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Development through the Child Survival and Health Grants
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Essential Obstetric and Nweborn
Ccare Network, Cotopaxi,
Ecuador (Photo: Mario Chavés)

Key Findings:

e Improved household
maternal best
practices (exclusive
breastfeeding,
recognition of
neonatal and
postpartum danger
signs, presentation of
home complication
referrals to a facility,
and client satisfaction,
among others),

e Increased postpartum
visits within 2 days of
birth, and

e Substantial decline in
neonatal mortality,
and

e The 2013 MOH
assumption of the
model for national
scale up.

September 2013
Evaluation, Purpose, and Evaluation Questions

The final evaluation (FE) of the Cotopaxi, Ecuador Essential Obstetric and Neonatal
Care (EONC) project funded by USAID’s Child Survival and Health Grants Program
(CSHGP) GHS- A-00-09-00008-00 (September 30, 2009 to September 29, 2013)
describes the project processes, their implementation and challenges, and their
influence on improving EONC across the levels and continuum of care. The FE was
tailored to address the interests and needs of the Ministry of Health (MOH), other in-
country and USAID and USAID CSHGP stakeholders in Ecuador and the global
community beyond. The evaluation questions were:

1. To what extent did the project accomplish its strategic objective of improving more
equitable access to, utilization of, and availability of a continuum of high-impact
community- and facility-based maternal newborn services provided as part of a
coordinated network of TBAs, health facilities and social organizations?

2. To what extent did the project achieve its objective to improve household maternal
newborn best practices, including household knowledge, care-seeking and service
utilization and self-reported behaviors?

3. To what extent was the project able to improve quality of maternal newborn care
services provided at household, health center and hospital levels (by trained TBAs and
skilled providers)?

4. To what extent was the project able to promote a favorable policy environment to
increase the likelihood that project gains would be sustained and scaled up after
project completion?

5. How well did the project achieve its central OR innovation of increasing coverage and
quality of home- and facility-based early post-partum and post-natal care for mother and
newborn?

Project Background

The project attempted to establish a comprehensive, sustainable provincial-level
network, coordinating disparate EONC services, strengthening linkages between the
levels of care (community, sub health post, health post, health center and hospital)
and related services, focussed on the 21 poorest,most Indigenous parishes in
Cotopaxi with the specific objectives of:

1. Improving access to and use of care,
2. Improving knowledge and demand for evidence-based EONC;
3. Improving the quality of maternal and newborn care and best practi ces; and

4. Influencing the policy environment for coordination, expansion and sustaining
project improvements.
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Evaluation Questions, Design, Methods, and Limitations

A mixed-methods evaluation using both quantitative and qualitative data was conducted. To provide a comprehensive
final evaluation, the FE included:

1. Documentation: A profound review of project documents was conducted to confirm project implementation and/or
revision of planned activities and understand the environment (political, social, health, etc.) in which the project was
conducted to interpret the effects of the project on the project outcomes, including strategies and policies;

2. Quantitative Data: A review and statistical analysis of project documents that confirm project implementation
and/or revision of planned activities to interpret the effects of the project on the project outcomes. A review and
extensive statistical analysis of quantitative baseline and end line household KPC surveys and project monitoring and
evaluation data was conducted to assess the effectiveness of the overall project strategy;;

3. Qualitative Data: In-depth key informant interviews were conducted with the stakeholders, including project staff,
USAID, MOH office Social Security authorities, local NGOs and community-based organizations, district health teams,
community- and facility-based health workers, community members, community leaders, and mothers. These
stakeholders include: parish micro-network participants, including skilled providers, TBAs, others; Provincial health care
providers/EONC (complete and basic) and communications teams; Provincial and central level MOH health care
representatives/directors; and the USAID/Quito representative. Visits were made to a county hospital, a kangaroo
mother care program and a parish level health care center and hospital in Cotopaxi, and a parish micro-network team
meeting to observe the activities supported by the project and better understand and describe the project environment.

The MOH Health Information System (HIS) has been well established over time in collaboration with URC-CHS as part
of the previous USAID supported projects. Project qualitative and quantitative community and facility baseline
information helped guide creation of simple and feasible data collection systems for essential project measures not
currently captured in MOH HIS. The project avoided redundant information collection and developed new indicators to
assess community-level EONC in a manner responsive to MOH priorities; these data provide critical community-based
outcomes (provision of early postnatal and postpartum care and community-based referral to a higher level of care) are
not captured by the MOH HIS. The project also used innovative mechanisms to assess the quality of TBA services
including observation of simulated TBA antenatal and post-partum care and occasional direct observation of patient
care. Project staff worked closely with community organizations, provincial MOH, parish, county and other partners to
support and strengthen a coordinated provincial, county, and parish maternal and newborn mortality surveillance
system linked to local and provincial-levels to facilitate local review and action. CHS engaged an experienced local
research organization to conduct baseline and endline household surveys were conducted measure three sets of
indicators (with overlap) to assess the project's influence on 1) Project-wide indicators; 2) Project Operations research
indicators; and 3.USAID Rapid CATCH Indicators (except malaria and anthropometric data, which were excluded with
USAID permission). The KPC household survey tool incorporated and adapted items from three independent survey
tools:

The household survey has a number of limitations. The baseline survey was designed to assess the intervention and
similar counties in Cotopaxi Province. The baseline and endline sampling procedures were not identical, and
erroneously including urban townships in both the baseline and endline surveys. Consequently, significant differences
in various socio-demographic variables associated with access to and utilization of care, among others (such as
survival), were observed between the baseline and endline samples. The endline survey also under-representing the
single county with the longest duration of project implementation, which could underestimate the estimates of project
effect, assuming that greater effect would be observed where the intervention had the greatest duration of
implementation. All area counties may have also been exposed to the mass media communications component of the
intervention, thus comparisons of the baseline with endline knowledge may be more appropriate than
contemporaneous comparisons between parishes that were and were not included in the project and EONC micro-
networks. Differences in baseline and endline sample may merit statistical control through regression or sample
weighting techniques to adjust for these differences.

Data collection for some M&E indicators encountered problems. Referral and receipt of care for referrals are key
indicators but the M&E information is incomplete and unreliable. Impact data were only available for newborn mortality
rates. The HIS QI data on antenatal, labor and delivery, postpartum and neonatal care for complications are limited to
the relatively few cases of complications; with small numbers and random fluctuation, the provincial data are
insufficiently robust to make conclusions about management of obstetric and neonatal complications. The HIS indicator
for essential newborn care does not accurately report compliance with best practices as the norms inadvertently
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recommended a specific brand of medication for newborn ocular care that has been unavailable for a number of years,
while suitable substitutes have been available and used. However, some facilities report compliance with this indicator
literally while others do so figuratively. Brand recommendation is now being eliminated to support future accurate
reporting.

In consideration of the methodologic limitations of the household survey and monitoring and evaluation data, the
evaluator selected and presents the most relevant of the quantitative comparisons for each the outcome measure in the
main body of the report; the source of data and type of comparison is specified for each result presented. (The full
analyses are presented in a report Annex).

Findings and Conclusions

The documents reviewed, discussions with and presentations from key stakeholders and project staff with focused
inquiry about the OR achievements and the project KPC and M&E data the evaluator analyzed for this report confirm
the improvements observed during the project period are impressive: the project successfully achieved its central OR
innovation of increasing coverage and quality of home- and facility-based early post-partum care for mother and
newborn. In the relatively short implementation time frame (1 year in 3 counties and 2 years in Puijili), the project has
achieved profound effects in improving critical coverage, knowledge and quality of care. These accomplishments
occurred by establishing a sustainable, complex network for Essential Obstetric and Newborn Care, an enormous feat
that has coordinated care across providers, levels and agencies in a manner that apriori would be difficult to initially
comprehend. Agencies that once worked in competition now work in partnership to the benefit of women and their
newborns. For example, if an ambulance is not available at an MOH health center, that site now contacts and
successfully coordinates the availability of the ambulance for the referral with the IESS or other private facilities. Taking
three years to establish this network and adaptation of quality improvement methods to encompass all levels of care,
from community to hospital, has produced this impressive coordinated system of care. The network processes have, in
its relative short implementation period, improved numerous outcomes (access and coverage, knowledge and quality of
care), and have produced a demonstrable impact on improving newborn survival.

The key accomplishments of the project are:

« The project Increased its principal outcome of postpartum and postnatal visits within 2 days of birth for the four
vulnerable, marginalized intervention counties and Cotopaxi Province, thus improving equitable access to, utilization of,
and availability of this critically important care, focused on a time during which most neonatal mortality occurs, through
a continuum of high-impact community- and facility-based maternal newborn services through a coordinated network of
TBAs, health facilities and social organizations.

« The project also achieved its objective to improve numerous household maternal newborn best practices, including
exclusive breastfeeding, recognition of postpartum and newborn MN danger signs, knowledge of newborn best
practices, presentation of referral for complications from home to facility and satisfaction with services.

* There was extensive and systematic improvement in adherence with maternal and newborn care evidence base
standards and TBA knowledge and skills observed at the household and facility levels.

« The EONC network project was extremely successful in generating interest and promoting a favorable policy
environment, ensuring that the project accomplishments will be sustained and scaled up. The Ministry of Public Health
has created a national policy and dedicated budget, and assumed responsibility for the expansion, implementation and
sustenance of the project's EONC Network model to the entire country, as specified in the MOH 2013 Norms).

The global community may adapt the key components of the EONC Network model achievements in their efforts to
create coordinated, comprehensive networks to improve KAP, QOC and neonatal survival. These components include:

« coordination and networking across all levels,

» rapid/short courses to improve quality of care and continuous quality improvement systems,

« improved clinical knowledge to manage complications,

» use of culturally appropriate communication, and management of health care provision across all levels of care.
« quality of services was greatly improved in project sites.
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The Cotopaxi, Ecuador Essential Obstetric and Neonatal Care (EONC) Project] in Cotopaxi, Ecuador is supported by the American people through
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EVALUATION PURPOSE AND
EVALUATION QUESTIONS

EVALUATION PURPOSE

This document presents the final performance evaluation (FE) for the Cotopaxi, Ecuador Essential
Obstetric and Neonatal Care (EONC) project funded by USAID’s Child Survival and Health Grants
Program (CSHGP) GHS- A-00-09-00008-00 from September 30, 2009 to September 29, 2013 in
Cotopaxi, Ecuador. USAID’s CSHGP supports community-oriented projects implemented by U.S.
private voluntary organizations (PVOs) and nongovernmental organizations (NGOs) and their local
partners. The purpose of this program was to contribute to advancing the health system strengthening
goals of Ministries of Health (MOH) toward achieving sustained improvements in child survival and
health outcomes, particularly among vulnerable populations by supporting innovative, integrated
community-oriented programming of private voluntary organizations and non-governmental
organizations (PVOs/NGOs) and their in-country partners. USAID reviewed the draft scope of work
(SOW) for this final evaluation (FE) and approved the final evaluator. Nancy L. Sloan, DrPH, an
epidemiologist known for her work in obstetric and neonatal care, child survival and nutrition, who has
periodically conducted projects in Ecuador, Latin America and the Caribbean (LAC), and globally for
over 30 years, was hired with project funds by Center for Human Services (CHS) as an independent
consultant to serve as the FE team leader. The evaluation was conducted in a2 manner protective of the
evaluator's independence and neutrality. USAID approved the evaluator, reviewed and approved the FE
SOW. The draft report was directly submitted to USAID simultaneously by the evaluator at the time
they were provided to the grantee.

The CSHGP project in Ecuador focused on reducing maternal and newborn mortality rates through
increasing access to and quality of Essential Obstetric and Neonatal Care (EONC) services in the
Cotopaxi province of Ecuador. Cotopaxi Province is located in a mountainous region in the central
Ecuadorian highlands. The overarching project objective was to improve EONC through building a
provincial-level network of coordinated maternal newborn health services, strengthening linkages
between levels of care (community, primary, hospital) and along the continuum of antenatal, intrapartum
and post-partum care. The project sought to specifically strengthen coverage, utilization, coordination
and quality of community and facility-based high impact, evidence-based services for mothers and
newborns, with community services delivered by TBAs closely supported by health center staff and
community organizations. Increased skilled care coverage was an important overall objective for the
project. The primary aim of the final evaluation is to describe the processes implemented, their
influence on coverage, utilization, coordination of EONC across the levels and continuum of care,
identifying the projects effective components and strategies that might be used to overcome barriers
and further advance the interventions used to improve EONC.

The FE provided an opportunity for all project stakeholders to take stock of accomplishments to date
and to present the views of beneficiaries at all levels, including mothers and caregivers, other community
members and opinion leaders, health workers, health system administrators, local partners, other
organizations, and donors. The FE Report is intended for use by the following audiences as a source of
evidence to help inform decisions about future program designs and policies:




* In-country partners at national, regional, and local levels, including the Ecuador MOH and other
relevant ministries, district and provincial health teams, Social Security Administration, relevant
professional associations, local organizations, and communities in project areas).

* USAID (CSHGP, Global Health Bureau, USAID Mission in Ecuador and other CSHGP grantees).

* The international global health community.

EVALUATION QUESTIONS

The evaluation questions are:

To what extent did the project accomplish its strategic objective of improving more equitable
access to, utilization of, and availability of a continuum of high-impact community- and facility-
based maternal newborn services provided as part of a coordinated network of TBAs, health
facilities and social organizations??

a.

How effective was the project in creating and sustaining: i) parish-level EONC “micro-
networks” of community, primary health care providers and representatives; and ii)
county-level networks of community, primary and hospital services?

To what extent was the project able to strengthen linkages and consistent
communication between parish health centers and TBA’s and to strengthen referral
processes between TBAs, parish health centers, and country and provincial hospitals?

Is there any qualitative or other evidence that the project’s “equity strategy” of targeting
services to the most vulnerable parishes in the Cotopaxi region improved access,
utilization, and/or quality of home- and facility-based care (including cultural
responsiveness of services) for targeted vulnerable beneficiaries (parishes with > 50%
extreme poverty or > 40% indigenous Indians)?

2. To what extent did the project achieve its objective to improve household maternal newborn
best practices, including household knowledge, care-seeking and service utilization and self-
reported behaviors!?

3.

a.

What were the challenges encountered and strategies employed by the project to
improve household best practices (e.g. communications activities (jingles, etc); TBA
capacity-building for counseling, etc)?

To what extent was the project able to improve quality of maternal newborn care services
provided at household, health center and hospital levels (by trained TBAs and skilled providers)?

a.

b.

What challenges did the project face and what strategies did the project use to try to
continuously improve and monitor quality of TBA-provided home-based services and
how effective were the strategies used?

What were the main challenges encountered and strategies used to improve quality in
health centers and hospitals and what were the areas of greatest and least gain based on
project monitoring data, and why in the opinion of the evaluator?




4. To what extent was the project able to promote a favorable policy environment to increase the
likelihood that project gains would be sustained and scaled up after project completion?

a. What were strategies employed by the project to create a favorable policy environment
including alignment with national and regional priorities and strategies and collaboration
with Ministry of Health, Social Security, private partners and other stakeholders in the
Cotopaxi region and at national level?

b. To what extent was the project able to align its strategic approaches and interventions
with existing systems, policies and national goals, so as to optimize national and local
capacity to transform project innovations into sustainable policies and programs?

c.  Which elements of the project are most likely to be sustained or expanded and why and
how!?

5. How well did the project achieve its central OR innovation of increasing coverage and quality of
home- and facility-based early post-partum and post-natal care for mother and newborn?

a. What are stakeholder perspectives on the OR implementation, and how likely is it that
the OR study will affect capacity, practices, and policy in Ecuador?

For each question, the evaluation assessed what were the main challenges to implementing the project
interventions and achieving results, and the specific strategies employed by the project to overcome
them. The FE questions were tailored to address the interests and needs of the MOH, other in-country
and USAID stakeholders, as per the review and comments of the Ecuador MOH, the USAID Mission in
Ecuador and the USAID CSHGP.




PROJECT BACKGROUND

PROJECT AND OR DESIGN

Despite the national average improvements in health care access and utilization in Ecuador, inequities
persist with significant disadvantage among rural, less educated and Indigenous groups. At the inception of
this project, the province had 384,500 inhabitants, of which 67% were rural, 28% were Indigenous, and
90% were poor with little access to and utilization of evidence-based maternal newborn services. The
province includes 7 counties and 38 rural parishes. There are ~270 TBAs in Cotopaxi and almost all rural
communities there are served by TBAs. In 2008, fewer than 40% of Indigenous women delivered in a
health care facility compared with more than 75% of Mestizo (non-Indian) women. The provincial neonatal
mortality rate (NMR) was 7.8/1,000, which was thought to largely underestimate the rural indigenous
NMR. The last maternal and child health national survey (ENDEMAIN 2004) showed, for Mestizo (non-
Indigenous) and rural Indigenous women, respectively, the use of antenatal care (ANC) was 86.8% and
61.5%; skilled delivery attendance was 80.2% and 30.1%; post-partum care was 37.7% and 15.4%. The
results from the project's baseline KPC survey in Cotopaxi, are consistent: 77% of Mestizo and 49% of
Indigenous mothers received 24 ANC visits; 89% of Mestizo and 36% of Indigenous mothers delivered in a
health care facility. Part of this discrepancy was due to the public health care system preferential
orientation of providing care to the larger urban populations through hospitals in provincial capital and
county. At the parish level, the Ministry of Health (MOH) and the Social Security Institute (IESS) offered
ambulatory care through health centers that operate during the daytime that are closed at nights and on
weekends. Much of the Indigenous population resides in rural parishes beyond the parish town, and they
disproportionately received maternal and newborn health care (MNHC) from traditional birth attendants
(TBA:s), traditional healers and family members. There was little or no coordination of essential services
between the public or other health care institutions. In 2009, the four levels providing essential MNHC,
TBA community care, parish ambulatory health centers, county hospitals and the provincial hospital
generally worked in isolation with little or no coordination with private providers, posing great challenges
to an effective network of continuum of care with functioning referral mechanisms.

Table I: Project Population

Beneficiaries* Total

Total Population 172,904
Total Neonates 2812
Infants aged 0-11 Months
4161
Children aged <5 Years 20748
Women of Reproductive Age (15-49 years) 42654
Total Beneficiaries 67564
Expected Pregnancies 5202
Community Health Workers or Volunteers (CHWS), TBA: F=207 M=32
Disaggregated by Sex TAPs: F=95 M=39
Health Facilities (Hospital to Sub Health Post) 15 Health Centers, 4 Primary Hospitals, 1

General Hospital, 16 Social Security
Health Centers

Community-Based Structures (e.g., Village
Development Committees [VDCs]) Not available




Source: Population and Household Census-INEC 2010, Annual Births & Deaths INEC 201 |, Population
Projections INEC-MSP 201 3.

The CHSPG project, initiated in September 2009, extends the collaborative work of the MOH URC-CHS
in the USAID supported GAP and HCI projects to overcome the geographic, transport and financial,
cultural gaps at the foundation of the disparities of health care for the rural Indigenous population of
Ecuador, through a novel approach to create and ensure a coordinated, efficient and effective continuum
of high-impact MNH care from home to hospital. The central project innovation was to develop an
integrated network of provincial Essential Obstetric Neonatal Care (EONC) services in Cotopaxi province
among TBAs, community organizations, MOH, IESS, and private organizations to create an efficient,
effective collaborative continuum of care that integrates community, home, and facility-based evidence-
based services to prevent and manage the leading causes of maternal and newborn mortality. Parish health
teams (CONPAS) were supported to meet regularly review and resolve problems in health care delivery
and to advance the coordination, access to and quality of community and facility MNHC. Most maternal
and infant deaths occur during labor, in the immediate post-partum period and during the first week after
birth. Therefore, parish level teams were taught to use QI methods adapted for community-based
implementation to measure and strengthen early post-partum care at and referral from the home. Parish
health teams also were encouraged to meet with clients to address key barriers to referral and prompt
care seeking. The project was implemented to increase the availability, acceptability and use of high impact
EONC through community-based care, by improving referrals of mothers and newborns exhibiting signs of
complications, promoting and scaling up coordination of providers and institutions from the MOH and |ESS
parish-level health centers to encompass county and provincial institutions as well as private providers.
The project also brought local parish and municipal government representatives to authorize and support
improving access to, and acceptability and use of health care based on various national laws that mandate
coordination of and care provision by the public health care system.

The project assumed an enormous task, the coordination of disparate (Ministry of Health, Social Security,
private providers and non-governmental organization) health services and potential resources to ensure
the provision, utilization and coordination of high quality culturally sensitive and acceptable essential
obstetric and newborn care across the continuum of all levels of care and types of providers. The project
objective was to establish a comprehensive, sustainable provincial-level network of coordinated maternal
newborn health services to strengthen both the linkages between the levels of care (community, sub
health post, health post, health center and hospital; Figure I) and to improve the quality of prenatal, intra-
and postpartum and postnatal care to improve practices from the household through the hospital. In so
doing, the project sought to increase skilled care coverage and strengthen the utilization, coordination and
quality of community and facility-based high impact, evidence-based services for mothers and newborns,
with community services delivered by TBAs supported by health center staff and community organizations.




Figure |: Innovation: Coordinated Network Strategy

The project's detailed implementation plan specified its goals, objectives, intended results and
intervention mechanisms in a manner that facilitated both project implementation and evaluation. Table
2 describes the extensive project activities implemented to develop a establish a coordinated and
sustainable network linking community-based providers and health facilities to provide quality EONC
services, increase community access to, demand for, and use of EONC network services, monitor the
impact of evidence based EONC services, train and integrate TBAs into the network to improve their
skills to identify maternal and newborn danger signs and risk factors and effectively refer them to facility
skilled care, coordinate activities among TBAs, mobile community health teams, facilities providing
services, community leaders, and NGOs working at the community level, strengthen the cultural
sensitivity and acceptability of health facility services, and to strengthen the capacity of health facilities to
offer technical assistance to institutionalize quality improvement methods that increase the quality and
availability of EONC. In so doing, the project experiences, results and lessons learned have enriched
and strengthened various MOH and other health care policies, particularly regarding the roles of TBAs
and community agents in the public health system, how best to coordinate health care institutions, the
role of evidence-based EONC in reducing maternal and newborn mortality, and on the mechanism to
institutionalize continuous quality improvement.




Table 2: Project Results Framework, including Strategic Objectives and Results:

Goal/lmpact

Strategic
Objective

Results/
Outcomes

Mechanisms

To reduce maternal and newborn mortality and morbidity in Cotopaxi province

Improved household health promotion practices and utilization of a continuum of
high-impact community- and facility-based maternal newborn services provided as
part of a coordinated network of CHW's, health facilities and social organizations.

| 2 3 4

Increase Improve knowledge/ Improve quality of Improve  policy
availability/access demand for MNC services environment for
to a coordinated evidence-based provided as part of coordination
continuum of high- community and a coordinated among community
impact  maternal facility MNC network of CHWs health  workers,
newborn care services, including and facilities health care
provided as part of improved household institutions,  and
a network of health promotion community /social
community and practices. organizations
facility services
Strengthen Communication and Train TBAs for basic Promote a
community-based behavior change EONC skills provincial EONC
high-impact MNC activities network of
services, coordinating Design/implement community and
TBAs, health centers, Strengthen counseling supervision and QI facility-based
EBAS activities  both  at mechanisms for services

facilities and at home, TBAs
Develop/strengthen by skilled providers Develop a
communication and and trained Strengthen  EONC  sybsystem for
referral mechanisms CHWSs/TBAs knowledge/skills  of  surveillance and
between levels of health workers analysis of
care (community, Improve cultural maternal/newborn
primary care and responsiveness of Design/implement health
reference) institutional health supervision and QI

services mechanisms for Strengthen county
Improve relationship facilities health committees
between health Disseminate citizens’ and LMGAI
facility personnel and  rights to quality health Organize EONC
CHWs/TBAs care network by Disseminate legal

Actively involve
community

organizations

Develop mechanisms
for exercising rights

designated
intervention
packages by level of
care

Design/implement
community  /users
participation in
overseeing QI

framework
favorable to health
network




Partnerships/Collaboration:

The project was conducted collaboratively and was highly aligned with in-country partners at national,
regional, and local levels, including the MOH, the Social Security Institute, the Peasant Social Security
Program, the Zumbahua Program of the Claudio Benatti Foundation, various NGOs, district and provincial
health teams, local organizations, and communities in project areas. While the USAID Mission in Ecuador
is no longer directly involved in the arena of health, the project was continuously aligned with USAID
(CSHGP, Global Health Bureau, USAID Mission in Ecuador). Figure 2 depicts the project partnerships and
alignment of strategies. These partnerships produced profound advances in policy, health systems
coordination, communications and EONC availability and quality including: the MOH official signing of a
Letter of Understanding and appointment of the Division of Norms to coordinate with CHS in project
implementation;. the Provincial Cotopaxi MOH Director appointment of a team of professionals for
ongoing coordination with CHS in project implementation including holding regular semi-monthly meetings
with the local MOH team; coordination with MOH facility staff (~419 professional staff in the provincial
hospital, five county hospitals and 22 health centers); coordination with  Social Security (IESS) facility staff
(35 professional staff of the IESS provincial hospital and 29 staff in 19 health centers of the Peasant Social
Security program in Cotopaxi); coordination with community organizations and agents including 204
Traditional Birth Attendants; 134 community-based Primary Health Workers (TAPs); 5 Emergency
Transport Committees and 8 Community Health Committees (CHCs); and local NGOs including the
Zumbahua hospital of the Claudio Benatti Foundation; World Vision PDA Guangaje Program; Plan
International; Populorum Progressio Foundation; Latacunga Radio; Sigchos Municipal Radio, Runatacuyay
Radio; San Luis de Pambil Radio; Ecos del Pueblo Radio; Saquisili Radio; San Miguel de Salcedo Radio.

Figure 2: Project Partnerships and Alignment




EVALUATION METHODS AND
LIMITATIONS

A mixed-methods evaluation using both quantitative and qualitative data was conducted. To provide a
comprehensive final evaluation, the FE included:

I. Documentation: A review of critical background documentation (DIP, mid-term evaluation, other
key documents, Annex ),

2. Quantitative Data: A review and statistical analysis of project documents that confirm project
implementation and/or revision of planned activities to interpret the effects of the project on the
project outcomes (Annex XIX);

3. Qualitative Data: Conversations with CHS staff in Quito and Cotopaxi responsible for the
implementation, monitoring and evaluation of the project (Annex XI).

Documentation

A profound review of project documents was conducted to confirm project implementation and/or
revision of planned activities and understand the environment (political, social, health, etc.) in which the
project was conducted to interpret the effects of the project on the project outcomes, including
strategies and policies. The documents reviewed are specified in Annex |I.

Quantitative Data

A review and extensive statistical analysis of quantitative baseline and end line household KPC surveys
and project monitoring and evaluation data was conducted to assess the effectiveness of the overall
pro