipad Management Teams whose members would aso participate in one of the three
technica commissons. Members of the EDM were the Municipa Hedlth Director, the
Sub-director, the Chief Nurse, atrainer (dthough, most often the municipa director was
aso in charge of the training commission), and the hedth center adminidtrator. Project
HOPE and the SILAIS staff trained the EDM to plan, monitor and evauate hedth
interventions; to carry out training needs assessments and to develop annud training

plans that would respond to the identified needs; to design and implement specia sudies;
and to identify population and service barriers to deliver hedth services. Project HOPE
aso funded the hedth centers' infrastructure and provided some basic medica and
training equipment.

The EDMs were the programmatic core of the SILAIS and of the project. At the
beginning of the project, EDMs formed the three technicad commissons. The hedth
problems they identified, prioritized and found solutions for the year 2001 were as
follows: 1) food processing without supervison and overcrowded wards (Sata Lucia), 2)
patient complaints of lack of privacy and lack of newborn services (San Lorenzo), 3)
personnel complaints of poor communication among themsdves (Camoapa), and 4)
perinata mortdity (Teustepe and Boaco).
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The methodology they used to detect the problems varied, but mostly they used client
satisfaction surveys that HOPE had carried out with the SILAIS; direct observation and
clinical record reviews were aso used. The actions taken also varied, but most of the
time, the response was to strengthen community- based heath education and improve the
hedlth infrastructure and equipment.

The EDMs carried out a superficid andyss to identify the causes of the hedlth problems.
The teams made an effort to identify service provision barriers taking into consideration
the data avallable. Asit will be described in the HIS and monitoring section, the heglth
centers and posts collected a great amount of data, but it was not analyzed fully nor
adequately. Furthermore, asit will be described in the key hedlth indicators section, there
has been a congderable improvement in service access and coverage of vertica

programs, such as EPI and prenatal examination, but service utilization has had only a
dight positive change over the life of the project. In addition, the low service utilization
cannot be attributed to economic factors because the MOH does not charge to basic
maternd child services.

The IMCI drategy, chosen as akey indicator because was new for the SILAIS, was
introduced successfully.

Theinditutiona strengthening objectives for upgrading the management skills of the
EDMs and the formation of technical commissions have been successfully achieved and
the srategy had been inditutiondized at the time of the find evauation.

A weakness detected was that the EDMS andlys's and subsequent planning have been
too broad and superficid to date. To achieve asound and sustainable improvement in
reproductive and child hedlth, the SILAIS needs to invest more time to determine the
sarvice ddivery barriers as well as the needs, perceptions, and health-seeking behavior of
the population. For ingtance, prenatal examination services exceed the targets set by the
project, but the number of women whose deliveries were attended by atrained health
professiona, remained amost unchanged. The SILAIS staff aimsto set up maternity
homes, so women coming from rurd areas will have aplaceto ay. However, thereis
no evidence that this strategy would improve inditutiona ddliveries. The exiding data
uggest that there is a problem with the qudity of service ddivery, mosily rdated to
privacy and the target population’s negative perception of the hedlth services. When
interviewing the TBAs during the brief field vist, they dated that women and their
husbands do not use the health services because they do not like to be seen by many
providers. Some of the women eected to go to Managuato ddliver, which suggests that
trangportation and lodging may not be barriersto utilizing hedth services.

It is a recommendation that the EDMs focus on one health problem or barrier a atime,
and work out the solutions for the whole SILAIS and in an integrated manner. Also, the
capacity building strategies need to be tied to specific hedth interventions or issues. For
ingtance, continuing with the problem described above, if indtitutiona ddlivery is chosen

as aproblem to be addressed, the program management solutions should address logistics
and trangportation, training needs of hedlth personnd, introduction of protocols of
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atention a various levels, improving the quality of care and privacy, counsding, IEC
materids, clinical records review, etc. The Boaco SILAIS had some of the elements
required, but they were not implemented equaly in al municipaitiesand at al levels of
the hedth care system.

Asagenerd concluson and recommendation, the achievements of the EDMs have been
remarkable so far, but to maintain them and to improve hedth indicators that did not
change, it would require different efforts from now on; i.e., developing and fied testing
integrated reproductive hedlth care protocols, job-aids by levels, etc.

Municipa authorities, community leaders, NGOs working in the area and other groups
such as cooperatives, in generd participate in the* Comisiones Municipales de Salud”
(CMYS). Project HOPE has assisted the CM S to sirengthen its organizational structure,
clarify its roles and functions, coordinate with the civil society, plan hedth activities, and
to obtain additional resources.

Project HOPE has successfully worked with the six municipdities to strengthen or to
form CMSsin each of the Six target municipdities. Other activities completed by the
program were defining the CMS' functions and developing annua work plans to address
hedlth problems. Participantsin the CM Ss varied among municipdities, but usudly were
the mgor SILAIS representatives, including representatives from the Ministry of Family
(MIFAMILIA) and Ministry of Culture and Sports, as well as representatives from
nationa and international NGOs. Thelr functions and Structure varied dightly.

The Evduation Team asked EDMs what health problems had been addressed during the
current year (2002) with the CMSs. Their responses were as follows in order of priority:
(1) availahility and maintenance of potable water systems; (2) garbage disposd; and (3)
mismanagement of pesticides and availability of medicines.

Partidly due to culture and as aremnant of the war and former semi-socidist regime,
communities and leaders showed cohesiveness and ability to work cooperatively to meet
the identified hedlth needs. Communities were well organized to provide services with
minima or with no outsde assstance. With Project HOPE and SILAIS assistance, the
Municipa Hedlth Commissions carried out awide variety of activities during the life of
the project. Project HOPE has developed an approach that was innovative and could be
shared with other PVYOs/NGOs to involve municipa authoritiesin hedth activities. The
Nicaraguan government, as part of the state modernization and adminidrative
decentrdization, is developing whet is called the “ Citizen' s Participation Law,” inwhich
municipalities will be responsble for most of the socid sector reform. Therefore,
invalving municipditiesin hedlth activities will become more and more rlevant in the
future. Associa mobilization and municipa involvement increase, more efforts will be
needed to educate politica authorities in specific hedth interventions and target groups,
S0 that their participation will be more focused.
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Training:

Project HOPE proposed to support and develop atraining plan to upgrade the technical
skills of the SILAIS personnd. This plan would include the following themes: srategic
planning, knowledge and practice of rgpid survey methodologies, hedlth information
systems (HIS), data processing and analysis for decisiontmaking, development of a
network of training facilitators (“red de facilitadores’), use of adult education

methodol ogies, revised and customized training curricula, desgn and use of supervison
tools, monitoring and evauation of the qudity of care to improve service ddivery, and
management of health services. Assistance to the SILAIS was dso to be coordinated
with PROSALUD?, another USAID partner, whose purpose was aso to support the
Boaco SILAIS.

Results

Indicators Target Baseline Final
Hedlth personnd trained based on the training needs 6 Mun. 0 100%
assessment results
Hedlth personnd trained in STIs/ HIV / AIDS 45 Hedlth 0 100%
counsding Wrks.
Hedth personnd trained in child surviva and 45 Hedth 0 100%
reproductive hedlth interventions Wrks.

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:

Project HOPE has successfully worked with the SILAIS and EDMs to develop a
comprehensive training plan. Specific activities successfully completed by the program
include the completion of atraining needs assessment (TNA) of hedlth unit personnd by
municipaity and by health workers at the beginning of the project. The TNA generated a
training plan that served to strengthen the network of trainers and facilitators (red de
facilitadores).

In collaboration with EDMs, Project HOPE completed basdline, mid-term and find
cross-sectiona surveys. Project HOPE assisted EDM s to develop annud and quarterly
work plans, which were completed regularly and are currently inditutiondized

throughout the whole Boaco SILAIS. In collaboration with PROSALUD, Project HOPE
devel oped monitoring and supervison ingruments (see data monitoring and evauation
section for more details). Project HOPE staff completed joint supervisory vigtswith
SILAIS gtaff and supported the introduction and expansion of key reproductive and child

1 PROSALUD, aManagement Sciences for Health (MSH) project, has a contract with USAID Nicaraguato
support and monitor some key USAID partners. MSH initiated activities with a project called Proyecto de
Servicios de Salud Departamental (PSSD — Departmental Health Services Project) in the Boaco
department.
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hedth interventions. Project HOPE aso supported the SILAIS and municipdities by
providing basc equipment and materids for training.

Project HOPE has achieved most of its proposed training objectives. When the SILAIS
and EDM s personnel were asked about HOPE' s contribution to the training component,
the response was unanimous that HOPE played an important role by asssting the teams
to identify the EDM training needs, developing training plans, and funding some of the
main activities. Project HOPE adso contributed to the introduction and expansion of the
IMCI grategy, STI / HIV/AIDS counsdling, adolescent programs, and the overdl training
of CHWs.

Given the broad spectrum of training activities (project management and hedlth
interventions), Project HOPE gaff did not complete the development and/or adaptation of
comprehengve training curricula. Thetrainers a the municipd leve received training on
technicd topics, but had to develop their own training plans and materids. Therefore,
training was not inditutiondized in a sysematic manner at the municipd or a the
SILAISlevels. Asarecommendation, Project HOPE could identify pre-exiding training
curriculafrom other projects and programs and adapt them onto the Nicaraguan context.
MSH has devel oped/adapted few curricula, but Project HOPE has only used one module.

MIS, Monitoring and Evaluation:

Project HOPE proposed to organize Hedlth Service Management Commission (COSS -
Comision de Organizacion de los Servicios de Salud) designed to: strengthen the EDMS
management capacity, assess and monitor the quaity of service ddivery, develop
supervison plans and checklists, develop guidelines for EDMs, prepare annud and
quarterly work plans, monitor client satisfaction and service utilization, assstance in
improving the demand for services, and to explore dternative means for cost recovery
and financia sugtainability through ore or two pilot projects.

Results
# Indicators Targets Baseline Final
8 | Number of EDMs with standardized monitoring and 6 Munc. 0 100%
evauation indicators.
9 | Number of hedlth centers and post with monitoring and 32 Hedth 0 100 %
evauation systems. Units
10 | Number of maternd mortality cases andyzed to 100% 0 100%
determine possible causes.
11 | Number of functioning referral and counter-referra 6 Munc. 0 6 Munc.
commissons and the
referrd
hospital

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including

factors that contributed to its attainments or not:
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Project HOPE has successfully asssted the SILAIS and EDM to form the Hedth Service
Management Commission (COSS). PROSALUD technical staff dso participated in this
commission; most activities related to systems management and information were
designed and implemented in collaboration by SILAIS, PROSALUD and Project HOPE.
Thefirg activity these organizations targeted was to standardize key management, infant
and reproductive hedth indicators. Thiswas not fully accomplished, partly dueto its
complexity, and because the list of key indicators or operationd definitions changed
severd times over thelife of the project to respond to MOH and donor priorities. These
facts affected the design of hedth information system, study indicators and other
information Project HOPE reported to headquarters, to USAID, and the SILAIS

The Nicaraguan Minigiry of Heglth (MOH), has developed and implemented a
comprehensive and detailed hedth information system, which includes amaternd /
reproductive hedlth record, a growth monitoring card that contains immunization
information, and the regular clinica records for adult and infants. In addition, the
SILAIS, Project HOPE and PROSALUD have developed and field-tested severa
monitoring and evauation instruments to monitor the qudity of reproductive hedth and
IMCI service ddivery; referrd and counter-referral forms, CHW's notebooks (one for
Brigadistas and another one for TBAS) to register cases attended, and Community-based
Ord Rehydration Units (CORU) patient regigtration forms. The three organizations have
as0 developed a supervison checklists and supervision plans to monitor hedth providers
and CHWs.

In terms of specid sudies, Project Hope designed and carried out basdline, mid-term and
fina cross-sectiond surveys for the household and hedlth workerslevel. The surveys

were based on the KPC cluster sampling methodology devel oped by the CSSP and
CSTS?. However, Project HOPE staff members removed some indicators and added new
onesto respond to MOH requirements. Project HOPE and the EDMs carried out a study
on dient satisfaction in 2001. Findly, by request of the municipaity of San Jose, Project
HOPE and the EDS updated the municipa population census.

One problem isthat the Boaco SILAIS has exceeded a number of data collections
ingruments for health personnd and CHWsto fill out. Hedth centers and post personnel
were able to complete the forms neetly and regularly, while CHWSs only used afew or
continued to use their old notebooks. When the ET asked one of the health centers chief
nurses about the percent time invested to fill out forms, she reported that it was about 50-
60% of her timel The amount of information is o much that systematic and routine
andyds has become dmost impossible—despite the fact that a great dedl of dataare
avalable--given that the hedlth aff aso attend patients and conduct outreach activities.
A thorough analysisis needed to determine which insruments are most useful and how to
dreamline data collection. The SILAIS should aso develop an analysis plan and fine-
tune the operationd definitions of the key indicators before replicating the insruments.

2 The PVO Child Survival Program of the Johns Hopkins University designed and field-tested the standard
KPC survey and then the follow on Child Survival Technical Support Program expanded and refined the
original methodology, instruments and key indicators.
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(i) Community Mobilization

CHWs (Brigadistas and TBAS):

Project HOPE proposed to strengthen community organizations and community heglth

workers (CHWS) to identify main hedlth problems, seek feasible solutions and to improve

hedth sarvices utilization.

Main activities and strategies included strengthening the community-based hedth
committees; identifying potentia partners working in community development; carrying

out joint meetings to discuss hedth problems, problem solving of services ddivery issues

and planning activities such as the formation of infant feeding centers, youth groups,
CORUS, etc. Project HOPE sought to encourage communities to provide additional
funds to support hedth activities and to propose funding dternatives. Project HOPE
proposed to improve the population’s hedth by means of preventing and managing the

most common diseases, to train and supervise brigadistas and TBAS; to train community

hedlth committeesin community organization; to promote community involvement
through meetings and committees; to promote the utilization of referral system; to
promote a community- based surveillance system; and to disseminate health messagesin

schools, especidly focusing on reproductive hedlth issues.

Reaults:
# Indicators Targets | Basdine Final
12 | CHWstrained in reproductive and infant hedlth and 300 100%
information and referra systems
13 | Number of CHWswho recognized dehydration signs. 90% 81% Not
collected
14 | Number of school teachers and brigadistastrained in 150 Brig. 100%
STlsand HIV/AIDS
15 | Number of CHWswho recognized pneumonia signs. 75% 35% 96%
16 | Functiond Brigadigta is someone who attends training 41.8%
activities and meetings, has hisher population census up
to date, reports regularly.
17 | Functiond TBA: issomeonewho atendstraining 32.7%
activities and meetings, performs promotiond activities,
has his/her population census up to date, reports
regularly.
18 | Brigadistawith basic knowledge: is someone with 3.4% 88.9%

knowledge about exclusive breastfeeding, three sgns of
dehydration, rapid bresthing as a sign of pneumonia and
the number of minimum prenatal examinations required.
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19

TBAswith basic knowledge: is someone with knowledge 3.8%
about exclusve breastfeeding, danger sgnsduring
pregnancy and post- partum, the importance of TT, when
to perform firgt prenatal examination and the
recommendations for high-risk pregnancy.

73.8%

20

Brigadistas with adequate information on how 96.6%
HIV/AIDS is tranamitted.

97.4%

21

TBAs with adequate information on how HIV/AIDS is 76.9%
transmitted.

91.0%

22

Brigadistas with adequate information on how to prevent 86.2%
HIV/AIDS transmission.

97.4%

23

TBAswith adequate information on how to prevent 50.0%
HIV/AIDS transmission.

90.2%

24

Number of CORUSs created/strengthened. 300

308

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including

factors that contributed to its attainments or not:

Nicaragua has a strong tradition of and has had incentives to bring communities together
to solve problems and demand services. In addition, the government is going through an
adminigrative decentrdization of health services and reinforcing community

participation at dl levels. These facts have smoothed the ground for Project HOPE to
accomplish the project objectives relaing to community mobilization and CHWSs service
delivery. Participation was not uniform across dl project communities, but overal,
participation was strong and spontaneous.

The first step Project HOPE had taken was identifying brigadistas and TBAs dready
working and determining their leved of activities and involvement. Active CHWs meant
whether they had managed a CORU, distributed FP methods, promoted prenatal
examinations and referred cases. Project HOPE assisted the SILAIS Boaco to carry out a
rapid survey on knowledge and practices of CHWSs, which generated atraining plan.

Then Project HOPE assisted the SILAIS and EDMsto train CHWs in reproductive and
child hedth interventions, information and referra and counter-referral systems, and a
community-based surveillance system.

The genera conclusion isthat CHWs are playing an important role for the reasons cited
above. However, their red functions are mostly hedlth promotion and referral, and
community education to alimited extent. The ET visted three brigadigtas (two with
CORUSs) and two TBAs during the final evaluation. Both CORUSs visited were across the
dreet from the health center, so they had not seen any patient in the last Sx months and
did not have OR solution sachets. The other brigadista visited was also aleader of a
mothers breastfeeding support group, who was very active in her community and group.
This brigadistawas aso aware of who was pregnant (or with possibilities of becoming
pregnant) within the community, and promoted prenatd care and delivery a the hedlth
center. Only one of the brigadistas interviewed had alist of women and children under
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five, and dl had referrd forms. The few cases they had seen were registered in their
notebooks. None had health education materias or job aids for counseling. Of the two
TBAsvidted, one was retired and the other was active and had actudly atended a
delivery two weeks before the interview. When asked about her functions, she said that
was mosily referring women to the hedlth center, but some would just not go, so she had
to attend the birth. She dso asssted the hedth team with community visits and
campaigns. Neverthdess, the TBA interviewed was aware of the risks of attending a
ddivery in the community. Asin the case of the brigadistas, she only had a notebook to
register patients and no education materias.

The CHWs interviewed were certainly not representative of the entire CHWs community,
but were probably typicd. Thereisno doubt that they are respected in their communities
and work in collaboration with the SILAISMunicipd hedthteams. A generd
recommendation for the SILAIS isthat the SILAIS needs to redefine the role of CHWs
and provide them with adequate materiads so that they are able to comply with the
performance standards required to effectively communicate hedth information and
participate in promationd activities. Probably only afew CHWSs actudly attend patients,
sance hedth posts are usudly within a reasonable distance and communication, and
referrd functions reatively well within the department.  Thus, the training should not be
the same for every CHW throughout the Boaco SILAIS, as the need for their services
depends upon what services are available in the immediate vicinity. Findly, written
communication is not their srength, so filling out forms is something they would not do
regularly, nor very efficiently. The reason why they like the referrd form was probably
because it givesthem gtatus. They spoke very proudly that the health center would
receive thar referred patients and would send them back with a counter-referrd form.

The project did not complete the activities design to provide “ dternative financing
gpproaches.” The reasons given were lack of knowledge and experience on the part of
Project HOPE gtaff. The mid-term evauation was designed to provide recommendations
on this specific activity, but according to the team, the evauator in charge, afinanciad
expert, seemed that did not fully understood the overall hedlth project focus, so she could
not provide specific recommendationsto fulfill thistask.

HIV/AIDS and STIs-The Adolescent Program.

Project HOPE and the MOH implemented activities to improve reproductive hedth
among adolescents. These activities were implemented in the Sx municipditiesin the
Boaco SILAIS, which included organizing youth clubs, providing hedth education, and
offering special clinics for adolescents. In addition and with the Traning Commisson’'s
input, Project HOPE aimed to develop training and education curricula, materids and
approaches for hedth providers, high-risk groups, and the community at large focusing

on the prevention of HIV/AIDS/STDs, syndromes and signs; and for providersin basic
diagnoss, treestment, counseling, and the promotion of partner referral.

Emphasis would be placed on addressing negative attitudes of providers and developing
their counsding and communication skills. The capacity to ddiver STI diagnosis and
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treatment services would be assessed in the hedth facility survey and expansion of
services discussed with MOH and other appropriate partners.

Findly, Project HOPE proposed to train hedlth providers, teachers and brigadistasin
establishing and educating groups of adolescents in reproductive hedth issues, including
STDSHIV/AIDS — their causes and means of prevention.

Reaults:

# Indicators Targets | Basdine Final
25 | Number of adolescent groups formed and trained 50 0 100%
26 | Number of school teacherstrained in HIV/AIDS

and STls education 100 0 100%
27 | Number of hedth personnd trained in HIV/AIDS 45 0 100%

and ST1s counsdling

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including

factors that contributed to its attainments or not:

Project HOPE followed on the MOH program for the adolescent population. The main
drategy of this program was to form adolescent clubsin each municipdity. The mgority
of the youth group members ranged in age from 14 to 19 years. The youth groups were
organized at the school level. There are approximately 50-60 school groups with

goproximately 20-25 studentsin each group (1000- 1500 beneficiariesin tota). However,

the exact number of members fluctuated as new members enter and others leave a
graduation or to find work. The Boaco wasthe first SILAIS in the country to initiate
integrated ‘ youth-friendly services' linked to adolescent clubs. (For more information,
see Attachment 5: Adolescent Focus Group Report and Protocol).

The man highlights of the focus group discussion include the following findings:
Most members learned about the youth clubs from friends or hedlth staff
involved with the program, or from youth leaders a schoal.
Many stated that they had learned about topics important to youth, including
how to avoid becoming pregnant by using family planning and how to avoid
STls, including HIV/AIDS using condoms. Others stated that they benefited
from the digpelling of myths. Severd indicated that they learned to vaue
themselves more.
Severd students stated that the most aspect of being in the clubs was the
opportunity to exchange ideas and share experiences with their peers.
Severd participants expressed disappointment that the clubs are organized at
the individua school levd. Inthe pagt, the clubs were fewer, larger, and
members came from severd schooals, thus facilitating the exchange of
information among students.
In genera, the adolescents were happy with the qudity of services provided,
but they wished to have sarvices available at dl times the clinics are open.
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The participants were dso very positive about the quaity of the hedth talks
provided by hedth staff.

Mogt of the participants stated that they had enough information to make
decisons about their sexua hedlth, but they warted to learn more in depth
about various topics.

The participants from four municipaitiesin Boaco provided feedback about the
program and offered severa suggestions that are adapted here as recommendations.
Deveop acurriculum for the youth clubs that offers more detailed
information about family planning methods and STls.
Increase the topics offered in hedth talks to include more about sexudity and
relationships.
Provide a separate space for adolescents within the community that can be
used for both socia events and hedlth talks.
Explore the possibility of having a physician or other hedlth care worker
dedicated to providing hedthcare to adolescents in each municipdity in
Boaco. Also consder having a‘rotating’ psychologist who can offer services
once per week in each municipdity in Boaco.
Organize the youth groups so that the each club conssts of adolescents from
severd schools within an area.
|dentify a coordinator (possibly a student leader) who is able and willing to organize the
meetings and socid events and act as liaison with the adolescent hedth &ff at the hedlth
centers.

2. Service Delivery mprovement
0] Maternal Care and Family Planning

Main Objective: The qudlity, access, and utilization of maternd care services and family
planning will be improved.

Strategied/Activities:

" Create support groups for expectant and breastfeeding mothers

" Create adolescent clubs facilitated by peer educatorstrained in RH

. Train TBAsin clean and safe ddiveries and in the referra of high risk cases

. Train brigadistas to provide basic hedth education about materna health (danger
sgns during pregnancy, the importance of breastfeeding, etc.) and family
planning (different methods and where to obtain them)

" Improve the qudity of maternd care and family planning counsdling provided by
hedth facility staff and volunteers (education about danger Sgns, family planning
methods and where to obtain them, when to refer clients) and

" Strengthen the capacity of facilities to provide qudity care through the
congtruction of birthing rooms within existing hedlth facilities and the provison
of basic equipmen.

Results: Among mothers with children lessthan 2 years old
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2 Baseline Final
Indicators 1998 2002 Goal

28 % of motherswith maternal card (n=300) 31 86.3 50

29 | Among those women with amaternal card, % with 4

. 52.1 68.7 62
or more prenatal visits
30 % of mothers who had 4 or more prenatal visits 163 503
(n=300, total women interviewed) ) )
31 | Among those women with amaternal card,% with at
least 1 prenatal visit 306 84 &
32 Last child delivered attended by atrained health 59.7 613 65
professional
3 % of mothers that recognize at least one danger sign 40 747 50
associated with pregnancy )
34 | % of mothers who recognize at least 1 danger sign 503 77 64

associated with the time of birth

35 Among women who do not wish to have within the
next two years or are unsure, % that use amodern 46 62.1
method of family planning

36 | Amongwomen who do not wish to have within the
next two years or are unsure, % that use a method of 62.5 89
family planning

37 % of mothersthat recognize that tetanus toxoid (TT)
vaccine protects the health of the mother and the 26.7 735 40
baby during pregnancy

3 % of motherslessthan 20 yearsold at the time of the
survey

21 24

39 % of mothers that have 2 doses of TT documented

on the maternal card 3l 65.7 40

3

Summary of the main points discussed by the Evaluation Team in reviewing the project

results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:

The EDM concluded that out of the 12 indicators, 8 surpassed the set targets, two did not
have targets (but showed a positive trend) and in two cases, the targets were not achieved.
The ET recognized that there is problem with ingtitutional care provided at ddlivery,
perhaps due to deficienciesin counsding. They aso noted that the target population has
anegative perception for ddivering at health centers and hospitas, and that hedlth

sarvices need to improve the qudity of care, particularly in reproductive hedth.

In terms of adolescent pregnancy, the group agreed that it was a difficult population to
reach with messages and interventions. The SILAIS has done little to avoid pregnancies
among adolescents. Adolescent pregnancy is not only associated with poor hedlth
outcomes for both the mothers and infants, but it is also a socid problem; hence, the
gpproach should be integrating other components such as education and income
generation activities into an gpproach for adolescents. The SILAIS, with support from
Project HOPE, has formed adolescent clubs, but they need more support and monitoring.
The factors that helped to facilitate the attainments are the joint coordination between
Project HOPE and SILAIS/EDM teams, in both hedth personnd classroom training and
on-the-job in-sarvice training.
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Overall conclusions, recommendations and lessons learned (Final Cross-Sectional
Survey Report):

The proportion of mothers who possess a prenatal card more than doubled between
basdline (31%) and the find evaluation (86%). The proportion of women who had 4 or
more prenatal vists documented on their prenatal card more dmost quadrupled (from

16% to 59%). About three-quarters of mothers can name a least one danger Sgn that can
occur during pregnancy. While the threshold for answering the latter question correctly
isrdatively low (only one sign needed to be named) these data together suggest argpidly
improving prenata program.

The childbirth indicators (proportion of births attended by atrained hedlth professond
(doctor, nurse or auxiliary nurse) and the proportion of women attended at birth by a
TBA) show little improvement over the life of the project (both showed adight increase
of lessthan 3 percentage points). The prenatal indicators suggest that the vast mgority of
women are in contact with the hedlth care system in Boaco prior to giving birth, but about
one-third of the women 4ill prefer to have a TBA atend to them during childbirth.

Overdl family planning use increased to 89% (from 63%) and use of modern methods
jumped about 16 percentage points. These data suggest that efforts to increase family
planning use were successful. The project featured increased logstica support for
contraceptives, and increased access to services a the community level. Increased
atention was d o given to providing qudity family planning counsding a hedth
fadilities and within communities in Boaco.

(i) Diarrhea Case Management

Main Objective: Diarrhed disease will be prevented and managed more effectively at the
hedth facility, community, and household levd.

Strategies/Activities
" Create 300 community units that provide ora rehydration therapy
. Provide technica training and create afunctioning referrd system for Brigadistas
" Supervise 80% of the brigadistas with hedth facility staff
" Train 45 hedth facility providersin the gppropriate use of antibiotics and
antidiarrhed medicines.

Results Among motherswith children lessthan 2 years old

8 Baseline Final
Indicators o i Goal
40 | Number of children with diarrheain the last two
weeks who received the same or more breastmilk 80 88

(excluding children who do not receive breastmilk)

41 | Number of childrenwith diarrheain the last two
weeks who received the same or more liquids 67 711 80
(excluding children who are exclusive breafeeding)
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42 | Number of children with diarrheain the last two
weeks who received the same or more food 50 62 60
(excluding children who are exclusive breastfeeding)

43 | % of children with diarrheain the past 2 weeks with
oral rehydration therapy only

44 | % of children (referring to the child lessthan 2 years
with diarrheain the past 2 weeks) treated exclusively 338 439 60
with ORS.

45 | % of mothers who know important things to do when

their child has diarrhea 87 95.3

46 | % of motherswho know how to care for their
children so that they can recover after episodes of 56.7 94.3
diarrhea

47 | % of mothers who recognize danger signs of

dehydration associated with diarrhea 256 556 0

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:

All indicators showed a pogtive trend when comparing basdine with the find evauation,
and dl are above the 70% range, however, three did not reach the project targets. Most
of the improvements are in the area of mother’s knowledge and to alesser degreein the
area of practices, s0 it could be inferred that changing practices takes longer than smply
transmitting key messages.

There was a problem with the indicator “received ord rehydration therapy only.” Not al
children need ORS; it depends on their dehydration status. Some believed the indicator
refersto only ord rehydration without unnecessary medicines. In any case, theindicator
needs to be redefined.

The group considered that the targets were too high; and therefore difficult to achieve.

The group mentioned the presence of two projects in the area, Project HOPE and
PROSALUD, which caused a synergic effect, the fact that the control of diarrhed
diseasesis a country priority, and the introduction of the IMCI strategy.

As negative factors, the group mentioned that behavioral change requires a much longer
intervention, the lack of follow up of some CORUS, the lack of vehicles to supervise and
monitor field activities, the poor performance on the part of many CHWSs, and the poor
sanitary conditions (including the lack of garbage collection) that have not improved very
much during the life of the project.

The group recommendations are to maintain the CHWSs in educating mothers, to improve
counsdling, and to involve other partnersin the socia sector in the same drategies. The
group aso indicated that more needs to be done to better understand how to best develop
srategies designed to change the target group’ s behavior regarding diarrhea management.
They recommended that the EDM should andyze the existing data available from the
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hedlth centers and posts in more depth; i.e., examining the health workers' performance
in terms of assessing, classifying, treating and counsdling mothers according to the CDD
case management protocols, gppropriateness and timeliness of case referrd's and; use of
antibiotics.

Findly, recommendations for sustainability are that communities need to take
respongbility to maintain the CORUS, and to link the CHWs more closely to the loca
hedlth post.

Overall conclusions, recommendations and lessons learned (Final Cross-Sectional
Survey Report):

The proportion of mothers who know &t least one important action to take both during
and after an episode of diarrheato help their child recover is high (94% or grester).
Perhaps the high scores were partidly due to the relatively low threshold used to score
the responses as * correct’ (awoman only needed to identify one correct action to take to
get full credit for the question). In comparison, only 55.6% of mothers could name one
or more 9gns of dehydration. Although relaivey low, the proportion of mothers who
could name at least one sign of dehydration doubled between basdine and the find
evauation (26% to 55%), suggesting improved hedth education a the community level.

(iit)  Nutrition

Main Objective: Manutrition and micronutrient deficiencies will decrease dueto
improved breastfeeding and complementary feeding practices and increased utilization of
the services provided by the Growth Monitoring Program (Vigilancia Promocién del
Crecimiento y Desarrall).

Strategied/activities
" Create and promote mother’ s groups to provide support for exclusive
breastfeeding

. Train community agents to manage support groups

. Promote Vitamin A supplementation twice per year to children lessthan 5 years
old

. Ensure that hedlth centers and posts have weight scales and Vitamin A

. Train mothers and care takersin PAININ--the national food program:- in growth

monitoring and food preparation.
Reaults:
Baseline Final
Indicators 1998 2002 Goal
48 | % children |less than 2 years who started 62 &
breastfeeding in the first hour after birth
49 | % children lessthan 2 years who started 77 878
breastfeeding within 8 hours of birth '
50 | % of ch!ldren Iesgthan 6 monthsthat receive % 472 5
breastmilk exclusively

24




51 | % of children between 20 and 23 months that

continue to receive breastmilk (along with Al 455 50
other food)

52 | % of motherswith children lessthan 2 years
who know at |east one key message about how 723 933

to maintain exclusive breastfeeding

53 | % of children between 6 and 23 months that
had at |east one dose of Vitamin A documented 531 43 53
on their growth card

54 | % of children lessthan 2 yearswho had a
growth monitoring card at the time of the 86.3 92.7 Q0
survey

55 | Among those who have a growth monitoring
card, % of children less than two years that
were weighed in the 4 months preceding the
survey

75 91.3

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:

The nutrition indicators, except for Vitamin A increased, and in addition, only persstent
BF did not reach the target. Vitamin A distribution was less at the end of the project than
the basdline. When comparing the Project HOPE cross sectiond survey results with the
DHS-01 (ENDESA), they show asmilar trend.

Growth monitoring and exclusive breastfeeding practices values are higher than the
targets set, possibly because Project HOPE digtributed scalesin al health centers and
posts. Therate of children who were weighted in the last four monthsis extremely high,
indicating thet when families are in contact with the health system, their children

fathfully receive regular follow-up care. However, it is recommended to reinforce
counsdling after weighing sessons. Cooking lessons with nutrition counsding gppears to
be agood strategy, but it was tested only in few communities. No information was
collected in this last intervention.

A reason cited why Vitamin A islow is because Vitamin A is distributed only during
immunizations campaigns, and if there are only two campaigns per year, coverage would
appear to be low — it is edimated that the coverage achieved during immunization
campaigns contributes only 10% to the overdl coverage rate. Another reason cited is that
the growth monitoring cards do not have a specific box to check Vitamin A intake, so
there might be an under-regigtration problem aswell.

The group recommendations are to strengthen monitoring activities, to improve nutrition
counsdling after weighing sessons, to improve IEC drategies on nutritional practices,

and to introduce talks in waiting rooms a heath centers and posts.

Overall conclusions, recommendations and lessons learned (Final Cross-Sectional
Survey Report):
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The decrease in Vitamin A intake, in the presence of an increased proportion of children
having a growth-monitoring card, is most likely related to the unreliable supply of
Vitamin A a the hedlth pogs. In Nicaragua, Vitamin A is digtributed primarily during
immunization campagns.

(iv)  AcuteRespiratory Infections

Main Objective: Improve appropriate care-seeking behaviors of caretakers of children
with ARI and appropriate community referra by brigadistas by increasing the knowledge
of danger signs by caretakers and by improving access to appropriate ARI case
managemen.

Strategy/activities.
" Train hedth facility staff in the protocols for managing acute respiratory illnesses
" Train the brigadistas to recognize and teach caregivers about the danger sgns of
an acute respiratory illness, and to know when to make referrals.

Reaults:
. Baseline Final
Indicators 1998 2002 Goal
56 | % of motherswith children lessthan 2 years that 503 86 75

know that rapid respiration is asign of pneumonia

57 | % of motherswith children lessthan 2 years that
seek medical treatment for their children with cough 727 72.3
and rapid breathing

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:

Theindicator on the mother’ s knowledge on rapid breathing as sign of severity showed
improvement compared to basdine data. The indicator on the knowledge of chest
indrawings did not show any changes. The single strategy that may have improved
pneumonia case management was the introduction of the IMCI drategy at both, the
hedth facility and community levels

Among negative factors were the lack of basc medicines a hedth units and the high cost
that families must pay for them at private pharmacies.

Overall conclusions, recommendations and lessons learned (Final Cross-Sectional
Survey Report):

The proportion of women who could name fast bresthing as a danger Sgn for pneumonia

increased by 10 percentage points (to aleve of 63% at the find survey) while the
proportion of mothers who sought help for their child if they were breathing fast

26




remained unchanged. 1t is not known why women are not seeking help for their child if
they are able to recognize the danger sign.

Thefind evauation did not provide information on the barriers, and probably the hedth
team does not have a thorough understanding as to why mothers and caretakers do not go
to the hesth services when their children had symptoms compatible with pneumonia
Therefore, it would be recommended that either the SILAIS and/or HOPE carry out a
sudy at different levels to determine the causes and define solutions.  For instance, the
study could aim to identify the terms mothers and child caretakers use to define
pneumoniaand if they consder alife-threatening condition; where are the most

accessible hedth centers and post; what is their opinion of the services provided there;
and findly, if they went and were attended, if they could afford the prescription.
Complementary, to the population-based survey, afacility level sudy would be needed to
determine the qudlity of service delivery in terms of integrated care (IMCI), counsdling
and availability of medicines. Base on thisinformation, the SILAIS or Project HOPE
could strategize how to increase access to quaity health services.

(v) I mmunizations

Main Objective: Immunization coverage rateswill be maintained at high levels; drop out
rates and missed opportunities will be reduced, and caretaker knowledge about the
number of required and the importance of vaccineswill be strengthened

Strategied/activities.
. Train hedth facility staff in how to monitor and preserve the ‘ cold chain’ and
decrease the missed opportunities to vaccinate young children
. Train the brigadistas to monitoring vaccine coverage and to make referras for
vaccinations among those “missed’
. Disseminate key messages about immunizations in the community

Results
: Baseline Final
Indicators 1998 2002 Godl

58 | Accessto EPI (% of children 12 to 23 months that a7 o

received DPT1 or Pentavalente 1)
59 | Coverage of EPI (% of children between 12 and 79 88

23 months that received OPV 3).
60 | Coverage of MMR (% of children between 12 and 67 74

23 months that received MMR)
61 | Immunization schedule complete among children

12to 23 months. 08 4l 80
62 | Drop-out rate of EPI (% of children from 12 to 23 11 7 10

months)

Summary of the main points discussed by the Evaluation Team in reviewing the project
results as measured by comparison of the Baseline and Final Evaluation, including
factorsthat contributed to its attainments or not:
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Efforts on the part of both Project HOPE and SILAIS have improved the immunization
indicators. The factors that helped achieved the positive results are the posditive attitude
of the hedlth personnd, regular immunization campaigns, ongoing training of hedth
personnel and CHWSs in the EPI, systematic monitoring of EPI, and ayearly reward for
community leaders.

Among the factors that contributed negatively are in-and-out migration, which makesit
difficult to set redidtic targets. Some culturd factors include the bdief by some mothers
that it is dangerous for children to be immunized when they have acold or fever. In
addition, municipdities have shortage of fidld personnel.

The main recommendations to maintain coverage levels are to continue on going training

of hedlth personnel and CHWS, revise the population census by province, and continue

srengthening and expanding the IMCI srategy a both the hedth service and community
levels

Overall conclusions, recommendations and lessons learned (Final Cross-Sectional
Survey Report):

The Find Cross-Sectiond Survey suggests EPI accessis universa in the Boaco SILAIS.
The proportion of children who are completely immunized (74%) is high compared with
the results from other child survivd projectsin theregion. The EPI drop out rate isvery
low, a only 7%. These data suggest that Boaco' s immunization program is functioning at
ahigh level. During the project, the Boaco SILAIS prioritized and increased effortsin
selected areas to increase coverage.

E. PROGRAM MANAGEMENT

Project HOPE initiated activitiesin the Department of Boaco with mainly USAID funds.
The firgt project focused on hospital improvement, which was followed by aUSAID
centrdly funded Child Surviva project, and findly, the current project, designed to
“Improve Ddlivery of Primary Hedlth Care Services’ in the Department of Boaco. Dir.
Hugo Barquero came on board with the Child Surviva project and continued with the
current one. Dr. Barquero acted as Country Director until Mr. Francisco Torres came as
the officia Country Director and opened the headquarters in Managua City.

1. Planning

The present project was afollow-on of two previous projects, and had the specific
mandate to strengthen the Boaco SILAIS. Thus, Project HOPE had to follow the
strategies mandated by the MOH/SILAIS and nationa priorities. This generated an
extremdy dynamic project that could change from year to year. That iswhy it did not
require athree or four years detailed implementation plan, as other Child Surviva
projectsdo. The project implementation was based on the proposa as a genera
framework, and the annua workplans developed in conjunction with the SILAIS were
the main instrument for monitoring proposes.
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The project adminigtration and decision-making was a respongbility of the Project
Manager. Project HOPE/Boaco had to be responsive to the Boaco SILAIS technical
needs and to the USAID loca Misson. This management arrangement brought many
chdlenges and setbacks to the local team; i.e., Snce the SILAIS was the main “dlient,”

locd planning was a musgt, which sometimes was not well understood by HOPE US
Headquarters. According to Dr. Barquero, Project HOPE headquarters had a tendency to
manage it asaregular Child Survivd project, by using its sandard planning and

evauation guidelines, reporting requirements and hedth interventions strategies,
overlooking its red magnitude and context.

What project staff lacked was a well-focused midterm evauation, and the opportunity to
discuss the project strategies and necessary adjustments with HOPE US Headquarters.
The midterm eva uation was designed to provide information to design dternative ways
of funding through coffee plantations, which was not achieved, but had raised expectation
among locd producers.

2. Staff Training

The Project Manager expressed that he did not receive enough training and orientation in
project management. Support from the home office was mainly focused on project
interventions, and what staff really needed wasto learn more about capacity building
drategies, project management, and information management and analyss.

A loca consultant provided technica assistance to the Boaco staff in the design of the
project; other instruments were designed in conjunction with SILAIS and PROSALUD,
without externa technica assstance.

3. Supervison of Program Staff

The Boaco project was mainly monitored and assisted by PROSALUD, a USAID project
with the mandate of assigting al USAID partner organizationsin Nicaragua. Dr. Ivan
Tercero, PROSALUD technica staff, reviewed annual workplans and served as link
between Project HOPE and the USAID loca Mission. Dr. Tercero aso provided
technicd assstance to the overdl project. He visited the project at least quarterly, and
provided written reports to both Project HOPE/Boaco staff and to the project’s Cognizant
Technica Officer a USAID.

The support and follow up received from the Managua office was in financia
management and logigtics of the materids received.

4, Human Resour ces and Staff M anagement
Project HOPE Nicaragua has an administration manual, which includes a chapter for

Human Resources management. This manud is being reviewed by HOPE Headquarters
to be standardized with HOPE' sinterna procedures and policies beforeit is
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inditutionalized in Nicaragua. A generd recommendation is that when the manud is
ready, it should be available to dl personnd at dl times, so they would know their
functiors, have regular and transparent performance evauations, the opportunity to react
or comment to their supervisor’s assessment, and a clear and transparent policy of sdary
increase based on performance and years of service. On the other hand, there could be
another mechanism to include the supervisor’s opinion, and feedback and
recommendations on the supervisor’s performance.

The evduator saw a clear commitment to the project. However, the evauator felt ahigh
level of anxiety regarding their future. The Project HOPE's Country Director said would
try to keep as many of these well trained and experienced staff on board for other
projects, such as the new Child Surviva Project for Jnotega starting October 2002.
Project HOPE has also another initiatives in development where staff could be rel ocated,;
i.e,, FONMAT, aWorld Bank Program in Jnotega; the IADB (PAININ 1) infive
Departments, Boaco, Chontales, Matagapa, Jinotega, and RAAS, and amaterna hedth
project with the Finnish embassy in Chontales, be favored with funding expected during
the last quarter of 2002 and beginning of 2003.

5. Financial M anagement

The Boaco Project had an administrator to monitor expenditures. The Project has a
permanent advance of 120,000 Cordobas per month. However, by the time of the
evauation, they did not know the overall expendituresto date, because they were waiting
for HOPE HQ to balance expenditures from the field, Managua and USA Headquarters.

F. OTHER ISSUESIDENTIFIED BY THE TEAM

Project HOPE has currently three field offices, Chontaes, Boaco and Jnotega. The
Chontales and Boaco FEs were carried out back-to-back, so it was a good opportunity to
discuss cross cutting issues and lessons learned between the two projects. In addition,
Project HOPE is beginning anew CS project in Jnotega, which could use successful
experiences and avoid common errors. Following are some genera conclusions,
recommendations and |essons learned reached in a meeting among the three fied teams
and facilitated by the Country Director on the last day of the second FE.

The Chontales and Boaco projects had very different purposes. The Chontales one, was a
typica centrdly funded CS project with the main purpose of introducing and expanding
Child Surviva interventions and to alesser extent, building the management capacities of
the SILAIS, while Boaco was alocaly funded project with a strong capacity building
component and integrating Child Surviva and Reproductive Hedlth interventions. In
addition, Boaco was afollow on of a centraly funded CS Project. Therefore, it isless
relevant to compare both projects, than to discuss the implementation processes of both.
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Project Design

Project HOPE should develop a country strategy for Nicaragua, alogica step considering
its twelve years of operationsin the country. A country strategy would aso help

maintain Project HOPE' s continuity and presence at the department and centrd levels.

So far, Project HOPE had implemented three kinds of projects; strengthening clinical
services (hospitd leve), improving access to maternd-child hedth services (mainly
through Child Surviva), and capacity building. Probably the best example of the overdl
HOPE' s agenda is Boaco, where Project HOPE started strengthening the hospitd, theniit
had a Child Surviva project expanding PHC and outreach activities, and ended with a
project aimed at building the technica capacities of the SILAIS. All HOPE' s activities
focused on strengthen the Nicaraguan nationd hedlth system.

A key issue of the Boaco project was working in close collaboration and being responsive
to the ongoing technica and managerid needs of the SILAIS, which generated a very
dynamic and changing process. The Boaco project aso had to respond to the USAID
Nicaragua Mission that aimed to strengthen a decentralized modd. Only two
organizations supported the SILAIS Boaco, Project HOPE and PROSALUD, both funded
by USAID. In this context, the project did not fit exactly into the regular planning and
reporting requirements of centrally funded Child Surviva projects. The Boaco Project

did not develop a Detailed Implementation Plan (DIP) at the beginning of the project;
therefore, annua plans were the main implementation instruments for monitoring and
evauation. On the same lines, Basdline and Fina Evauation surveys and hedth
information systems were designed to respond specific SILAISMOH indicators, which
were not necessarily compatible with the CS Projects standard indicators.

The Chontales Project adso aimed to strengthen the SILAIS to improve access to
materna-child hedth services. However, it had a different set of chalenges. The

SILAIS Chontales covers agreater number of municipdities, communications are

weseker, and the overdl hedlth status of the population islower than the rest of the
country. For these reasons, the SILAIS Chontaes has incorporated Child Surviva in less
extent than other Departments, and would probably need further effortsto fully
inditutionaize key CSinterventions.

Data Management

Both projects have introduced severa data management resources into the SILAIS
programming. The KPC survey methodology iswiddy used for diagnoss and decison
making; LQAS was introduced as an dternative sampling methodology in Chontales; and
Some operations research were carried out in both projects as a diagnostic tool.

The Boaco project, in collaboration with PROSALUD, has asssted the SILAIS to refine
its reproductive and child health monitoring and evauation indicators, it has developed
and fidd-tested monitoring forms and referrd and counter-referral sysemsand forms. In
addition, the SILAIS has avery complete hedth information system in place. The result
is an excessive number of forms and instruments, which makes data andysis complex

and impractica.
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A good use of the existing expertise and practica experience would be a combination of
LQAS a both levels. To implement the KPC survey a the household level using the
LQA sampling frame, and to take a sample of the SILAISMOH hedthinformation
system forms (facility level) of the same lot to complement the information. Thisway,
with one standard methodol ogy, the technica teams could obtain information with
minimum addition of instruments and indicators, and to carry out a comprehensive
andyss.

Technical Backstopping

Both project staff coincided that they were fairly well acquainted with Child Surviva and
Reproductive Hedth intervention strategies, but suggested that did not have enough
experience nor technical support in project management and capacity building strategies.
Project saff of both offices agreed that there were three crucial moments for receiving
externd technica support; 1) to interpret and incorporate basdline information results
into implementation plans, 2) to incorporate Mid Term Evauation findings and make
project adjustments for the remaining time of the project; and 3) to design a phase out
plan, in order to inditutionalize project interventions and srategies with counterpart
organization(s). Projects staff recommended that both, Project HOPE' s USA
headquarters and the Managua country office develop a pool of, mainly loca resourcesto
fulfill these needs. In addition, project staff recommended that HOPE should have a
human resources development strategy in specific technica and managerid aress, a the
beginning and during the life of the projects. All of these issues could be incorporated
into project proposas budgets.

G. CONCLUSIONS AND RECOMMENDATIONS

The Boaco project isthe results of severd years of work in the Department and with the
SILAIS. Project HOPE has had the opportunity to be part of the development of a
successful local hedlth system. To date, the Department of Boaco has one the best hedlth
datigticsin the country. The questions are what were the key factors of its success and
whether thismodd can be replicated in other SILAIS. Following are some of the
eementsidentified in the FE that could partidly respond to these questions.

The Department itself is smdll in terms of area.and population (4,365 kn? and an
estimated total population of 123,833), and communications within the province are
better compared to the rest of the country. It isreatively close to the capitd city (88 km)
and the main road, with the exception of few kilometers, it is paved, making geographica
accessfeasble. The hedlth infrastructure covers dmost dl towns and villages through
hedlth centers and pogts. The health centers and posts visited by the FE team were well
equipped. All HCs and HPs had short-wave radio transmitter-receivers, and
communications were continuous with the referral hospital and other hedlth services. Al
had good |EC materids, especialy those relating to materna and reproductive hedth.
The hedlth centers and posts visited had flipcharts on FP, reproductive hedth, and
domedtic violence, dthough there was markedly less on HIV/AIDS and other
interventions, such as nutrition.
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The hedth saff is very well trained in public hedth and epidemiology, and staff turn over
islow. Themgority of the municipa directors have been in these positions more than
eight years. Usudly, the directorship of the SILAIS (department level) has rotated
among municipd directors. Thus, the SILAIS has had ahigh leve of aff sability and
program continuation, quite unusua compared to the rest of the country.

The Nicaragua MOH has a very complete data collection forms at the hedth facilities
throughout the country. The project has produced and field-test some additiona data
callection instruments for the SILAIS. Although the current set of data collection
ingdruments (including monitoring and supervison tools) are extensgive, it could be
reviewed and streamlined to create an excdlent set of forms for amoded hedth
informetion system.

In addition, there was ardatively high level of hedth knowledge among the people
interviewed. The breastfeeding mothers appeared to know alot about the benefits of BF
and the importance of exclusive breastfeeding (although the ET had some doubts whether
mothers redly understand that EBF includes BF throughout the night), and one of the
adolescents (focus groups) mentioned that Depo- Provera can protect from getting
pregnant, but not from getting HIV/AIDS.

Findly, Nicaragua has along tradition of community participation and integrating CHWs
into the system, athough, the role of the brigadistas could be reexamined, so it would
depend upon access to hedth services, and the level of their knowledge, skills, and
abilities to adapt to the needs of their communities.

Going back to the origind questions. The geographica access will certainly vary among
the different departmentsin Nicaragua, but the government could replicate the same
hedlth infrastructure and equipment with the assistance of foreign donors.

Paliticians and decision makers need to know the Boaco experience to endor se health
staff stability and professionalism, and the need of program continuation.

The SILAIS Boaco has successfully accomplished the initid phase of a primary hedth
care program, which isimproving access for basic hedth interventions. Therefore, the
Boaco SILAIS isready to legp to the next phase, which is to improve the qudity of hedlth
care and counseling, to integrate hedlth services and to reduce the medica barriers,
gpecidly in reproductive hedth. 1n order to do that, the SILAIS, would have to refine the
information and referrd systems;, to indtitutionalize decision-making based on qudity

data, and to introduce a human resources development strategy, to mention some.

The SILAIS gaff sadly mentioned that foreign agencies were leaving the BOACO
SILAIS because their health statistics were good. To prioritize other SILAIS because
hedlth indicators are low isagood decision, but the country also needs good examples,
areas to develop and field-test instruments, and to train hedlth personndl. The Boaco
SILAIS could am to become amode health system, as along-term godl.
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