PROJECT HOPE

IMPROVING MATERNAL CHILD-HEALTH

IN THE HUALLAGA VALLEY OF PERU:

A COLLABORATIVE PROJECT WITH

THE CENTER OF PUBLIC HEALTH OF THE
UNIVERSIDAD PERUANA CAYETANO HEREDIA AND
THE MINISTRY OF HEALTH-REGION SAN MARTIN

CS-XI1 Cooperative Agreement No. FAO-0500-A-00-6056-00

MIDTERM EVALUATION REPORT: September 30, 1996 - September 29, 1998

Project location:

Region San Martin, Per(

Project duration:

September 30, 1996 to September 29, 2000

Submitted to:

BHR/PVC/CSH

U.S. Agency for International Development
Ronald Reagan Building

1300 Pennsylvania Avenue

Washington, D.C. 20523

Submitted by:

The People-to-People Health Foundation, Inc.
(Project HOPE)

Millwood, Virginia 22646

Tel: (540) 837-2100

Fax: (540) 837-1813

October 30, 1998

Prepared by:
Luis Segura, M.D., M.P.H.
External Evaluator

Contact persons:

Bettina Schwethelm, Ph.D., M.P.H. Juan-Carlos Alegre, M.S.
Director, MCH Programs Program Manager,Peru
bschweth@projhope.org jcalegre@projhope.org



TABLE OF CONTENTS

Page

. SUMMARY AND RECOMMENDATIONS ...ttt e e e e 1
A. Evaluaion Methods ..........coviiiiii 1

B. Accomplishments and CONSraintS ...........covuviiiiiiiiiirieie e ceeneeeeeens 1

C. CONCIUSIONS ...uitieie e e e e e e e e e e aee e e 4

D. RECOMMENTALIONS ... ..eeii it e e e e e 4
PROJECT BACKGROUND ...ttt it e et e et e e e e e aae ea e 7
A. DAESOf PrOJECE ..vieiei it e e e e 7

B. Interventions, Objectives, Inputsand OULPULS ...........cooevvveeriiiiieineiinn 7

C. Project Siteand Population ..........co.eieiiiii e 1

D. ProjeCt DESION ..oiiiie et e e e e e e 14

E. ChangesSINCetheDIP ... e e 16

. QUALITY OF PROGRAMMING ...oiiiiitit i e e e e e 17
JA VI ©0 ol o 117 1 (o] o PP 17

B. ACCESSTO SEIVICES oouuitiii ettt et e e e e e e e e 17

C. PrOJECt SHaff oot 17

D. SUPEIVISON oo e e e e 18

B COMMENS ... e e 19

. QUALITY AT THECOMMUNITY LEVEL ... e 19
A. Educational MESSA0ES ....c.viviie it e 19

B. ProjeCt ASSESSIMENE  ...iviiiiiii it e e e e 20

C. Effectivenessin Reaching Target Population ..., 20

. QUALITY OF HEALTH WORKER AND FACILITY SERVICES ..........c....... 21
A, INFOrMBELION SYSIEM ..ot e 21

B. TO0IS oottt 21

C. Materidsand SUPPHES .....eiveiiii i 21

D. Hedth Promoters Performance ...........c.cooeiiii i 2

E. ConclusonsRegarding Effectiveness ...........ccooiiiiiiiii i, 22

. CAPACITY BUILDING AND SUSTAINABILITY o, 23
. TECHNICAL AND ADMINISTRATIVE SUPPORT ....ciiiiiiiiiiiiieciee e 25
A. Technical ASSISNCE ....vniiiiie e 25

B. Headquarters BaCKSIOPPING  ....uvvuveitiitie et e e e 26



8. ACCOMPLISHMENTSAND CONSTRAINTS

A. Implementation by Intervention ............
B. Implementation Schedule ...................

D. FactorsPending Progress ..................

9. ISSUESIDENTIFIED BY EVALUATION TEAM, PROJECT, ORPVO...............

APPENDICES

Appendix I:  Lig of Evauation Team Members
Appendix Il:  Maps of Project Target Areas
Appendix I1l:  1EC Printed Materias

Appendix IV:  Results of KPC Midterm Survey
Appendix V:  PFipdine Andyss



AB PRISMA

ARI
CEPCO
DCM
CHV
CPH

CS
CURMI
DIP
DIRES-SM
FP
GALMES
GM

HKI

HIS

IEC

ITDG
KPC
LOP
MCH
MINSA or MOH
NGO
ORT
ORS
PANFAR
PASA
PREDEMI
PRONAA
PvO
RSM
UBASS
UNSM
UPCH
UROC

ACRONYMS

Asociacion Benéfica- Project in Information, Hedlth, Medicine, and
Agriculture

Acute Respiratory Infection

Eastern Center of Studies and Community Promotion
Diarrhed Case Management

Community Health VVolunteer

Center of Public Hedlth

Child Survivd

Ranbow Ingtitution (CURMI is a quechua word)
Detailed Implementation Plan

Regiond Hesath Office-San Martin, Ministry of Hedlth
Family Planning

Exclusive Breastfeeding Support Groups

Growth Monitoring

Helen Kédler Internationd

Hedth Information System

Informeation, Education, and Communication
Intermediate Technology Development Group
Knowledge, Practice, and Coverage

Life of Project

Maternd and Child Hedlth

Minigterio de Sdud; Ministry of Hedlth
Non-Governmental Organization

Ora Rehydration Therapy

Ord Rehydration Sdt

Program of Food & Nuitrition for High Risk Families
Program for Support of Food Security
Micronutrient Deficiency Prevention Program
Nationa Program of Food Support

Private Voluntary Organization

Region San Martin

Adminigrative Basc Unit for Hedlth Services
Universdad Naciona San Martin

Universdad Peruana Cayetano Heredia

Ord Rehydration Units in the Community



Project HOPE CS-XI1 Pert — Midterm Evaluation Report

CS-XII Peru —Midterm Evaluation Report
Project HOPE
October 1996 - September 1998

1. Summary and Recommendations

A. Evaluation Methods

The midterm evauation (MTE) was carried out by ateam composed by personnd from
Project HOPE in Pert, Universidad Peruana Cayetano Heredia (UPCH), under the
leadership of an externa evauator. 1t dso had the participation of Region San Martin
officids from the Minigtry of Hedth, and personnd from NGOs working in the project’s
area. The MTE activities were conducted from August 24 to September 4 1998, using a
participatory evaluation gpproach. Activities included:

Survey of arepresentative sample of households from two groups: target communities
and communities not receiving project interventions

Food consumption survey in a sample of households corresponding to the HOPE target
area

Interviews with HOPE personnel

Interviews with CHVs and MOH <taff

Interviews with representatives of the Ministry of Education and local NGOs working
in the project’s area.

Preliminary findings were discussed by the external evaluator and the evauation team
before writing the find report, in order to enhance the andlysis and therefore give more
solid conclusions and recommendations.

The externd evauator aso reviewed dl the documentation available: origina proposa,
detailed implementation plan (DIP), quarterly reports, and first annud report. A complete
list of those involved in the evaluation activitiesis detailed in Appendix 1.

B. Accomplishmentsand Congtraints

This project isatraditiona Child Surviva (CS) project with four interventions: nutrition,
promotion of exclusve breastfeeding, diarrheal disease case management, and family
planning. The focus of the project has been to develop awareness about children's hedlth
and nutrition among community members. HOPE has been successful in training
community members and aff from locd indtitution. This strategy offersasingular
advantage: sudtainability.

The association with UPCH has dlowed the project to benefit from the contribution of
relevant research activities. It has dso received support for the design of its interventions,
aswell as data andyses.
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In weighing the achievements of the project, it isimportant to consider that, because of the
high disperson of the population in the target areg, this project isarurd one, with dl the
challenges associated with this type of setting.

The most important achievements of the project can be divided into three aress.

COMMUNITY ORGANIZATION

The team has been successful in gaining the participation of community leadersin the
identification of hedth problems, dection of volunteers, organization of support groups—
exclusve breastfeeding support groups and hedth committees—and the use of locd
resources to collaborate with HOPE activities. Among the most powerful achievements of
this gpproach are the dection, training and support of community hedth volunteers
(CHVs).

It isimportant to point out thet, asin other rurd areas of Per, hedlth promoters trained by
the Ministry of Hedlth existed before HOPE arrived, as part of a strategy to cover areas
without forma hedlth services. HOPE has brought an important change to the MINSA
gpproach with regard to hedth promoters respongbilities and identification with the
community. From the point of view of health promoters, HOPE's approach is characterized
by its horizontd and participatory style, which has resulted in a more intense involvement

of community members, frequently having them leave their work or household dutiesto

run thelr activities as health promoters, atask that they have accepted and implemented.

Other achievements are the creetion of Exclusive Breast Feeding Support Groups
(GALMES, in Spanish) aswell as Hedth Committees. The former are the most active,
probably because they are formed by women of fertile age, usualy more concerned about
their children'shedth care. At thetime of this evauation, GALMES members showed
specid interest and willingness to participate, not only to enhance their knowledge about
hedth and nutritiona issues, but aso as a channd to expresstheir opinionsin socia matters
within their communities

COLLABORATION WITH MINSA AND OTHER INSTITUTIONS

As part of the gpproach used by the HOPE team, the personnd of the Minigtries of Health,
Education, Agriculture, and some locd NGOs working in the project target areas, were
involved and participated in activities implemented by HOPE. This synergy is dueto the
fact that dl these development agencies identify with the objectives of the project.
Conversdly, the HOPE personnel have participated in supporting the activities of these
agencies asfar astheir objectives were related to the project.

By this manner, the project has strengthened the position of these agencies, increasing the
demand for health services and providing opportunities for local collaboration and technica
coordination in aspects related to hedth and nutrition.
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MICRONUTRIENT INTERVENTIONS

Asit was planned in the DIP, the project has developed a considerable range of efforts
directed to the micronutrient problem. The first was a micronutrient status assessment in
the basdline study, which showed deficienciesin iron, vitamin A and iodine.

Based on the food consumption baseline data, the project has devel oped two kinds of
micronutrient interventions: diet diversfication and fortification.

Despite the availability of resources, supplementation was not chosen as an dternative,
because the Regiond MOH authorities considered it a non-sugtainable effort.

The diet diversfication intervention incorporates the use of green leaves, loca products
richin vitamin A, and animd blood in the diet of the families. Perhaps the most successful
gpproach was the development and test of desiccated hemoglobin fortified products. This
development is due mainly to the technical support of the Universdad de Lima, CURMI,
UNSM, PRONAA and the Center of Public Hedlth's team from UPCH, leading the process
of food fortification, including diagnos's, food consumption, availability sudies, and the
development of iron fortified food, as well as the effectiveness and acceptability studies.

The project is at the moment in the process to transfer the devel oped hemoglobin food
fortification technology to amedium sized enterprise (Molinos dd Rey).

It isimportant to mention that an enterprise is marketing a banana flour based product,
fortified with iron sulfate. This product is advertised in the whole Region, emphasizing its
iron contents and increasing the odds for changes in the iron consumption practices of the
population.

Despite outbreaks of socid ingtability and guerrilla activities in some parts of RSM, the
project was able to start on time since the beginning and throughout the first two years of
implementation. Due to the digpersion of target communities, the project is running
somewhat behind the schedule regarding the number of communitiesto be served. Itis
probably that some of the proposed activities will not be completed within the project
frame, but the impact objectives setup in the DIP will probably al be achieved.

The main congraints that the project faces are:

Although the project was conceived with a close participation of DIRES-SM, such a
relationship did not continue during the implementation of the project. Thisisan issue
that came out very clear fromthe MTE. However, after the end of the MTE activities,
DIRES-SM and Project HOPE agreed to re-start a close coordination of activities for
the remaining 24 months of the project. A meeting with the Director of DIRES-SM,
Dr. Migud Vea L 6pez, together with the directors of al three target UBASS and the
project coordinator and project consultant was scheduled for September 22, 1998. Such
ameeting marks the beginning of a compromise between Project HOPE and DIRES-
SM towards ajoint implementation of activitiesin the next two years. DIRES-SM is
aware of the importance of its participation in this CS project in order to obtain
sudanability.
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The project lacks afunctiond HIS. Even though the project has generated a great deal
of information, there is no updated computerized system that monitors the different
activities of the project.

Student rotations from UPCH have not been implemented as planned. One of the main
congraintsisthe fact that outbreaks of terrorism activities have been occurring on and
off during the firgt two years of implementation, with amore intense guerrilla activity

in the last 10 months. Therefore, UPCH Council has been reluctant to send students to
RSM.

Project personne turnaround has aso been a problem for the project. One nurse/health
educator, the project coordinator, and the program administrator decided not to renew
their employment contracts between the first and second year.

The geography and the climate of RSM continue to be a serious condraint for the
timely implementation of activities. This Stuationsis exacerbated in the UBASS San
Martin, where project staff spend up to 10-hour trips by car, boat and on foot to reach
target communities.

C. Conclusons

QUALITY OF PROGRAMMING

The project has built a network of collaborators around their activities in the field, but there
IS no evidence that this collaboration has been formaly coordinated with DIRES-SM. The
project has made extremely good progress in the communities served during the first yesr,
training CHV's and promoting the creation of support groups, but it is gill necessary to
integrate these community resources with the activities of other hedlth agencies, mainly

from DIRES-SM, in the remainder of the project.

Despite the fact that HOPE has regularly reported its activities to DIRES-SM, neither has
participated in the planning activities of the other. Thislack of integration resultsin awaste
of resources that could be shared and is a weakness, because collaboration is based on
persona reationships rather than indtitutiona and technical agreements for a coordinated
implementation of activities.

The project has aweak monitoring system because the information recorded in the first 18
monthsis diperse, difficult to manage, and not very well known by the project staff. The
design of amonitoring system must be closdly rdated to the needs of information for the
planning of activities.

The relative effort dlocated to the four interventions might be reviewed in order to
integrate them into a conjugated strategy for the gpproach to communities. Thus, itis
recommended to increase the percentage of efforts given to the nutrition intervention, and
to reduce by the same percentage the effortsin FP activities.
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It is possible that using the same dtrategy and team size, the areato be covered by the end
of thethird year, according to the DIP, istoo large to meet the objectives. The alocation of
personnel to the three zones should consider the higher dispersion of communitiesin Banda
of Shilcayo.

QUALITY AT THE COMMUNITY LEVEL

The main intervention of the project is the promotion of hedlthy practices through the
CHV s and support groups. Since there is an average of more than two CHVsfor each
community served in the firgt year, it is possible to say that the project hasingaled a
functiona bassfor its services.

The messages used in the CHV straining and in the materias for mother’ s education
follows the DIP. Many communication materials used were adapted from messages
developed by other nutrition programs, while others were newly developed by the project
daff, and were vaidated with the target population.

The effectiveness of the transmission of messages has been assessed in the case of CHVs,
with pre and post tests, and in the generd population of mothers with KPC surveys.
Knowledge about the duration of exclusive breastfeeding, dehydration signs, and
practices—like the use of liquids and consultation of the CHV s during episodes of
diarrhea—were improved with respect to the basdline Stuation in the target communities as
compared with communities without project target interventions.

QUALITY OF HEALTH WO RKER

The CHVs have had some limitations in reeching dl the familiesin their communities,
because some families rgect anything related to changes in the child care practices, and
question the vaue of the education intervention compared to other nutrition programsin the
area, which provide food supplements.

However, during the first year, HOPE staff was able to attract the interest of the community
by establishing strong working relationships with community leaders, locdl officids, and
community members so that in most cases dl project staff were treated as part of the
communities.

Of the training events for the project staff, the participatory education seemsto have the
greatest impact, because the skills they obtained were reported as exceptionaly useful tools
for the development of the CHV s workshops and for the qudity of the HOPE team
approach.

D. Recommendations

The main problems and concerns identified during the MTE and the respective
recommendations are included in the following table. The implementation of these
recommendations was discussed as part of the review and planning process after the MTE.
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Recommendations within this document are printed in bold italics.

Problem/Concern Identified

Recommended Action To Be Taken

1. Coordination with DIRES-SM
authorities

The project has not become a part of the

planning activities of the DIRES-SM. For

sustainahility, it is necessary that the project

activities are included in the materna and child

hedlth strategy of the DIRES-SM.

The project should review its strategy of
working with the DIRES-SM. It isvery
important to remain aware of the strategic
orientation of the DIRES-SM, in order to be
aware of its priorities, to contribute with the
project resources, and to incorporate the
community based intervention in the DIRES-
SM plan.

2. Monitoring

The project has a weak monitoring system for
monitoring progress. There have been some
isolated efforts, but to date the HIS is not a tool
for management.

A planning method needs to be used to identify
the main objectives, activities, resources, and
timeline of the project. Then criticd stepsand
indicators to monitor will have to be identified
before designing the monitoring system. The
monitoring system should include a schedule to
discuss the obtained information, with critical
decisions and decision-makers identified.

3. Target communities

The presence of the HOPE team remains
necessary to strengthen the training and
encourage the work of CHV's and support
groups. During the next half of the project,
50% of communities gtill are targeted for
coverage. With the actua size of the project
team, it isimpossible to cover dl of the
planned area.

Review the approach and objectives of the
HOPE presence in the communities aready
working, in order to save human resources for
the new communities. The new approach
should include a stronger participation of
DIRES-SM. The workload of educators should
be re-distributed among the UBASSS,
considering physica access and number of
communities.

4. Community participation

The participation of the community in the
materna and child hedlth activitiesis
constrained by the authorities, CHV's, members
of the support groups and some families. In
some cases, there is some confusion about the
objectives, and groups are waiting the moment
when HOPE darts to distribute gifts (food,
medicines, etc). The project needsto
consolidate the importance of community
participation in a health or development
program, as the true owner of the intervention.

In areview of its strategy, the project should
consider an efficient way to broaden the
implementation of its activities in the target
communities. The interest and awareness
about maternd and child hedth/nutrition issues
should become part of the community
organization agenda, as a step for further socia
development. The project should consider the
use of media, social meetings, or dliances with
locdl leaders and ingtitutions (Ministry of
Education, NGOs, etc) to increase the coverage
of itsintervention.

5. Information system

Processes information is incomplete.
Sometimes non-useful information is recorded.
There were neither protocols nor indicators.
The project lacks a responsible person for the
management of the information system.

After having revised its monitoring and
evaluation plan, the project should defineits
data collection forms and process the necessary
data. The responsible staff member for each
step should be identified and supervision
schedul es setup.
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Problem/Concern Identified Recommended Action To Be Taken

6. Definition of goals and objectives Review the goals and objectives on the basis of
Some of the goals and objectives proposed in available information and priority of the

the DIP were not supported by data from the problems. Develop an information system that
baseline survey (e.g. changesin the exclusive | makesit possible to monitor the outputs.
breastfeeding in children less than six months
of age). Some objectives cannot be monitored
since the measurement instruments have
changed and now do not include the necessary
information.

2. Project Background

A. Datesof Project

This project was funded for the period of September 29, 1996 to September 30, 2000.
Project activities began in October 96.

B. Interventions, Objectives, Inputsand Outputs (excer pts from the approved

DIP)
TABLE A: FIELD PROJECT SUMMARY
PV O/Country: Project HOPE/Peru
Cooperative Agreement No.: FAO-0500-A-00-6056-0
Project Duration:
Start Date: September 30, 1996

Edtimated Completion Date: September 29, 2000




Project HOPE CS-XI1 Pert — Midterm Evaluation Report

A.l. PROGRAM EFFORT AND USAID FUNDING BY INTERVENTION

Intervention % of total effort @ USAID Fundsin $
Immunization

Nutrition/Micronutrients 40 $400,000
Breastfeeding Promotion 25 $250,000
Diarrhea Case Management 25 $250,000

Pneumonia Case Management

Ma aria Control

Maternal and Newborn Care

Family Planning 10 $100,000

HIV/AIDS Prevention

Others (specify)

Total 100% $1,000,000

(1) Estimate the percentage of total effort (from USAID and PVO match funding) the program will devote to
each intervention to be implemented.

(2) Estimate in US dollars (not in percent) the amount of USAID funding (excluding PVO match funds) the
program will devote to each intervention.

A.2. BENEFICIARY POPULATION PER YEAR

Population Age Group Estimated Number of Beneficiaries
Infants (0-11 months) 2581

Children, 12-23 months old 2,615

Children, 24-59 month old 8,006

Total Children 0-59 month olds 13,202

Women, 15-49 years 24,763

Total Beneficiaries 37,965

(3) Potential beneficiaries are the individuals eligible to receive USAID Child Survival funded services, to
whom the program will provide services intended to benefit primarily that individual. Women (ages 15 -
49) should only be included as beneficiaries if the program includes a goal of reducing maternal mortality
through improved emergency obstetric care or if the program includes interventions for family planning
or for HIV/AIDS.
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Table B: Program Goals and Objectives

Objectives

M easur ement

Inputs

Outputs

M easur ement of Outputs

1. Increase from 0% to 20 %
exclusive breastfeeding for
thefirst 6 months of age of
children.

Monthly, annual report
Midterm and final
evaluations

Training of promoters
and MINSA staff
Provision of educational
messages about exclusive
breastfeeding
Establishment of support
groups for exclusive
breastfeeding

400 trained promoters
85 MINSA staff trained
200 support groups
working

Health information
system
Supervision

2. Increasefrom 3to 5 the
average number of meals
offered daily to children less
than 2 years of age.

Midterm and final
evaluations

Training of promoters
and MINSA staff on
nutrition (nutritional
value, frequency, etc.)
Educational campaigns

400 trained promoters
85 MINSA staff trained

Health information
system
Supervision

3. Decrease prevalence of

Growth monitoring

Training of promoters

400 trained promoters

Health information

growth faltering from55%to | -  Fina midterm and M INSA staff in - Children lessthan 2 with system
40% nutritional monitoring growth monitoring from Supervision

200 communities
4. Increase number of - Midterm and fina Training of promoters - 400 trained promoters Supervision
children with adiet that evaluations and MINSA staff in - 85 MINSA staff trained Demand of fortified
includes adequate proteins nutrition, nutritional product
(5/week or 1/day) and value of food
caories
5. Increase dietary intake of - Midterm and fina Training of promoters - 400 trained promoters Supervision
micronutrients, including Vit. evaluations and MINSA staff in - 85MINSA staff trained Demand of fortified
A, and iron sourcesto 3 times micronutrient deficiency | -  Acceptance of fortified product
per week. (Vit.A,iron, and iodine) products by the

Food fortification community

6. Decreasethe prevalenceof | -  Fina evauation Training of promoters - 400 trained promoters Supervision
anemiain children under 3 and MINSA staff in - 85 MINSA staff trained Demand of fortified
yrsfrom 44%; and 3-6 yrs micronutrient deficiency | -  Acceptance of fortified product

from 52% to 35%

(Vit.A, iron, and iodine
Food fortification

products by the
community
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Objectives

M easur ement

Inputs

Outputs

M easur ement of Outputs

7. Decrease the prevalence of
serum retinol deficiency from

7.6% to 4.0% fo <10 no/dl,

- Final evaluation

Training promoters and
MINSA staff in
micronutrient deficiency

400 Trained promoters
85 MINSA staff trained
Acceptance of fortified

Supervision
Demand of fortified
product

from 68% to 50% for <20ng/ (Vit.A,iron, and iodine) products by the
dl - Food fortification community
8. Increase number of - Midterm and fina - Training promotersabout | - 400 Trained promoters - Health information
mothers using ORS from 19% evaluations DDC according to - 200 UROCsworking system
t0 30% MINSA norms - Supervision
- Dortify UROCs
9. Increase number of - Midterm and fina - Training promoters about | - 400 Trained promoters - Health information
mothers who give more evaluations DDC according to - 200 UROCsworking system
liquids who give more liquids MINSA norms - Supervision
during a diarrhea episode - Strengthen UROCs
from 25% to 60%
10. Increase number of - Midterm and final - Training promoters on - 400 Trained promoters - Hedlth information

mothers who give equal or
more food during adiarrhea
episode from 63% to 80%

evaluations

food administration
during and after a
diarrhea episode

85 MINSA staff trained

system
Supervision

11. Increase number of
mothers who give food more
often and in smaller feedings
after adiarrhea episode from
34% to 50%

- Midterm and final
evaluations

Training promotersin
appropriate feeding
practices during and after
adiarrhea episode

400 Trained promoters
85 MINSA staff trained

Health information
system
Supervision

12. Decrease preval ence of
diarrheain children between
6-36 months from 67% to
50%

- Midterm and final
evaluations

Training promotersin
prevention during
diarrhea episodes

400 Trained promoters
85 MINSA staff trained

Health information
system
Supervision

13. Increase child spacing to
2 yearsin families with
children lessthan 3 years

- Midterm and final
evaluations

Training promotersin
family planning
promotion and
counseling

400 Trained promoters

Health information
system
Supervision

10
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C. Project site and Population (excer pts from the approved DI P)

LOCATION

Maps of the project area are found in Appendix 1. Thefirst shows the project arealin
relaion to the rest of the country and the three target provinces within Regidn San
Martin. Maps showing each Adminigtrative Basic Unit for Hedth Services (UBASS) in
target areas and the location of hedlth facilities are also included in Appendix I1.

LOCATION DESCRIPTION

The project islocated in Region San Martin (RSM) of centra Perti on the eastern dope of
the Andes aong one of the main tributaries of the Amazon, the Hualaga River. For
adminigrative purposes the Ministry of Hedlth (MOH) divides Region San Martin into
Adminigrative Basc Unit for Hedth Services cdled UBASS, in Spanish. The project
indudes three Sites: the UBASS El Dorado, and UBASS Lamas which include nearly al
of the two mountainous provinces of the same name, and the lower part of UBASS Banda
of Schilcayo (soon to be renamed UBASS San Martin) which isavery rurd and
inaccessible region dong the lower Hudlaga River and itstributaries. Out of the total
twelve hedth unitsin RSM, these three UBASS are among the four with the poorest
hedlth indicators. There are approximately 200 communities in the combined target ares,
only three of which has a population of over 500. Most communities have less than 100
residents.

In the 1980s, this region was the world's largest source of the coca leaves which are used
to make cocaine. Coca became a monoculture, dmogt totaly replacing the basic food
crops of the previous subsistence agriculture. The smdl farmers cultivated cocafor its
cash vaue, unaware of itsfina degtination or use. They received atiny fraction of the
find Street vaue. The process of converting to dternative crops, which have alower cash
vaue, isdow.

Because of the U.S. government’ s successful effortsin coca eradication, USAID is
actively involved in socid and dternative economic development in the region. The
USAID Mission specificaly asked HOPE to consider a child surviva project in RSM,
one of its priority areas. No other U.S. PVO isworking in this part of Peru.

Inhabited by subs stence farmers and, until recently, geographicaly isolated from the
centers on the west side of Pertl, Region San Martin has traditionaly suffered from high
infant and materna mortdity, and lack of adequate services in hedlth and education. The
Stuation was exacerbated in recent years by guerrilla movements and the economic and
socid upheava caused by the decline of the coca indudtry.

Although coca provided cash income for smal farmers and field workers, for the most
part, they did not make enough profit to Sgnificantly improve their sandard of living.
The Nationd Ingtitute of Statistics and Research (INEI) and Projects in Information, AB
PRISMA, one of thelargest NGO in Perd, conducted a survey of socio-economic

11
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conditionsin 1991 and 1992 (ENDES) which illustrates the qudity of life for the people
of Region San Martin, even after adecade of coca production. Thereis anaverage of 3.7
persons for each room in the house. Nearly two-thirds of the homes have dirt floors, and
only 39.6% have access to piped water. This picture is especidly grim considering that
the census included the rdlatively affluent middle-class city of Tarapoto.

Trangportetion is a serious limitation in the project area, particularly in El Dorado where
many communities can only be reached on foot or by horse and in Banda of Shilcayo,
wherevirtudly al accessisby river. Loca residents own balsa-wood boats. There are
motor boats, which run regular routes and charge afee, serving the mgjor communities.
The MOH owns motor boats to use for fieldwork. The project also owns one motor boat
for trangportation of project saff in this province,

Nearly dl of the population is mestizo with smal pockets of indigenous population found
in Lamas. The native people now al spesk Spanish and have access to schools and health
carefacilities. The project basdline survey and qudlitative research found no differences

in health practices and coverage between natives and mestizos.

In the project target area, only 15% of the women have never gone to school, according
to the basdline survey. Forty-eight percent of the mothers interviewed have gone a least
asfar asfourth grade.

The following chart shows the available hedlth satistics for each of the targeted
provinces, the entire Region San Martin (RSM), and for Per(.

Health Perd RSM Lamas El Dorado Banda of Sh.
Indicators

Infant 43/ 56.6/ 60.5/ 93.8/ 53.7/

Mortality 1,000 1,000° 1,000° 1,000° 1,000°
Maternal 300/ 205.6/ Data not Data not Data not
Mortality 100,000 100,000+ 3 Available Available Available
Immunization 85%* Data not 45.1%**3 72.20+*3 63.4%**3
Coverage Available

1 UNICEF State of the World”s Children, 1996
2 INEI National Census 1993

3DIRES-SM
*  Under-reported
** For January -October, 1995, MINSA

In al three aress, the primary causes of mortality for children under five, in order of
sgnificance are acute respiratory infections, intestind infections, and neonata
complications. One-third of dl maternal mortdity is attributable to abortions. Other
causes of maternal mortality include hemorrhage, sepsis, and eclampsia. MINSA records
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and testimonies from families show that diarrheais the most common illnessin children
under five.

MINSA isresponsblefor dl current primary hedth care and child surviva activitiesin
RSM. Thereare no NGO hedth services. MINSA has an extensive network of health
units throughout the Region. All of these units offer basic primary care, when they are
gaffed. During the past decade of unrest, many of these units were closed due to lack of
gaff, but ninety percent are now fully staffed. There are two types of hedth units. hedth
posts and hedlth centers. Hedlth posts are attended by a single auxiliary nurse or rura
hedth technician, who have minima training, or by a professond midwife. Some are
assgted by a graduate nurse completing the obligatory one-year residency. Hedlth centers
offer more services. Most have abasic laboratory and are usudly staffed with both arural
health technician and a nurse. And many aso have a permanent physician or amedica
student doing residency.

There are nine hedlth postsin Lamas, and two hedlth centers and nine hedth postsin El
Dorado dl of which are now functioning. In Banda of Shilcayo, there are six hedth
centers and twenty-seven hedth posts, only one of which isnot in operation.

Supplies of vaccine appear to be adequate, and the cold chain isin good condition. Lack
of antibioticsis no longer a serious problem in the Region. Hedlth units report having
stable supplies of basic antibiotics. However, access to health posts remains difficult for
much of the population, especially in Bandaof Shilcayo and El Dorado where there are
few roads, but not awaysin good condition due to frequent flooding.

During the two years before project starts, MINSA has implemented a community
outreach program, which includes volunteer community health workers called promoters.
In the target area, currently there are atotal of 84 promoters (CHVs). They have received
minima training and supervison, but MINSA is anxious to expand this program, which
has yet to be indtitutionalized. At the present, the principle role of the CHVsis

digribution of ord rehydration sdts (ORS), usng their homes as Ord Rehydrataion

Units (UROC) in each community. In few isolated communities, they dso manage a
amdl pharmacy, sdling over-the-counter medicines for aminimal fee to cover the codt.

In the community outreach focus, the hedlth care personnd are also under ingtructions to
go out to the communities and become involved in prevention activities beyond
immunizations. However, those who have become accustomed to providing curative
services within the hedth unit are reluctant to go out into the communities. Thereisno
system of incentives in place nor adequate supervision to encourage this activity.

13
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D. PROJECT DESIGN (Excerptsfrom the approved DIP)

OVERALL PROJECT DESIGN

The project includes four interventions: nutrition and micronutrients, breastfeeding,
diarrhea case management, and family planning. These interventions were sdected based
on expressed needs of the population and of DIRES-SM, on available hedlth Satidtics,
and because of their inter-relaionship.

Intervention Percentage | Target High-risk

of Effort Population Population
Nutrition and Children 0-60 Growth-fatering children
Micronutrients 40% Months under 24 months
Breastfeeding 25% All mothers of infants Children under sx months

born during the project of age
and pregnant women

Diarrhea Case 25% Children under 24 months | Children under 24 months
Management

Family 10% Women of reproductive | Women under 19
Manning age Women with two or more

children under age four

All communities identified diarrhed disease and manutrition astheir top hedth

problems. MINSA regiona Statitics confirm that diarrheais the second cause of
mortality among children under two. While Acute Respiratory Infection (ARI) remains
the number one cause of morbidity and mortality for this age group, MINSA is currently
receiving extengve technical and financid support from the USAID-funded Project 2000
and an IDB-funded program to extensvely implement ARI interventionsin the Region.
Maariaexigsin two of the UBASS, but it is not among the top five causes of child
mortdlity.

According to the project basdine survey, thereis no exclusive breastfeeding in the target
area. Thisfinding is corroborated by the recent ENDES survey, which included alarger
random sample of the Region. All mothers breast-feed, but al introduce other liquids and
food within afew weeks of birth. This obvioudy impacts the nutritiona and

micronutrient status of the children, incidence of diarrhea, and child-spacing.

Family Planning was included in the origina proposa because of the high fertility rate

and high rate of maternal mortality due to abortion in the target area. In the intervening
period, MINSA has embarked on amagor promotion effort in the region, resulting in a
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fairly high acceptance of modern methods. This project will support the MOH
educationd efforts and assst with sabilizing supply of methods.

Community hedth volunteers will complete and maintain a census of al community
members. They will vigt al the target population in their area to encourage them to
participatein dl project activities. They will track pregnancies, births, and children
detected at high risk for manutrition, micronutrient, deficiency, or diarrheal diseasein
order to give appropriate counsding and follow-up. This information will comprise a
community information syslem. Community health committees will be asked to
encourage dl at-risk families to take advantage of project activities and to access hedth
sarvices. The CHV s will seek out exigting groups such as mothers's clubs and offer them
health education.

PROJECT FOCUS

The focus of this project isin community organization, training and supervision of

CHVs training and mativation of MINSA fidd gtaff, and in community education. The
project does not supply any direct services. The project aso provides technica assistance
to the DIRES-SM in planning, evduation, adminigrative reform, epidemiology,
professond improvement, and acquisition of basic intervention specific pharmaceutica
products.

Each of the target communities is being encouraged to organize itsdf in order to seek
solutions for their hedlth problems. A firgt step in this process isto provide them with
assstance and ssimple methods to identify priority problems and analyze possible causes
and potentia solutions. This activity has dready been carried out in over thirty
communities. The communities will be given assstance in learning to make decisons
based on information, prioritizing issues, conducting democratic meetings, accessing
other sources of technica assistance and funding, motivating citizen involvement, and
evauding efforts.

The project will be phased in communitiesin each UBASS. All communities will be
organized and have CHVs by theend of Year 3, leaving Year 4 to reinforce effortsin all
communities. Some education and promation activities will be reaching al communities
even before they are organized.

REVISED PHASE-IN PLAN OF TARGET COMMUNITIESBY PROVINCE BY YEAR

Province Year 1 Year 2 Year 3
Lamas: 59 communities 21 22 16
El Dorado: 56 communities 29 20 7
B. of Schilcayo: 47 communities 35 6 6
Total: 162 communities 85 48 29
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COLLABORATION AND FORMAL AGREEMENTS

This project was designed and is being implemented as a collaborative effort between
Project HOPE, the School of Public Hedth of the Universidad Peruana Cayetano Heredia
(UPCH), and the San Martin Regiond Office of the Ministry of Hedth (DIRES-SM), in
cooperation with two NGOs known as Eastern Center of Studies and Community
Promotion (CEPCO) and AB PRISMA. The formd partners are the UPCH and DIRES-
SM, with whom Project HOPE has signed indtitutiona agreements.

From this CS-XII project, the UPCH receives a fee that covers part-time sdaries of three
employees, administrative expenses, and fees for laboratory and satistical anayses.
Besides providing administrative and technica assstance, the university provides

medica and public hedth sudents, and nursing students from affiliated nuraing schools
through an dective rotation in community hedth. These students spend one semester of
their find year working & the project Stes. Enrollment islimited to three students per
year.

DIRES-SM is providing office space to the project, housing for students and assistance
with transportation. DIRES-SM receives contributions of pertinent pharmaceuticals and,
at the end of the project, the materia goods of the project, which are located in Tarapoto.

E. CHANGES SINCE THE DIP

As dated in the First Annua Report submitted to USAID/BHR/PV C/CSH on November
14, 1997, there has been a change in the number of communitiesto be served by the
project. This change was done to congtant migration and new communities being
established in dl three target provinces—especidly in El Dorado and in lesser scdein
Lamas and Banda of Shilcayo. In addition, new episodes of guerilla activitiesin some
parts of the target area—L amas and Banda of Shilcayo—have made it necessary to revise
the digtribution of target communities for the rest of the project.

Asaresult, the project is expected to work with gpproximately 162 communities by the
end of the cycle. However, the change in the number of communities does not ater the
total number of beneficiaries, Snce smal communities included in the original proposal
became parts of larger communities, and other communities not listed originaly were
added accordingly.

There have been no other changes in intervertions or total budget. However, given the
urgency to improve the nutritiona status of children and women of fertile age and the
effectiveness shown by project saff in implementing activities towards nutritiona
improvement, it is recommended that for the last 24 months of implementation, the
project increases its percentage effort in nutrition by 5% while reducing the Family
Planning intervention by the same percentage. DIRES-SM is actively implementing FP
activities under other health programs sponsored by Central MOH and other donors.
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Such achange will not affect the budget nor the total estimated beneficiary population at
the end of the project.

3. Quality of Programming
A. Coordination

The project saff has established an informal network of support in the complete area of
the project. This network includes members of ingtitutions whose core objectives are
related to health—hedlth centers, hedth posts, and local NGOs providing basic hedth
services—and other potentia collaborators—Minidries of Education and Agriculture,
Police, locd officids, private enterprises, etc.

This collaboration has been fluid and effective, sustained by the reputation of the project,
based on the transparency of objectives and the efforts of the project staff, who are under
the constant supervision by the project coordinator and project director.

However, the project has yet to formalize the coordination of activities with DIRES-SM.
For sustainability purposes, it is necessary that the project activities are included in the
maternd and child hedlth strategy of the DIRES-SM

The project should review its strategy of working with the DIRES-SM. Itisvery
important to remain aware of the strategic orientation of the DIRES-SM, in order to be
aware of itspriorities, to contribute with the project resources, and to incorporate the
community based intervention in the DIRES-SM plan.

B. Accessto Services

Project HOPE does not offer services directly, but rather promotes MINSA services with
the communities. However, thereis no specific information available about the access
families have to the MINSA sarvices. Among the target communities during the first year
of the project, 26% (22/84) had access to MINSA facilities; and during the second and
third year this proportion increased to 29% (28/96).

Appendix Il shows maps of the three target provinces with the approximate distances
between MINSA facilities and target communities.

C. Project Staff
HOPE staff
Milagros Mendoza Project Coordinator
Karen Delgado Nutrionist
AnaQuijano Nurse/Hedlth Educator (UBASS Lamas responsible)
KatiaFHores Nurse/Health Educator (UBASS El Dorado responsible)

Nancy Garcia Nurse/Health Educator (UBASS San Martin responsible)
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Sandra Contreras Consultant

Azucena Rios Auxiliary Nurse/Hedlth Educator Assstant
Eda Huanca Auxiliary Nurse/Hedth Educator Assstant
Wélington Ruiz Adminigtrator

Migud Teada Driver

UPCH staff

Luis Benavente, MD Project Director

Migud Campos, MD Hedlth Information Specidist

Karl Alarcon Data Anayst

Four medicd students, five nursing students and three nutrition students have rotated
through the project.

DIRES-SM staff

Migue Vela, MD Regiona Hedth Director

Henry Ramirez, MD Supervisor (Executive Director Individua Hedth)
José Paredes, MD Supervisor (Technica Director)

Community Volunteers*

61 Community Hedth Volunteers Lamas

42 Community Hedth Volunteers El Dorado

55 Community Hedth Volunteers Banda of Shilcayo

(*)Only 113 CHV are active

D. Supervision

The project has aweak system for monitoring the activities of hedlth educators as
supervisors of CHVs. In fact, monitoring has been performed, as we were told by
community membersinterviewed; yet it is difficult to obtain quantitative information on
atimdy manner.

During the MTE process, some actions were observed for compiling the available
information, re-designing and revising the forms to be used during the rest of the project.
Also, firm participation of the project coordinator and the consultant for the management
and use of information was noted.

A planning method needs to be used to identify the main objectives, activities,
resources, and timeline of the project. Then critical steps and indicators to monitor
will have to be identified before designing the monitoring system. The monitoring
system should include a schedul e to discuss the obtained information, with critical
decisions and decision-makers identified.
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E. Comments

EDUCATIONAL APPROACH

The education approach is the main methodology used by the field teamn, consisting of
one nutritionigt, three nurses, two auxiliary nurses, and one nutrition student.

The presence of hedlth promoters, organized and trained by HOPE st&ff, aswell asthe
support groups for exclusive breastfeeding (GALMES) is evidence of the achievements
made during the first two years of implementation. However, in order to consolidate
these achievements it is necessary to maintain or to increase the frequency of contacts
with the communities.

In the revised phase-in plan of target communities, it has been planned that in years 2 and
3, the project will cover 77 new communities, in effect doubling the workload. This may
be too much for the human resources available if the strategy of the project remains
unchanged. Thus, it is strongly recommended that the project make efforts to coordinate
activitieswith DIRES-SM in the last two years of implementation, in order to serve the
revised phased-in plan of target communities, as well asto cregte ownership of the
project by DIRES-SM. Such ajoint strategy will promote more communication between
HOPE and DIRES-SM and reduce duplication of efforts by both indtitutions.

The project needs to review the approach and objectives of its presencein the
communities already working to save human resources for the new communities. The
new approach should include a stronger participation of DIRES-SM. The workload of
educators should be re-distributed among the UBASSS, considering physical access
and number of communities.

PROJECT COORDINATION

The different documents reviewed during the MTE process confirmed that the project
coordinator needs technica support for planning and evauation. Additiondly, it is
necessary to provide the project with an information system that can monitor the
achievements towards project objectives. The project coordinator should be able to use
the information system for planning and decision-making.

4. Quality at the Community L evel

A. Educational M essages
The messages defined in the DIP are technicaly adequate. They were transferred through
|EC printed materias used by hedlth promoters (see Appendix 111). The messages were

communicated to members of the community, using printed materiasin different
community meetings as well as some home vists.
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The project has not assessed whether the messages are understood by the target
population; however, validation of some of the materids aswell as pre and post tests
were performed together with project staff and CHV's.

B. Project Assessment

The HIS does not yidd information about the frequency of vidts to each community.
However, it is known that in the communities served during the first two years, there
were 145 hedth promoters trained, and 113 of them were active just before the midterm
survey sarted. This number of community volunteers represents an important
achievement of the project.

Some knowledge and practices have been evauated during the midterm evaluation. The
project should review its design and activities with thisinformation. However, the
midterm KPC survey showed an increase in dmogt al-positive hedth practices and
knowledge levels as compared with basdline results. A summary of the results of the
midterm KPC survey isincluded in Appendix 1V.

Another important aspect developed by the project is the participation of GALMES in
dietary contestsin dl target regions. GALMES members were asked to prepare dishes
that make use of regiond and locd products. The response from the GALMES members
were surprisingly positive, as they were chalenged to prepare a diet with the nutritiona
information, which would ultimately impact the nutritiona status of their children and
family members

C. Effectivenessin Reaching Target Population

This project has been working in hard-to-access rura areas, which lack basic hedlth
resources. Despite this scenario, project saff have made breaking ground in reaching the
beneficiary population under such circumstances. The participation of the community in
the materna and child health activities is congtrained by the authorities, CHV's, members
of the support groups and some families. In some cases, there is some confusion about
the objectives, and groups are waiting the moment when HOPE starts to distribute gifts
(food, medicines, etc.). The project needs to consolidate the importance of community
participation in a heath or development program, as the true owner of the intervention.

In areview of its strategy, the project should consider an efficient way to broaden the
implementation of its activitiesin the target communities. Theinterest and awareness
about maternal and child health/nutrition issues should become part of the community
organization agenda, as a step for further social development. The project should
consider the use of media, social meetings, or alliances with local leaders and
institutions (Ministry of Education, NGOs, etc) to increase the coverage of its
intervention.
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5. Quality of Health Worker and Facility Services
A. Information System

The activities developed by HOPE—Visits and education meetings to the communities,
training and support of health promoters—are not regular activities of DIRES-SM, so
there is no exigting information system to monitor these efforts.

The nutritiond survelllance of children is performed by a DIRES-SM program. The
DIRES-SM forms, as well as data entry and reporting software are used by Project
HOPE.

Since the planning of HOPE activitiesis not integrated with MINSA or other inditutions,
HOPE's information system remains pardld, despite the use of the same tools and
protocols. However, integration is feasible. Project HOPE may use its experiencein
monitoring, training, and reinforcing hedth promoter activities, in order to develop a
useful and efficient hedlth information system, which may be incorporated to the MINSA
informetion system.

Process information is incomplete, and sometimes non-useful information is recorded.
There were neither protocols nor indicators. The project lacks a responsible person for
the management of the HIS.

After having revised its monitoring and evaluation plan, the project should define its
data collection forms and process the necessary data. The responsible staff member for
each step should be identified and supervision schedules setup.

B. Tools

Only some activities of HOPE' s interventions have been monitored: growth monitoring
sessons, establishment of health committees, formation of GALMES groups and, follow-
up meetings. The monitoring of these activities has not included the comparison or
progress towards gods and objectives. Samples of forms used for these activities can be
found in Appendix I11.

C. Materialsand Supplies

The project has not developed alist of essentid materids or supplies for the hedlth
fadilitiesin the target area. However, it isimportant to mention that a wide range of
pharmaceuticas, as well as medica supplies and basic hospitd equipment have been
provided as part of HOPE's match. The value of this match has largely surpassed the
expected level. The donation of materias has been carefully coordinated between HOPE
and DIRES-SM to assure proper use and distribution.
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D. Health Promoters Performance

The project administered knowledge tests to its health promotersin order to measure their
knowledge level and assess continuing training needs. Hedlth promoter knowledge was
evauated before and after each training workshop. The following table shows the trend

of scores of the health promoters by workshop during the first year.

Changesin the final scores as compared with initial scores (post-pre)
Workshop N Average Std. Dev. Min Max
First 91 34 3.6 -7 12
Second 101 3.3 4.1 -8 16
Third A 2.4 34 -4 15
Fourth 111 3.6 3.7 -4 12
Fifth 102 4.8 3.0 -8 135
Promoter simproving their scoreafter attending thewor kshops
Workshop N %

First 91 79
Second 101 7
Third A 69
Fourth 111 79
Fifth 102 9%

E. Conclusionsregarding effectiveness

Overdl, the project seems effective in reaching its objectives of providing quality
sarvices a the community leve, through trained CHVs. Comments made to the MTE
team are the following:

Training of project saff isof high qudity, especidly in adult education
Traning of CHVsisof high quality

Monitoring of community groups and CHVsislacking

Monitoring of project activities is deficient due to lack of an operationa HIS
CHV s need to be supervised regularly

Coordination with DIRES-SM needs to be improved to assure sustainability
Education materias are of high qudlity

The project has increased the number of available materias through the development of
new materias and the use of materials developed by other NGOs and the MOH.
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6. CAPACITY BUILDING AND SUSTAINABILITY

OBJECTIVE | End of project | Stepstaken Mid-term Steps needed
objectives to date progress
Health 1) 400 trained 3nurses, 1 145 trained 1) Visit other
promoters promoters nutritionist and | health pronoters | communities and invite
working for responding to the 2 technicians them to participate
their community supporting the 2) Make the promoters
communities 2) The 400 promoter’s work more responsive to
promoters being working. the health demands of the
recognized by the community
community
Sustainable 1) 190 communities | 3 nurses, 1 84 communities 1) Increase the number of
community organized nutritionist and | participatingin communities
health 2) Regular meetings | 2 technicians | the project 2) Interest communitiesin
committees 3) Implementation encouraging activities the planning, monitoring,
conducting of project activities | the and evaluation of health
health-related development related activities through
activities of committees committees.
inthe
participating
communities
MINSA staff 1) Staff from 85 3nurses, 1 MINSA staff 1) Include community
involved in health nutritionist and | from health work inthe MINSA staff
community establishments 2 technicians establishments duties.
work involved in working in responding tothe | 2) Strengthen
community work collaboration need of 84 collaboration with
2) Participation of withtheMOH | communities DIRES-SM.
DIRES-SM staff in personnel at working in
the follow-up and the health collaboration
strengthening of facility level. with promoters
community work
Fortified food Product demand by | Development Fortified food, 1) Monitor the
onsae the population of aniron produced in an consumption of the
fortified experimental fortified food by the
product, with way by alocal population.
completed enterprise, is
acceptability includedina
and efficacy food
tests supplementation
program, and
present in
expenditure sites
UROCs 190 UROCs 113 promoters 1) Train promotersin the
functioning functioning trained and remaining communities
active 2) Involve promotersin

the MINSA diarrheal
disease program
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OBJECTIVE | Endof project | Stepstaken Mid-term Steps needed
obj ectives to date progress
Support groups | 1) 200 support 3nurses, 1 66 Exclusive 1) Include the remaining
or BF groups functioning | nutritionist and | breastfeeding communities
counselors 2) Establishment of 2 technicians support groups 2) Interest the
an association in encouraging (GALMES) communitiesin planning,
each UBASS the support monitoring, and
groupsinthe evaluation of support
communities groups
3) Fecilitate the
communication between
the support groups
Continuing 1) Growth 113 trained Nutritional 1) Provide anthropometric
growth monitoring of and active surveillancein materials to the promoters
monitoring children under 5 promoters 84 communities 2) Include remaining
yearsoldin 190 (second round) communities
communities 3) Improvetime and
2) 400 promoters quality of anthropometric
trained in growth data provided to the
monitoring participating communities
School teachers | 100 school teachers | Contact with Not known 1) Coordination with
spreading basic | providing basic teachers regional and local
messages messages authoritiesfrom the
Ministry of Education
2) Development of
education materials for
teacher and student
training
Adequate 50% of communities | 113 trained Not known 1) Define critical sanitary
sanitary with adequate and active practices
practicesin sanitary practices promoters 2) Spread them among
communities community groups
Participation of | 80% of birth Inclusion of Not known 1) Identify the birth
birth attendants | attendants birth attendants in the project
inthe encouraging attendantsin area
promotion of exclusive BF and breastfeeding 2) Include them in the
BF and family family planning support groups target population for
planning practices breastfeeding and FP
education
Improved 1) 30% of mothers 113 trained More than 53% 1) Include remaining
dietary practices | adopting appropriate | and active of children communities
food practices promoters, below age six 2) Use media support to
2) Train staff from 66 months receive diffuse messages about
85 health sites breastfeeding | exclusive food practices
(MINSA) and 400 support groups | breastfeeding, 3) Coordinate with
promoters on Lessthan 13% of | Ministry of Agriculturein
adequate dietary children below order to obtain technical
practices and adult age one month support
education receive banana
3) 25% of the
communities
searching for

technical support to
improve agriculture
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7. TECHNICAL AND MANAGEMENT SUPPORT

A. Technical Assistance

During the first two years, the project received externd technical assstance (TA) from
different sources, including experts from loca NGOs, faculty members from Lima, as
well as MOH directors.  According to project Saff, dl TAswere of excdlent quaity and
beneficid to the project. The following table includes dl the TAs provided to the fidd

personnel.
Technical Assistance Provided to HOPE field per sonnel
Type of Technical Institution Person(s) Description
Assistance Responsible Responsible
Planning and Start Up HOPE Judiann McNulty/Luis Training in qualitative
Benavente dataand analysis.
Information Systems HOPE J.C. Alegre Design of HIS
Baseline Survey HOPE/UPCH/A Judiann McNulty/Luis Design of the DIP
B PRISMA Benavente/Giovanna Baltazar

Micronutrients/Dietary HKI Susan Burger Design of the dietary

Survey survey and micronutrient
concepts

Micronutrients/Hemocue | UPCH Luis Benavente Micronutrient concepts

Use and use of the Hemocue
during Baseline Survey

Infant Nutrition AB PRISMA Marilu Chiang Basic concepts on intake
dietary practices

Qualitative Techniques U. Catolicadel Rafad Tapia Survey implementation

Peru and qualitative

methodol ogy.

Community Organization | CEPCO Lenith Herrera Concepts and
methodol ogy for
community organization

Participation Techniques | CEPCO Maribel Becerril Concepts and
methodol ogy for
participation techniques at
the community level

Epi Info/Data Analysis DIRES-SM Antonio Carrasco Setup of databases and
basic statistical analysis

Adult Education HOPE Richard Crespo Non-formal adult
education techniques

DDC-UROCs DIRES-SM Rosario Ruiz Santillan UROCs implementation

and administration
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Type of Technical Institution Person(s) Description
Assistance Responsible Responsible
Social Marketing U.deLima Mario Vildosola Socia marketing of

fortified food at the
community level

Nutritional Surveillance AB PRISMA Nancy Fuentes HIS and Nutritional
surveillance systems

Family Planning UPCH Emma Rubin de Celis FP and qualitative
approach

HIS ITDG Roy Pinedo HIS and the use of
Microisis

Anthropometric System | AB PRISMA Giovanni Bonifaz Useof "ANA" for

anthropometric analysis

B. Headquarters Backstopping

The project has benefited from congtant communication with UPCH in Lima, HOPE fidd
officein RSM, and HOPE headquartersin Virginia Internet e-mail and online chat
sessions have alowed continuos communication for rapid responses among the three
inditutions involved in this project.

In addition, support from UPCH has always been available for data analyses, technical
support, aswel as on-gte help from rotation students of medicine, nutrition, and nursing.

As planned in the DIP, HOPE headquarters manager has visited the project twice a year
to provide technica and administrative support. The program director has visited

HOPE' s headquarters not only at the beginning of the project implementation, but on
occasions for continuous education, workshops, and visits to other projects implemented
with other indtitutions from abroad.

Findly, the project coordinator has had the opportunity to attend two workshops
sponsored by HOPE and HKI. Both opportunities helped the project coordinator to share
and gather lessons learned from similar projectsin Latin America

Future opportunities include the possibility of continuing education for project Saff in

RSM, as UPCH and DIRES-SM are coordinating the possibility to offer amaster’s
program in public hedth in RSM.
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8. ACCOMPLISHMENTSAND CONSTRAINTS

A. Implementation by Intervention

The four CSinterventions of this project are being implemented in accordance with the
gpproved DIP. All interventions have used the same gpproach: community participation
through hedlth promoters and support groups. In generd, dl interventions are technicaly
sound and being implemented with some coordination with DIRES-SM.

The project needs to revise its strategy for the implementation of activitiesin the
remaining target communities given the human resources avallable. The project needsto
focus on its coordination with DIRES-SM in order to assure sustainability.

In addition, the project has made greset efforts towards the micronutrients deficiency by
developing fortified food with loca products. Such efforts should continue with an
assessment of results from the experimental phase in order the layout the grounds for full
implementation.

A KPC survey was performed prior to the MTE. Its design and supervision was guided
by the Center of Public Health of UPCH. The personnd in charge of implementing the
midterm KPC survey were the same as those in charge of the project implementation.
However, because of their experience in Smilar investigations, there is no reason to
doubt the rdidhility of the results.

This survey was made through home visits to arandom sample of households with
children under three years of age in the project target areas. Unlike the basdine survey
performed in January 1997, this midterm KPC survey included communities that had
been served during the firgt two years of project implementation as well as communities
that are not part of the target area. For details on methodol ogy, implementation, and
results of the midterm KPC survey see Appendix 1V.

There have not been mgjor changes in the socioeconomic characterigtics of the target
population since 1996. Therefore, some changes could be explained by the presence of
the project. Some of the results of the midterm KPC survey can be summarized as
follows

Knowledge
As compared with the basdline survey, more mothers of children under two years of age

were informed about:
Exclusive breastfeeding during the first Sx months of age (*)
Anemia
Dehydration Sgns
Frequent feeding practices during diarrheal episodes

(*) Children less than six months of age were not included in the baseline survey
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Practices
Compared with the basdline survey, more mothers reported having:
Used iodized st
Had her child without diarrheain the fifteen days before the survey
Searched for health promoter's help when her child had diarrhea
Given more liquids to her child when he/she had diarrhea
Given ORT to her child when he/she had diarrhea
Usad iron supplements during her last pregnancy
Controlled her child's weight during the four last months before the urvey
Been pregnant at the moment of the interview

Finaly, the project has dso benefited from personnd exchange visits with “ Proyecto
Enlace” agmilar CS project being implemented by CARE in Otuzco, Trujillo. The
reciprocal vists, that aso included “ Proyecto Nor Andes from CARE in the same region,
have dlowed gtaff from both indtitutions to share lessons learned and adopt new
gpproachesin dl the project interventions.

NUTRITION

The project has performed Growth Monitoring (GM) sessions and training of CHVs on
GM as pat of its srategy towards nutritiona improvement. GM sessions, which included
weighing, measuring, record keeping, interpretation of charts, and counsdling, have been
performed with the participation of dmost 70 communities.

By thetime of the MTE, the project was about to receive 120 Salter scaesfor ther
digribution and use in each community. Growth monitoring volunteers will weigh and
measure children during community events and monthly home vists, alowing adequate
counsdling to mothers and less trauma for the children. As stated in the DIP, each
volunteer will be responsible for no more than ten families. Volunteerswill use sandard
child hedlth cards provided free of charge by DIRES-SM to the families.

The project is dso expected to receive technica support from AB PRISMA on the
anthropometric analysis. Such a support should be also targeted to MINSA personnel.

The project has reached a position as one development agent, with known and accepted
objectives by the community. However, some pending issues to be resolved are:

a) Tointegraethe effortswith dl the hedth agents from DIRES-SM, Minigtry of
Education, and NGOs

b) To consolidate the community participation to improve their children’s nutritiona
gatus.

Asthis project emphasizesits activities towards nutritiona improvement, and given the
urgency to atend the nutritiona stetus of the target population, it is recommended to
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increase the percentage of effort of thisintervention by 5%. At the sametime, FP
intervention should be decreased by the same percentage.

MICRONUTRIENTS

Asit was explained before, the training activities to DIRES-SM personnel could not
achieve the desired effect due to lack of integration with DIRES-SM planning.

HOPE, based on itsimage of technicd proficiency in nutrition issues, has developed an
dternative Srategy condsting of developing awareness of micronutrient deficiency in
other governmental and non-governmentd ingtitutionsin RSM. As aresult, HOPE
personnel have been called to give technical support to the DIRES-SM and other
governmenta agenciesinterested in nutritiona issues.

The basdline survey and other observations performed during the project implementation,
provide enough information for an education intervention oriented to the diet
divergfication and choice of agriculturd cultures, according to the products availablein
the target area.

The re-launching of micronutrient interventions by the Centra MOH through the
Micronutrient Deficiencies Prevention Program (PREDEMI) may be a chance to get over
the resistance about the use of Vitamin A supplementation at the regiond MOH leve. It
is necessary to mention that the findings of the basdine survey support the use of
supplementation and fortification. The availability of beta-carotene food in the project
area brings into consideration the distribution of supplements and fortified productsin the
Region.

The development of an iron-fortified product has been successful since the diagnosis and
efficacy studies support the product. A medium-sized locd enterprise is planning to
produceit, usng locd caceo, after fulfilling some procedures for sanitary and industrid
registration.

It isimportant to point out that, there is now acommercia product—Nutriplat™R—
fortified with ferrous sulfate. The marketing of this product has contributed to expand
the educative intervention of the project related to iron deficiency prevention.

The development of micro-enterprises producers of vitamin A fortified food has not been
successful.

The Director of DIRES-SM sated that the findings from the basdine survey have been
useful in correcting the MINSA intervention towards iodine deficiency. It has covered
the entire region, including components of quality control, micro-enterprise, and
communicationd intervention. Due to HOPE' sfindings, MINSA has been reinforcing the
qudity control over iodized sdt production in smal-szed enterprises.

The development phase of a solar dryer device has been completed. The device, besides
improving the availability of carotene rich food, offers the possibility to lower the prices
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of agricultura production. At the moment of the MTE, the solar dryer isbeing tested in
different communitiesin the target area

BREASTFEEDING PROMOTION

One of the most important accomplishments of this project is the effective result of its
education activities towards the promotion of exclusve breastfeeding of infants and
children,

As suggested by one technica consultant during the revison of the DIP, the project
included infants less than six months of age in the midterm KPC survey in order to assess
the practice of exclusive breastfeeding, and not to obtain data based on recollection.

Asit isshown in the results of the midterm KPC survey, the project has been able to
promote the exclusive breastfeeding of infants by more than 65%. Such anincreaseis
based on the number of activities implemented towards the promoation of this practice:
training of CHV's, continuos monitoring of communities served in the first two years, and
the creation of breastfeeding support groups (GALMES). By the end of the MTE, the
project has 67 GALMES, al of whom received t-shirts (620) so they can be easily
identified in their communities

The project should try to implement the same approach to the remaining of the
communitiesin the last 24 months of the project. However, such an implementation
should occur with the active participation of DIRES-SM personnd in the target aress.

DIARRHEAL CASE MANAGEMENT

According to findings from the midterm KPC survey, diarrhed disease indicators reflect
an increase in better practices for infants and children with diarrheain the two weeks
prior to the survey. Thereisalarge increase from 29.2% (basdline) to 65.4% (midterm)
of infants and children less than two years of age that have been treated with ORT.
However, the survey aso showed that fewer children—47.1% compared to 61.8% at
basdine—are given the same amount or more food during a diarrhed episode. The
survey dso reveded a 6.4 percentage increase in the number of children that are given
the same amount or more breastmilk during adiarrheal episode.

Most of the accomplishmentsin DCM could be attributed to the ord rehydration units at
the community level (UROCs). The project has strengthened 66 UROCs that are
currently active in the target area. The project has provided education sessons and
support to health promotersin charge of the UROCs. The UROCswork in collaboration
with the hedlth facilities, in response to the planned and organized collaboration with
CHVsand the Diarrheal Disease Control Program of DIRES-SM.
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EAMILY PLANNING

As requested by one of the technical consultants during the DIP revision, the project staff
received training from a FP faculty experts from UPCH. The development of activitiesin
this area has been limited to support FP activities of DIRES-SM.

Midterm KPC survey found that a progress has been recorded from the baseline
regarding modern contraceptive usage. In 1997, the basdline survey registered that
among mothers using a modern contraceptive method, 62.1% of them desire no more
children in the next two years or are not sure. However, this percentage has increased up
t0 83.9% at the time of the midterm survey.

Given the emphasis of DIRES-SM in this area and the achievements reached, it ssemsto
be more efficient to point the efforts of the project toward other areas related with
nutritiona status and child surviva. Therefore, areduction by 5% of the effort of this
intervention is recommended. A gain by the same percentage of effort should be directed
to the Nutrition intervertion.

On the basis of available information, we cannot clearly know the extent of which
community members have been exposed to the HOPE' s interventions. Although the
project has been successful in getting support from loca and regiond officids, training
health promoters in health and nutrition issues, and promoting the formation of support
groups, it looks asif there was not enough compromise in the community organizations
about nutrition and health problems. Therefore, we cannot expect the community to
develop actions about children hedth and nutrition completely on its own inititive.

Some interviewed hedlth promoters agreed that in some ingtancesiit is very difficult or
impossible to reach some families of their communities with the educationa messages.
Perhaps the communi cation strategy used has not reached dl the groupsin the
community. This limitation would not be associated to lack of physica presence, but to
the attitudes of some individuals more reluctant to new information; or may adso be to
limitations in the communication channels used for dissemination of messages.

B. Implementation Schedule

Despite outbreaks of socid ingability and guerrilla activities in some parts of RSV, the
project was able to start on time and to follow its schedule of activities during the first
year of implementation. However, due to the disperson of target communities, the
project garted to run somewhat behind the schedul e regarding the number of
communities to be served during the second year. It is probable that some of the
proposed activities will not be completed within the project frame, but the impact
objective setup in the DIP will probably al be achieved.

At the time of the evauation, expenses through September 1998 (50% of LOP)

represented atotal expenditure of 40% of the total USAID budget. This under-spending
will be trade off with more activities during the remaining 24 months of the project, and
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with the participation of externd consultants for training of project staff and MOH
personnd

C. Important Achievements

Thisproject isatraditiond Child Surviva (CS) project with four interventions: nutrition,
promotion of exclusive breastfeeding, diarrhea disease case management, and family
planning. The focus of the project has been to develop awareness about children's health
and nutrition among community members. HOPE has been successful in training
community members and gaff from loca inditutions. This Strategy offersasingular
advantage: sudainability.

The most important achievements of the projects are:
Community Organization

Collaboration with MINSA and Others Indtitutions
Micronutrient Interventions

COMMUNITY ORGANIZATION

The team has been successful in gaining the participation of community leadersin the
identification of hedlth problems, eection of volunteers, organization of support
groups—exclusive breastfeeding support groups and hedth committees—and the use of
locd resources to collaborate with HOPE activities. Among the most powerful
achievements of this approach are the eection, training and support of community heglth
volunteers (CHVs).

It isimportant to point out that, asin other rural areas of Perd, hedlth promoters trained
by the Ministry of Hedlth existed before HOPE arrived, as part of a strategy to cover
areas without forma hedlth services. HOPE has brought an important change to the
MINSA approach with regard to hedth promoter’ s responsibilities and identification with
the community. From the point of view of hedlth promoters, HOPE's gpproach is
characterized by its horizonta and participatory style, which has resulted in amore
intense involvement of community members, frequently having them leave thair work or
household duties to run their activities as hedth promoters, atask that they have accepted
and implemented.

Other achievements are the creation of Exclusive Breast Feeding Support Groups
(GALMES, in Spanish) aswell as Hedth Committees. The former are the most active,
probably because they are formed by women of fertile age, usualy more concerned about
their children's hedth care. At the time of this evaluation, GALMES members showed
specid interest and willingness to participate, not only to enhance their knowledge about
health and nutritiona issues, but aso as achannel to expresstheir opinionsin socid
meatters within their communities.
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COLLABORATION WITH MINSA AND OTHER INSTITUTIONS

As part of the approach used by the HOPE team, the personnd of the Minigtries of
Hedth, Education, Agriculture, and some local NGOs working in the project target aress,
were involved and participated in activities implemented by HOPE. This synergy isdue
to the fact that al these development agencies identify with the objectives of the project.
Conversaly, the HOPE personnd have participated in supporting the activities of these
agencies asfar astheir objectives were related to the project.

By this manner, the project has strengthened the position of these agencies, increasing the
demand for health services and providing opportunities for loca collaboration and
technical coordination in agpects related to health and nutrition.

MICRONUTRIENT INTERVENTIONS

Asit was planned in the DIP, the project has developed a considerable range of efforts
directed to the micronutrient problem. Thefirst was a micronutrient status assessment in
the basdline study, which showed deficienciesiniron, vitamin A and iodine.

Based on the food consumption baseline data, the project has devel oped two kinds of
micronutrient interventions: diet diversfication and fortification.

Despite the availability of resources, supplementation was not chosen as an dternative,
because the Regional MOH authorities congdered it a non-sustainable effort.

The diet diversfication intervention incorporates the use of green leaves, loca products
richinvitamin A, and animd blood in the diet of the families. Perhaps the most
successful gpproach was the development and test of desiccated hemoglobin fortified
products. This development is due mainly to the technica support of the Universidad de
Lima, CURMI, UNSM, PRONAA and the Center of Public Hedlth's team from UPCH,
leading the process of food fortification, including diagnog's, food consumption,
availability studies, and the development of iron fortified food, aswell asthe
effectiveness and acceptability studies. The project is at the moment in the processto
trandfer the devel oped hemoglobin food fortification technology to a medium sized
enterprise (Molinos del Rey).

It isimportant to mention that an enterprise is marketing a banana flour based product,
fortified with iron sulfate. This product is advertised in the whole Region, emphasizing
itsiron contents and increasing the odds for changes in the iron consumption practices of
the population.

D. FactorsImpeding Progress

Although the project was concelved with a close participation of DIRES-SM, such a
relationship did not continue during the implementation of the project. Thisisanissue

that came out very clear from the MTE. However, after the end of the MTE activities,
DIRES-SM and Project HOPE agreed to re-sart a close coordination of activities for the
remaning 24 months of the project. A meeting with the Director of DIRES-SM, Dr.
Miguel VeaLopez, together with the directors of al three target UBASS and the project
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coordinator and project consultant was scheduled for September 22, 1998. Such a
meseting marks the beginning of a compromise between Project HOPE and DIRES-SM
towards ajoint implementation of activitiesin the next two years. DIRES-SM is aware
of the importance of its participation in this CS project in order to obtain sustainability.

The project lacks afunctiond HIS. Even though the project has generated a greet ded of
informetion, there is no updated computerized system that monitors the different
activities of the project.

Student rotations from UPCH have not been implemented as planned. One of the main
congraintsisthe fact that outbreaks of terrorism activities have been occurring on and off
during the firgt two years of implementation, with a more intense guerrilla activity in the
last 10 months.

Personnel turnaround has aso been a problem for the project. One nurse/hedlth educator,
the project coordinator, and the program administrator decided not to renew their
employment contracts between the first and second year.

The geography and the climate of RSM continue to be a serious condraint for the timely
implementation of activities. This dtuationsis exacerbated in the UBASS San Martin,
where project staff spend up to 10-hour trips by car, boat and on foot to reach target
communities.

The project should review its goals and objectives on the basis of available information

and priority of the problems. Develop an information system that makesit possible to
monitor the outputs.

9. Issuesldentified by Evaluation Team, Project, or PVO

MALNOURISHED CHILDREN

Being the growth monitoring one of the most important activities of the nutrition
intervention, it is necessary to make sure that protocols are setup to assure the accuracy of
anthropometric systems.

OBJECTIVESFOR GALMEs

The GALMEs are formed by pregnant and lactating women and mothers of children
under five years of age, whose initia motivation was to benefit from the knowledge the
project is spreading through health promoters. However, it is obvious that as a human
group, members of GALMES have other preoccupations and interests to develop.

The project should propose objectives for the short and long term for these groups. The
objectives shoud be defined towards the consolidation of GALMES as sources of
information and/or model s for thair peersin the community.
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DISSEMINATION OF RESULTS

As mentioned above, the diverse investigations performed with the support of
Universidad Peruana Cayetano Heredia have strengthened the project. For this reason,
the gppropriate compilation and dissemination of fina reports would be welcomed by the
MOH and other national NGOs.

DEVELOPMENT OF EDUCATION MATERIAL

Personnel from CARITAS, an ONG rdated to the Catholic Church that worksin RSM,
stated the need to share the costs of developing education materid. Considering HOPE,
MINSA, and CARITAS objectives with the same target population for their education
interventions, this looks as a feasible and favorable strategy.
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LIST OF EVALUATION TEAM MEMBERS



EVALUATION TEAM MEMBERS

Name Title I nstitution
GloriaBarbaran Hedlth Promoter — El Dorado Community
Marcdino Tapullima Hedlth Promoter — Lamas Community
Romulo Migud Ruiz Mayor — Banda of Shilcayo Locd Government
Henry Ramirez, MD Director — Basic Hedlth Program DIRES-SM

Luis Benavente, MD Project Director UPCH/HOPE
Milagros Mendoza, RN Project Coordinator HOPE

Sandra Contreras, RN Project Consultant DIRES-SM/HOPE
Karen Delgado Nutritionist HOPE
AnaQuijano Nurse/Health Educator HOPE

Nancy Garcia Nurse/Health Educator HOPE
Guillermina Ramirez Program Coordinator for Nutrition CARITAS
Reynddo Sanchez Training Coordinator for Nutrition CARITAS

Juan Carlos Alegre Headquarters Representative HOPE




Midterm Evaluation Schedule
August 24 — September 4, 1998

Sunday M onday Tuesday Wednesday Thur sday Friday
23 24 25 26 27 28
Arrivd of Organization of
Externd the Evaduation. FHdd Vist FHdd Vist Coordination FHdd Vigt
Evduator in El Dorado El Dorado Mesting with Banda of
Tarapoto, RSM | Preparation of Evduation Shilcayo
ingruments Team
30 31 1 2 3 4
Fdd Vist Fdd Vist Fdd Vist Andyssof Preparation of Presentation (
Banda of Banda of Lamas. Findings Priminary Preiminary
Shilcayo Shilcayo Mesting with Reaults Resultswith
Andlyssof DIRES-SM USAID
FHndings Director. Missonin
Departure to Lima
Lima

Aspart of the MTE, on September 22, 1998 the project coordinator and project
consultant met with the Director of DIRES-SM, Dr. Migud Vea L épez together with the
hedlth directors of the three target provinces to discuss the findings of the MTE and a
series of coordination meetings towards the design of jointly activities between HOPE

and DIRES-SM with the exclusive purpose to create ownership of the project by DIRES-
SM and therefore, to assure sustainability.
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PIPELINE ANALYSIS
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