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1)ROJ:CT AUTIHOIRiZATION AND REQUEST FOR AlLOTMENT OF FUNDJ 

PART II 

Name of Country/Entity : Nicaragua/Wisconsin Partners of the Americas, Inc. 

Nicaragua OPG 

Name of Project: .jast Coast Health Delivery 

Number of Project: 524-0143 

Pursuant to Part I, Chapter ,,, Section 104 of the Foreign Assistance 
Act of 1961, as amended, I hereby authorize a Grant to Nicaragua 
the "Cooperating Country" of not to exceed 225 thousand United 
States Dollars' ($225,000) the "Authorized Amount" to help in "inanc-

Ing certain foreign exchange and local currency costs of goods and 
services required for the project as described in the following paragraph. 
The project 6onsists of an Operational Piogram Grant to c'evelop in the 
East Coast of Nicaragua, a regional institutional structure to integrate 
the existing organizations' delivery of health, family planning, and 
nutrition services (hereinafter i-eferred .to as the "Project"). 

The entire amount of the A. I.D. financing herein authorized for the 
Project will be obligated when the Grant Agreement is executed. i 
approve the total level of A.I.D. appropriated funding planned for 
this project of not to exceed-225-thousand United States Dollars 
($225,000) which will be Grant funded during the period FY 1977 
through FY 1979. I approve further increments during that period 
of Grant funding up to $225,000, subject to the availability of funds 
-in accordance with A.I.D. allotment procedures. 

I hereby authorize the initiation of negotiation and execution of the 
Grant Agreement by the officer to whom such authority has been 
delegated in accordance with A.I.D. .regulations and Delegations 
of Authority subject to the following essential terms and covenants 
and major conditions; together with such other terms and conditions 
as A.I.D. may deem -appropriate. 

This project is being executed by the Nicaraguan Partners of the Americas 
in coordination with the Wisconsin Partners of the Americas. This will be 
a project which will begin with heavy technical assistarfce from the .Wiscon'in-

Nicaraguan Partners. oThis assistance will gradually be phased out during the 
course of the project and the MOH will assume the major responsibility for con­
tinuing activities under this project. 

The financial arrangements for the program oVer a 3-year period were as ls: 
AID: $ 225,000; GON: $196,000; and Wisconsin Partners: $ S61475.. 

Please see Attabhment A for the funding by category. 
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a. Source and Grigin of Goods and Services:
 

Except for -ocean shipping, goods and services financed by

A.I.D. under the project shall have their source and originin the United States or Central American Common Market 
as A.I.D. may agree in writing. 

b. The following waiver to A.I.D. regulations Is hereby aproved: 

The employment of Third Country National advisors on shortterm advisory assignments (NTE 6 : iontrs -per visits) may be 
authorized by USAID/Nicaragua. 

Siqnature-, 

Acting irectorU M a 

Office Symbol­

.t/ i? 
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RIOJJ"CT TIT:: Regi.onal jnteqratecd ural Health Project 

'ROJCT LOCATIOi: Sclectod Areas, Eastcrn Nicaragua 

PVO NA4E ANDl LOCATION: Wiscons;in-Nilcaraqua Partners of the Anericas 

CENTIIAL II.A,)QUARTERS: 1700 Van Ilise Ila.i, Madison, Wisconsin 53706 

CONTACT PERSON: Ned 11allacc, M.D. 

DATE OF SUBIS.ISION TO A.I.)).: Februarv 20, 1977 

I. 	 PROJ E.CT 1?URTIO.E A14D ):*';CRIIITI ON 

A. 	 Project purpOse and target group. 

The purpose of this project is to develop in the Puerto Ca!bOzas 

catclmont area a reqional institutional structure through which 

existinq orqanizations '.,IJ ))e inteqrated for more effectivc 

delivery of Hcal .t]h, F'amilv P anninci and Nutrition servicos 

at a c hit do-,:!; noL excrec tLe Trsoinno] financial.h.ch and 

resources, of thu rvce< 'o:. Tle Pu,o-to Cahe. -;. catchnicnt area 

is (l-.rined at:, inc].iid inq all. v\' i.1 and cor.,1'm i.tirs wit in a 

60 Km rad ilu; of Pue-to Cahcza;s. 'ihe .spvci fi.( tarrqet of t'e 

project i:; to dclivor mini num but ess:ntial sc.rv.iccCs to at 

t 2/3 of womin of rcproductive aqe and childron und ,r 

six. within th. dlefiiid rcgjin. S.-Iected additional arear, wou.d 

be iJte,l w-, conditions and re.source!; permit, 

A reconridary pu-poe of the projo.cu- i7, o fos ard test the 

util.i :ation of ceortin A,,'G,'.iato 'i'echnolory ,hi.chInay ill­

c)udo , but not limii.ted to, thIe use of low co;t radios (s.iiiqlec 

si.dIc Nand) awld relat-ed communicat'ions networJ' s to spoed and 

i.mni-ove sytcyis fn- health r ferr. , Joqntic control train­

ing and ciencral a(lininistration. 

http:projo.cu


It is intended that the essential features of the project
 

which arc! judged by the evaluation component to have univers9a1 

value and continuing worth will be considered for repli.cation 

with adaptations to other regions of Nicaragua.
 

B. General Description: 

The project will focus its efforts on two major undertakings.
 

The first of these is the formation of a new institutional unit 

embodied in a Reqionai. Health Council. which will serve as the 

integrating mechanism for the delivery of services. Its author­

ity and responsibility will be: 1) to provide gcneral leader­

ship of the program; 2) to coordinate and bring into joint, 

common action the scattered services of a variety of organi­

zations now operative in the Region; 3) to articulate and 

interpret an integrated delivery policy which melds both the 

interests and programs which are sponsored by and for the 

mutual. benefit of the Central Government and the Communitics of 

the Region; and 4) to supe.-vise or provide guidance to sub­

sidiary or supporting systems to be proinotcd by the project. 

The second major undertaking of the project wi] 1 be to establish 
and see to the maintenance of CoilmityJJ LtJ_Oj an7 tioi 

which will be vil]i ql centced, and w.hich will serve as the 

first echelon of action of the integrated delivery system. 

The project envisions establishing a Community iealth Organi­

zation in each of 28 villages within the Region having popu­

lations of 1,000 or lss. lY;ach Organization will comprise 

a Col"iiiiuity. llca Ith Corniui ttPo which \;'ill embody the basic 
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authority of the programs at the coumunity level, and which 

will be composed of community representatives who serve on a 

voluntary basis. Each community will include a Icalth Post 

staffed by three categories of workers: Health Leaders re­

sponsible for the delivery of primary care (1); Nutrition 

Leadcrs responsible for nutrition activities; and Midwives
 

who will be responsible for obstetrical care. Family planning 

will be included in Maternal/Child Health Program. 

To achieve these two objectives, the Project will pursue a 

number of specific operations which will provide continuing 

support for the total program. These operations will ulti­

mately be an accountable responsibility of the Regional Health 

Council and will include: 

1. 	The devclopniont of a Reg-i.onal Training Center which will 

devise curricula based on regional hcalth problems; 

develop training mnaterials and evaluation procedures; 

identify basic equipment or hits for trainces; train 

community workers; and provide guided, continuud trai ning 

for gracduateOs to cnhance their skills, expand their 

horizons and improve the efficicncy of the delivery system 

as the total program gains momentum. 

2. 	 The expansion and further dcvelopmcnt and maintenance 

of a MOH sponsored logistic supply system to support 

the Community Health Organivations. 

3. 	 The devolopimlcnt of a reportinll system for the channeliig 

(1) WHO definitiJon of V'rimary Care which incudos essentials of 

prcvrtiVc and curative care. 



of appropriate data both to and frn the Communities, 

the Regional Council, other organizations impacting 

on health in the Region and the Central Government. 

4. 	 The formation and operation of a referral system 

within the Region upon which the Community Workers 

may rely and which integrates the present services 

and those which will be madc available in the future. 

5. 	 The establishment of a low cost radio communications 

netw.,ork to provide direct support for the administration 

of the delivery system, the logistic supply operations 

and the refexral system. 

6. 	 A set of operational and ad ,inistra Live cuidelines and 

procedure: to implement and facilitate the Regional 

Health Delivery System. 

7. 	 The establishnoit of an cvaluation compon cnt to 

provide on a periodic basis, asessments on project 

status and efficiency which will serve as an impartial 

feedback mochanism for project inanaqers. and ,;ponsorr 

and as in.cl,, of gaining greater visib.ility of the 

total Rc'onal program witin the Central government. 

C. 	 End of Prooject CollitJons: 

1. 	 Rcgio11l 110alth Council functioning to provide the 

following: coordina Lion, cooperation, financial 

Inanagement and joint planning and prograinngnc among 

local colulunity based activities, a variety of 

essential health service activities in the Region, 

o:gnilz,,n tions in other sectors impacting on health 



and population and the national government. 

2. 	Health counittees with active village participation 

and health posts staffed with village health workers 

establishd and functioning in not less than 21'of 

the 	villages in the region, and capable of delivering
 

m.nimuin but essential services to at least 2/3 of
 

women of reproductive age and children under six 

within the defined region. (See page 42 for details.) 

I. 	 PROJECT BACKGIROUND 

A. 	 Backg:ound, problems to be addressed and resources. 

The target area is in northeastern Nicaragua along the 

Atlantic Coast within a radius of 60 Km of Puerto Cabezas. 

Here there are approximately 35 permanent conanunities 

with a population of about 35,000. 'Nenty eiqht of the 35 

conmunities coimprise populations of less the 1,000 

individuals. The estimated 1974 annual income per family 

was $70-80/year. Since each family consists of 6-8 

members, this income provides only a few basic necessities. 

There is some basic subsistence farming of rice, beans, 

and plantairs, supplemented by fish and turtle. 

The cthnic make up of the rt.gion is pririarily Miskito 

Indian, with its own language. Spanish and English follow 

in frequency of use, although, a significant proportion 

of adults speak only iskito. The villages are usually 

situatcd along.lagoons or rivers. Whi le most villages 

within 30 Kin of Puerto Cabezas; are reached by motor 

vehical during 'he dr ' season, aniny of those betwcn 
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30 and 60 Kim require a boat as well. During much of 

the rainy season (6 months in duration) many roads are 

impassable. As a consequence of the qeograpliic isolation 

from the Pacific Coast, public schools have developed 

independently. Other donor support of primary and 

secondary education has supplemented that of government. 

Secondary schools are present in the major towns of the 

region. 

The basic problem to be confronted is to institutionalize
 

the provision of minimal but essential services of 

Primary Care (including Preventive Services), nutrition,
 

and family planning to a rural population that is 

presently beyond the reach of regular, comprehensive 

public and private heal[h programs. There is little 

likihood of sustained grcwL of needed health services 

without governmental intervention and supervision. The 

population is dispersed over a large area; there is 

poor transportation and virtually no communication; 

few physicians of the private sector will ever be 

willing in the future to abandon urban practices for 

this kind of rural practice. Indeed, it has been 

observed that the great majority of significant primary 

health problems can be met adequately by health per­

sonnel with skills less than those of doctors or 

nurses. Because urban expenditure for health care is 

greatur than that for rural services, expensive health 
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workers (such as physicians) cannot be used to providc 

primary health care. To illustrate the point, the 

1972 per capita expenditure in Managua was eight times 

as large as that spent in the service area proposed by
 

this project.
 

Because of the absence of a private or public delivery
 

system, curanderos ply their "skills" on an unsuspecting
 

public, increasing the health problems of the people 

rather than alleviating it. It is a corrolary that some
 

vendors of pharmaceuticals sell dangerous, unnecessary
 

and 	 expensive drugs across the counter without even 

having the ability to read the literature supplied with
 

the 	 items they vend. 

The 	 specific health and categorical disease problems of 

the 	Region are visibl,- and wel]. .nown, and have been 

documented by indepth surveys and randoin sampling 

conducted in 1974-1975. These problems may be sum­

marized as follo,..,s: 

1. 	 Hicgh Birth Rate: 34/100 year. 

- 52% of population is under 15 years of age. 

-'Average number of pregnancies in womcn over 35 

years of age is 6.8. 

2. 	High Infant Mortality: between 25-40' 

- 46% of women have had children born dead. 

-	 In 21% of all pregnancies the child will be dead 

before age 5. IJine per cent of these deaths are 

from lmibilical beeding at birth, 375 from liarr|ua, 
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43% 	from unknown causes.
 

3. 	Most births are at home, attended by midwives with
 

little or no formal training. 

4. 	 Malnutrition - 18% of hospital admissions in the 

area are for severe malnutrition.
 

5. 	 Enteric diseases cause the greatest number of deaths 

among infants and children under 5. 

6. 	 Common serious illnesses are malaria, multiple
 

intestinal parasites, and gastroenteritis.
 

7. 	 Tuberculosis is endemic with evidence of infection
 

in 70% of adults over age 30.
 

The 	feasibility of this project rests on the clear
 

evidence that tere is a relatively large nuw')er of 

health oriented programs operative in the Region that 

are not fully mobilized nor coordinated. These programs 

represct the core resources of the project and upon 

which the proposed improved institutional structure, 

serving as an integrating mechanism, will be built. 

These will be aLIgmented and enlarged by the heretofore 

untapp~ed resources of village Conununities which will be 

harnessed through the participation of Health Committees. 

The potential also exists to integrate hospital services 

with the primary care activities. There are in addition 

to tIe core resources, a variety of potential resources 

that can, through ncgotiation, become supportive and 

participate in the project once it is launched. These 



core ,and potential -esources .are summarized in turn:
 

Core Resources 

1. 	PUMAR: MOH mobile health teams consisting of a practical 

nurse, doctor, lab. technician, registrar and driver make
 

village trips in the area around Puerto Cabezas. Visits are
 

monthly, provide medicines, immunizations and data collection. 

2. 	SANIDAD: A Health Center responsible for public health
 

around the town of Puerto Cabezas consists of 2-3 nurses,
 

doctor, lab. technician, 2 registrars.
 

3. 	 GPAY MiEMNORIAL HOSPITAL: A Moravian Church activity having 

35 bed capacity and providing services to the region including:
 

- A point of referral for seriously ill patients.
 

- An outpatient service.
 

- A site for midwife experience and training.
 

- Partial source of medications to health promoters.
 

- Teachers to assist with training courses.
 

- Experience in rural family planning activities.
 

- NOTE: This hospital received high rating from the recent
 

AID 	 hospital review team. 

4. 	 AUXIIJARY JUISES T]JUJNING SCIiOOI,S: Partially subsidized by 

the GovernmenL, the school trains 8 student individuals each 

year. The quality of the graduates is considered quite good, 

but their preparation for service is at present oriented 

toward formal hospital settings. 

5. 	 CATHOLIC CUICJJ: The Sisters of Santa Agnes and the 

Capuchin Brothers have cooperated in planning and pe­



senting the training courses for nutrition workers, midwives 

health loaders, and coinmunity leaders. 

6. 	 Wisconsin Partners - University of Wisconsin - MUCIA 

The 	products of earlier MUCIA projects, e.g..,
Project: 


manpower, facilities and equipment, are available for
 

mobilization in the present project. These include: 

a. 	20 indigenous midwives of the 80 in the region who, over 

the last five years, have attended two or more courses 

given in Puerto Cabozas and who have demonstrated 

nowincreased proficiency in their art. The midwives 

use 	equipment and medications. 

b. 	 15 nutrition leaders who have attended two or more 

nutrition courses over the last four years. most of 

these are active and are involved in regular nutrition 

education and mal nutrition detection programs. 

c. 	 25 health leaders who have attended one or more health 

leader courses. Because of budgetary limitatiolls, there 

has been only sporadic supervision of these workers; 

hence, thercis considerable variation in their per­

formance. There is a modest medical supply system 

functioning for their suj)port, providing basic drugs 

and supplies. 

d. 	 Health coum.nitt:ees are functioning creatively in seven 

of 35 communities. 

e. 	 Trained laboratory workers provide basic lab services in, 

five coastal clinics, including the Sandy Day Clinic 

located in the target area.
 



f. Two-Way radiqs are J use at three locationus, pLiroviding 

daily opportunities for patient care consultation, the 

monitoring of logistic problems and administratioi 

matters. 

g. 26 health surveys have been carried out with the assistance 

of village volunteers and Health Committees in 26 

conununities. Others are in progress. 

Potential Resources
 

In previous years the Region has received from public and
 

private sector organizations, a variety of rather informal
 

short term, specialized assistance that influenco the health 

of the population. This activity and assistance can be 

greatly expanded by the project through improved pre­

planning, more thorough inter-organizational negotiations, 

more efficient implemen tation, and more comprehensive 

evaluation. While none of theJc potential inputs are 

critical for project success, collectively they could 

profoundly influence ultimate project progress and success 

and document alternatives for possible replication else­

where in Nicaragua. The inultiplier effect of this modest 

project could therefore be enhanced significantly. Learn­

ing by experience would be greatly enhanced. 

1. 	 The National Medical School, in Leon. This School 

graduates 50-.60 physicians each year. The curriculum 

was revised completely several years ago and is now 

more oriented to the actual health conditions and health 

neods of the country. The learning environment contJnues 



to be urban orientd. Emphasis on Community Medicine 

is modest but increasing. While th6re remains a resis­

tance to suggestions of change away front traditional 

individual patient care orientation and urban hospital­

based teaching, the medical school leadership is seeking 

opportunities for educational experiences - in both
 

clinical and community medicine - away from the University 

in structuredrural settings. To capitalize on this
 

interest, the project envisions the participation of
 

medical school faculty and select students in the project
 

component dealing with data collection and evaluation.
 

This arrangement offers a number of attractive features:
 

a) an academic environment offers an impartial point of
 

reference for objective review and evaluation of project
 

objectives, methods impact; b) it would offer a feedback 

mechanism for the school for assessing the real needs 

of communities and the corrolary needs in curriculum 

design to prepare medical graduates to function 

appropriately in health programs at the community level. 

This innovation would enhance the quality of service 

described in Para 2 and 3 immediately below, and would 

lend a considerable amount of visibility to the project 

as it brings both academic and governmental programs 

into joint participation - an important activity to 

be encouraged and facilitated. 

2. 	 Obliqatory Service of Medical Graduates: Obligatory 

service to rural areas for all. medical school graduates 
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is mandatory in Nicaragua. The present medical school
 

curriculum does not prepare adequately physicians to
 

function in rural settings. This project anticipates
 

faculty and student involvement. 

3. 	 Student Electives in Community Medicine: Based upon a 

formal Inter-University Agreement, Nicaraguan and U.S. 

medical students in the MUCIA Consortium (including 

Wisconsin) may take course electives in Community Medicine 

which provide on-site service in rural Nicaragua in 

meaningful community action, study and research. In a 

1973 program, eight students from both countries 

participated in a combined Community Medicine project; 

in a 1976 program where 12 Nicaraguan students and two 

faculty conducted two six week Conuunity Medicine 

Elective programs7. Over the three year period of the 

project it is projected that at least 30 Nicaraguan 

students would participate in the project. Depending 

on curriculum design and available time, more student 

involvement would be possible. Faculty interest in 

such a program is already quite high. 

4. 	 Ministry of Education: As part of a larger program of 

Consumer education, a project is under dcveopment with 

the Ministry of Education to develop and demonstrate 

a low cost regional educational radio system. Preseit 

plans foresee the integration of the radio system with. 

the village health cormiunitics and the hcalth qducation 

efforts of Health leaders and Niutrition leaders in the 

Puerto Cabczas Region. The feasibility study has 
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already been conducted and initial programming has 

begu n. 

B. 	 Prior Experience in the Project Area 

Since the initiation of the Partners of the Americas Program in 

1964, a unique growing relationship has developed between the 

country of Nicaragua, the State of Wisconsin, and the University 

of Wisconsin. The response from Wisconsin after the Managua 

earthquake in 1972 resulted in donations of money, food, supplies,
 

and 	medicine with a total value of over $350,000. This increased
 

visibility resulted in an enhancement of this relationship both 

in Nicaragua and in Wisconsin. In 1971 the MUCIA Consortium of 

Medical Schools joined with Wisconsin to expand the scope of 

involvement and provide financial support for education and
 

research projects. Since 1.971 MUCIA's own financial input 

has 	been over $100,000. The present MUCIA program Development
 

Grant expired in July, 1976. The products of this experience 

and participation has in part already been cited in this paper. 

The surveys mentioned in Para A above and in Para A 6 a. through 

g. 	 have been largely a result of Wisconsin Partners efforts. 

There has been in addition, a very large number of consultants 

that have providcd assistance to the GON on many facets of
 

health, nutrition, and family plannming on both administrative 

and 	technical qucstions. A consequence of this experience is
 

that the Partners togethcr with the Consortium, MUCIA and 

University of isconsin, represent in consolidated form the most 

thorough and inclusive familiarity and technical expertise 

available from cxternal donors,.anywherc, to confront the 



health problems of Eastern Nicaragua. Because of the extremely
 

numerous projects and programs conducted between the Partners,
 

the Consortium and the Government of Nicaragua in-d the Nicaraguan 

private sector over the years, the Partners organization is 

extremely familiar with the MOH strategy for health improvement 

and is in a position to facilitate the melding of the proposed
 

project into the national programs of the Ministry. These 

activities of previous years have opened for the Partners and 

MUCIA channels of communication with virtually every agency 

impacting on health in Nicaragua: with the University, with
 

the Ministries of Heal.th and Education and with a number of 

autonomous programs, including the National Board of Assistance 

and Social Welfare (JNAPS), Local Boards of Assistance Welfare 

(JLAS), National Institute of Social. Security (IUSS) , and the 

National Guard Health- Program.
 

C. Host Country Activity in Project Area
 

The Nicaraguan government has placed recently a relatively high 

priority on development of the entire Atlantic sea board, an 

area that has not kept pace with devc.lopment elsewhere in 

Nicaragua. Other scctoral. devclopment which will have major 

impact on health in the projecL area may be briefly summarized 

as follows: 

1. Improved water transportation: Deep water dredging project 

on the Rio Escondlido to permit Atlantic shipping to reach the 

eastern terminus of the Managua highway. Inland waterway con­

necting the two seaports of Bluefields and Puerto Cabezas now 

under construction. 
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2. 	 Cross Country Road in implementation stage should provide 

overland transportation directly from Puerto Cabezas to Mana­

gua 	by 1977.
 

3. Lumber Reforestation Project anticipates export of lumber and 

pulp by 1977-78.
 

4. 	Mining: New discoveries and increasing demand for gold,
 

silver, zinc, copper, now mined in the northeastern portion
 

of the area, coupled with cheaper and improved access to 

ports by roads is expe-:'ted to stimulate the mining activities. 

5. 	 Agriculture: With more fertile land to be opened to settle­

ment and with increased access to markets, the potential for 

increased farm output is significant. Small, individual 

farms are being promoted as the most practical ag,'tculturc 

systecri to pursue and a UN Food and Agriculture Center has 

been operating in thIe North Zelaya area to stimulate the 

development and use of natural resources and land. 

D. 	 Extension Potential 

R'eccnt (Februarv 1977) urittcn and oral roquesto from the Miniter 

of 1icalth sugqcst the importance of extending the basic health 

service activitie.n to other areas along the east coast, specificalv 

communities along tin Rio (rande, and around the Pear] Lagoon. 

While the scope of this grant is not designed to be all inclusive 

for eastern Nicaraqua - Reguions 7 and 0, it is specifically designed 

to provide the or(Janizational and aclminJitrative framework and 

foundation on vh ich a Depa rtmn t--uidc health prog3ram can be huil], 

Consis tenL %,ithCJ:h)L1R Health policies and] activitic'., to the 

exteunt possible and practical, there will be a continuation of the 



assistance and participation in high priority health areas in 

Zelaya. Specific progrnam activiticS will 1o clove].oped'with 

the MI1 Regional Representative. 



I. PROJECT ANALYSIS 

A. ECONOMI*C EFFECTS 

Although the target population is women of child bearing age 

and children under six, the project has set the goal of 

bringing all of the 35,000 individuals in the area under 

general health surveillance. Early experience suggests that 

this can be accomplished at very low per capita cost. In 

the first instance because much of the organizational and 

administrative overhead is already present in existing 

insLitutions, and second, bccause the dimensions of training 

and logistic requirements are generally known and are within 

the capability of the GON to support on a continuing basis,
 

and indeed replicate elscwhere if project results warrant
 

replication.
 

This project's economic effects on its intended beneficiaries
 

must be considered indirect insofar as production of income 

is concerned. It reduces the target population's need to 

expend limited income on ineffective treatment and patent 

medicines;by reducing the severity of the complications 

and scqualae of non-fatal iinjuries and illnesses, enables
 

those of working age to be available to the work force for 

a greater number of days each year. It should increase 

longevity and the period of productivity of those involved 

in income production. 

The project should also have a positive impact on thi 



efficiency of utilization of food which is available in the 

Region. This result stems from the fact that a sick popu­

lation needs a much higher food and caloric intake than a 

population where sickness is under control. As an example,
 

an individual with malafia may require up to twice the food 

intake to maintain body equalibrium than an individual who 

is essentially well.
 

The local labor market should benefit in some measure through 

the employment of nursing, paramedical, health leaders and 

health workers of various categories who are recruited from
 

the 	coymnunity, trained, and placed back into the community 

by the Project. Moreover, the skills that are imparted to 

trainees are transferable if the trainee mnoes within or 

out of the Puerto Cabezas Region; and these skills are in 

demand nation wide. 

B. 	 Technological Analysis 

The technology associated with integrated rural health 

delivery is in an imperfect state. Activities in this 

area not. being conducted throughout the developing world 

are largely experimental; and as of this date, the state of 

the art has not been enunciated copletely in any authori­

tative publication. Certain principles, howcver, have 

received almost universal acceptance and are based upon the 

recognition that vertical systems of delivery have failed 

and are likely to continue to fail to reach the 80% of 

mankind that are rural and poor, particularly since the 

ratio of trained physician and nursing manpower to'population 
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is diminishing globally. Another major reason for this 

failure is that historically, hcalth delivery decisions 

have been madb by physicians. For the most part, the edu­

cational experience of physicians is based primarily on care 

of the sick and injured and takes place in an urban, hospital­

oriented setting. 
After 6-8 years of this type of medical
 

education, most physicians are fully committed to curative 

care in urban settings rather than preventive public
 

health care which represent the real need in rural com­

munities. Because physicians are both unfamiliar and un­

sympathetic with the practical problems and needs of the 

rural poor, new methods of delivery and intervention are 

necessary. At the same time, it must be recognized that 

physicians will (and should) p-ay an important role in 

rural. health programs. Physician education must be 

modified t.o prepare them to pcrfor'm new, different, and 

more appropriate roles.
 

Experience has shown that the essential features of an 

integrated system aie relatively few in number. These 

are: 1) that the focal point be the community; 2) that 

it should be an administratively horizontal structure with 

as few echelons as possible between the central government 

decision nahzrs and the purveyors of curative and pre­

ventive care in the rural conmlunity; 3) that it be Capab]e 

of functioning without the direct presence of trained 

physician or nursing manpower; 4) that it should rely on 
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indigenous community manpower trained in competancy-based
 

curative and preventive skills to recognize signs and symptoms 

rather than in biological and body chemistry theory; 5) that 

it comprise a referral system to include more highly trained 

health professionals only when necessary; and 6) that the 

system be supported by a logistic supply, communication 

and administration system that is reliable, simple, and 

within realistic financial limits.
 

Because the project was designed with the above parameters
 

in mind, it is judged to be reasonable in its approach.
 

Moreover, Eastern Nicaragua is considered a very practical
 

site for implementation because projects prior to this one
 

have experienced minimal resistance to new methods and 

approaches; many innovations that have been installed have 

been accepted over time. The technical qualifications of 

the 	Wisconsin MUCIA group have already been mentioned and 

it may be noted that that Organization's 1edical Director 

who 	 will function as Chief Consultant if the propos;ed 

project is approved, has had extensive experiencC since 

1961. in patient care and conununity health,and has served 

as consultant to the last two Ministers of Health. 

C. 	 SOCIO-CULTURAL ANALYSIS 

The project will have a major impact on the socio-cu.tural 

base of the community iii the sense that it will be intro­

ducing and institutionalizing a service that has not 
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previously existed there, particularly where it suggests
 

evidence of Central Government- concern. In large measure,
 

ma'ny people and organizations do not know how to use or
 

relate to a service provided by government. They have had
 

little experience on which to base a judgement, except with
 

curanderos or an occasional physician who might take
 

advantage of them economically. The people tend to be
 

demanding of personal. attention and have a system of 

priorities that is based on social rather than technical
 

conventions. Although some customs and beliefs about
 

diseases run counter 
 to the goals of this project, it is 

believed that as health education increases, they will gain 

confidence in the medical service offered by their govern­

men t. 

While men were not traditionally cons.dered a part of the 

paramedical team, there are no in:;titutional or cultural 

objections to it. The basic value system hcre is not
 

founded on how well on- does 
 something (skills, knowledge, 

etc.) but-on how well one expresses himself in phlilosophi­

cal terms. Positive social status of male workers will only 

in part be achieved by demonstrating what they can do to 

help the community - of more importance will be their 

verbalizing and demonstrating a philosophic view that 

"rings true" to the community. 

The role of women in health care is not difficult to iescribe. 

It is wholly accepted, and women physicians .in this aroa are 



well respected. The status of the female nurse is high in
 

the minds of most people because they are relatively few
 

in numbers and have provided help but have not been in a 

position of exploitation as have the occasional physicians
 

and the curanderos. It is self-evidcnt this project
 

emphasizes the central role of women: the major recipients 

of benefit are women in the Communities; the deliverers of 

these benefits - midwives, nutritionists, health leaders 

and project teachers are for the most part women. 

The project prQvides the village community through the local 

Committee structure the substrate on which it can build its 

own 	programs for health care. By acting not only as a
 

prime resource but also as a catalyst, local government may
 

begin meeting its obligqtion more deliberately, and to a 

degree may feel a participatory alliance with the Central 

Government. A community's experience with local health and 

nutrition involvement will set examples for other forms of 

rural development activities. 

Intercsts that might be harmed by this projvct are those of 

the curanderos and vendors of illegal drugs. Their opposition 

should not effect the acceptance of the project by the 

Government or by the people. On balance, the project is 

judged compatible with local traditions and conventions.
 

D. 	 Project Relationships 

The primary motivation and design of this project is to 



provide a mechanism to respond to the needs of the rural 

poor. The dcsig emphasizes co0unity based services in­

volving broad community participation. The central agent of 

change and service are local village health workers chosen
 

by the conununity and trained at a center not far from his 

or her village. These workers are trained to provide
 

primary health care which includes nutrition, family plan­

ning, preventive medicine, as well as basic curative services 

with an emphasis on services for high risk segments of the 

population: children under five years and women in their 

child bearing years. It is believed that these health 

workers, with the assistance of their direct supervisors 

at the Region level - the three Coordinators for nutrition, 

health care, and family planning - will be capable of pro­

viding up to 60 per cent of the services expected of a 

physician in othcr settings. With a functioning referral 

system stmming from the workers through the Coordinators and 

toward the centrally located clinics, physicians and hospitals 

of the Region, it is believed feasible administratively and 

techrnica].ly to reet over 80 per cent of the basic health 

needs of the Region.
 

Because of the highly decentralized delivery system envisioned, 

it is believed that project benefits will be as equitably 

distributed as possible. 

It is not intended that all services will be delivered 

through village workers; rather, certain categorical delivery 

http:techrnica].ly


systems will contifiue to operate in parallel with the new
 

arrangement. For example, malaria eradication, special
 

censuses and other activities will continue to be provided 

by the specially trained personnel who operate such pro­

grams. But the coordination of these parallel programas 

(in which the workers may contribute within the limi­

tations of their own schedules) will be the responsi­

bility of the Health Council
 

Project designers believe that the spread effect of the 

project within the Puerto Cabezas Region will oc . 2rom 

local demand once a critical mass of communities become
 

participatory in it. As demand increases, the ability
 

to expand the catchment area and population served is
 

possible and practical.
 

E. Likelihood of Project Success 

The feasibility and validity of this project as a realistic 

enterprise is based primarily upon twelve important consid­

erations: 

1. The project is entirely compatible with the 11011 Health 

Development Strategy (5 Year Plan)for the ensuing five years, 

1976 through 1980. If implemented, it will impact directly 

on nearly every major objective of the Plan. In those 

cases where the project will not have a direct impact, 

it will have an indirect impact. For example, the project. 

does not envision the construction of safe water supplies, 

but it does envision Community education in sanitation 



and, an a consequence, Comnunity 'motivation to sck
 

assistance in the potable water projects.
 

2. 	 Officer.; of the Ministrv of Jkalt:h have roviewed projqct 

design and have indicated th, government's cndo,-i-ement of 

major objectives; t:ho concept of institutionalizing the 

Regional 1ealth Counc.i I. and Community Health Organizations 

has been approved. The dimensions of the costs to the GON 

is manpo.er and financing to integrate health Trograms in 

the Region are known, and it is the judcemrent of GOIN 

health planners that project replication, if desircd, is 

achievabl. 

3. 	 A modesL logistics sysLem fmuictioninq within routine 

11011 ciannels i : no\y oar'ai-iwl in the Region and i.t is 

]elieved ),%, projecL ,;miiier!; in AID, the i ,-orivi.i Partneors 

and the 1;OI, that it can hanwlle the adminitrative enlarqc-. 

ment necessary to rech project targets if auqmented by the 

CAM or Central Medical .Sunplv .SysLem for Iicaraqua 

4. 	 The 1e!! ha' identified the qional He.health Council Chairman 

(the 	pC.e.,t I{eq irma] )irector) Both AID and the Partne.r,, 

knowinrl the canmiidat', past ac)hievomrnt and s]:i1ls, beliove 

that he has tlie capacity to offectivelv administLr the Regional 

Ilealth Council. 

5. 	 Contributing ory,mizations, such as Gray Meorial Hospital, 

PUMAR, etc., have been consultud during proicct design and 

each has i.ndi cated an enthus;iasti.c wi.linqncsn to contribute 

their own manpower, interna. logistics and to the extent 

p)ractJcal, ovrhead resource. to the project.without cost 

http:manpo.er
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to 	AID, or in the case of private organizations, Without 

direct costs to the GON.
 

6. 	Community support and participation is assured. This con­

clusion is based upon previous experience in tie Region
 

which has demonstrated high community participation rates.
 

7. 	The training facility, as a plant, is already esent. In
 

addition, most of the training materials are on hand as
 

products of earlier Atlantic Coast projects, and recent
 

training activities of the MOI1 in Esteli have produced a
 

large additional source of expertise. Most importantly, 

the qualitative skilled manpower to conduct training can
 

be readily assembled from within the region.
 

8. 	 Manpoer for Community levcl. activities is in part already 

in being; up to 10-25% depending on category. Although 

this manpower may be scattered within the Region, it can 

be assembled. 

9. 	 Leadership and necessary inter­

mediate manpower from the GON has been identified. A
 

wide 	range of necessary consultant manpower is available
 

through the WiLconsin Partners, PAiGO, MUClA, and other U.S 

sources. 

10. 	 A modest reportiwj and date collection system is in being 

and with further research and consultative assistance from 

both Wisconsin Partners and CON specialists, is capable of 

expansion. 

11. 	 Radio and relaedegpi'uiiont is on hand and considerpble 

experience and expertise is availablo to operate the. 



proposed network.
 

12. 	 It is the consid6red opinion of AID and the Partners that
 

the project represents the best possible next step in im­

proving the health status of the Puerto Cabezas Region,
 

and the Partners are coinni ttin9 their own internal re­

sources to the programn. 
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IV. Project 	Design and Implementation 

A. 	 Implemontation Plan 

of three years, and under the terms of a formalFcr a period 

Ministry of Health and the Wisconsin Part­agreement between the 


ners; the GON, the Partners, and AID will undertake a joint effort
 

to install in the Puerto Cabezas Region an integrated nutrition,
 

primary care and family planning delivery program capable of
 

age and children under six.
reaching 2/3 	of women of child bearing 

A Regional Health Council will be formed to facilitate and
 

health 	 within the region.coordinate the activities 

1. The Role of the Ministrv of Health 

The MOII through its Department of Rural Health Seri ice will 

stablish a position of Regional Director whose duties and respon­

sibilities will be enumerated in a Charter issued by the Department 

and supportcd through a line item budgetary allocation. The Charter 

will serve as a basis of authority of the Director to promote or 

engag: in the project in his capacity as lOl1 Senior Representative, and 

will delineate his authority as ppccified in his duties below.
 

The Ministry will provide from its own intcrnal, direct hire
 

roles, a variety of manpover to support regionalization of health
 

delivery and 	will:
 

a. Establish a financing mechanism to pr-ovide stipends
 

for trainees, equipment and atcrials for trainee graduates,
 

salaries for appropriate graduate health workers, transportation
 

and other delivery related costs. 

b. Provide specialized consultant manpower from within 
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th, 11011 or olie) Ministry for a.sir;tazince to the D)irector on toclhnival 

or admilistrative questions lhearinq on project clesiqn, implemon La­

tion, and evaluation. 

c. ..sta:lish and SUl.vV1'Qi.logistic support for the project 

upon which the Director may rlv. 

d. The duties; of the Di.rCctor.': 

1.) Sorvc as Senior .1011 licprerentativo on the Regional 

Integrated Delivery Project. 

2) Establish a Recgional. Health Coucil 'in which the 

Director will sorve a7 Chairmon. In his absence an elected Vice 

Chairman, comifirenoc by the ?!initI:ry of lhealth, will serve. 

3) Recommend for inister of Jllalth approval, Council 

mcmbecrship in .ai:,;on coo.ul L;ion w.ith other governmen tal and 

private sector orc; ani:t . o thJat, ar e' ,ov.! ,- t, ii.o ng nroq raml 

in Umo R,.ion in nutrli t.ion, pri .marv or piY\,fent. .\e car', and 

family planni.nJ. .It i.; e ec,cd tli:t. L he Council m m!,ership wil] 

include, but %.;illnot be limited to oferecntativc.theof 

organizations ci tcd a- Core ourc, ini Para II A of this paper. 

A memher of the I.vi.con:;n Partners T.,n, scrve on the Council if 

requested by the Dircctola, Adcqua ,.rcpre':tai on of the 

con nunities .i]I be inci udid in the Councilo 

4) Supervi.se di.rcctly or" I. denutation a !;t,1ff suppor't 

group having the dual fu::ct.on of: a) prov'idi ng excut ivo, IiI.Tnninlr, 

implementinq ond administrative services, for the Council as a 

p,ermanent service, and b) identLical ser\,iccs for tfho Project as 

http:fu::ct.on
http:Supervi.se
http:planni.nJ
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long as it is in existence.
 

5) To develop within the first 12 months of existence a 

detailed plan for operation and organization of the Regional Health
 

Council, to be submitted to the Ministry of lealth for approval. 

6) Supervise or coordinate an integrated outreach program
 

as promoted under the authority of the Council and including: 

a) Thie development of close communication and links 

with Rural Communities to gain their participation and involvement; 

b) The operation and maintenance of a training center 

for community recruited health personnel;
 

c) The operation of a regional information and data 

collection system designed to provide information to the communi­

ties, to participating government and private sector organizations, 

and the Central Government; 

d) The coordination of an miOH sponsored logistics 

system for supplies flowing from the govcrnment to the communities; 

e) The operation of an integrated communication system 

including the use of radios (single sidcband) for the maintenance of 

referral, logistics and administrativc communications channels; 

f) The facilitation of public health education; 

g) The development of referral and treatment mechanism 

with clinics and hospitals in the area. 

7) Produce a yearly Regional Budget for Health Delivery 

to be submitted to the Regional Health Council. for approval prior 

to forwarding to MOIl. 



2. 	 The RIol of the WI.scon sin Part u,;r;;. 

a. The Partners will assemble and coordinate all of the 

external donor assistance requirde by the project to include a 

Chief Consultant to the Projoct. 

b. A primary responsibility of the Chief Consultant in 

this assistance will be the provision of consultant experts to 

provide quidance on a need basis to the 11011 or the Project Director, 

lie will, in addition, nnaqe the task as,.;igqnent!; of Amr.ican 

medical undergraduates who may pursue credit: courses through ser­

vice to the y:rogram. lie may also unde:take, in an operati.ona]. 

sensethe managument of a projcL component such as Health Wor):erq 

traininq, if requcosted by the Director. 

Use of non-.i icracjuan special i!t manpower is meant 

to complpcmcnt or h)oam.-n thc conr;ultant r(-;oiirce available to the, 

Project and wil. not hol used to circullivcnVt the conside rale 

specialized talent (ii S : -rhuoed tlbrciiql mu t the (;()I. Consul. tant 

projects combin.i.ngJ L.ona) Wnd e)1)at rLot talent are reeoqnized 

as h	e.iuq mutuall]y bone ficial 

l.ocxiusc of tlie fi ancial aecounliilbi.ity which accomnpa nies 

such a grant, the Wi..cuvlin Partnmer!; will be 'Iie resr,c:-,ihle 

fiscal ettg.ii the 	 larud budct antdfor Projct. 	 on c Lail.s 

accountinq mothiod:. dnvo lo )d with the P rvOj(ct. Ijrector, funds 

would he transform-ed periodicall' from the Wi .1consin Piirt'ern 

to the 	 nR Account. Standard accoutnt, nqCE poci. al 	 practices 

will be iised. Financial. statremts will hb prtparod every six 

months and :;cnt I to MOll; AID/Nic,truaqi. 

Aln 'mmiwl.. rport wil1 ho nrcm);Ired I,;' the 'i:sconsin Partners 



and, along with the report from the submittedProject Director, 

to AID/Nicaragua annually. 

3. Role of Center for Regional Development (CENDR) 

As the operational arm of the Wisconsin PartnerF in eastern 

Nicaragua CJENDER will play an important role in the Project, 

that role will change over the threc--year project span. 

Involvement includes: 

a) Provision of a communication link between WisconsinProjact 

'Manager and the Nicaraguan project personnel. 

b) Use of physical facilities - office, communication, 

transportation, teaching aids.
 

c) Trained personnel for staff support for administration 

and secretarial. assistance. 

d) Ass is tance in data collection. 

e) Assistance in personnel training for teaching, 

r:cscaich and adminlistration. 

Relationship between 1clional Health Council (WIC) and 

Ccnter for R,-.clioal Devel opimcnt (CEI4)J-KE) As of Januar-y 1977, 
with no Rcqional. Hiealth Coullcil in exJstenc:c CELIDIfR has attemptd 

-to uidertalc tho.;se activitie. which are planned for the RHC. The 

generationi of this grant docnment is confsistcnt With the goals of 

the Wisconsin Partncrs and CENDEIR as regional institution building 

is Clicouraged. 

Since it is recognized that the institution building process 

(in this instance, the IRilC) ta)zes time measured in months and 

years, a gradual growth, assimption of responsibilitis, organi­

zational de'vel.opmeit is planned. DtlrJng this time, cstimatpd 



from 12 to 24 months, CIoI.h'I will. continue to supply staff and 

.admirnistrative support for the MIIC and its primary initial project ­

the traininq, supervision and support of community health leaders. 

The CENDER CoordiiaLor will function initially in a countel part role 

to the 11011 Rccjional Director. 

Transforence of overall rosponsibi.itv to the Regional Director 

of Health Service is planned as soon as 1,1011 adinistrative and 

organizational structure and furiction ar. operational. During the 

first half of the project, it is expected that tic DirecLor will rely 

heavily on the prcsc!nt CI.,ijDIR operatinq hase, 

At the end of the throe-year grant poiod, a role and rela i onship 

between the. lceq.iolaj. lea t!I Council and (:.;I).fl is expectcd in which 

operation respon:i].it' of the project w.il lie with the 1IC. 

CE.WI)ER will cullt.i.u Lo: 

it) Pjrov io a linl : itlI IthJ '.'. :; i ..y , '1iF Collsill, 1Ls;conlsir, 

,Partneirs, I.ItJCTA Consortiuri, awd other 1U.S. insLilution in service, 

education, and rwu!:circh cari c.i tiern 

b) Arv!i f;t i.n daL coli cution and evaluation activities 

with the Ni caraqlenn ledicuil :choo] and l-hr' nationii] and inter­

national in--titulion,'. 

c) Pro\,'2h:, a snur c,: for experirmccd cow;ulLati.on servict.; 

in response to iu;C i,: ,,:'; IW: 

c1) Conduct ron.earch, dcevclopnIt: in innovations in Rural 

Health Care consiwint iLhh the Agreicn t of 1976 5etween the li.n i!try 

of Health and Unir, tv of :iscon'in 

e) A!Ci s . a: :-erie!u; Lcd iin provirion of services and acti.­

vitios as 1frlcteustcd hy the RCII. 

f) Coord.inatc Ii,allh P'rolesional iication'in Community 

http:cow;ulLati.on
http:respon:i].it
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Health with Nicaragua and U.S. Health Science schools. It is 

quite possible that the JIC and CINDLR share common facilities, 

equipment, personnel for operating convenience and to avoid 

expensive duplication of efforts.
 

4. The Role of A.I.D. 

A.I.D. will provide the costs of the Dollar grant, stand ready 

to provide short term specialist manpower from Nanagua Mission 

Staff, and willp. vi-dc-ertain)evaluation activities) in addition 

to evaluation activities sponsored by the project. 
AID will also
 

contribure communications support .for the project and will assist in 

control and management of consultant visitors. The AID contact will 

be the Chief of Health ard Family Planning Services Division of the 

Mission. 

5. The Role of PAHIO.
 

PAiiO will provide a sourlce for referenco and specialized guidance, 

especially for those project elel:ents; that are critical for the 

regionalizatioji of the delivery system. 

6. The PcI es of the Colrinil and Per ticipa_ting Orlanizatioll.. 

In structurc, it Js ant.icipLateC] that tme Council will include, 

in addition to the mil Regional Director, representat[ives from partici­

pating organi:ations, includiing PUMAR, SANIDAD, Gray Memorial Hospital, 

the Nurses Auxiliary Tra.ining School, the Catholic Church, 

dentist and local teachers of Home Economics and Industrial Arts 

from the Mlinistry of Education. It may also include representatives 

of the Ministry of Agricult-ure and others of thc public and private' 

sector who relpresent activitics that impact on heathi. Outstanding 

or recognized local Community leaders will also bc made members. 
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It is expected that the Council will structure itself into problem
 

oriented committees: for example, program planning and budget
 

management, health education, data management, community action,
 

etc. With the technical assistance of the support staff of approxi­

mately three individuals, it will be expected to function essentially
 

Project
as an inter-disciplinary team or cross-function work group. 


officers who direct project components, i.e., training, logistics,
 

health worker, nutritionor family planning, will report to the
 

Chairman and to the Regional Health Council
 

as one of the operational arms of the Regional Organization.
 

Project designers are confident that the Council as an integrating
 

mechanism will become permanent in the fabric of health administration
 

in the Region after donor support is ended. In the first instance,
 

because each of the participating organizations is now pursuing in
 

microcosm some of the functions the Council will promote; and in
 

the second instance because the leaders of these organizations have
 

expressed to project designers and to one another the need for
 

collaborative arrangements.
 

7) The Role of the University of Nicaragua.
 

As a step to end the separation of the institutions responsible
 

for health service from those responsible for education, the project
 

intends a major involvement of the Nicaraguan Medical School
 

(with others) in the project component concerned with evaluation.
 

The intent is to open to the project the extensive expertise available
 

in the School and in a small way to sensitize, motivate, and develop
 

the capability of the school to participate actively and creatively
 

with the MOH.
 



A special benefit to the Medical School will be the oppor­

tunity for students and faculty to participate in an ongoing 

innovative Community Health program. 

The role of the Nationdl School of Medicine will be to as'sist in 

the definition and implemrnitation of an evaluation system 

designed to measure the effectiveness of reaching. activity targets. 

It is expected the School will provide part time assistance of up 

to two or three permanent faculty for the duration of the project 

and a rotating group of up to students to thesix carry activity. 

MUCIA, project staff and other organizations may also be involved. 

It is expected the Evaluation group will function intermittantly
 

throughout the threc year period of the Project. The group will 

meet early on in the project to devciop a design, reconvene peri­

odically to a.sess progress and produce a final report at project
 

compleLion. It is not 
knouwl wh-at :act elemiients the Evaluation 

Plan will include, the the following statements are offered as 

illustrative of what. is intended. 

a) Establish a s.wlified (or best estimates) of baseline 

information to deteri, inc tho cost of thlcipresent delivery system 

and the numbeor of people rcachcd, including a statistical determi­

nation of health status. 

b) Determine the cost of the integrated system after it is in 

place after one year and each year thereafter, with an assessment 

of its quality and progress in reaching the target population, in­

eluding a statistical determination of health status. 

c) Determine which costs should be included in any calcula­

tion of project replication. 

d) Provide the Regional llilth Council and collaborating organ­
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izations with analyses, intcrprctations, experience and insights 

relevant. for planning and programming in their spheres of interest. 

e) Provide assessment of the quality and effectiveness or 

trainee graduates and of the referral, logistics and communications 

sys tents. 

f) Assess ways in which the.Medical School can be continually
 

involved in Community Health activities.
 

There follows an outline of the structure of the Regional
 

Organization with its proposed constituant. membership and project 

staff.
 



8. Implementation Schedule.
 

a. 	First Year
 

1) 	Form Regional Health Council, determine membership
 
patterns in Consultation with contributing organi­
zations, and structure Council into action Committees.
 

2) Install support staff functions within Regional Health
 

Council.
 

3) Develop syllabus for training curriculum.
 

4) Develop visual aids for each training course.
 

5) Develop handbooks in Miskito and Spanish for each
 
category of trainee.
 

6) Prepare evaluation format and develop baseline data.
 

7) Establish guidelines for referral system and publish.
 

8) Establish guidelines for logistics support system
 
and publish.
 

9) Establish guidelines and operations standards for
 
radio net and publish.
 

10) Obtain participation of interested Communities in
 
Project Program, and follow up on recruitment of up
 
to three trainees from each community participating.
 

11) Develop activity guidelines for those communities
 
interested in participating in Community Health effort.
 

12) Train and graduate one class of each category of
 
trainee.
 

13) Conduct a Review and Planning meeting in which
 
annual reports would be presented.
 

14) Establish referral mechanism with clinics and
 

hospitals.
 

b. 	Second Year
 

1) 	Conduct evaluation survey to measure progress of
 
first year graduating group and impact on first
 
year Communities in terms of health status (see
 
Para IVB).
 

2) 	Conduct an analysis of the cost of operations for
 
first year.
 



3) 	 Conduct :;pecia. review of logistics, radiloand 
referral systems.
 

4) 	 Produce draft action plans for each Council Committee 
and 	incorporate in overall Regional Plan.
 

5) 	Continde expansion of number of communities in
 
Project prograon, and follow-up recruitment of up
 
to three trainees from each new Community partici­
pating.
 

6) 	Train and graduate 3-4 classes of each category of
 
trainee.
 

7) 	 Develop materials for advance training and continuing 
education for each category of trainee and conduct
 
one 	 class for each category type. 

8) 	 Conduct a Review and Planning meeting in which 
annual reports would be presented. 

9) 	 Prepare initial plan to expand program to other 
parts of Zelaya. 

10) Review structure and function of Regional Council 
and 	modify as indicated.
 

c. 	Third Year
 

1) 	 Conduct evaluation survcy to measure progrcss of 
first and second year graduating groups and impact 
on first and second year Communities in terms of 
health status (see Para IV 13). 

2) 	 Conduct an analysis of costs of operations for 
second year. 

3) 	 Conduct special reviews of logistics, radio and 
referral systems. 

4) 	 Refine action plans for each Council Conunittee and 
incorpor'ate into ovcral] Regional Plan (in a single 
genera. statement) meant to form basis of Regional 
activity for ensuing t:o years - 1979-1980. 

5) 	 Obtain participation of remaining communities in 
Project program!s, and follow-up recruitment of up 
to three trainees from each new community partici­
pating.
 

6) 	 Prcpare plan to expand and include. 
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7) 	Train and graduate 2-3 classes of each category of
 
trainee.
 

8) 	Refine materials for advance training for each
 
catogory of trainee and conduct 3-4 classes for
 
each category type.
 

9) 	 In ninth month of third year, conduct final assess­
ment of project progress and produce final report of 
evaluation component (see Para IV D). 

10) 	 Conduct a Review and Planning meeting, in which 
annual reports would be presented. 

11) By ninth month, prepare final plan for continuation/ 
.xpansion of program. 

B. 	 Measurement and Evaluation of Pro.jeer Accnp.jlimULt 

Specific Schedule (by the end of 3rd year) 

1. 	 Reduce infant mortality (0-1 year) Ly 30%. 

2. 	 Reduce mortality of preschool children (1-4 years) by 
40%. 

3. 	 Rcduce maternal mortality 30% (from 2% to 1. 4%). 

4. 	 Reduce sevcre' enteric and parasitic infections (re­
quiring hospitalization) by 5010'. 

5. 	 Reduce protein-caloric malnLutrition in children under 
5 by 75% for grade 3, and by 40't for grade 2 deficicncy. 

6. 	 Provide pro- and post-natjl atsistarice and rehabili­
tative nutritional care to 800 of chi]d bearing wonicn. 

7. 	 Reduce mortality by tubercujosis by 302 and the morbid­
ity by 30',. Vacc-inatte 80' of children under 5 years 
against: tuberculosis. 

8. 	 DPT immunize yearly 80'a of children under age 6. 

9. 	 Tetanu, toxoi d immuni ze 80V of pregnant women. 

10. 	 Mcaslcs vaccinate 85% of children under 5. 

11. 	 Polio vaccinate 85% of children under agc 5. 

12. 	 Decrease birth rate by 15%. 

13. 	 Increase child spacing a\,crage by 20%. 



GEVERAL SCHEDULE 

Provide primary care, nutrition and family planning services to 

2/3 of women of child bearing age and children under six in
 

entire project Area; or alternatively, 100% of such coverage
 

in 21 of 28 village Communities in the Project Area.
 

INTERPRETIVE NOTE 

The targets shown above conform to the goal of the MOIJ for the 

five year plan ending in 1.980. Targets will be revised at the 

end of the first year based on more accurate data and achievement 

of realistic program capability. 

ANTICIPATII) COW UM1'JY OUTPLUTS 

Coiimuiiity based projecLs :ith active involvenon t by the H"ealth Corn-

Smittees will include: 

Potable ;ater Decrene water borne diseases 
(60 we11wit Pu p 
Latrine ConhLruction 
(180 Latrincs) 

Vacci i'Iation (195^ childrel Dccrcane coiniunicalble disea-,es 

MCII, Nutr-i.tion a)( Improve level of health and 
Familv Panninc Slcrv cc: high risk groups 
ope(:ional ill 855 of
collit ulni tics. 
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V. Pro: )..siqn and Tm,J.einr~tati.on 

A. Imploml'o] i tat.ion 1] an 

Description of how tho Projcct will be carried out: 

The project wi.l build upon a foundation already est:ablished, on 

links already made. Thehre will be, therefore, based on expcrience, 

reinforcenierit and modification of oncloing activities and mothorls 

as 	well as deve.opment of new ones. 

1. 	 CowilmnitV Health Orqnlizations 

Periodic visits will. be made to Conununities hy Prok :am 

Staff, including health personnel, to review the. role and responsi­

bility and commitinent of the Community in the health'proqram; assist 

in a) Jrocos. for se]cc- ioi of Health CorinIttee; b) o('gani7ation of 

]lealfLh Comm.tteo; c) -n.ocLi.on of hlict .1iw;orhkel.im 

Once the CovrunitL' is or-;iui.;el, tli llealll Committen 

selected and opcrttinq id lflcath W:orkers choson, the 1health Worh.crs 

would ente]: the trainii, pgrgram aL Puerto Cahcza3. lpon comrplc'Lion 

of the traini nc, thcy x.oul.d be ros, .d with nece.;rarv equiprlent and 

suTpplics and begir, their asJl.ne1 t.h:.. Aporopriate fi.nancial 

rerune ratiorn."; for Health "'Iorhe-r" :ould bc ltermined b, the Reqional 

Jlcalth Comn.ittee and Corximunitie5;. 

Aln instructo- wonld visit the communi.Ly periodical v 

to: provide on-site teachi.ng; assist in patient care; rcvieew 

supplies and data collection; meet wit% Health Cormnlittee to assist 

ill its growth, p)roject.!;, and relatjon.;hi41 with I1nalth I'-orkern. 

2. 	 Tlccqi.oial hc!alth, Coucil. 

The Council will be a rc.-eT -lont.ative body. Its mmber­

ship wiI.]. be co.in init'.ially ly th,! fR-qional Director a'id CmIIDER 

Coordi.nator w.i th 

http:teachi.ng
http:communi.Ly
http:w;orhkel.im
http:n.ocLi.on
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apIproval hy Ministry of Health. Members. would includo x:elrGsentai.ion 

of a) hlealth organizations already working in Ue area, b) other in­

volved institutio:- and, c) communi ties. 

The Council will. ineet periodically to plan, sot policies, review 

projects, assist in evaluation. Subcommittees would serve in major 

activity areas as indicated on the organization chart. 

Within 12 months, the Council will devise an orgianizlational 

plan which will, include mrcr.ihebrship responsibilitics and tasks, 

relationship with other .insti.tutions , by-.laws, etc., and submit 

these to r'eproscintativC o]qgnizations and to the 1linister of lenalth 

for final approval. 

The initia], role of the Council will. hc, in coordination, com­

municaLion, plifnn inrg, a11d adv.i ory o Ihe a . th Trai.ninq wid Commuri i I.' 

Or'ganization activi-ies. FlexiJA.J.it, orila'i:ation 1.vil Permi.t. 

chani5nrlq roles, respOnsIi Jit:ie', andim.-mber.h I p 

http:FlexiJA.J.it
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The Par'tners, t]fough CENDER, will work together with 

the Rejgional Director in the evaluation and institutionalization 

of the Council. 

3. Training Operations 

Training operations will include development of 

courses for flealth Leaders, Nutriti.on Loadrs,_ lidvives.. (once 

established, the F 2sent CE]NDJ&R training program for Midwives 

will be incorporated into this progran) . A registered nurse or 

a health workers with equivalent qualifications will supervise 

each training area. The nurse will be responsible for curricult'm 

development, conduct of courses, evaluation, continuing education, 

handbook deve'lopmunt, on-s.i.te super'vis.i.on of lleall.i V.o.,:'krs, 

and liaison with the lIetlth Co ;uiittec. The nurse will be 

responsible to the ProjecL Director. Use of facilities, finances; 

and other administrative details will be the responsibility of 

the Project Admin.istrator and his/her assistant. 

As rcequiired, advice and consultation on curriculum 

development- and tcac]hing methods znd evaluation will be sought 

from experienced counsultants within Nicaragua and from other 

countries. The Partners will assis;t in identification of con­

sultants from beyond Nicaragua. Such consultants will be 

expected to be involved for at least the duration of the project 

and hopefully, if nucrid, beyond that time 

As required, and when possible, opportunities for 

training of the staff and nurses will bo encouraged. 

http:super'vis.i.on
http:on-s.i.te
http:Nutriti.on


Trainingqoerations 

Courses 

Duration of initial and periodic courses will be 

determined by the staff. Experience suggests that 4-5 weeks per 

year is practical. Management health workers have difficulty 

being away from their homes for more than two weeks at a time. 

ElSMens 

Trainees will be provided travel to and from the 

training site (Puerto Cabezas) and room and board while aw:ay 

from home.
 

Facilities 

Training facilities already found to be practical will 

be used. These includ, Catholic convent cla.:srooms, Moravian 

Hospital classrooms, San idad facilities. Appropriate cormipensation 

for such use will be provided. 

4. Loli.stic .1upport 

LogisLic :tuppor will include the acqui ;ition and 

distribution of mdiciwnt, and supplies for coiiimunity use and for 

Training Procjram use. Supplies .:ill bc obtained throughi CAM,1 

(Ministry of lealth central supply) anid other estiblished channels. 

A central storehouse at Puerto Cabezas will be used. The Project 

Assistant will be respon.;ible for these services. 

5. Infornm-ition Collcction 

Data to be collected will be detcrminod by Project 

Director, Council, and evaluation consultants. Methods of col­

lcction will be included in the Train.imng Prograws. Respopsdbility 



at the Comunity level for data collection will be both the Iicalth 

Colmmittee (e.g., census) and the calth Workers (e.g., ntnber of 
immunizations given in past month). The nurse teacher-suporvisor 

will be responsible for collection of Conununity data and its 

tabulation - with the help of Project staff. 

Simple, practical methods for collection and re­

cording data will be developed with CELNISJR. Data will also be 

collected by medical and nursing students under the supervision 

of Medical School faculty. This information will be used for 

planning, survcillance, screning, and evaluation. 

At the bcgrj.nuj.ig of the project, ruLp)es(_ntatives of 

the orgL9Iizatiolm to bo involvecd in data collcction and cvaluation 

will meet to dcte rrmi \..fiat inform.'tUioni will be collecLed, by 

whom, and the m.tho1ks. 

711111al" !Yrvicw:hetic 

An Aniual. Icviu,; MectS.ng %.-illbe held, on-site, 

with local, reglional, and naLional ropresentativcs. The Purpose 

will be to ruv icw paz;t. acco::p]. s]mwi ts and cxper'ionce, evaluation, 

and plan for the future. 

6. Co;,,uiiir':,;ion 

The radio communication syztem will bo used both 

within the target region and with iszolated clinics along tile 

l.-aSt Coast. 

The radjos will bc used for patient care consultation, 

.dministration, data collection, and continuing education. 

http:MectS.ng
http:bcgrj.nuj.ig
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Rad.ios are rocogni.zed as extremelv beneficial to enhaneo 

health services in isolated rdcgions. Experience to date. i.n cantern 

Ni'caragua. confirms these observations. 

Throuqghout the course of. the Project, 2-way :,,radios will 

be used in a varicty of %.,,ay,; and their use w.ll he carefully evaluited. 

It is antcipated that radios will be used in other reqions with a 

resultanL nation-widn comnunication net.ork which would link more 

closely and effi.cientiy,, the Heal.th Mini-trv services. 

(ecau;e of the technical natuire of the ra(io project, 

responsihility for ilaintenan ce and rcpair will.be delcglatecd to 

CENIDUP.. (CErII)ER and 1jniversi.Ly of Wisconsin will sock flunds for 

further research andI develc.,,m,!nt on 2-way radli.o7,.) Instriction: 

for' us_ of tle aCi.0z ,ij1. )hc iicllid,2( .n the trai.ning cor 2;es 

Techiiic al1 i,';i',(.i,i (c 

'Jl Partrcr.; wi ii provide tochnical a;itc1nce th)'ouqh, 

a) volun cer con:;ultant:; frci.r. wi..thiJn tihc Stat:e of Wiscopfiln, 

conwqultai tU; from within U.S. acl other co)u, ie,;, c) vol nteer 

scrvice:; of C s;U-v;jI in-llI113caraqia. A major feaLure of the t:c-h­

nica1 a . Lai~ce coviioluent WI. I,,,1,e thew of exp r encce advisors, 

from:.i v.,'. Nicare qwi f-e t,ni lI,.,alth ind 1ic'i cal School.Lhin - i f f. ll" of tI. 

°E:perioncc, p-otoco]. , trcaininq materia] from othicr MON Rum'al heal li 

Projects (e.q., PRACS) ''5.11I e rovim,,cd arid moeificd as J1QCO55Iy- for 

use wit hi the rcqoon, Th1i s lrojccL w.ill provide the ;pportun.t;, for 

Mdical School flcultv to partic.ilpat.e ;c'iv'e]v in MOIJ riural. healtl1 

prograr:;. 

Such invo].veinnt will re.att., to i)oa)LblC hh(licaliSchool 
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and Nursing School participation in the Community Health EducaLion 

programs of CI"EWJDER on the Atlantic Coast. 

This project will QqYo., fu P.i.)f._ .J .U 9 1. 

School - 1.1011 co,,bined wor) inr .q eOA. Such work is recog­

nized to be essential as the Medical School prcpares its students 

to %ork in rural areas of the country during obligatory service 

years. Technical assJistancc will he enhanced with Appropriate 

Technology p-ojecLs of CE1-DER. 

This Project will. provide the opportunity to identify 

needs of method:; and equipment which could be considered for 

Appro.riate Technology rsea-ch and developmicni. At the same 

timc, fieLd Lesting of App)ropriatc Technology R L 1) could be done 

within the Project. 

T'hc \Wi ;con,'; l,,arf- '.r-, ar; i- . rJr',1ntce wi. 1. have filal 

filnancial re2;Ionsil)).. t\' 'I'I,, P ,:tn..L. ; n' , qni :w tim, val1ue~of Fi;c'al 

rersnonsi]hi 1 . t to i nrtit.uiiona] q c,;th nind. natut'itv i.n,1 plans to 

oF fisca. C0'011Rshift much t h ,-enu-i ity fyo'm to th] eqio;mal 

llealth Coturw.i 1 and t"K: 'ra'.ninc,[.'i j ' .L .. a,,f. T', fci.o,',; which ,.,ill 

deterriine such shift!; 11Mi]. hrI rvid,-ncc of organi:'at iona. stahilif", 

arid an o ffeci-iv accoii,)0.iiq and cont vol. ,,'Steci. 

Initihl].y, funds for salary and local expenses 

will be sent froom the P'artnus special account cach month. 

Equipmont and supp).ius from the U.S. would be purchased b .the 

1'Lrtne.rs. 
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A checking account in Puerto Cabezas. and a U.S. 

checking account in Wisconsin will be opened for Project use. 

These accounts will be reimbursed periodically from the Partners 

grant upon receipt of valid evidence of oxpenditures within bud­

getary guidelines. 

Soon after receipt of the grant and before actual 

Project operation begins, the Treasurer of the Partners will 

visit Nicaragua to work out accounting and disbursing details. 

An annual audit is planned. 

Schedule 

Assuming grant approval in early 1977, Project 

beginning is scliedulcd for July 1, 1977. lecause some activities 

arc already under way to some degree, it is planned that definite 

schedule %.ouldbe developed in March or April at a meeting in 

Nicaragua of the Project Director, CEUDER Coordinator, and a 

Partners representative. 

B. Meatsur uniont of Evluation and Proj. ct Acconnplis]hment 

7. 	 Evau,1 t.ionl 

nvalmition wi.l ave tJirae col'nioti:nts: 

a) I (I:,1lem'ntmi tioi loni totinc) 

Based on analyqis of information collec­

ted from within the project to enhance 

Srojc t implc.mclltation and assc'q lro­

gross tova r,1 staitC( ronl: . 



-so­

34 Jlx(-erna 3. - W3 thin. Nj ca raqua l(0pre.;ontativer, 

from the Nicaraqua Iled'Lcal School DPlpt. of 

Preventive Med.ic.ine appointed by the Dean, 

and from the Ministry of hlealth appointed 

by the Minister,would form an Evaluation 

Team.. This group would work with the Wis­

consin Partners Project Director to review 

each year the overall progress, identify 

factor.; and conditions to be corrected or 

modified for improvewent of the project. 

This Report would be used as a foiundaition 

for the Annual Review and Planning Meeting. 

) External- Beyond Nicaraqua 

U.S. AID, Mini:]try of Health and Wisconsin 

Par:ners wou]ifl de termine the appropr:;.atc
 

orqani a:'.tio;i froom outL7.i.de Niciraqua which
 

would be, responsible for the overall. evalua­

tion. The schedule, spucific tasl:s and
 

organizations i nvolved would dcide within
 

6 montAhs oF project: operation.
 

Evaluation will focu-s on:
 

a) 	 Asse!sing factors wh.i ch impede or 

enhance project adminisLrat'ion and 

opcration. 

b) 	 Asse'sinq conditions and factor.; 

which influence the project's 

ability to reach stated outputs 

and targets. 

http:outL7.i.de
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C) Asisessing the cleo.3.e to which the
 

conit health activities are:
 

1) coordiniated wil iin the region
 

2) intecrated with national health
 

prOgTrain
 

-d) 	 Effectiveness of the concept and mechanism 

of reionalization for Nicaraguan Health 

Sevi.ces. 

e) 	 Impact of use of 2-,1,y Radios in health 

and rural development in eastern Ni.caragua. 
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Lettu from Mini.ster of IlenJ]th Cajina - flay, 1976 ­

responding to ini:ial Id;rft of. ProjecL Proposal.
 

Subseouent convr; ation:s 
with th3 Miister have rinforced 
his initial. sentiments. 



English traoslatio, of letter from the Ministry of Health 

-May 31, 1976 

Dr. Ned Wallace 
Director, .UCIA Center for 
Interna tional Health 

610 Walnut St. 
Madison, Wis. 53706
 

Dear bcrtor Wallace,
 

This is to acknowledge receipt of the document entitled: Project for 
Rural Health foz the Atlantic Coast of Nicaragua. We have studied it 
thoroughly.
 

.With pleasure I. will facilitate such an important project since it 
coincidcs with the cocern of our goverument Io improve the level of health 
in the Dcpartment of ";l;,ya , and !s ill accord with tl rural heal.th policies 
of the National lien] th Pian. 

I would like to declare our goverinmient's slpport for such an important 
project. We will do all the necessary efforts to int'rest AID or other 
inLernationa:l agencies in financing thlt-; project. Without doubt the project 
will be of great benefit for the eastern region of Nicaragua, where our govern­
ment has initiated new works of infrn.Atructure, communcations and roads, 
municipal development, agricultural development, and health within the limits 
of the available budget. 

I reiterate my gratitude for such an important docment, as well as our 
interOst in the success of 1.he project. 

I am pleased to restate to you my consideration and esteem. 

Alan Cajlna 
Ministry of ilealth 

AC/Fgqv
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Apcmdtx 2 

CINDER 

Centro dr: .Desarrollo Regionzil 

Center for Regional Development 

CENDER is the Wisconsin/Nicaragua Partners Regional Development 

organization in eastern Nicaragia within which Ihealth activities com­

prise the major component. 
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A'PEJDIX 2 

Center for Reqional Devc.2oipmcnt (CRINDWI) 

In July 1976, the Center for Reional Development was forined 

as an outgrowth of Wisconsin-related health and nutrition activi­

ties in the region of eastern Nicaragua, principally, the Depart­

ment of Zelaya. Presently supported by the Ministry of Ilealth, 

Wisconsin/Nicaragua Partners; University of Wisconsin. 

The change to a Rural Dcvelopment Center concept was prompted 

by the realization that the improvement, in the well being of the 

rural poor, is influenced by the interrelation of major sectors 

of health and nutrition, education, food production, economic 

development, and communication. 

The statcd }ur-otr of the ConLcr are: 

1) to coordinate, facilitate, and administer Wisconsin­

related rural develop:,ment activiLies in the DeparLrcnt 

(State) of Zelaya in castern Nicaragua. 

2) 	 to provide appropriate services from Wisconsin in or-gani­

zation, research, and training for rural development 

projects of the region. 

3) to promote the institutionalization of regional rural 

developirent activities. 

As stated in th- CENDER organization docwnent, the following 

Serv.ces would be provided: 

a) Facilitate proglram planning, implecluentation, information 

collection and evaluation. 

b) ainta in close communication and lIaison boLwelen the 
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and 	regional NicaraguanVarious Wisconsin, national, 

organizations. 

c) Serve as a resource center for education and training 

material.
 

d) 	 Facilitate linkages with all groups included with
 

Rural Development in the region; with national and
 

private government organizations and international
 

agencies.
 

e) 	 Provide administrative services relating to supply, 

transportation, education, service, and research 

activities. 

The services now being provided by CENDER form the admhini­

stration and operation base for many Rural. Development activities, 

including the HIealth Worker Training Program; Community Logistic 

Support for medicine and medical supplies; Rural llealth Data 

Collection; Nutrition Education and Training; Appropriate Tech­

nology/iealth Projects. 

In the project under consideration, since CENDER has already 

begun Community HealLh Worker training, established a modest 

log1istic supply systemn linking couiiunities with MOll CAM (Supply 

Unit), and operates a radio conmmunication network, it is practical 

that CEND;;R provide the initial staff and operationial support for 

theprolcect under con .iderati.on until the Regional h1ealth Council 

Organization and operation structure can be developed. It is 
presumptive and inappropriate to set a rigid structure and functio 

for 	 the Regional 1health Council before the project gets underway. 
developmajor purposes of the project to

Indeed, it is one of the 



and institutionalize a Regional Health Council. If such a Council
 
is to be representative, coordinating, and creative, the delib­
erations and discussions by all involved is essential. The 
institutionalization of the Council is seen to be evolutionary 
with changes in structure and function based on periodic evaluation. 
It is appropriate at this time that the 1OH Director of Regional
Health Services be the Chairman of the R.egional Health Council. 
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Appendix 3
 

Statement of Understanding between the Ministry of Health
 
and the University of Wisconsin Center for Health Sciepces, 1976.
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Agrccment bectwen Iintotry of lcalth and Univorotty.of 
VYsoonoan Ccntcr for ilca2th Sotcnocs. 

2'hto agrccrcnt rccognfzcs and. oonfirr, t1hc zpcota 

relationshtpalrcady establishcd bctw-cn the Unfvcr1ty 

of Vits3 s in Ccntcr fo " IAcalth Sccnoce and the Iniotry 

of ical tu. 

The 	foundation of cxporicnac and good~zitl whioh has 

ovolvccl and Vrown during the paot 20 ycars pc.rIts the 

Oonuidorattonof tncrcascd and expanded aoitiutte, in the 

futurc. 

The following arca3 of combined participation arc recognizcd 

to be of nz'tua2 ben'efit for thc in'ol.cd as zoc2Innvt',torz 

ac providin7 v-luablo fnfor;.a=-Zon rcl)atcc2 to innovations in 

health caro in r,,any countrics of thc world: 

2) 	 .2anzing, execution cid evclt'attion oj' 
n*nceg',atcd rural hc '2-ch prograna. 

2) 	 Dccclv.oI'ent of oo:.-. i lyn heaith prograrts 
for helath profcsaton c 

3) 	 J)cvi.tng and tcst'ing Innouative r'.ethods for 
ad. nims ration of rurc2 ard rcgion.l health 

4) 	itlanntn. and prcnt'!nrl confcrcncec ar 
loorks op3 dc3 £,gn-:d to d s:,.rtinatc inc 
r-thods of hoalth care ard licc.lth ccucation. 

Conts "d.,o,,,,,,,o 

http:in'ol.cd
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S) 	"Dcuelopr.cntand fieid tcting of appropriate 
technology rc2atcd to timprouencnta in hea2th 
oare and water cuppZico. 

6) 	)v-sing and tcstng Innovatiuo icthoda of 
IJzOait? nutrition and agricuz2turc education 
using r'aca r.cdia and noz-formo =*cthoda 

) cvelop,*. g and testing9 rctlodo of oolicoting 
and tabI2ct-ing ha.Zth dcta and c'tatistic 
fro. iral arca 

,0)Rcscarh in the ro2e of the health reotor in
 

AJ2*d~~I 	 WAiA) Ig.D.DlALLACE 

B',Izz'c;v 6f 1,.blic Ila2 th ,DirectorIntcrnatiorna2 caltLh 
of Rgcara.gua Vnivcr 'Ity of Ifisconcin 

ber E. Cooke, M.D. 
Vice Chancellor for Health Sciences
 

Chancellor, Univer.k
' 	 ~~~4 14;; "wi n Young Ph/Dof Wiscbnsin 
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.Appendix 4
 

Appointment of Special Advisor
 

to Ministry of Health
 



Appondlix 4
 

*ARO INTERNACIONAL DE LA MUJER* 

MINISTERIO DE SALUD PUBLICA January 5, 1976& 
MANAGUA. D. N. 

Pl-"t6n LAbltgrirlca: SAMBRIDAD 6000 

N? ..............
 

Ned Wallace, M.D.
 
International Health Affair3
 
Univeraity of WLsconsin
 
610 Walnut Ste
 
Madiaon, Wisconsin 53706
 
U. So A. 

Dear Doctor Wallace: 

The signing of the Agrecrent between the Ministry of ealth 
and the Univer iy of Wisconsin Center for Health Sciences recognizes 
our rJtunl hope for continuation and e.pantlin3 our rolationchip with 
your institution and the I'nistry of Health. 

Since you have been involved wlth a variety of health progrva 
in Nicrergua ani because of ycur brcad cpericnce in Intern.tLonal Jcalhi, 
I would invite you to become a Special Advioor to this Ministry. 

In this capacity we would hope that you vculd continue to work 
totether with uo as we bevin to iuplement cur 5 Year Health rlan. 

With persgnal recards, I rcmain
 

Sincerely,
 

AA I JItIA f -'. 

inister of ealth of ic~ra ua , 

eel fileJAC/arls,- , 
• 



Appendix 5
 

Statement of Understanding
 

Ministry of Health/Wisconsin-Nicaragua Partners of the Americas.
 

This document was approved by the Minister of Health and by the
 

Partners Executive Committee in February, 1977. It is in the process
 

of being translated into Spanish and an official document prepared,
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Statement of Understanding
 

Ministry of Health
 

Wisconsin/Nicaragua Partners of the Americas
 

In recognition of the long term involvement of the Wisconsin/Nicaragua 

Partners of the Americas along the eastern coast of Nicaragua in the Depart­

ment of Zelaya, this document defines the program areas of common interest. 

This document is a logical consequence of combined cooperative partici­

of the Ministry of Health and Wisconsin/Nicaragua Partners of the AmericaL 

in many health-related activities and projects during the past 10 years. 

This statement affirms the commitment of both the Ministry of Health
 

and the Wisconsin/Nicaragua Partners to cooperative activities in the general
 

program areas of:
 

1) Estabtialhent of a Center 6or Regionat Deveopnent 
to 6erve as the adnsr&ativcand cooLdinating 
base 6or heaUlt and rwual devetopment ac-tvitiez 
o6 Vihe Wisconsn/NicaAagua PartneA; Unive/sity 
o6 Wscon6in and the MUCIA Cow1ortiw o6 Univa­

2) De.&vey o6 Rural Heatth Services 

3) Education and Triwing o6 Health and Nut~wton 
Pe'sonne2 

4) Deveeopment o6 RegionaC-zed HeaLth Service 

5) Data Planning, Cottection and Evatuation 

6) Communication and Non- 6oinat Education 6o'i Heatth 

71) evctopment o6 Cotunity Based Heatth, Nwut~iton 
and Famtly Planning Servic 

8) Comnpkehemive NutiLttZon education training and 
4ehabiitation actvities 

9) Envioinentat heatdt activitieA - potabee wate 
and waspte di.6po,6at 
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10) 	 Chitd heaJJ and bmmwizaton ac~tvUteA 

11) 	 Deve.opment and tegting o innovations and
 
Apptop1oate Teehnoeogy Wted to AaL hea4t
 

The Wisconsin/Nicaragua Partners of the Americas recognizes its ongoing
 

responsibility to plan and work closely, and cooperatively with the Ministry
 

of Health at all organization and operational levels and to be sensitive and
 

receptive to Ministry of Health priorities.
 

The Wisconsin/Nicaragua Partners affirms its responsibility to share
 

sults of all studies and activities of the Center for Regional Development
 

with appropriate individuals and Departments within the Ministry of Health
 

and/or other appropriate organizations.
 

The Wisconsin/Nicaragua Partners also affirms its commitment and responsi­

bility to avoid personal and institutional involvement in political affairs
 

of the country. It recognizes, also, the necessity to continue to encourage
 

self-reliance among the people and communities, and to work in harmony with
 

elected-and appointed representatives of the people at all levels of govern­

ment.
 

The spirit of this document will remain in effect as long as the Wisconsin/
 

Nicaragua Partnership remains active in eastern Nicaragua.
 

Ing. Adan Cajina, Minister of Health Dr. Jose Canton, President
 
Nicaragua/Wisconsin Partners,
 

of the Americas
 

Dr. Henry Peters, President Dr. Ned Wallace, Chairman 
Wisconsin/Nicaragua Partners Health Committee 

of the Americas 
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Appondix 6
 

Letter frora Nicaraqua Medical School -


Commw ity Modicine
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VEASICAD RACIQUAL rUTr1a0rA CE tUICAGUA 
"ACULTAD DC CICNCIAG IIEDICAS 

DECANATO 

LOK ,ICARACUA. CCNTOAHI4CAA May 7, 1974 

Dr. Ned Vallace
 
International Health Affairs
 
610 Walnut St..
 
Madison, Wisconsin 53706
 

Dear Doctor Wallace:
 

The Community Medrcine curriculum of our MedIcal School 
has been enlarged to provide more experience In this very Important - ­

segment of medical education. 

Since the activities of the University of Wisconsin - -
Medical School along the Atlantic Coast center on Conm.unity Medicine, 
there would secm to be great value In joint varticipaton in the education 
aspects of that program.
 

There vould be significant bcnefit for our students to
 
have experience In that iection of Nticaragua.
 

I hope satisfactory arrangements can be made in the near
 
future for our students and faculty to work and learn with yours.
 

Sincerely~,
 

JOSE TOMAS CA,-P0V 0"CIpO, 0, M. D. 

cc: Dr. Jose Cant6n
 



Regional Health Services
 

Suggested Organization Chart
 

Ministry of Health
 

, E -Regional 	 Health Council
CENDER -	 Chairman 
Cara
Partners 
 MOH Dir. of Regional
 

Services
 

Council Stf
 

Council Membership 	 Standing
 
Representation Committees
 

PUMAR
 
Gray -ospital Finances &
 
Sanidad Organization
 
Cath. Church Community Relation
 
Min. of Education Communication
 
Min. of Agriculture & Education
 
Community Leaders Training & Supervision
 
University Environmental Health
 
Others Planning, Data collection
 

Analysis & Evaluation
 

Region 	 -Logistic I raining & Supervision 
-Support 

-4ommunity Organization'I' 

Community Primary Mat. & Ch, Environ-

Health Nutrition Health & mental
 

| Care Fam. Plan. Health
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BudgetSummary
 

Year I Year 2 Year 3
 
AID Other AID Other AID . Other
 

I. Personnel 	 22,500 14,000 16,600 20,900 9,000 27,500
 

II. Equipment & Supplies 14,265 24,400 7,285 24,550 5,145 24,950
 

III. 	 Course Development
 
& Training 14,670 7,700 10,100 9,900 6,650 13,950
 

IV. Consultation 	 17,400 15,625 16,400 15,625 16,400 15,625
 

V. Travel 	 7,005 4,950 6,205 5,750 5,505 6,450
 

VI. Annual Meeting 	 1,000 500 1,000 500 1,000 500
 

VII. 	 Evaluation .5,500 4,000 5,000 4,000 7,000 4,000
 

VIII. Radio Project 	 9,340 950 6,970 2,850 6,470 3,350
 

IX. Contingency 	 3,000 --- 4,500 --- 4,500 ---


X. 	Wisconsin Partners
 
Indirect Costs 5,000 --- 5,000 --- 5,000
 

99,680 72,125 79,060 84,075 66,670 96,325
 

Three Year Totals - U.S. AID MOH Partners 

$245,410 $196,050 $56,475 
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BUDGET 

YEAR I YEAR 2 YEAR 3 

AID OTHER AID OTHER AID OTIIUR 

I. 
4011 

PERSONNEL 
Regional Dir. (a) (5,5000) (5,000(5,000) 

Proj. Administrator 4,100 3,100 (1,000) 2,100: (2,000) 

2oordinator (b) 
Health Leaders 3,000 2,000 (1,000) 1,000 (2,000) 
Midwives 3,000 2,000 (1,000) 1,000 (2,000) 
Nutrition Leders 3,000 2,000 (i,000). 1,000 2.2,nr.)) 

3ecretarv (100%) 1,800 1,200 (0,600) 600 (1,200) 

%sst. Secretary (50%) 1,O00 600 (0,400) 400 (0,600) 

3ookkeeper (75%) 1,800 1,200 (0,600) 600 (1,200) 

Iroi. Assistant (50%) 800 500 (0,300) 300 . (0,-00) 

'1011 & Ned School Advs. (6,000) (7,000) (8,000) 

CENDER COunterpart 
Advisors 	 [3,000] [3,000] [3,000]
 

-ENDER Coordinator
 
60% (c) 4,000 3,000
 

SUBTOTALS: 

MOI (11,000) (17,900) (24,500) 

Partners [3,000] _,[ 3,000] [ 3,000] 

TOTALS:
 

AID 	 22,500 14,000 !16,,600 20,900 9,000 27,500
 

(a) 	 Regional Director for Eastern Nicaragua, Reqions 7 and 8. This
 
position was recently created by MOJI to facilitate regionalization.
 

(b) 	 Coordinators would be Registered Nurses or withi equivalent experience
 
and training.
 

(c) 	CENDER Coordinator would spend a considerable amount of time early 
in the grant to assist in project description and development. 
Present Coordinator would have two (2) year's experience inithe 

region and would be available for this responsibility. 
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Budget (Dollars) 

YEAR 1 	 YEAR 2 YEAR 3
 

1. 	EQUIPMENT AND AID OTHER AID OTHER AID OTHER 
SUPPLIES 

Truck(l) 	 7,200
 
F-% 1 (2) .....	 800O6 25) 500OPo 
Repair & Insurance 

on Truck (3) 900 1,200 1,500 
Office Equipment (4) 485 [400_ 285 [300] 285 [300]
Office Supplies &
 
Services - in Nic. 1,500 (700) 1.600 (700) 1,600 (700)
 

ih U.S. 700 [1,000 800 11,0001 800 [1,.00] 
Office Rent &
 

Utilities (5) 850 900 950
 
Transportation 

Equipment & Supplies 
in U.S. (6) [1,500] . ... [1,500] [1,500] 

Transportation ServiceE 
(Boats, Trucks, 
Planes) (7) 670 (4,500) 700 (4,500) 730 (4,500) 

Latrine Supplies (, (2,800) (2, 00)e1l 	 Suppl-es (incl. us (3,500)pur (3,500) 

Vaccines 10 (10,000) (10,000) (10,000) 
Tools 1-,o0 .. .. 1,o0 10, .000 

SUBTOTALS:
 

Min. Health (21,500) (21,750) (22,150) 
WIs. Partners [2,9001 [ 2,800] [ 2",,___ 

TOTALS: 	 14,265 24,400 7,285 24,550 5,145 24,.q50 

(1) Truck, 4 W Drive vehicle reqaired for: a) Regular village visits; 

M---ministration; c) Includes transportation cost to Nicaragua. 

(2) Fuel, Cost truck operation 20C/mile; Estimated 400 miles/month. 

(3) Insurance - $400/year; Repair $500 with increasing cost over time. 

(4) Office Equipment - Purchase of typewriter (manual), calculator, files,
 
furniture, etc.
 

(5) Rent and power and water pro,-rated (available for use will be freezer,
 
refrigerator, library).
 

(6) Wisconsin Partners to be responsible for transportation of equipment
 
and supplies within U.S.
 

(7) Rental Services - Supplementary vehicles and other equipment must be
 
rented. Nicaragua Air Force to provide air travel where necessary ,
 
$2,400. Ministry of Health to provide travel via Nicaragua Air Line
 
as required, $2,000.
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Budget (Dollars) 

I. COURSE DEVELOPME4T YEAR I YEAR 2 YEAR 3
 

CURRICULUM. AID OTHER AID OTHER AID OTIIER 

A/V Equipmu-nt (8) 
Library and 

References (9) 
Prin ting and 
Duplication (10) 

Translation (11) 

1,220 

600 

850 

[700] 

(6001 

-1,900 

400 

500 

500 
1.300 

(600) 

(500) 

(100) 
(00) 

200 

300 

300 
800 

(800) 

(600) 

(200) 
(300) 

TRAINING: 
reaching Time (12) 
Moravian Hospital 750 
---Ctholic Church 250 
-anidad & PUMAR(MO1I) 

Traihng Facilities (13 I 

,Mbravian Hospital 200 
Catholic Church 250 

__Eguipment for 
.-Health Workers (14) 1,050 

Training Courses 
Food, Travel, 
Lodging-Trainees (15 7,600 

450 
200 

(5,000) 

100 
100 

[550] 

650 
200 

200 
250 

500 

5,600 

400 
50 

(5,500) 

100 
100 

[450] 

(2,000) 

550 
150 

100 
250 

400 

3,600 

200 
100 

(7,000) 

(200) 
.1100) 

(450) 

(4,000) 

SUBTOTALS: 

MOll (5,000) (8,800) _ (13,650) 

Partners & Church.s . . .... 2,700 1,100 . ...... _300 

TOTALS: 

AID 14,670 7,700 10,100 9,900 6,650 13,950 

(8)A/V Equipment including transportation 
Overhead Projector - 200 
Slide Projector - 220 
Visual Maker - 150 
Screen - 100 
Tape Recorders (2) - 200 

@ 100 
Camera - 35 mm - 350 

with lenses $1,220 

Other needed A/V equipment to be obtained from U. Wis. 
Estimated value Q800 
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(9) Library and References
 
Subscription to 8 journals
 
@ 20 

Textbooks and Manuals 
160 
440 

U. of Wis. and Partners to 
supplement library 

(10) Printing and Duplicating 
Copier 
Mimeo Machine 
Accessories 

300 
450 
100 

(11) 	 Translation Service--For Spanish, Miskito, English 
translation - per hour as required 

(12) 	 Staff time -

Nurses and technician from hospital provide teaching 
services both at courses within hospital and on field 
visits. One-half estimated costs are donated. 

(13) 	Education Facilities 
Lecture-rooms; storage in hospital. Maintenance and
 
utilities paid by hospital;1/2 estimated costs are
 
donated by hospital. Ministry of Health and Catholic
 
Church facilities alsc utilized.
 

(14) 	 Basic equipment used by Health Workers; e.g., stethiscopes,
 
needles, syringes, steritigin equipment - $35/Com x 30 = $1,050 
Ob kits obtained from UNICEF 
Scales from Partners $500 
Equipment from Ministry of Health 

(15) 	 Cost for Courses
 
Trainee/Week cost for food & board $20
 
Health Workers
 

10 - 4 week course 40 weeks
 
90 weeks
 

30 - 3 week cont. Ed/Yr
 
130 weeks
 

$2,600
 

Nutrition Worker
 
10 - 3 week course 40
 
30 - 3 week cont. Ed/Yr 90
 

130 weeks
 
20 

$2,600
 

Midwives
 
10 - 3 week course 30
 
30 - 3 week cont. Ed/Yr 90
 

120 weeks
 
20 

$2,s4O Totals - 47,600 
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Budget (Dollars)
 

Year 1 Year 2 Year 3
 
AID Other AID Other AID Other
 

IV. Consultation
 

Wisconsin/Nicaragua
 
_5,6251Partners (16) 	 D, 625 E5, 620' 

U. Wis. Center for
 
Health Sciences (17) 12,400 12,400 12,400 

Ministry of Health (6,000) _ (6,000) (6,000) 
Medical School (Leon) .. _ (4,000) (4,000) (4,000) 
Consultants (beyond 

Nicaragua - 5,000 4,000 4,000
 
including travel)
 

SUBTOTALS:
 

MOH 	 (I0,000) (10,000) (10,000)
 

Partners 	 5,625 5,625 5,625
 

TOTALS: 	 17,400 15,625 16,400 15,625 16,400 15,625
 

(16) 	 Consultation services donated from within the State of Wisconsin those
 
who would be traveling to Nicaragua and those who would assist within
 
the state. Estimated per day value -


Within Wisconsin = 45 x 75 $3,375
 
3 	Consultants/Year to
 
Nicaragua for 2 weeks
 
@75 2,250
 

$5,625
 

(17) 	 Univ. of Wisconsin
 
Technical Consultation Planning, Administration, Evaluation
 
Center for Health Sciences ­

$12,400 - 5 person months equivalents
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Budget (Dollars) 

Year 1 Year 2 Year 3 
AID Other AID Other AID Other 

V. Travel
 

Partners Program
 
Director - 2 Visits
 
per year
 
(28 days total) (18) 2,180 	 2,180 .22180
 

Nicaragua Project
 
Director (19) 	 325 (850) 225 (950) 125 1,050
 

InCountry Travel
 
Supervisors 	 1,700 (500) 1,200 (1,000) 800 1,400
 
Council Members 600 (300) 400 (500) 200 700
 

Wisconsin Partner
 
Volunteers (20) 2,200 C3,3003 2,200 (3,300) 2,200 [3,3003i
 

SUBTOTALS:
 

MOH 	 (1,650) (2,450) (3,150)
 

Partners 	 [3,300 [3, 3001 E3,300J 

TOTALS: 	 7,005 4,950 6,205 5.750 5,505 6,450
 

(18) 	 Air Fare 2 @ 550 $1,100 $1,100
 
InCountry Travel
 
2 @ 50 101) 100
 

Per Diem - 28 days @ 35 980 980
 
$2,180 $2,180
 

(19) 	Visits/Year - Puerto Cabezas from Bluefields
 

(20) 	Partner Volunteers'
 

No honorarium - only travel and per diem costs
 
2 paid by AID; 3 by Partners
 

14 days @35 $490 $490
 
Air & Land Travel 610 610
 

$1,100 $1,100
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Budget (Dollars)
 

-Year 1 
AID Other AID 

Year 2 
Other AID 

Year 3 
Other 

VI. Annual Meeting (21) 1,000 (500) 1,000 (500) 1,000 (500) 

SUBTOTALS: 

14H 

TOTALS: 1,000 

(500) 

500 1,000 

(500) 

500 1,000 

(500) 

500 

VII, Evaluation 

Data Collection (22) 5,500 [2,000) 
(2,000) 

5,000 (2,0001 
(2,000) 

7,000' [2,000] 
(2,000) 

SUBTOTALS: 

MOH 

Partners 

(2,000) 

[2,000] 

(2,000) 

[.2,000 ] 

(2,000) 

[2,0001 

TOTALS: 5,500 4,000 5,000 4,000 7,000 4,000 

(21) 	 Annual Meeting
 
Food, 	housing, etc.,
 

20 for 2-3 days $1,000
 

(22) 	 Data Collection to be conducted with Nicaragua and U.S. Medical
 

Schools participation in both planning, collection analysis of
 

data. Costs are estimates of personnel and supplies, travel.
 



Audget (Dollars)
 

AID 
Year 1 

Other 
Year 2 

AID Other 
Year 3 

AID Other 

VIII. Radio Project 

Transceivers (23) 
2 Units @ 600 
Rental 

Power Supplies 
Antennas 
Transportation 

of Equipment 
Maintenance & 

Repair 

Consultation (24) 
Engineer 
Communication 

1,200 
720 
500 
250 

250 

___ 

2,935 
2,535 

.. 

[700_ 

(250) 

_600 

400 
250 

250 

2,935 
2,535 

(1,200) 
1'7001 
(100) 

(250) 

(600) 

. ,, 
300 
150 

250 

300 

2,935 
2,535 

(1,200)
(001 
(200) 
(100) 

(250) 

(900) 

SUBTOTALS: 

110H (250) (2,150) (2,650) 

Partners [7001 [7001 [700J 

TOTALS: 9,340 950 6,970 2,850 6,470 3,350 

(23) 	 Clinic transceivers already on hand will be rented - Base Station
 
equipment use provided by Partners.
 

(24) 	 Engineer - Communications ­
80/day x 20 $1,100 60/day x 20 $1,200
 
Per diem 735 Travel 600
 
Travel 600 Per diem 735
 

$2,935 	 $2,35
 



ISSUES
 

Development of Health Services, PP Amendment #1
 

1. 	The evaluation and the PP amendment do not make a clear
 

statement (in quantifiable terms) of progress made to
 

date and progress expected over the life of the project.
 

However, the evaluation does indicate, and discussions
 

with recent visitors to Damascus, confirm that consider­

able progress has been made.
 

Recommendation: As a condition to approving the project
 

amendment require that MSCI/USAID/SARG develop a de­

tailed work plan for the remainder of the project. The
 

work plan should describe the necessary steps in devel­

oping the desired capabilities within the MOH and the
 

timing of MOH, MSCI, USAID and AID/W actions. The work
 

plan should be in sufficient detail to be used as the
 

basis for project evaluations and should be subject to
 

AID/W review.
 

2. 	The PP Amendment doesn't call for an evaluation, rather
 

it calls for a report from the planning advisor, prior
 

to his departure, on progress made.
 

Recommendation: That the evaluation schedule in the FY 80
 

ABS, that calls for a project evaluation in July 1979
 

be followed. This evaluation should be based on the work
 

plan.
 



3. 	Under the original PP, 9 vehicles were to be ordered
 

for use in the survey. The amendment requests 4
 

additional vehicles thus providing one for each
 

mohafazat. However, the survey is to start in only
 

5 mohafazats and if successful, will expand gradually
 

to other locations.
 

Recomendation: 	 That procurement of additional vehicles be
 

authorized but that procurement not be initiated until
 

it is assured that survey activities will expand into
 

additional mohafazats.
 

4. 	Participant training is behind schedule. The amend­

ment anticipates that after a 2 year academic program,
 

students will return to the planning unit prior to
 

the departure of the Planning Advisor. However, only 1
 

of the 5 trainees has good enough English to allow
 

him to start his courses this September. If the other
 

students enroll in 2 year courses they will return to
 

Syria after the planning advisor has left Syria.
 

Recommendation: (1) attempt to arrange training programs
 

that are less than 2 years long and/or mid-year entry into
 

programs, (2) since English language capability appears
 

to be a major constraint, investigate training opportuni­

ties in neighboring Arabic speaking countries, (3) since
 

MSCI is doing most of the work of selecting participants
 

and 	training programs, consideration should be given to
 

conducting the training under their contract so that they
 

could facilitate special arrangements with appropriate U.S.
 

universities.
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SUBJECT: ALLOTMENT INCREASES.
 

REF: STATE 189658
 

1. ALLOTMENT 424-5- 524-00-69-71-PVO/OPG IS INCREASED BY 
55, 000. 00 DOLS TO A t EW TOTAL AND OYB LEVEL OF 395, 000..00 
DOL S. 

2. INCREASE IS FOR THE EAST COAST HEALTH DELIVERY PROJECT
 
PVO/OPG, 524-0143 (WISCONSIN AND NICARAGUA PARTNERS OF THE
 
AMERICAS).
 

3. ALLOTMENT 425-50-524-00-69-71--PVO/OPG IS INCREASED BY
 
20, 000. 00 DOLS TO A NEW TOTAL AND OYB LEVEL OF 363, 000. 00 
DOLS. 

4. INCREASE IS FOR THE REGIONAL EDUCATIONAL RADIO PROJECT,
 
524-0146 PVO/OPG.
 

S. CONGRESSIONAL NOTIFICATIONS UNDER SECTION 113 HAVE
 
BEEN MET FOR THE ABOVE PROJECTS.
 

6. ALLOTMENT ADVICES FOLLOWS. CHRISTOPHER
 

UNCLASSIFIED
 




