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.cor ioan for the Dominican Republic (AID 517-ﬁ-028)
of three elements: nutrition, administrative reform of
lretariat of Public Health, and th> low-cost health care

selivery system, As the USAID has informed AID/W in its monthly
loan implementation reports, there have been repeated delays in
implementing the nutrition and administrative reform elements of the
loan, and cohsequently, these elements will not be suitable for eval-
uation for some time to come. Méanwhile, the USAID and the GODR |
felt that an evaluation of the Basic Health Services (SBS) program
was impe;ative, particularly with regard to the degree of progress

in achieving intermediate objectives in Health Region IV where the

program has been operative for the longest period of time.

Health Region IV is composed of the provinces of Barahona, Bahoruco,
Independencia, and Zedernales, all in ;he southwestern area of the
country, -There are one or more promoters currently working in 165
villages in the region. The promoters are inhabitants of the Qil-
lages in which they serve. Most are women. They have received three
wveeks of trazining, and they provide a variety of simple health ser=-
vices with special emphasis on immunizations and the provision of

contraceptives, pills and condoms, to those couples who request them,

Evary promoter submits a monthly report to his or her auxiliary nurse

supervisor in wvhich the promoter provides the following information:
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a) tht number of live births; b) the number of deaths, which are re-
ported individually by age and size; ¢) the number of children under
S years of age who received a first and/or second dose of D.P.T.;
d) the number of children 10 years of age who received a dose of
measles vaccine; e) the number of women ages 15 to 49 years who re-
ceived a first and/or second dose of tetanus toxoid; and f) the num=- -
ber of women- currently practicing contraception with supplies dis-
tributed througp the Basic Health Services (SBS) program. It was
hoped this information system could be utilized to evaluate progress
with reg;rd to intermediate program objectiyes, which include:
.a) imaunizing 75 percent of the children under 5 years with two doses
of DPT; b) imﬁunizing 75 percent of the children under 10 years of
aée with one dose of measles vaccine; c¢) immunizing 80 percent of
women ages 15-49 year; with two doses of tetanus toxoid; and d) en=~

rolling 4.8 percent of the women ages 15-49 years as current users

of contraception,

It was not feasible to utilize this information system to evaluate
the intermediate objectives deséribed previously due to over-report-
ing. In some villages the promoters immunized children beyond the
age of 5 years with DPT, Unfortunately, however, these older chil-
dren have frequently been reported as being under 5 years and having
rcceived two doses of DPT, Similarly, adult males who have received

two doses of tetanus toxoid have occasionally been reported among
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the women vaccinated. The GODR is fully aware of these problems in

reporting and is taking appropriate measures in an attempt to correct

them,

Since the original approach designad for evaluation did not function
adequately, it was clected to uﬁdef;ake an evaluation by a sample
sufvey; In early March 1977, 20 cormunities were randomly scelected
froﬁ 165 gillages in which the SDS is being implemented in Region IV,

.A team of 10 health professionals then examined the household records
of every family in each of the 20 comrmunities selected and rzcorded
the appropriate data for evaluation., The houschold records include
the name and age of each pérson living in the household as well as
information on births, deaths, immunizations, and use of contracepticn,
The population éa¥1 ages) of these 20 villages was found to be 11,526
or 13.3 percent of the 86,932 inhabitants of the 165 communities cur-
rently served by t%e SBS program in Region IV, The findings of this,
survey are presented in the following table:

Age Group Sample Coverage, Goal, Coverage, 95 percent
and Intervention Size Number Percentage Percentage Confidence Intervals

Children 5, . .
2 doses of DPT 1,981 1,001 75 50.5 ., 48.3 - 52,7

Children 10,
one dose ot

measles vaccine 3,945 " 580 75 14.7 13.6 - 15.8
Women 15-49,

2 doses of Te= .

tanus Toxoid 2,310 495 80 21.4 19.7 - 23,1

Women 15-49,
Active Users of .
Contraception 2,310 189 4.8 8.2 7.1 - 9.3
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It should be noted that shortly vefore the measles vaccine reached the
Dominican Republic, there was an.gpidemic of measles in Region I&.
Thus, most susceptible children under 10 years acquired the disease
before the vaccine was availab.e.
It is difficult to assess the accuracy of the proportion of women cur-

rently using contracepgion in the villages included in the sample.

On the one héﬁd, some women reported as current users (which includ;s
only those using pills or condoms supplied by the promoter) may have
been prior acceptors in the national family planning program who have
simply changed their source of supply. On the other hand, some wo-
men in these villages are known to be using IUDs, and they were not
reported in order to avoid duplication in the national ;eporting Sys=
tem, In view of the finding of tge National Fertility Survey of 1975
that 8,0 percent of all women between 15-49 regardles; of marital
status have undergone a ste;ilization procedure, it seems likely that
some of the women in villages served by the SBS program have been
sterilized., Considering ;11 of\these facéors, the USAID feels the

proportion of women reported as practicing contraception is under-

estimated.

\

The estimate of the proportion of women who rcceived two doses of
tetanus toxoid is also very likely undcredtimated to a slight degrec.
Some pregnant women received one dose of tetanus toxoid during the
last trimester of pregnancy and later received the second dose fol-

loving dcliver§ in a hospital., Such women were not reported as
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'Haﬁiqg two doses of tetanus toxoid since the promoters were instructed

’
——

to report oniy those women thay had personally immunized.

The USAID expected that the SBS program would be more efficient in
smaller villaées since those promoters with fewer recipients to attend
could devote more time to individual families, The sample data was
analyzed with regard to ‘a possible negative association between size
of the targef~population (for example, children under five years) and
the degree of coverage obtained (two doses of DPT), but no such as-
sociation was found for DPT immunizations, tetanus toxoid irmuniza-
tions, or family planning acceptance. The USAID also anticipated that
_coverage with DPT would be positively asscciated with coverage with
tetanus toxoid, and the results of the sample data are consitent with

the assumption as is shown in the attached figure.

The USAID and fhe GODR are currently taking steps to improve the co-
verage with immunizations with DPT and tetanus toxoid in Region IV,
These include:

a) Identification of all villages, including those which'zsfe
not part of the sample, with less than 75 percent coverage of children
under 5 years with tvo doses of DPT and of all villages with less than
80 percent coverage of women 15-49 years with two doses cof teta;us
toxoid, N

b) The preparation of posters promoting immunizations (DPT and

tetanus toxoid) for installation in villages with less than 75 percent

coverage.
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‘c? Radio spot announcements are being prepared for use in’
Region IV to encourage immunizations.
Jd) Following the health education campaign described above,
DPT and tetanus toxoid imminization will be offered in all villages

where coverage is less than 75 percent,

While the USAID and Dominican health officials are disappointed with
some of the results to date, particularly the coverage with tetanus
toxoid, the USAID is quite pleased that the Dominicans played an
active role in each step of the evaluation and are taking measures
to imprové coverage with immunizations. The USAID and Dominican
Qealth officials are confident that the SES program has achieved a
magked increase in the number of family planning acceptors in Region
IV and exﬂect further increases with the passage of time. A second

evalyation is planned in Scptember 1977, following efforts to im-

prove performance,

It is possible ‘that certain activities of the promoters (sugh as
early, oral rehydration of young children with diarrhea and the pro-
motion of breast feeding and the introduction of solid foods in
infants' diets at the age of six months) may be having a favorable
impact on infant and preschool child mortality., Since the program
will not be in effecct in all villages in the region until August

1977, rates cannot be estimated with any degree of confidence at this

time,
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In October 1977, the Basic Health Services program was extended
to three additional communities in Region IV, and the adminis-
trators of the program took this opportunity to gather data
from these villages regard1ng coverage with immunizations and
family planning for the purpose of ¢omparison with villages
served by the program. In addition to.taking a complete census
of the community, the promoters also asked tﬁe female head of
each household whether each child in the family had received

- two &oses of D.P.T. or one dose of measles vaccine. Women of
reproductive age were asked if they had-received two doses of
tetanus toxoid and if they were using 5 family planning method.
If a koman replied affirmatively to the latter question, she

was also asked which method she was using.

"The total population of the three communities was 1,822, and
there were only minor variations in the age-sex distribution of
these communities as compared to that of the communitie;, pre-
viously studied. It was found that 5.5 percent of the 307 chil-
dren under five years of age had féceived two doses of D.P.T.
No children had been immunized against measles. 6n1y'2.9 percent

of the 348 women of reproductive age had received two doses of

tetanus toxoid.

Three and four tenths (3.4) percent of the women of reproductive

age were using oral contraceptive pills. No couples reported,
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using condoms. Fhese women had undergone a tubal ligation and
one woman was using an IUD. Hence, a totéi of 4.6 percent of
the women of these villages repbrted that they were currentiy
using a family planning method. These results as w211 as those
of the survey conduéted in Aygust_1977 are shown in the accom-

panying table.

It is oSviousfy hazardous to generalize the findings in the con-
trcl villages to all villages 6f comparable size not served by

tﬁe Basic Health Services program since the sample was not ran-
domly selected. Knowledgeable pﬁb1ic health physicians in this
country are strongly persuaded that coverage with immunizationS

in such villages is quite low. It is reasonably to assume that

. the prevalence of contraceptive use is also quite Tow in eminently
rural areas since free contraceptive supplies are only available

from clinics in cities and large towns.



By March 31, 1979, AID had disbursed $1,982,035 against Loan No. -028
and $580,000 against supporting grants. No disbursements had been made
against Loan No. -030. The Dominican Government had disbursed $3,520 against
total agreed-to counterpart contributions of $6,919,274 (see Attachment A).

The project-financed low-cost health delivery system utilizes local
women, referred to as promoters, who are trained under the program to bring
preventive health services and a 1imited number of curative services into
the recipients' home in the area or community in which the promoter lives.
Nearly 3,200 of the programmed 4,500 health promoters have been trained in
basic health and nutrition and are actively serving their communities.
Health promoters provide instruction in personal hygiene, sanitation, nutri-
tion, and family planning. They dispense a 1imited variety of project-
financed medicines and vaccines and refer patients to clinics as necessary.
A11 such services are recorded in the family's medical record.

The health delivery system is fully operational in three of the
country's original five regions. Implementation is well underway in the
other two. This program has been enthusiastically received in the rural
communities where it has been implemented.

The nutrition component called for the establishment of an Office of
Nutrition Coordination, a national nutrition education program, unspecified
research, and the development of a high-protein food supplement for infants,
nursing mothers, and pregnant women. A Nutrition Coordinatior, Office has
been established. Education undertaken so far has included mass media pro-
grams, seminars, and the establishment of five nutrition recuperation centers
where health promoters are trained and effective nutrition is demonstrated.
Five more centers are planned, three of which are in process. The Secretariat
plans to contract for evaluating the effectiveness of the mass media program.

Expenditures for research have been insignificant, and it seems unlikely
that the funds allocated to this purpose will be fully utilized. As we
understand it, the food supplement program has been scrubbed.

The main reason for the poor showing in the research element of the
nutrition component is the failure of the Dominican Government to respond
to requests for counterpart contributions. It does not appear that much
more can be done barring an unforeseen new initiative on the part of the
Dominican Government. The Mission plans to reprogram the unused nutrition
research and food supplement loan funds ( the exact amount of which is not
yet known for use elsewhere in the health sector ).

The administrative reform component has not suffered from want of
counterpart funds. What has slowed progress in this component is the change
of administration following the presidential election of May 1978 and
p;edictable bureaucratic resistance to sound organizational and management
changes. :





