
PllCleOIPI 
April 16, 1987 Q 
MEMORANDUM 

TO: Douglas Frago, Country Director/Guatemala 
Jill Carty, AP D uatemala 

THROUGH: Mary Kille Sm t ~rector/OTAPS 
Jim Ekstrom irect r of Program Support/OTAPS 

J~ . C, M;.J1;.,.. 
FRO M : Peg gyM e~ s, 6t~ u t r i t ion S p e cia 1 i s t/ 0 TAP S 

SUBJECT: Peace Corps Guatemala Child Survival Conference 
Growth Monitoring 1ST 

and 

We would like to express our appreciation to both you and your 
staff for your willingness to take on and successfully implement 
the Child Survival Conference and Growth Monitoring 1ST. We were 
particularly pleased with the active role of the MOH in the con­
ference, as partners in designing and conducting the 1ST, the 
collaboration with PVOs and the use of in-country technical 
resources such as INCAP. 

It is always difficult to initiate new models for Government 
collaboration and new training directions. We fully support your 
approach and feel it will strengthen both PCH/MOH programs. Jill 
Carty's recent cable citing the MOH follow-up to the 1ST, ie; 
site visits to observe growth monitoring, development of a growth 
monitoring manual and interest in using PCVs as trainers in 
MOH/CARE growth monitoring training, are certainly an excellent 
testimonial to the impact of the 1ST. 

In addition to the enclosed original report, translated from 
Spanish, we asked the consultant, Judith Ann McNulty, to provide 
us with an evaluation of the training process and a list of 
recommendations in regards to conducting the 1ST with PC/HCN 
training teams. This report is also enclosed. We would be most 
interested in havirg any additional information on insights on 
integrating HCNs into the PC training process and follow-up on 
the 1ST. 

Again thank you for the cooperation and willingness to experi­
ment. Look forward to your next steps. 

cc: Robert Clay, Health Advisor, USAID 
John Grant 
Ike Hatchimonji, Agricultural Officer, USAID 
Jose Velasco, Regional Director/IA 
Katie Wheatley, Country Desk Officer/Guatemala 
Judith Ann McNulty 

806 Connectlcur Ave., N.W. Washington, D.C. 20526 / 
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STAFF CONFERENCE 

The overall goal of the Staff Conference was to promote cooperation 

between privat~ voluntary organizatioru~, interna,tional agencies, ~nd"the 

Ministry of Health with particular regard to the Child SurvivalPrograin~ 

Peace Corps took the initiative in promoting, planning,and executing. 
. . ~ , .' 

the conference. Their role during the confert!nce itself was that of faci:-

litator. 'l'hey wt!re a8f1lst~cJ in tht! planning and t:!x~cutlon HLagcl:i by a ' 

representative from tht:! Ministry of Health. The Nutrition Institute of" 
, " 

Central America and Panama '(INCAP) became, a sponsor in thefin81stages 

and provided a representative to assi,Bt with plaruling the agenda and,:the 

group work exercise. 

The conference was held in Antigua " Gua'teUi8~a;c:m 'February 26 all,d 27; 

1987. The pleasant accomodations ill the chos~n~hotel with its new con-
", • ,I", 1 " , " .~.;',:' ~. .-

ference facilities provided an element of added'si'gnificance • 
• ; : ',' • v 

The Ministry of Health and INC~'/providedthe lists ofPVO ~S and 
. t· , 

international agencies to be invited., of the 3'3 originallyinvited~ 
\ .,' 

18 attended and substitutions were made 'for others 'bringing the' attendilllce ' ' 

from that sector to 21. Fourteen officials, frc>m, the Minisfi.·y of He~l~h" 

and seven persons from Peace Corps includ:l.ng,bot~ staff and,volunteersaiso 

attended. A list of participants 1s attached. 

The agenda for the first day included pr~sentat~ons by MOH officials 
".' ' ' •... ',:.J;:'":-:' 

" ," 

on the need for a Child Survival program:' in Guatemala and basict da t~on ' 

specific components including :timnuniZations",and growth monitoting'.' A 
. . .' '. .' . .' " 

panel of the major international agencies present: (CARE, P.i\HO, lJNP'FA, 
, , 

AID, and INCAP) explained their role in Guatem~la'~chiid survival pr02ram 

and related efforts. 



On the second day, conference participants were divided irito groups 

by geographic region or area of specialty and asked to suggest ways in 

which they could assist the MOH in various asp,ects of Child Survival. In 

the second session of the day, after briefly summarj,zing the activit:t.~s.· 

and objectives of their particular agency, they were aslted todis.cu~~ 
. . . 

ways in which they might help each other to attain more.' efficien'cyin 

their efforts with less duplication. At the end of these sessions, each' 

working group presented th~jr suggestiontl and recomrn(.mdatjon~ tu'~I~e HOU.,. 

An over-riding concern was the lack of cODlDlunication wlth th~Ministry. 

AnotherCconce~as that the problems in cooperating are m~stfre~Uen~IY 
~ ~" ..•.......... 

encountered at the local level. Discrepancies in progra~ing activities. 

within the Ministry itself were pointed out. Lack. of flexibility in 

accepting PVO offers of cooperation was another. issue. Overall, the PVO's 

indicated a strong willingness to cooperate w1't:h;the'MOH where possible •. . / . 

The Ministry responded by emphasizing the relatively new role ~f'a 

coordinator with PVOls. That individual, Caesar, Aqtiilar,expl~ined th~ 

need for establishing more formalized agreements between the HlH:and." 

PVO s which would enable the Ministry to re~iprt:icate any cooperation by 
arranging for the importation of vehicles and' aquisition of visas of '. 

foreign ·personnel. The. coordinator expressed a desire for direct contact' 
• .. >' '.~:<, -" ' ,.' , .: . ,.:' ,',. 

with each PVO and an interest in gaining a better understanding of th~:ir 
: < .,' ""'". 

objectives and programs. The K>H is very interested in leariiing froDr the 

experience of the PVO's and sharing ideas. 

A suggestion was made to form an advisory couimittee~adeup,of PVO 

representatives, but this move encountered resist~.nce from 'the Ministry 
, . ;. ' ': ' 

and the idea was dropped. The MOH did not make an'y 'committmenta~' to, how 

they intend to follow-up the conference. , 

http:made.up.of


RECOMMENDATIONS: .. 
1.- As suggested by the representative of PAHO, Peace"Co~ps 

could encourage the MOH coordinator of PYO ~ to publish a 
regular newsletter. This would not only establish tangible 
communication, but would also encourage the Min~~try to fin­
alize pll.ilns. and dates for events such as vaccination campaigns 
well in advance. 
2. Since most of the PYO s felt that the problems in cooperi­
tion arise at the local level, the l'Sinistry of Health.and 

. Peace Corps could follow-up now by arranging locu11rivel 
meeting involving not only MOH and pva field staff but a,lao' 
communi ty of Cicial!». Mb.undur~ Landing lind doubL~ could Ilu 

talked out and mote concrete plans for cooperatl~nmade at 
that level. 

. . 

3. If a consultant is deemed necessary for any future'staf{ 
conferenc~s, h~/~he·should be sent two to three weeks in ad~~nce 
to participate in ,the actualplanning~~d t6 catry out the 
arrangements. This would bea more ~~gnificant role and would 
minimize problems of transistion ,frbm·the APCD. 
4. An alternative to sending a consultant would be to form a 
PYO - PCY commi t tee to share the planning and prepara t ions~ 'A 

two-member PCY team was activated three days prior to the.con­
ference. Besides providing a learning experience for them lind 
distributing responsibilites, their assistance was invaluable. 
5. The efforts of the MOH-assigned co-planner and the INCAp 
person who assisted in the final phase of planning were e'xem­
plary. Host country nationals such as these individuals should 
be included in planning any future staff conferences. 
6. The APCD involved in this project commented that pre­
planning activities were initiated in November and by Januaty 
first, three key MOH officials had been changed resulting in 
a necessary repitition in many' efforts. The month or six weeks 
prior to the conference would be the most effective planning 
time for such an event. 



08:00-09:00 

09:00-09:30 

10:00-10: 15 

10:15-10:30 

10:30-11:15 

11:15-12:00 

12:00-12:45 

12:45-14:00 

14:00-14:45 

SEMINAR - WORKSHOP ON C.hild.....S1lriiYal 

Antigua, Guateaala 

26-27 February 1987 

Thursduy 26 Febru~ry 

~~:r!Y1.TY 

Inscription 

Coffee 

IntroductJoll uf purLJcJplUllH 

Objectives and methodology of seminar 
Licdu. MargarJta de Alonzo. Maternal-Infant Dep_t.'." 

Conference: 

"The need for a child - survival plan 1n Guatelllalia", 

Dr. Gonzalo Saenz AgUllHl' ,Chief :> 
'Executive UIIH of Applicable ProJ:rallls 

:,' ,'j '" 

Conference: 

"The ~.portanCe of and components of thechf ld~survfva.lpl'an" 

Dr. Juan Jos'eHernandez. Coordinator 
Child -Surv1vH.l and Chief of the MaternaI-Infailt· D~pt~ 

Conference: 

"Growth Monitoring" 

Lic. Luis Ariza, 
Depart.ent of Nutrition 

Lunch 

Conference 

"Description of Iuun.1zaUon, Program'
" : . " .'.' 

Dr. Otto Zeissig, 
Chief of the Dlvis10n of VigHence and Contr~1. ot-_,Diseases 



14:45-15:30 

16:16-16:30 

16:30-17:30 

08:00-08:30 

08:30-10:00 

10:00-10:15 

10:15-12:30 

12:30-14:00 

14:00-15:30 

15:30-15:45 

15:45-16:30 

'Conference: 
. 

"The need for a intersectorial coordinCtUuu fuJ' lhe'IIHtJurliiJ ,pIau; 
of the Child survJVal" " '" 

Lie. Cesal' del Ar.ulJu, Chief , 
Unidad Coordinadora de InstJtuciones no Gube,'namentaJes 
(Coordinatioll Unit of Non-Governiaental Inst! tutJon~)" ' 

Prof. Hector Barrios, Extracurricular Ed~CBtion 

Recess 

Panel: 
PAHO- Dr. Edilberto AntezanB 
AID - Lcda. L11Jana Ayalde 
CARE - LcdH. 1ll!lt ther N~tib 11.1. 
INCAP - Dr. Adall Montes 

"SUPIJort. from tJu~ Ext.erllHl CUOpp.I'BUveAe~m:y: to lh,e;'Natiollul flloll 
fur Infant SUl'vJvnl" 

Fl'iditY 27 Fellruary 

Group Organization 

Working Group I 

"Coord inati on of the Non~go're'r:ri;mental ,Organizat'ions with the 
Ministry of Publ ic' Health ' ,', ',', ", , " , 

Recess 

Working Group II 

"Coordiuat1on b(~tween the Non-governilental Organi2at1ons,", 

Lunch 

Conc lusJons ond reco •• endo tl ons, co ... elllH, 8ul,,:esO OIlS: 
Dr. Juan Jose Arroyo Hernandez, Chief Dept. Mater,iaJ'~lnfant,' 

Establishllent of a contract coordinati~n' 
Lic. Cesar del Aguila, Chief, '. CoordlnaUonUnit ,of the' Non­
Govern.ental lnstltutions 

Closure 



LISTA DE PARTICIPANTES EN r.ONFERENCIA DE 

SOBREVIVENCIA INFANTIL 

Febrero 26-27, 1987 

Antigua. Guatemala 

MINISTERIO DE SALUD PUBLICA Y ASISTENCIA SOCIAL 

1. Dr. Pablo Werner Ramirez, 
Viceministro de Salud Pca. y Asistencia Social 

'Vice-minister of Public Health and Social Assistance 
2. Dr. Byron Sisniega, 

Asesor de la Direccion Gral. de Servicios de Salud 
Advisor of the General Direction of Health services. 

3. Dr. Otto Zeissig Bocanegra, 
Jefe Division de Vigilancia y Control de Enfermedade~ 
Division Chief of Vlgilenc£ and Control of Diseases 

4. Dr. Juan Jose Arroyo, 
Coordinador del Programa Supervivencia Infantil 
Coordinator of Child Survival Program 

5. Dr. Eduardo Tejada de la Vega, 
Jefe Regional 
Regional Chief 

6. Sr. Cesar del Aguila, 
Jefe Unidad Ejecutora de Instituciones No Gubernamentales 
Chief of Executive Unit of Non-government Institutions (PVO~s) 

7. Dr. Gonzalo Saenz Aguilar, 
Jefe Unidad Ejecutora de Programas Aplicativos 
Chief of the Executive Unit of Applied Progams 

8. Dr. Julio Cabrera, 
Jefe Unidad de Programas EspecIficos 
Chief of the Unit of Specific Programs 

9. Licda. Cristina MartInez, Nutritionist 
Division de Recursos Humanos 
Division of Human Resources 

10. Licda. Margarita de Alonzo, Nutritionist 
Programa Supervivencia Infantil 
Child Survival Program 

11. Lic. Luis Ariza Solis, Nutritionist 
Depto. de Nutricion 
Nutrition Department 

12. Dr. RaGl Rosemberg, 
Unidad de PlBnificacion Familiar} Depto. Materno Infant!l 
Family Planning Unit, Maternal-Cnild Health Department 

13. Dr. Enrique Molina 

14. T.S. Nelly Mendez, 
Depto. Materno Infantil 
Department ()f Maternal-Child Health 

NACIO~ES UNIDAS (UNFPA) 

15. Srita. Lucrecia Alegria 



2. 

FACULTAD'DE MEDICINA - UNIVER5IDAD DE SAN CARLOS DE GUATEMALA 
Faculty of Medicine - Universit)· of San Carlos of Guatemala 
16. Dr Ernesto Velasquez, . " 

Centro de Investigaciones de Ciencias dse 18 Salud 

17. 'Dr. Mario Figueroa Alvarez, 
Coordinador, del Programa Materno lnfantil, Fase III 

A I D 

18. Licda. Liliana Ayalde, 
Jefe de la Oficina de Desarrollo de Recursos Humanos 
Director of the Office for Development of Human Resources 

INCAP 

19. Dr. Adan Montes 

VISION MUNDIAL INTERNACIONAL - World Vision International 

20. Licda. Emma Dominguez, 
Tecnico en Educacion para la Salud ' 

21. Licda. Mirna Acevedo 

22. Sr. Hugo Arana 
" 

OPS/OMS . PanAmerican Health Organization/World Health' orgaiiization 
., .. ,: .' '. ." ,,' . 

23. Dr. Edilberto Antezana, Oficial Medico 
, :~. 

24. Lic. ~dward Brand, Director 
25. Licda. Heather Nesbitt, Jefe del Programa" de .Alimentos 

26. Licda. Donna Frago, Coordinadora Proyecto de ~onitoreoy Stiperyision 

PROYECTO HOPE/QUETZALTENANGO - Project HOPE 

27. Lic. Clifford Sanders 

CLUB DE LEONES GUATEMALA, C.A. - Lions Club of Guatemala 

28. Dr., Carlos Umana RodrIguez 

CHRISTIAN CHILDREN'S FUND 

29. Dr. Augusto Contreras Argueta~ Encarga~o':Programa' Salud yNutrici6n 
, ',,,' <,' .,', • ' 

MEDICOS SIN FRONTERAS - SUIZA - Medics Sans.Frontiers -Switzerland 

30. Sr. Daniel Listir 

MEDICOS SIN FRONTERAS - FRANCIA Medics. Sans' Frontiers - France 

31. Sr. Christopher Rondeleux 
32. Sra. Aurelia Rondeleux 



3. 

APRc)FAM - (National Family Planning Institute) 

33. Dr. Carlos Fernando Contreras 

PATRONATO PRO-NUTRICION INFANTIL - Foundation for Infant Nutrition' 

34. T.S. Arlina de Sanchez 

ASECSA/CHIMALTENANGO - Association of Coumiunity Health"sei-vices 

35. Sr. FJorent!n Tejaxun 

HOSPITAL SANTIAGUITO/SOLOLA - Project Concern Int.e~ti,ell4.l 

36. Srita. Betsy Alexander 

FUNDACION PEDIATRICA GUATEMALTECA - Associ~tion of Guateriialan·ped1Ei'tric,ians 

37. Sra. Rebeca de Montalvan 

38. Arquitecto Nery Hernandez 

MIRANDA ASOCIADOS, S.A. _ Peace Corps Pre-training 

39. Alexander Haartz, 
Entrenador Tecnico 

LA LIGA DE LA LECHE - The Leche League,' 

40. Maryanne Stone 
41. Robin Archer 

DECORACIONES JAUZEL (Factory that ismaking,'~:the',Nab'arro graphsfor:~OH)1 

42. Sr. Salvador Hernandez 

CUERPO DE PAZ/GUATEMALA - Peace Corps 

43. Lic. Howard Lyon, Director Interino 
44. Lica. Jill Carty, Directora Programas de Salud 
45. Lica. Stacy Sloan, Directora Inter ina Programa de Salud Comunitarta, 
46. Cheryl Gutowsky, Nutricionista 
47. Cynthia Robillard, Nutricionista 
48. Jane King, Nutricionista 

49. Licda. Judiann McNulty, Conferencista 

INSTITUCIONES INVITADAS QUE NO PARTICIPARON EN EVENTO 

1. Facultad de Medicina - Universidad Francisco Marroqu!n 
2. ROCAP 
3. UNICEF 
~. ASINDES 
5. SOCIEDAD PROTECTORA DEL NINO - Society of Protection.of Children 
6. MEDICOS DEL MUNDO - Doctors of the World' '. 
7. CLINICA BEHRHORST/CHIMALTENANGO 
8. AGROSALUD 
9. CDAG (Clinica Medica) 
10. Ministerio de Agricultura 
11. Medico de Bananera, Izabal 



IN-SEltVICE ThAININU ON i,iltOwTH MONITOlHNU 

PLAUiuNli 

The planning team was made up' of three rllit.ri tionistsf~orn 
the Ministry of Health and the corlsultan.t. 'l'h'e MOHnutritionil:its 
named by their respective departments were LUi.shriza from. the 
~utri tion Section, Cristina ,wjartin.ez frClmrlecursos Humanos, and 
Margarita de Alonzo from Materno~lnfaritil.Luis is the only 
one directly involved in tl.le :'linistry's current' growth moni:­
toring program, which is being implemented ill cooperation with 
CARE. He is the one who will be responsi ble for trainj,ng MOH 
personnel in growth monitoring. 

All three nutritionists received their academic training 
at INCAP with all succesive work experience being in the MOH. 
Margarita had previously completed teacher's training, and Luis 
is currently completing his Masters in Nutrition at the University 
of San Carlos. Assessment of their training experiences and 
skills was done by interviewing a former co-worker, 'CARE per­
sonnel and two individuals from lNCAP who have observed them. 

Planning sessions were held in the conference room of the 
Materno-Infantil'office. The team met for an average of six . 
hours on each of five days and also completed assignmets a.t 
home at night. 

On the first day of' the planning session, the team defined 
objectives for their work and, for the workshop. They also set 
a work schedule for themselves and began to review materials. 
On the second day, four Peace Corps volunteers came at the invi­
tation of the APCD to share their assessment of current growth 
Donitoring activities and training. Each of the PCV s to partl.-: 
~ipate in the workshop submitted a written assessment ofthei~ 

. . 

lurse and promotor counterpart's skills in growth monitor~ng' . 
md nutrition education. These were used in lieu ofapre';test. 

That afternoon and the following morning,discussionce~tered 
Lround the objectives and merits of the two differerit,';eth()cio.-'· 



logies for growth monitorin6 being espoused by the Ministry of 
Health. These are weight for age and wei~ht for Ileight using 
the Nabarro-McNab graph. In an effort to, minimize misunder~ 
standing and confusion of children'u parents, the team recom­
mended to Materno-InfC:i.Cltil ~ change in the format WId color-

• "j' 

coding 01' tile weight for u~e cwu't. H given Lo the purent.. .uotli 
CARE and INCAP representatives contri buted to these discussions., . 

, On Wednesday afternoon, representatives from the health" 
committee of the village selected to provide field experience 
for the workshop participants arrived to help in planning that 
activity. Thursday was devoted to revising the agenda, discussing 
content, and developing formats for a community diagnosis and 
interviews of mothers. On Friday, the team met to review lesson 
plans, discuss teachin~ methods, and plan final details. 

BXECUTION O}' IN-~ERVICE -, 
The in-service training for growth monitoring and nutri­

tion education was held at a hostel near Antigua Guatemala' 
from March 9 - 12. ~leven Peace Corps volunteers, eleven health 
promotors, one social worker, one health t.echni cian, and seven 
auxillary nurses pal'ti cip£lted. A aupel'visor from ,,:Al\.I!: at tended 
and provided valuable input and as~i~tance. 

All of the PCV s CltLendlng are within a few months of 
terminating. They were asked to provide on-going evaluation of 
workshop content, activities,. and training methodologies. They 
were utilized as group leaders,and asked to prepare or parti-> 

• _":1 . :,~. 

cipate in specific activities. Two of the volunteers hadbe'en, 
put in charge of logistics and detail work the proceedirigwe.~l<' 
and continued as assistants throughout the workshop., Their:'" 
help was a great asset. in carrying out the workshop. 

Presentations and group exercises on the first dayl~d.tne 
participants to analyze their local diet, discuss the causes 
and consequences of malnutrition, and to focus oll the f~~td'ts 



in the community ,and wi thin fami1ies which lead to malnut'rition 
and poor health. .The food sys;tems~alendal' arid u CPIIII!;~~I~lt~. ,'. " 
diae;nosis were present~d as tools withwlii.cn ~to dete'c,t, theue 

" " :,'" . , 

underlying factors in a effort to solve them and'hen'ce,preverit 
malnutritlon. 

The Second day was devoted toa discussion " of the::'ohjectives 
of growth monitoring, an explanation of "tbe two methOdoi6gie~,"· 
and interpretation of the data, followed bysev~r"l hours' o£: " 
practical experience in a nearby day care center. 

On Wednesday'morning, topics which should be covered in' 
counselling mothers were outlined. These included pre-nai"i 

, ' 

care and nutrition, infWl t feeding, and uti Ii zation of, CAHE food. 
Recuperation of malnourished children was briefly diSCU,~,~E!~.' 
In the afternoon, the entire group was transport ed tc"a.village 
where they conducted a community diagnosis, interviewed mothers, 
and weighed and measured children in their hODles. 

On the final day, participants were asked to develop plans 
for implementing a growth monitoring program in their commun­
ity. This served also as an evaluation 01' what they had learned 
in the course. Each participant also completed a formal evalu­
ation of the course. Their comprehension and skills will have 
to be evaluated over time in their work 'sites. 

}o'INALIZATION Olt' TRAINING PLAN, 

Each morning during the workshop, participants were invol-' 
ved" in oral exercises to assess their comprehension of thepr'e:", 
vious day's content. ~'hese evaluations, their formf4l eVf4luat'ibn, 
thePCV's on-going comments, and the training team's own assess­
~ents were all used as a basis for making a final draft of the" 
proposed training plan. This was completed on the same day, 
the workshop ended while it was still fresh in everyone's mind.' 
A major conSideration was to condense the important material: 



to fit a shorter time frame' which would' be, feasi,bl'Et for tr'aining,' 
",1-,' '< 

MOH personnel. Anoth~r conuideration irf rnakllle the fHli.l] plan" " 
was adapting methodolot;y to Le u~ed in al'ul'til'ul t'c wit.ll.liml,(ed 
facilities and equipment. 'l'he· final plan w,hi chis', aft,£1ched:,~ay , 
be adopted by GARE and the MOH for their future trai~irig:~'ih; 
growth monitoring. 

H~GOMM~DA'l'luNS liND CONCLUSlON~ . 
-...- - --- - - - .. - .-

1. Planning sessions Ghould be held in' 'ci quiet place 'apart, 
" . ;', . , . ~',' . - . 

from the Direccion General or the Peace Corpn Uffice'td;avoid 
interruptions and' distractions. 
2. No agenda should be wI'itten up before the plunninl!/1.rainin,g 
session. The set time frame and pre-determined content liulited 

flexibili ty for plannine the most effective l~T. All of the 
trainers felt the subject could have been covered in less time. 

3. The cooperation and participation of thePCV'sin this 1ST 

were excellent. Ideally, -the volunteers who have more time left 

in the country would benefit more and would be able' to follow-up 
longer with their promotors and auxillary nurses. 
4. For the IS'£ field trip to the village, rental of a microbus 
would have expediated that activity considerably.' 
'.l!ARE, INCAP, and UNICEF could have been mo,re involved in 
determining training stategies, objectives, and content. 'This, 
would have necessita~ed making arrangements far in advarice. 
6. This 1ST might have been better planned as an event entirely 
separate from the staff confet'ence, thus giving the APCD~d.the 
consultant a few days prior to the planning session to devot,~i' 

attention to pre-planning activities~ 
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7:00 8RFAICFAS'l' . BR!AJClI'AST BRW<PAS'l' BRI!'AICFM'l' 
8:00 

-8:00 Walcx::ae ~Ar1za _ (J)j~tor1ng Lu1B Ar1aa Rltr1t1OO of the Margarita Elaborat..1al of 
pregnant IIDthar de Alalzo the Act:J.a1 and 

Pruentatia'l of the ~~ita - Growth awrt preaentation of 
wcrk.lhcp '. cbjectivu Sa AlcnIo - Age wight Intraduct:ic::a" of Criatina the Plan 

9:00 - Data entry aolid fcxda to Martinez 
IIIIIlll children 

NxJdn.J gxaupa 

Exploratial of the :::riatina 
9:45 dally con.IUtption in ~z.', 

the oamunities . ' " . , . 

9:45 
10:00 REX:ESS " 'RI!aSS " , . , , IB:ESS ' , . 1B2SS 
110:00 Adequate diet ta Data J.ntarpreta- 1LU1B ArlJla llJtr1t.1al of child ... Luia Art '-1:: Utilization of avail- ~ 'ilau.o tia'l with em riaJc of m5 canclua 

able foods malnutrition 

liIprovanent of the Prist1na Preparatia'l of LL I"'" Recuperation of the Closura 
availability of foods ~z field practice Harroquin malnourished child (Lui. Ariza) 

12:30 at camunity am 
fElily level Utilization of the ~ 

foar18 ~_ 
~~ .. , , cwm 

:12:30 ., , , 

UICI UJlC{ 
. , UIDI 

~:OO WtOI 

].4:00 Malnutritia'l Cri8tina Practice ard 8tan- Luis camunity Practioe Luia Ariza 
Martinez dardizatial in a Ariza aM group 

child care center . . 
Health am camunity Margarib' 

16:00 prcblan i.dentifica~ de i,lnnW' 

f::~ Jm'YSS mrBSS m:ESS 
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LISTA DE PART I CIPANTESEN TALLER "MONITOREO DE CREC:rMIENTOit 

MARZO 9-12, 1987 

1. Lynne Varney, Centro de Salud, San Raimundo, Guatemala 

2. 

a. Norma Marroqu!n de Castillo, Trabajadora Social, Centro de ~~iud, 
San Raimundo . 

b. Agustrri Figueroa Estrada, Promoto~ 4e Salud 

Cynthia Robillard, Centro de Salu'd, San Pedro 

, a. Marfa Dolores ffernllndez, Awciliar de Enfe'rner'!a, 
San Pedro Sacatep!quez" 

b. ' Gladys Garc!a del Cid, Promotora de S'alud 

3. Jane King, Centro de S'alud, San Pedro Ayampuc,' G~'atemala 

a. Sofia A. de Muralles, Auxiliar de Enferiner!a~ Aldea i.a: La'gunUia: 
b. Sandra Maribel Muralles Muralles', Promotora de Sa1ud" '. 

4. Cheryl GutOWSKY, Nueva Chinautla, GU'atem'ala 

a. Rosa,Marina del Cid, Promotora,de~Salud 
b. Enriqueta LtSpez de Alvarado, Auxiliar de Enferinerta. 'Centro'de'Salud, 

Nueva Chinautla, Guatemala 

S. Brenda Brown, Centr~ de 'Salud, San .Juan Sa'catepEQ'tu!z.' Guat~al8. 

a. Ricardo Pirir, Promotor de Salud 
b. Carlos Humberto Ceren Yanez"AuxiliRr de Enfenner!a~ Puesto de Salud 

Los Pirires, San .Juan Saca'tep6q'uez 

6. Ann Heffernan, Centro de Salud, Sansare, EI Progres'o 

a. Elva Arcely de Paz, Promotora de Salud " .. ' 
b. Rodolfo MEndez Ju4rez, T!cnico en Salud Rural, Cen~r.o d~,;~.alll~·": ,Sansare 

7. Mary Fea'gin, Centro de Sa1ud, Sa,n Antonio La Pa,z,EIPl"ogreso 
j'.',' 

a. _Hortencia Morale~ de Osorio, Promotora de Salud, 
b. StSstenes Morataya, Promotor de 'Salud 

8. Lawrence Pontrelli, Centro de Sa1ud, Mo'razlln, ,El' Progres'o' 
, .' ~ .' '. 

a. ,Jl!net Estrada, Promotora de Salud 
b. V1ctoria Romero Guzmlln, Awciliar de Enfermer!a" Morazin,. 

9. Richard ,Bacman, Centro de Salud, San Ag,ustfn ACaSagU~s~:~:~I\' 'El;~,Progl"eso 

b
a • sLandTda Quil!-tana, Auxiliar de Enfermer!a, Centro de S~lud,San;:Ag. A. 

• uci a Enel.da Hernandez, Lopez, Promotora de 'Salud " "'" . ,,' . 

10,. Marianne Joyce, Puest~ de Salud, Panquix, Totonicaplln 

a. Magdalena Garc!a L~pez, Awciliar de Enfermeria, Puesto"de'Salud, Panquix 
,b. Miguel Rafael Tzoc Garc!a, Promotor de Salud" ' " , ' 



TRAINING PLAN OF GROWTH/MONITORING 

1. Malnutrition 

a. Syaptolls: 
- Protein-ener2Y aalnutrition 
- Ane.ia 

b. Consequences: 
- Loss of size (stunting) . 
- Slow physical and at!nlal developmtmt 

2. Adequate diet 

a. Daily coa.unfty consuMption 
b. BUUtH' refl(:h of fnod HI fnlilly unci l:nl""lIIllty "'VII) 
c. The dJ ul or Pl't!i:lldllt cwet J de tit Un&: WUIUI:U 

d. Introduction of solid food to saall children 
e. Peedin2 children that are at risk of aalnutrJt.ion 

3. Conditional factors of malnutrition 

a. COllmunity 
- Environaental health 

b. Fallily 
- Econollic. social and cultural ractors~ 

c. Infections, parasi tes, othel' >dis'ease,s~, transmltable, .. 'd1seases . and 
illmunhations 

d. Availability of food 
e. Diagnosis of the nutrition and health·sJtuatlono':.uUl1zatlonof\a.coa.unHy 

.' ,/. . , 

study and interviews 

4. HUllan relations between the heahhworker' and.p~tfent·s 
. '. ".:. ' 

5. Growth aonitoring 
a. Objectives 
b. Anthropometric .easurements 

- Growth chart and weieht for age 
- Process explanation 

c. Reeistration and interpretaUonof.d~ta· 
d. laportance of standardization" 

6. Field practice 

http:utilzato..o....om


Training Process':" Special Report 

Situation encountered in Guatemala 

1. The Guatemalan Ministry of Health has begun to revamp its 
health care delivery system gradually instituting a new 
method called channeling. The child survival program is 
being introduced simultaneously with this new system. 
Channeling is a move to get h~alth care personnel out of the 
clinics and dispensaries to do a major part of their work in 
preventive health care in the communities and in the 
people's homes. Each auxiliary nurse, health technician, 
and health promotor will be assigned from 20 to 50 families 
for which they are responsible for immunizations, ORT, 
growth monitoring, health education, family planning, etc. 
This new system with the child survival components is being 
introduced very gradually region by region. It had been 
instituted in approximately one-fifth of the country by 
March first. Some regions, including the one from which 
half of the 1ST participants come, are not stated to begin 
channeling and hence child survival until June of next year. 

2. Growth Monitoring 

At present there exist two methods of growth monitoring 
within the Ministry. The Maternal-Child health department 
which is charge of the child survival program expects health 
care personnel to conduct monthly monitoring using weight 
for age. In this, they are backed by UNICEF. Purpose is to 
detect child health status. Late last year, the Nutrition 
Department in cooperat iOll wi th CARE adopted the Nabarro­
McNab Graph (wt for ht) to place in ea~h health clinic. 
CARE's primary objective was to detect communities with the 
highest prevalence of malnutrition in order to redistribute 
allottments of PL-480 food. Th~ Nutrition Department, 
however, feels that the graph should be used as the monthly 
growth monitoring method rather than for intermittent checks 
of population nutrition status. To that end, they have 
constructed portable Nabarro graphs to be used by health 
personnel in the channeling system. 

Each of the growth monitoring systems comes with 
separate forms and parent records which will present a 
burden to the health workers. Seeing that conflicting 
colors on the parent records would cause confusion,. the 
trainers decided to resolve that by taking the colors off 
the weight ~or age chart. Confusion and misunderstanding 
will still result from the fact that many children who are 
malnourished by the weight for age standard will appear 
normal on the Nabarro graph. 
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The trainers spent approximately one-half of the time 
allotted for 1ST preparation discussing this issue, but were 
forced to leave the two systems in effect because of 
differing objectives. Each of the three backing 
institutions consulted, UNICEF, INCAP, and CAREl presented 
distinct viewpoints based on their perspectives and goals. 
Representatives of each institution were to meet with the 
three MOH nutritionists on March 15. 

3. Luis, from the MOH Nutrition Department, is responsible for 
implementation of the Nabarro graphs and for training the 
MOH personnel in growth monitoriqs. He has already begun 
training in the regions where ~nalization is already in 
effect. Before the 1ST, Luis was decidedly opposed to 
nu~rition education. He believes the answer to malnutrition 
is to provide supplemental food (PL-480). He is interested 
in developing formulas of these foods for pregnant women and 
for the recuperation of malnourished children. 

The trainers spent approximately ten percent of the 
total preparation time discussing the value and 
effectiveness of different nutrition education approaches. 
While direct evaluation was impossible, Luis did show a 
positive attitude change on the subject. 

MOH Training Plan 

The Nutrition Department and CARE have developed a long 
range plan for training MOH personnel in growth monitoring and 
use of the Nabarro-McNab graphs. The plan is to begin training 
with the doptors and graduate nurses who are in charge of area 
health units. They will be trained together in their region by 
Luis. After being oriented and trained, each of them will be 
responsible for training the staff at their particular health 
unit. 

Trainers 

Luis Ariza - will be responsible for training the 
professional staff (Drs. and graduate nurses) for whom he has 
already worked out a training plan. He has previously done 
training on diverse levels. While pre-evaluations by a CARE 
staff memb~r and PCV indicated that he was not effective,nor able 
to gear his presentations to the level of his audience, during 
the 1ST his performance was good to excellent. He saw this 
experience as a favor to Peace Corps and a way to promote the 
Nabarro graphs. Follow-up might show positive changes in his 
training plan/method and incorporation cf nutrition education. 

Cristina Martinez's primary job is in staff development 
particularly the development of training manuals. She, more than 
the others, understood that the objective of this experience was 
to create a workable training methodology. She enjoyed the 
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experience and performed well considering her lack of background 
in teaching methods. She plans to produce a ,tralning manual for· 
health promotor training based on this experience. 

Margarita Alonzo is not involved in either training nor the 
production of training materials. She was appointed by her 
department at P.C. 's request because she is a nutritionist. 
Furthermore, she was not relieved of her other responsibilities 
during this time and therefore, was unable to devote her full 
time and attention. She had taken teacher's training prior to 
entering nutrition studies at lNCAP. This training in Guatemala 
emphasized formal, non-dynamic type of teaching. During the 1ST, 
she felt very much out of her element. She does exhibit 
outstanding skills in planning and evaluation. She can be 
expected to proceed with resolving the two-system GM issue even 
if it means her department giving in. 

Planning Process 
There were several factors which had to be taken into 

account when working with the trainers. 

1. The group started with a pre-set agenda developed by Luis 
and the APCD. The other two trainers had also seen the 
agenda with the idea that it was to te followed. Some 
activities such as the trip to the day care center had been 
definitely arranged. The time-frame was fixed and could not 
be altered. 

2. The trainers all came to the planning with considerable 
experience in training and/or growth monitoring. Because of 
their educational background, they are strong on theory. 
Also, being from middle class urban areas, they do not 
always identify with the needs of the rural poor. 

3. The participants in the 1ST came from very different levels: 
the PCV's are all college graduates, the auxiliary nurses 
and technicians have high school-level training or less, and 
the health promo tors ranged from barely literate to high 
school-level. Furthermore, they are from or work in areas 
of the country with very distinct ethnic and geographic 
differences. 

Mechanics of Planning/Training 
, 

The first activity was to define objectives for our own 
work. A copy of these objectives is attached. From there, we 
began to formulate broad outcome objectives for the 1ST which 
were eventually reduced to specific behavioral objectives for the 
content. 

Discussion of content in relation to outcome objectives was 
aided by reviewing several of the resources including the Ferris­
Morris Module and also the new 1NCAP manual on growth monitoring. 
Particular atte."ltion was devoted to the Swazi manual. Final 

3 ·.cll 



decis'ions on content were most influenced by the trainers' 
weighing of importance and the pre-made agenda, which waf 
modified significantly. 

The trainers felt that future training on growth monitorins 
would be limited to two days due to practical constraints such as 
the participants' work load, per diem, etc. They also felt that 
it would be feasible to present the desired content in that 
amount of time. Therefore, we found ourselves stretching the 
content to fit the 1ST time-frame. Also, content had to be 
juggled around scheduled activities which led to some 
discontinuity. In trying two different approaches to some 
nutrition education elements, apparent repetition resulted. 

After deciding on content, weighting, and timing, the 
learning objectives were modified, and lesson plans developed. 
This work was done individually and then evaluated by the group 
for teaching methods and strategies. 

In these evaluations and in discussing the issue or the two 
growth monitoring systems, the group or myself used role-playing 
to better conceptualize misunderstanding which might occur. In 
the discussions of nutrition education, all trainers shared 
personal experiences in that area in an attempt to clarify the 
issue. 

Prior to any decisions on content, the trainers had input 
from PCV s who were later 1ST participants. These volunteers 
presented their assessment of their counterparts' background in, 
and attitude towards nutrition and growth monitoring. All PCV 
participants had previously completed written assessments in 
skills in these areas. These assessments' were used in place of 
a pre-test. 

A major learning activity for the trainers was the 
development of a survey form and an interview questionnaire (for 
mothers) to be used in carrying out a community diagnosis. This 
was significant to the trainers in helping them conceptualize the 
reality of the rural population and factors affecting health and 
nutrition status. To develop these diagnostic tools, the group 
first defined objectives and th~n formulated the questions to 
elicit the desired information. 

A weakness in the planning was lack of development of daily 
evaluation activities. These were later developed on the spot 
and, while relatively effective, proved to be time-consuming and 
uninspiring to the participants. A final evaluation levice was 
developed and utilized. The emphasis of this evaluatiun was not 
so much on methodology as on practicality and comprehension of 
content. ThIs will prove useful in development of content for a 
training manual or for future courses. 

On the final day of the 1ST, the trainers drew up an outline 
of the content which they felt should be included in.training for 
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growth monitoring. This outline and the Swazi manual were taken 
by Cristina to be used as the basis for developing any future 
training manual. 

Evaluation and Adaptation of Resources 

After selecting the references related to the content for 
the training, I distributed them to the 3 trainers to review over 
the weekend and first days of the planning. All three read and 
understand English reasonably well. Only the Perris-Morris 
Module was translated to assure clarity. 

The Peru manual initially attracted the most attention but 
discussion determined that it provided no new significant 
concepts nor methodologies for training. It wae decided that it 
was not directly applicable in Guatemala because of the distinct 
differences in foods between the two countries. 

The Swazi manual was perhaps the most useful and appealing. 
Not only was the subject matter clearly and logically presented, 
the illustrations were found to be excellent as teaching tools. 
Three were given to an artist to enlarge and adapt and were 
subsequently used in the IST. Cristina retained a photocopy of 
this manual to use as a model. 

All trainers have their own copies of the WHO "The Growth 
Chart" and consider it indispensable for a reference. We devoted 
some attention to the section on training health workers. It was 
also useful in the discussions on the objectives and relative 
merits of the different anthropometrics. 

While I personally found the APHA "Growth Monitoring" 
booklet interesting and helpful, the trainers found it hard to 
follow and were unable to glean useful information or techniques. 
They did, however, use selected portions of the CCCD manual 
section on health education to back up their ideas and plans. 

In the nutrition education discussions with Luis, both 
"Growth Monitoring and Nutrition Education: Can Unification Mean 
Survival"? by Griffiths and chapter 5 of !~p..!'_oving_the 
Nu!~1~J9~_~t_~!~~us of Children During the Weaning ~eriod were 
used by Cristina, Margarita, and myself to expla~~ nutrition 
education out of the stereotyped, traditional contexts. Concepts 
from the latter publication were developed and presented in the 
IST. 

The food systems calendar was proposed by Cristina as a 
method for the course. She had previously used a different 
version and we were able to successfully combine and adapt the 
two. The problem we encountered with this activity during the 
course was that the participants were from such widely differing 
climatic, and hence, agricultural areas that group work was 
nearly impossible. Raving each participant make his/her own 
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calendar and bring a growth chart from his/her area would have 
been a better·approach. This activity would be much easier. arid 
more effective when the training is done on site in a particular 
region. 

The most used resource was the l'Janual."Physical 
Anthropometric Studies" which was developed by INCAP in 1986 as a 
guide to training personnel in growth monitoring. While this is 
presented in a rather technical fashion, the concepts are all 
there and the information is specific to Guatemala. The trainers 
seemed able to adapt the theory to a less-technical level. 
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, . EVALUATION 
II Inservice Trainlng in Growth Moni toring"- Module by M.'Ferris":Morr·is 

.' \ ' .'. ~. 

1. The content and level are good for 1ST participants with little 'or no previous 
concept or practice in growth monitoring. 

2. The approach implies that we are starting from scratch in developi~g a growth 
monitoring program, which in this case, we were not. Gua~enia1ahastwo GM 
systems with strict format and differing objectives. and a highly structured 
national plan for implementation and training. 

3. I found it was difficult to persuade these trainers, who have highly-techni-
cal backgrounds and pre-set ideas about growth monitoring and nutrition 

education., that the concepts presented in the modules were sufficient for 
imparting the intended messages. For example, they are/were convinced that 
it is impossible to talk about nutrition and healthy eating without explain­
ing the Three Basic Food Groups. The Peace Corps volunteers felt the same 
way as the trainers on this point. ' 

4. In tne second module on determining needs of the community and prioritizing 
problems, this would be most effective and best carried ~ut by the partici­
pants in their own communities. The same is true for the fourth module, 
which builds on the second. Ideally, the first and third modules could be 
presented in a regional or national training, and then, the second and fourth 
conducted as "walk-through" exercises once the participants are back in their 
sites. The best method would be for the trainer to go to them there. but it 
is possible they could be given instructions to carry out the activities in 
part two over a weedend, and return with the results to the training center 
where they could then proceed with the activity of part four based on the 
data they collected. 

5. As far as trainers(host-country) using this Module, I think in most cases 
it would be adaptable. The only section that seemed hard to follow was 
part four. One drawback in trainers using the module as it is presented 
is that they would normally not have access to the resources which are con­
stantly referred to. If this was to be used by host-country trainers, the 
information would have to be written into the module. The other major 
weakness in the module being used by them, is that teaching methods are 
not really outlined in the model. The overall strategies are there, but 
most trainers would need more ideas of methodology to get the concepts 
across. Otherwise, they would need much more time to develop and test the 
appropriate methods themselves. . 

Overall, the module is good and could be sucessfully used by any U.S. 
trainer doing an 1ST for either PCV's or host-country nationals who 
have little or no background in growth monitoring. It will need work 
to make it more useble by host-country trainers with technical back­
grounds and some previous training experience. 


