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EXECUTIVE SUMMARY

The purpose of this Mid-term Evauation (MTE) wasto review the programs of the four Titlel|
cooperating sponsors (CSs) in Boliviaand assess the progress that they have made to date in
meeting the objectives specified in their Development Assistance Programs (DAPs). This
evauation included areview of each of the mgor program components — materna and child
hedlth and nutrition (MCH/N), water and sanitation (W& S), income generation (IG) and naturd
resource management (NRM). The MTE dso aimed to identify key problems and congraints
and to work with each CS and the Bolivia Misson to develop recommendations that would help
improve the effectiveness of the current Title |1 programs during the remaining two and one half
years of the DAPs.

The MTE Team was comprised of expertsin the fields of health and nutrition, household
economic analys's, agricultura production, natura resource management, U.S. Regulation 216,
environmental andyss and engineering. In addition to the four externd experts, the CSs
provided sgnificant expertise through their own staff, who accompanied the externa evauators
in dmog every aspect of the evauation. The findings and recommendationsincluded in this
report are truly ajoint effort of both the externa experts as wdl as the CS professionals.
Debriefings were hdd continudly throughout the evaluation to ensure coherence of observations
aswell asto avoid any surprisesin thefind report. Fieldwork took place during two phases,
with the vigits to the Food for the Hungry Internationa (FHI) and Save the Children (SAVE)
gtestaking place in August 2004 and the visits to the Adventist Development Relief Agency
(ADRA) and CARE sitesin November 2004.

With respect to the Balivian Title 11 program as awhole, the MTE Team was impressed with
how far the program has come since 1995 when USAID began to focus the overdl Titlell
program on the objective of reducing food insecurity in the developing world. The current
programsin Boliviaare more focused on the food insecure, their technica qudity is much

higher, and their Saff, who are sill as dedicated, now aso have much more technica knowledge
and experience to offer.

The Team dso was impressed with the high qudity of many of the activities being undertaken in
the individua CSs programs and with the progress thet is being made by the four CSsin terms of
impact. Many of their activities are having ameasurable and in some cases subgtantia impact on
the lives of the peoplein their program areas.  The implementation of activitiesis uneven,
however, by CS and by program component, with some activities an integrated part of a coherent
strategy and/or meeting high technica standards, others needing to be strengthened and some
rethought and even phased out.

The Adventist Development and Rdlief Agency (ADRA), for example, has made greet strides
under this new DAP sgnificantly improving the technica qudity and impact of its Title I
program. Compared to itslast DAP, this program is much more focused both technicaly and
geographicaly. The materna and child hedlth and nutrition, income generation and natura
resource management programs are dl well desgned and have strong technica staff at the hdm
and inthefidd. The qudity of this program was a surprise to the evauation team, and isa good
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example of how the principles of “focus and concentrate’ coupled with sound technical design
and effective leadership can produce a measurable improvement in results.

CARE a0 has accomplished alot under its Title |1 program, which began in 1999. CARE
Badlivia has considerable depth and strength as an organization, however, its current program is
too ambitious relative to the human and financid resources available under the DAP. Thisisa
redity that CARE management and technica staff have begun to recognize and ded with. At
this point in time, hafway through the current DAP, CARE needs to rethink its priorities and
think more strategicaly, refocusing its programs more geographically and technically on
activities that have a higher probability of making sgnificant contributionsto its key objectives.

Food for the Hungry Internationa (FHI) continuesits tradition of having a strong technica
program, backed with experienced and capable saff in thefield. FHI has gained a reputation for
its commitment to technica innovation and awillingness and ability to learn from past
experiences. Since the initiation of this DAP, FHI dso has taken stepsto rationdize its
management, shedding certain non-essentia functions and decentraizing othersto the field. FHI
aso has added a new dimension to its programs under this current DAP, working with
communities to hep them develop a broader vison of their long-term god's, one that goes
beyond just technical objectives.

Thisis Save the Children Balivid s (SAVE's) firg Title Il program in Boliviaand to its credit
SAVE was ableto get alot of activities underway quickly and to develop close working
relationships with its target communities. Like many new programs, however, SAVE tried to do
too much in too many places. Now isthe time for consolidation. SAVE needs to reassess what
it has accomplished in the firgt haf of its DAP and begin quickly to focusits program more
geographicaly and programmatically on those activities and interventions that seem to be most
effective and with the highest potentid. To its credit, SAVE senior management reacted quickly
and decigvely to the results of the MTE, taking action immediately to replace severd key
technical staff and consolidate programming. SAVE has made the decison to withdraw from the
Province of Inquisivi, limit its sdlection of infrastructure projects, shift to a grester market focus,
improve its hedth and nutrition interventions and focusiits natura resource management
activities.

The overdl Title Il program in Boliviawould benefit from more collaboration among the CSs,
and each of the CS programs would benefit from better integration among their individua
program components. Many of the steps that the four CSs need to take to improve program
performance within each of their mgor program components are dso smilar:

Maternal and Child Health and Nutrition (M CH/N)

The CSs have made good progress incorporating community-leve integrated management of
childhood illness (C-IMCI) into their MCH/N programs and have strengthened community
health promoter capacity inthisarea. In addition, women in project areas generaly have very
good genera hedlth, nutrition and hygiene knowledge and have made good use of MCH/N food
rations. However, the CSs can strengthen community-level growth monitoring by placing more
focus on growth promotion, since the sole concentration on recuperation of manourished
children resultsin lost opportunities to catch and correct child growth fatering early inits
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development. The programs aso should develop clearly defined and implemented behavior
change and communication (BCC) drategies, especidly in the areas of nutrition and hygiene.
CSs should make better use of qualitative methods to understand participant behaviors and
formulate BCC drategies in order to have a greater impact on behavior. ADRA has done a good
job of incorporating early childhood stimulation into its program, and al CSs should strategicaly
include this activity. The CSs should also work together to develop a basic standard protocol to
follow when addressing the needs of manourished children. Although the programs appear to
have smilar monitoring and evaduation indicators, their definition and cdculation is not
completely harmonized across al CSs, making comparisons of progress difficult. Future DAP
programs should focus on harmonizing both indicator definition and caculaion in the early

stages of program development. In addition, dl CSs should have standardized equipment and
procedures for gathering and andyzing anthropometric data given the critical importance of the
anthropometric indicators.

Income Generation (1G)

The CSs have made progress in adding a marketing dimension to their income generation (1G)
programs and have some successes to show for it. ADRA, in particular, stands out as having
developed atrue market or demand driven program. The programs of the other three CSsvary,
with some further dong on certain dimengons of their marketing efforts than others. All three
need to give more attention to disseminating post harvest technologies and practices to their
clientsto help them increase the vaue of their productsin higher valued markets, however, and
al three need to devote more attention to facilitating market linkages. All three dso need to
grengthen their in-house marketing expertise and their links with other organizations with
marketing expertise, including the Bolivia Misson’s Marketing and Poverty Alleviation Project
(MAPA) and the Bolivian Foundations for the Development of Agricultural Technologies
(FDTAS). All four CSs aso should continue to give priority to activities that help increase
producers access to water for agricultural purposes. Lack of accessto water isamajor congtraint
and helping to relax this congtraint opens up many more opportunities for the CSs and their client
communities. Because the water supplies are o limited in the areas of the country where the
CSs are operating, they aso need to give more emphasisin their programs to improving water
utilization and to protecting water sources. To achieve this laiter objective, the CSswill haveto
improve the collaboration between their IG and NRM programs and give higher priority to
working in watersheds that affect the supplies of water that are available to their communities,
both for irrigation and human use.

Natural Resour ces M anagement (NRM)

Through the course of the MTE, the Team became convinced that CS effortsin natura resource
management (NRM) activities have made a subgtartia improvement to ecosystems and
livelihoods of many DAP program participants. Soil conservation activities have made
farmlands more productive and water conservation interventions have increased moisture content
and carrying capacity of the land. Reforestation efforts have increased soil stabilization, crested
new arable land and increased woodlots and biomass to help families cope with household
energy needs. Community organizations aso have been strengthened and have increased
resources in a sustainable manner through both household and community-level NRM activities
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and long-term planning. To improve their (NRM) programs further, the CSs would benefit from
improving coordination between NRM programs and their MCH/N and |G counterpart
components.  In addition, CSs should more thoroughly incorporate environmenta planning and
mitigation measures into project designs, implementation strategies and monitoring and
evauation systems. To increase impact, CSs should aso strengthen or adopt watershed
management strategies in each of the priority program areas, and concentrate effortsin
contiguous geographic areas as much as possible. EXxit strategies should be oriented to focus on
results rather then time spent in communities. Agro-forestry strategies should complement ol
and water conservation activities and be incorporated into on-farm and municipa devel opment
plans. ADRA, CARE and SAVE would benefit from the creation of stand aone environmenta
units, such as FHI has successfully piloted. Environmenta guidelines should aso be devel oped
(or adopted) for dl activities and al four CSs should work together to ensure that the guidelines
they develop are in accord with Bolivian laws and USAID regulations.

More detailed information on the Team's recommendations, by CS and by program component,
is provided in Chapter 9 and Team observations on the strengths and wesknesses of each of the
four cooperating sponsors, by program components can be found in Chapter 8.
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1. BACKGROUND ON THE BOLIVIAN TITLE || PROGRAM
1.1. Program Overview

The Balivian Title 1| Program isimplemented through four Cooperating Sponsors (CSs): The
Adventist Development and Rdlief Agency (ADRA), CARE, Food for the Hungry International
(FHI) and Save the Children (SAVE). All for CSs have five year Development Assistance
Programs (DAPS) that were approved by USAID in Washington in 2001 and run from 2002
through 2006. The resources provided through the program are considerable, averaging $20
million per year for atotal of $100 million over five years.

Table 1: Estimated Resour ces Availableto the Bolivia Title 11 Program by Cooperating
Sponsor over the Life of the Program, 2002 to 2006

(US$ 000)
ADRA CARE FHI SAVE
Regular Program 7,910 12,403 7,218 10,963
Monetization Program 8,622 12,857 13,182 9,341
202 (e) 389 500 714 500
Other 1,117 5,821 2,144 526
Tota 18,038 31,581 23,258 21,330

All four CSs use food ad to improve food access, availability and food utilization in some of the
most food insecure areas of Bolivia. All four programs use food directly to supplement the diets
of young children and pregnant women and in food for work programs, which provide food to
vulnerable familiesin exchange for work on loca public infrastructure. All four programs dso
monetize some of the food and use the proceeds to support basic health services, nutrition
education, agriculturd extendon and training and locd capacity building.

1.2. Geographic Location of the Program

The four CSs are working in the most food insecure provincesin five departments of the country
—LaPaz (SAVE), Chuquisaca (ADRA, CARE), Potosi (CARE and FHI), Cochabamba (FHI)
and Tarija(CARE) (seemap). These areas were selected based on a study of food insecurity
commissioned by the Misson in FY' 2001 which gave each province in Boliviaafood security
rating (low, moderate, high and extreme) using existing socio-economic data. The areas that the
four CSs are working in were rated as having high or extreme levels of food insecurity.
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1.3. Program Goals and Principles

The Bolivian Title 11 development assstance program, which is explicitly directed at reducing
the high levels of food insecurity and poverty in Bolivia, has four interrelated gods:

Improving the availability of food at the household leve through increasesin agricultura
productivity,

Increasing incomes and enhancing access to food through improved marketing links,
Reducing child manutrition and improving biologica utilization of food through integrated
hedlth, education, water and sanitation interventions, and

Increasing food availability and access by conserving and rehabilitating the natura resource
base which maintains agricultura productivity for rura Bolivians.

The Bdlivian Title Il program aspires to be a true “ development program,” with food and loca
currency resources used to support individua, community and municipa efforts to overcome
development congtraints and enhance household food security. Efforts are focused on creeting
opportunities so that households achieve sustainable improvementsin re income. Although
activities such as the Maternd and Child Health and Nuitrition (MCH/N) Program distribute food
rations to vulnerable individuas, food resources are used primarily in conjunction with training
and technical assstance activities that help build a foundation for sustainable devel opment.

The program aso focuses on sugtainability, with sustainability including the degree to which
Title Il program interventions etablish the basis for continued progress and actions after the end
of CSinvolvement. To promote sustainability, the CSs get the support of and involve the
municipdities, loca communities and beneficiaries in the development and implementation of
their activities. Asaresult of the Popular Participation Law, municipdities are now able to
provide counterpart funds to help support the Title 11 activities. These relationships are
formdized in an “Inter-Ingtitutional Agreement” between the CSs, the rdevant municipa
governments, and the locad communities. Municipa counterpart funds, which range from 10 to
30 percent, areincluded in the annual operating plan (POA) that each municipaity hasto
develop. By working through municipdities and obtaining counterpart contributions, the CSs are
helping ensure that local governments will be able to continue similar interventions after the CSs
leavethearea. All CSsrecognize that active, continued participation is essentid to
sudanability. Asareault, dl activities dso have an explicit training component and ahigh
degree of locd contral.

1.4. Program Components

Each CS program contains three mgjor components with distinct objectives and activities. These
objectives areto:

I mprove maternal and child health and nutrition — This component includes two types of
activities. Thefirg sat isfocused on improving the ddlivery of hedth and nutrition services, and
includes immunization campaigns, the detection and trestment of diarrhedl diseases and acuie
respiratory infections, and the provision of basic medica services, growth monitoring and
promotion of children below the age of three; and nutrition and health education. The second set
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is focused on improvements in water and bas ¢ sanitation and includes the construction of basic
infrastructure (community and family water systems, sewage systems, latrines and showers),
helping communities organize to operate and maintain this infrastructure and the provision of
hygiene education.

I ncrease rural incomes — This component includes activities designed to transfer improved
agricultura technologies, improve farmers access to market information and strengthen market
links, improve farm family infrastructure (including silos, chicken houses and stables for cattle
and sheep) and improve community productive infrastructure (including micro-irrigetion and
rural access roads).

I mprove natural resource management — This component indludes training communitiesin
natural resource management (NRM), promoting soil conservation practices and adapting
irrigation methods to topographic conditions in the areas of intervention; providing temporary
Title Il food assstance in support of conservation or rehabilitation activities; and improving
forage through the introduction of improved species and/or propagation and protection of
desirable native species.

All four CSs are trying to integrate these components a the community leve. Thiscan be
difficult, however, including because different programs can require different amounts of time to
implement. For example, when FHI designed its current DAP, it believed that it only needed
two and one hdf yearsin acommunity to implement its integrated hedlth and water and
sanitation programs but that it would need seven years in acommunity to implement itsincome
generating programs.

1.5. Brief Descriptions of the Four Programs

All four CSs designed their programs to be consistent with and support severd of

USAID/Bolivia s strategic objectives and intermediate results. Thisincludes SO2, which

focuses on increased incomes for Bolivia's poor, and SO3, which focuses on the improvement of
the health of the Bolivian population.

Although dl four of the CSs are working in distinct locations, with no overlgpping of program
aress, dl four work primarily in two mgor ecoregions. Thisincludes the Altiplano (which refers
to high, cold arid tablelands generaly more than 3,600 meters above sea level) and the Vales
(which refers to temperate but dry valeys generally between 1,000 and 3,400 meters).

1.5.1. ADRA

ADRA has been operating in Balivia since 1976, including implementing Title Il activities. The
god of its current program (2002-2006) is to increase rurd incomes in asugtainable way in its
program areawhile focusng on markets and ensuring environmenta and hedth improvements
(See page 6 for more details on the god's and strategic objectives of each of the four cooperating
gponsors). Early Title 1l programs included hedlth, nutrition, infrastructure and agricultura
development activities, but the methods that ADRA uses have changed dramétically over the
years, with more emphasis given now to sustainability and to program integration. For example,
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inits hedth programs, ADRA focuses less on the direct delivery of services and more on
grengthening the capacities of the Bolivian Minigtry of Hedlth system to provide these services.
Currently ADRA works with rural communities in food insecure areas in the department of
Chuquisaca (in the provinces of Sud Cinti and Nor Cinti). ADRA sdlected these areas because
they met the food insecurity criteria established by the Mission and they were working in them
during the previous DAP. ADRA estimates that its programs were reaching amost 10 thousand
direct beneficiaries and amost 40 thousand indirect beneficiaries in 2004.

15.2. CARE

CARE has provided development assistance and humanitarian relief in Bolivia since 1976.
CARE sfirst DAP was gpproved in 1999, and it began working in January 2000 in Six
munidpeitiesin the Departments of Potosi and Tarija. In August 2003, under its current DAP,
CARE expanded into the Department of Chuquisaca (where it is now working in five
municipaities) and it began working in two additionad municipditiesin Potos and three
additiond municipditiesin Tarija, for atota of 16 municipdities and 782 communities. The
god of the current program isto significantly improve the qudity of life for 29,000 rurd, poor,
food insecure families living in 16 municipdities within three socioeconomic sub-corridorsin
the Departments of Potosi, Chuquisacaand Tarija. CARE estimates that in 2004 its MCH/N
program was reaching amost 8 thousand direct beneficiaries, its income generation (IG)
program dmost 7 thousand direct beneficiaries and its NRM program amost 800 beneficiaries.
The CARE program aso gives high priority to working closdly with and strengthening municipa
governments as a means to ensure sustainability.

1.5.3. FHI

Food for the Hungry International (FHI) has been operating in Boliviawith aTitle [l program
sance 1983. The god of the current program (2002-2006) is to increase regiond, loca and
household food security for approximately 55 thousand men, women and children in FHI
targeted areas through three strategic objectives. FHI works with around 240 rural communities
in food insecure areas in the departments of Cochabamba (provinces of Capinota and Tapacari)
and Potosi (provinces of Chayanta, Charcas and Bilbao). FHI expanded its operationsin these
departments under this DAP and phased out of the departments of Oruro and La Paz, where it
aso had been working during its previous DAP. FHI’s principle partners are the Organizaciones
Territorides de Base (OTBs) and community churches. Community members are primarily of
Quechua or Aymaradescent. FHI estimates that its programs were reaching over 21 thousand
direct beneficiaries and 24 thousand indirect beneficiaries in 2004.
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Box 1. Goals and Strategic Objectives of the Four Title Il Cooperating Sponsorsin Bolivia

ADRA

GOAL: To empower families and communities for a holistic, sustainable improvement in their
lives through an increase in rura income supported by improvement in health and natural resources
management.
STRATEGIC OBJECTIVES:
Increased productivity of marketable produce by targeted households
Increased agriculture-related income of targeted households
Improved natura resource management in targeted communities
Improved health and nutritional status of the targeted population
Increased water and sanitation facilities for targeted households and communities
Strengthened capacity of municipal governments and OTBs to promote citizen development in
their own communities

CARE

GOAL: To sgnificantly improve the quality of life for 29,000 rural, poor, food insecure families
living in 16 municipalities within three socioeconomic sub-corridors in the Departments of Potosi,
Chuquisaca and Tarija
STRATEGIC OBJECTIVES:
Reduced burden of disease and ill health among woman of reproductive age and children under
five years
Increased rural household income in cash and in food supplies
Enhanced natural resources and common property management through improved loca
governance and enabling conditions

FHI

GOAL: Toincreaseregiond, local and household food security for approximately 55,000 men,

women and children in FHI’ s target areas.

STRATEGIC OBJECTVES:
Improved integrated health of targeted populations in food insecure areas of Bolivia
Increased incomes from agricultural or agriculture-related activity in communities assisted by
FHI

Reduced unsustainable exploitation and degradation of natural resources

Savethe Children

GOAL: To reduce childhood malnutrition and increase the overal food security of the families
living in 214 rurd communitiesin their target areas.
STRATEGIC OBJECTIVES:

Increased rural incomes through improved agriculture and market participation

Improved maternal and child health and nutrition

Enhanced natural resource management by improving loca capacity
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1.5.4. Savethe Children

SAVE has been operating in Boliviasince 1986, but thisisitsfirg Title [I program. The god of
this program (2002-2006) is to reduce childhood ma nutrition and increase the overdl food
security of the familiesin its project aress through three strategic objectives.  SAVE isworking
in 246 rurd communities in three provinces in the Department of La Paz — Inquisivi, Loayza, and
Aroma-- |located to the south and east of the capita.  SAVE's community members are
primarily of Aymara descent with some three percent of Quechua origin. SAVE estimates that
its programs were reaching almost 45 thousand direct beneficiaries and an additiond 40
thousand indirect beneficiaries in 2004.
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2. THE MID-TERM EVALUATION (MTE)
2.1. Purpose of the MTE

The purpose of the MTE was to review the program of the four Title Il CSs and assess the
progress that they have made to date in meeting the objectives specified in their DAPs. The
MTE dso aimed to identify key problems and congtraints and to work with the BoliviaMisson
and the CSsto develop recommendations that would help them improve the effectiveness of their
programs during the remaining two and one hdf years of their DAPs. In carrying out this
purpose, the MTE Team:

Reviewed each of the four CSs programs, by program component, to assess the progress they
have made to date in accomplishing their stated goa's and objectives.

Identified the strengths and weaknesses of the individua CSs and of dternative program
approaches.

Generated a set of recommendations to improve the design and implementation of the
programs, by program component, during their remaining two and one haf years.

Examined and recommended ways to enhance program sustainability and viability.

Observed and commented on the use of food and other resources to support program
activities.

Reviewed practices related to and compliance with Environmental Regulation 216 in al DAP
activities.

The MTE Team devoted congderable effort to the development of specific recommendeations for
each of the CSs by program component and with respect to Regulation 216. In doing 0, it has
tried to be as specific as possble, given the limited time that it had to spend in the fidd vigting
each of the four programs. It did so knowing that each of the four CSs wanted this evauation to
provide them with detailed information and practicd, actionable recommendations that they
could put to use immediatdy to hep them improve the management and impact of their
programs.

2.2. Methodology

The MTE Team took a participatory gpproach to the evauation, working closely with
USAID/Boliviaand each of the CSsin dl phases of the evaluation. Fidd visits were designed to
enable program participants aswell as CS staff to provide their inputs to the eval uation process.
Both quditative and quantitative data were used. Quditative data were collected through a
review of key documents, interviews with key informants, and observations of programsin the
fidd. MTE Team members reviewed and assessed the quantitative data available on program
performance from the basdline survey results and the find results from the mid-term survey.
Team members aso reviewed the FY 2003 and FY 2004 results reports from each of the four
CSs, which contained detailed information on each of the CS's performance indicetors.

The core MTE Team included four expatriates -- an agricultural and marketing specidist, who
aso served as team leader, amaternd and child hedlth and nutrition (MCH/N) specidist, two
gpecidigs in the environment and natural resources -- and two Bolivian engineers, who focused
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on the infrastructure dimensions of the program. Each cooperating sponsor aso nominated
sector specific representative for each of the sector teams, who assisted the core team in medting
the MTE objectives and facilitated the evauation process for their CS target aress.

Table 2: Composition of the Bolivia Title 11 Mid-term Evaluation Team

Sector Specialists Name Organization

Agriculture (team leader) Roberta van Haeften AED

MCH/N Monica Woldt AED

Environment/Natural Resources Scott Solberg Sun Mountain, Inc.
Wilson Castaneda Sun Mountain, Inc.

Infrastructure Humberto Caceres USAID Contract
Fernando Castellon USAID Contract

The fieldwork took place during two three-week phases. The team reviewed the FHI and SAVE
programs during Phase One, which took placein August 2004, and the ADRA and CARE
programs during Phase Two, which took place in November 2004. The MTE Team provided
initia, but detailed debriefings for each of the CSsimmediately after each of the field vists.
Members of the USAID Balivia Food Security Unit participated actively in dl fidd vists and
during theindividua CS debriefings. Upon completion of dl fidldwork, theteam held a
debriefing with USAID Bolivia gaff that included the Misson Director, the Deputy Director and
daff of the Food Security, Hedlth, Environment and Economic Opportunities teams.

Specific activities included:
A Review of Documents

Documents reviewed included the Title |1 Development Assistance Proposas (DAPS) for each of
the four CSs, their FY 2003 and FY 2004 results reports and resource requests, and the mid-term
and find evaluation reports for the 1997-2001 DAP implementation period.

Interviews

Interviews were conducted both in La Paz and in the field with awide range of key informants,
including senior gaff from USAID/Boliviaand each of the CSs, regiona and locd CS Hff,
forma community leaders, members of community development committees, community
volunteers, and beneficiaries.

Fidd Vidts

Separate fidd vists were made to communities in each of the CS's Sites (See schedules in Annex
C). Thesevistswere designed to include a minimum of four days visiting stes, a hdf day e the
mid- point of the fidld vigt for MTE Team members to andyze data and compare notes, and a
half day for the MTE Team to meet with CS staff at the end of the field visit to provide feedback
on the results of the field visits and to discuss each CS s priorities for the remainder of its DAP.
Sites were selected by each of the CSsto provide MTE members with a good representation of



Mid-term Evaluation for the FY2002-2006 Bolivia Title Il Development Assistance Program

their activities. Specific criteria used to select Stesincluded percelved leve of project success
(high, medium and low), agro-ecological zones (Altiplano and Valles), presence or absence of
health post/hedlth center and types of activities implemented (materna and child hedlth
(MCH/N), income generation (1G), water and sanitation (W& S), natural resources management
(NRM), and infrastructure).

10
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3. ASSESSMENT OF RESULTS IN THE MAJOR PROGRAM
COMPONENTS: MATERNAL AND CHILD HEALTH AND NUTRITION
(MCH/N)

Balivia s high rates of chronic manutrition, infant mortaity and materna mortadity provide clear
evidence that the problem of food insecurity is ill seriousin the country. According to the
results from the 2003 Demographic and Hedlth (DHS) survey, the prevaence of chronic

ma nutrition (low height for age) among children less than five years of age is 26.5 percent for

the country as awhole, 18.5 percent in urban areas and 37 percent in rurd areas’ There has
been no change in nationd levels of chronic malnutrition snce the last DHS survey in 1998.
Chronic manutrition is highest in the department of Potosi (42.3 percent), followed by
Chuquisaca (36.6 percent), Chochabamba (28.8 percent), La Paz, (28.5 percent) and Tarija(17.8
percent). High levels of malnutrition in Bolivia are related to poor access to resources that can
have pogtive effects on children’s nutritiond status. This includes water and sanitation services
that can help to prevent diarrheal disease; poor knowledge about nutrition and health, such asthe
benefits of exclusive breastfeeding, appropriate complementary feeding, and child care during
illness, and poor utilization of exigting resources, such aslocaly available foods high in caoric
density or plant proteins that can be inexpensively prepared and fed to children.?

Nationaly, 51 percent of children aged 6-59 months are anemic, 46.7 percent in urban areas and
56.3 percent in rurd areas. Anemialevels among children are highest in Potosi (67.6 percent),
followed by La Paz (60.3 percent), Cochabamba (51.6 percent), Chuquisaca (46.9 percent) and
Tarija (38.6 percent). The mgority of children’s anemiain Boliviais caused by iron deficiency.?
Baliviadso has high rates of infant and maternd mortality. According to the most recent DHS
data, Bolivia has an infant mortality rate (IMR) of 54 deaths per 1,000 live births (DHS, 2003),
with rates of 44 per 1,000 in urban areas and 67 per 1,000 in rurd areas. The MR ishighest in
the department of Potosi (72), rdatively high in Chuquisaca (67) and Cochabamba (61), dightly
lower in LaPaz (51) and lowest in Tarija (29). Theinfant mortality rate is highest among the
poorest quintile of the population (106.5).% Bolivia s high rates of infant mortality are directly
relaed to high levels of malnutrition, frequent illness among young children, poor careteker
knowledge and care-seeking behavior and poor access to and quality of health services, most
frequently seen among the poorest individuds in the population. Bolivid s materna mortdity

ratio is 399 deaths per 100,000 live births (DHS, 1994, calculated by direct method for 1984-
1994), the highest in the region after Haiti. The MMR in rurd areasistwo timesthat of urban
areas (563 vs. 262, DHS, 1994). About one-third of women 15-49 years of age are anemic, 30
percent in urban areas and 40 percent in rurd areas. Women's anemialevels are highest inLa
Paz, 43.4 percent, and lowest in Tarija, 25.6 percent. High maternad mortdity is also associated
with poverty, women's poor nutritiona status, and poor access to and use of health services.

Preventive hedlth services are provided by the Ministry of Health (MOH) and NGOs working
among the neediest populaions. However, alarge segment of the population still does not

1 See Annex B, Table B1 for more details

2McGuire, Jand Lopez, C. “Poverty and Malnutrition in Bolivia,” The World Bank, draft, 2000.

3 Gwatkin, DR, Rutstein, S., Johnson, K, Pande, RP, and Wagstaff, A. “ Socio-economic differencesin health, nutrition and
population, “ The World Bank, May, 2002.
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receive basic hedth services due to culturd and geographic barriers and the limited capacity of

the pubic and private sector to reach dispersed rurd populations. Plus, individua health seeking
practices dso are poor. These factors affect the frequency with which women use the hedlth
sarvices for themsalves and their children. For example, only 47.7 percent of women had a
prenatal checkup with adoctor in rura areasin 2003, compared to 70 percent nationally and 84.7
percent in urban areas. Only 32 percent of pregnant women in rurd areas gave birth in ahedlth
ingtitution, compared to 57 percent nationaly and 75 percent in urban areas. In Potosi only 36
percent of women give birth in a hedth indtitution, while 50 percent do so in Chuquisacaand 78
percent do so in Tarija

Also, only around half of caretakers sought assstance from a hedth care professond when their
child was ill with an acute respiratory infection (ARI), 36 percent sought assistance when their
child had diarrhea, and about 66 percent provided ord rehydration therapy and/or liquids for
their child with diarrhea. A greater percentage of caretakersin urban areas sought assistance for
their child with ARI in comparison to rurd areas. However, results for care seeking among
mothers of children with diarrhea were very smilar for urban and rurd areas, perhgps due to
extensive education and campaigns to raise awareness for this topic. Approximately 50 percent
of Balivian children 12-23 months are completely vaccinated againgt mgor childhood diseases,
with rates for urban areas dightly higher than for rura areas (52.1 percent vs. 47.8 percent). By
department, vaccination rates are higher than nationd levelsin Tarija (70.7 percent) and
Chuquisaca (67.2 percent), dightly higher in Potosi (52.6 percent) and lower in Cochabamba
(48.3 percent) and La Paz (37 percent). La Paz has the lowest vaccination rates of al the
departments of Bolivia (DHS, 2003).

3.1. Program Objectives and Strategy

TheTitle Il Materna and Child Health and Nutrition (MCH/N) activities are directly linked to

the Mission Strategic Objective of Improved Health of Bolivian Population. The main objective
of the MCH/N program is to improve the hedth and nutritiona status of its target population,
women of reproductive age and children less than five years of age, in food insecure areas of
Bolivia TheTitle I cooperating sponsors are working to achieve this objective through

drategies that center around health and nutrition education to improve knowledge and promote
behavior change, provison of food rations to vulnerable individuads including pregnant women

and children under three years of age, and capacity building aimed at communities, the hedth
system and municipalitiesin order to increase resources, make effective use of existing

resources, and ensure sustainability of efforts once the program phases out.

3.2. Types of Interventions and Their Rationale

Although there is a degree of variation among CSs, most include the following types of MCH/N
interventions in thelr programs. (1) community level education on hedth, nutrition and hygiene,
(2) community-level growth monitoring, accompanied by MOH provison of basic medica
services such asimmunizations, detection and treatment of diarrhedl disease and acute
respiratory infections, and supplementation with vitamin A and iron, (3) nutrition rehabilitation

of malnourished children, (4) community leve integrated management of childhood illness, (5)
various types of activitiesin support of behavior change, (6) use of MCH/N food rations

12
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(preventive model) for pregnant women and children under three years of age, and (7) capacity
building at the community, MOH and municipa levels. More detailed information on the
individua CSMCH/N programsis available in Annex A.

These activities address some of the key congraints to improving the health and nutritional status
of women of reproductive age and children less than five years of age, including:

Limited education and hedth and nutrition knowledge

Although child manutrition in Bolivia perssts due in part to poverty (lack of access),
insufficient knowledge of appropriate practices (utilization) aso plays an important role.
Therefore, the CSs give priority to hedlth, nutrition and hygiene education activities, which
include promotion of adequate food intake for pregnant women, breastfeeding and
complimentary feeding practices for young children, recognition of danger Sgns during
pregnancy and the post-natal period and appropriate response, as well as danger signs during
children’s episodes of diarrhea and acute respiratory infections and care-seeking behaviors.
Education sessons are provided to women's groups by community health volunteers and loca
MOH gaff, who are trained by CS staff in coordination with the Ministry of Hedlth.

Detrimenta hedth behaviors

Poor knowledge regarding health, nutrition and hygiene, lack of empowerment, and inaccessble
services or poor quality services often trandates into behaviors that can be detrimenta to the
health of women and young children. Due to these circumstances, women who experience
complications during pregnancy or the post-natd period may not seek medicd care. Similar
reasons may influence familiesin their care- seeking behavior for young children who areill.
Child caretakers who lack nutrition knowledge often have poor breastfeeding practices. They
aso may provide complementary foods of inferior quaity for their young children, in quantities
and frequencies inadequate to support appropriate child growth.

In response, the CSs work to improve behaviors through providing skillsin food preparation
usng both food rations and locally available foods. 1n addition, the food rations themselves act
to improve not only family nutrition, but o participation in project activities such as growth
monitoring and provison of basic medica services, whereit is hoped that familieswill grow to
gppreciate the importance of the hedlth, nutrition and hygiene interventions and be motivated to
continue participation once food rations cease. In other words, the CSs hope to trangition from
food assstance in the short term, to development of long-term community level Strategiesto
reduce high rates of child mortdity and manutrition.

In addition, the CSs use nutritiond rehabilitation sessons to specificdly improve behaviors
among those families with children that are malnourished. Nutritiond rehabilitation includes
education, cooking demondtrations, and monthly weighing of manourished children to measure
improvements. Nutrition rehailitation is complemented by various behavior change activities,
such as support groups and home visits with counsdling and negotiation sessons. CSs dso make
active use of community-based integrated management of childhood illnessin an effort to
improve caretaker prevention and response to children’s episodes of illness, especidly diarrhed
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disease and acute respiratory infections, and construct water and sanitation systems to fecilitate
behavior change in hygiene.

Lack of accessto hedth services and poor qudity of existing hedlth services

As mentioned previoudy, the MOH provides curative and preventive heglth services to Bolivians
in both urban and rurd areas. However, especidly in rurd areas where populations are highly
dispersed, access to hedlth services can be limited, due both to geographic and cultura barriers.
Qudity of health services can aso be poor dueto lack of training and supervison, high levels of
gaff rotation, and poor facilities/lack of equipment.

In response, the Title I CSswork to strengthen the MOH by training staff in ingtitutional and
community IMCI, qudity of care/culturd sengtivity, management and use of hedth datafor the
nationd hedth information system, and effective supervison. CSs aso educate families about
the Bolivian government’ s insurance plan for materna and child hedth, SUMI (Seguro
Universd Materno Infantil), in order to empower families to exercise their right to use hedth
sarvices. In addition, Title I CSs are helping the MOH with coordinated hedlth planning and
decison making and dlocation of resources for hedlth activities, including strengthening of the
CAls (Comites de Andiss de Informacion, or committees for the andlysis of hedth
information).

Poor dlocation of municipa leve resources to hedth, nutrition and water and sanitation
needs and lack of municipa level capacity to plan, design and execute effective programs
to meet population needs in hedth and nutrition

Sudtainable improvement in the health and nutritiona status of the Title |1 target population can
occur, in part, if theloca MOH is strengthened. However, the MOH can only be strengthened if
adequate resources and capacity building are dlocated to improveits function. In the Bolivian
context, the resources to ensure the function of the local MOH are dlocated at the municipd
leve.

In order to positively influence resource aloceation to hedth, nutrition and hygiene needs, the
CSs are coordinating with the municipalities to strengthen their health plans and budgets, and to
build the management capacity of key individuas at the municipd level and the DILOS
(Directorios Locales de Salud, or Loca Hedlth Directorates).

Poor community level cgpacity for organization and planning to meet needsin hedlth,
nutrition and water and sanitation

Another key aspect to achieve sustanable improvement in target population hedth and
nutritiond statusis to improve community level capacity to organize and plan for hedth,
nutrition and water and sanitation needs. In order to strengthen community capecity, CSs are
hdping OTBs (Organizaciones Territorides de Base, legdly established community structures)
to analyze their needs and propose projects, such as water and sanitation projects, to be
submitted to municipa authorities. The CSs are d o training community health volunteersin
collecting and andyzing community-level hedlth data, in coordination with the MOH and
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community leaders and members, in order to identify problems, barriers and solutions. Water
and sanitation committees are also trained to operate and maintain community-level water and
sanitation systems.

3.3. Progress to Date

In generd, the MTE Team was impressed with the technica quality of the CS activities and the
progress being made to reach MCH/N targets. Both quantitative and quditative resuts
demondtrate that CS programs have made positive impacts on the lives of the project

participants, and there is great potentid to achieve lasting results. However, there are a number
of areas where improvements can be made. The programs need to develop/refine ther strategies,
consolidate their efforts and focus on key issues, activities and areas of intervention in order to
have an effective, sustainable impact. This section will first review quantitative results by CS

and then quditative results, in order to illudtrate areas for improvement and recommendations to
achieve improvements.

3.3.1. Quantitative Analysis Based on Annual Reports

Thefour CSs have harmonized five of the 10 to 12 MCH/N indicators that they include in their
annua results reports. Harmonized indicators include those for measuring the percent of

children 3-35 months of age who have aweight-for-age Z-score above -1 S.D., percent of
children who participate in growth monitoring, exclusve breastfeeding among children less than
six months of age, percent of children less than one who have received their 3 DPT vaccine (or
Pentavaent), and percent of pregnant women who have had a prenatal check-up before ther fifth
month of pregnancy.

Differences among the remaining indicators, or the fact that some of the CSsinclude indicators
that others do not, make them difficult to directly compare across the four CSs. CARE, FHI and
SAVE generdly have the most smilar indicators. The MTE Team recommends that in future
DAPs, the CSswork to harmonize their main indicators, ensuring that indicators that are worded
the same are dso being cdculated in asmilar manner. The latter is absolutdly critical in order to
compare progress among the four CSs.

3.3.1.1. ADRA

ADRA’s MCH/N and Water and Sanitation (W& S) program performance results for FY 2004
can befound in Table B2 of Annex B. ADRA surpassed targets for six of the nine MCH/N
indicators for which it provided information. Pogtive resultsin exclusve breastfeeding are
attributed to ADRA’ s support groups, smal women's groups organized by age of the child, in
which women share experiences and help mothers with breastfeeding problems to overcome
thar difficulties. ADRA will adjust its FY 2005 and LOA targets upward for thisindicator.
Good resultsin complementary feeding are aso attributed to the use of the support groups, as
well asthe CCPF (Centro Comunitario para Promocion Familiar, or Community Family
Promotion Center) training in nutritiond rehabilitation and food preparation.
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Caretaker treatment of child diarrhea a so exceeded the planned target, due mainly to educeationd
sessions provided to mothers at the CCPF. ADRA was one of two CSs (FHI the other) ableto
mest itstarget for children 3-35 months of age with a Z-score above -1 S.D. weight for age.
ADRA dtributes this outcome to its use of hedth evaduation charts and community risk mapsin
the CCPFs, good planning of growth monitoring sessons, specid attention given to
micronutrient supplementation of children, and caretaker support groups. ADRA mentions that
barriersto achieving even better results fill exist and include domestic violence, temporary
migration of families, consumption of contaminated water and poor hand washing.  Migration
aso contributed to poor outcomes for child participation in growth monitoring and low
immunizetion rates.

Women' s knowledge regarding danger sgnsin the pregnancy, delivery and post- partum periods
is atributed by ADRA to its hedlthy motherhood campaigns, which include posters and drawings
by mothers, socio dramas and songs. However, targets for prenatal consults before women's
fifth month of pregnancy were not achieved, due to misunderstandings about SUMI,
language/culturd barriers between hedlth staff and clients, and poor service at hedlth indtitutions.
ADRA isthe only CS reporting on community level emergency evacuation systems, which focus
on safe motherhood and evacuation of women with obstetric emergencies. The target for
communities with such systlems was met.

Outcomes related to child nutritiona status were not provided because the MTE quantitative
results were not available when the report was submitted. Also, results for indicators related to
improving hedth serviceswill be provided in next year’ s report.

ADRA met itstarget for gppropriate hand washing due to assstance from the hedlth field staff
and congruction of water systems, though there is much room for improvement. Also, ADRA
did not achieve the target for households with year-round access to water sources due to delays
with completing two water systems, which will be included in next year’ s results report. Since
water systems are very new, indicators related to per capitawater use and community
management of water systems will be reported next year.

3.3.1.2. CARE

MCH/N and W& S program performance results for CARE project areas can be found in Table
B3in Annex B. CARE met targets for eight out of deven of its MCH/N indicators. CARE
attributes postive resultsin child nutritional status to the educationa sessions provided to
community members, family-leve follow-up by its hedth promoters, family gardens promoted

by the rurd income generation component of the project, and the WARMI methodology for
community planning. The reatively high participation in child growth monitoring is attributed

to interest by mothers, fathers and community Ieaders through the use of WARMI -- dthough no
reason is given for not meseting the target. CARE exceeded its target for exclusive breastfeeding.
According to CARE this was due to massive campaigns conducted in coordination with various
partners that provided information through radio announcements, hedlth fairs, workshops,
community meetings and home vidts. Results for care and treetment of children with diarrhea
were dso very good. Thiswas aso attributed to education and family visits provided by hedth
promoters. In addition, CARE is using community wide “hedthy home” competitions to
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encourage families to improve household hygiene. The competitions were initiated on apilot
basisin the Tarijaregion and now are being expanded to other project aress.

Vaccination coverage was good and targets were met due to sengtization campaigns and
community mohbilization through the community level CAls. The diffuson of information on
SUMI by hedlth promoters assisted in reaching the target for prenatal consults for pregnant
women. However the target for prenatal consults before the fifth month of pregnancy was not
met and barriers and difficulties were not presented.

CARE exceeded targets for three of five W& Sindicators. CARE sates that training and hedlth
volunteer home vigts have resulted in pogtive results in hygienic use of sanitation facilities, and
effective work with partners at the municipal and community level, aswell asleveraging of

funds from UNICEF, Britain and Denmark, has helped CARE meet targets in the provision of
water and sanitation systems. However, no reasons were given for not meeting targets for
appropriate hand washing and community operation and maintenance of water sysems.

3.3.1.3. FHI

FHI program performance results for its MCH/N and W& S programs can be found in Table B4
of Annex B. FHI met or exceeded targets for eight of ten MCH/N indicators. FHI achieved very
good results in improving child nutritiona status and attributes this to a number of factors,
including its use of Pogtive Deviance Inquiry/Hearth, increased incomes, increased access to and
quality of MOH services, positive effects of food rations, high percentage of exclusve
breastfeeding among children less than sx months of age, and targeting of women and young
children mogt a risk. FHI and Management Sciences for Hedlth are conducting a study to
determine the factors behind the results. FHI activity in communitiesin the prior DAPisaso an
important factor contributing to their success. LOA targetswill not be adjusted due to new
project areas that will be introduced in FY 2005. Immunization results are very good due to
good collaborations between health promoters and the MOH and active encouragement of
caretakers who do not participate in project activities.

However, FHI did not meet targets for prenatal consults among women before their fifth month
of pregnancy. FHI bdievesthisis due to poor detection of pregnant women early in their
pregnancy. They plan to work with the MOH to detect pregnanciesin a more timely fashion and
hope that this may aso help improve results in exclusive breastfeeding.

FHI exceeded targets in three of five W& Sindicators. Their progress in improving access to
clean water and sanitary serviceswas very good. Familiesthat chose to participate in W& S
projects provide co-funding and labor for the construction of bathrooms and the water
digtribution system. However, FHI did not meet targets for gppropriate hand washing for FY
2004. FHI plans aquditative study to better comprehend the reasons behind poor resultsin hand
washing and cleanliness of sanitation areas, and dso plans to include youth in hygiene

campaigns. The FHI team should consider lowering its LOA target for this indicator,

considering progress made to date and strategies that will be employed in the remainder of the
DAP.
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3.3.1.4. Savethe Children

Program performance results for SAVE' s MCH/N and W& S components are found in Table BS
of Annex B. SAVE exceeded expectations for two of eight MCH/N indicators for which targets
were provided, namely, participation in growth monitoring and immunization of children less

than one year of age with DPT or Pentavaent. SAVE aso had extremdy good results for the
indicator of appropriate management of diarrhea, amost reaching its LOA target of 95 percent
(actua FY 2004 achieved was 93.4 percent -- no FY 2004 target was provided for this indicator
in the 2004 results report).

SAVE experienced the greatest challenges to meeting nutritional targetsin 2004. SAVE believes
this was due to a number of factors, including promoting too many educational messages with
lack of focus on key messages, lack of credible change agentsin the community, and lack of
emphasis on behaviord change. SAVE plans to concentrate on making improvements in these
aress during the remaining period of the DAP, including limited, focused messages (Sx to eight),
training of “mother nutrition counselors’, an emphasis on weight gain among children insteed of
just nutritional status, and a greater emphasis on behavior change strategies, including studies on
care and feeding behavior.

SAVE had higher than expected percentages of DPT3 drop out for children less than one year of
age, but this gppears due to initid ingppropriate indicator definition, origindly agreed upon by
the CSs and the USAID Mission. SAVE will dter the target in the future to better reflect the
children under one year of age digible to receive DPT3. Interestingly, SAVE did meet itstarget
for vaccination of children less than one with DPT3.

SAVE did not meset its target for prenatal consults among women before ther fifth month of
pregnancy. SAVE believesit is adequately capturing pregnant women before their fifth month

of pregnancy, but that MOH figures for expected pregnancies may be overstated. It aso believe
that itsannua and LOA targets may need to be revised because targets were set based on
basdline results that were collected using verba reporting, which could have involved recal bias.
The basdline data collection method, verbd recdl, differs from the method used for the

collection of the 2004 results, which involved review of hedlth cards. Monitoring of the actud
number of pregnant women has been poor and SAVE plans to strengthen monitoring so it more
accurately reflects the redlity in which the team operates.

SAVE exceeded three of five targets set for its W& S programs -- showing good monitoring
results for access to safe water, access to latrines or sanitation and gppropriate hand washing.
SAVE should be commended for conducting a water and sanitation rapid assessment inits
project area and its efforts to rehabilitate existing non-functioning water sysems. SAVE
attributes its progress to the implementation of aW& S epidemiologica surveillance system
(SIVAS, Sgemade Vigilanciaen Aguay Saneamiento), promoting solar disinfection of water
(SODIS) and partnering with the Vice Minigtry of Basic Services to strengthen municipa
management of W& S projects.
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3.3.2. Quantitative Analysis Based on the Mid-Term Evaluation Survey Results

The basdine and mid-term survey results are presented in Table B6 of Annex B. The basdline

and mid-term results are provided by the consultant hired by the USAID Misson in Baliviato
oversee and andyze the data for the mid-term survey. Adjusted baseline results refer to are-
analyss of origind basdline data taking into consideration only those baseline areas where the
project operated during the DAP, and excluding the data from those areas where the DAP did not
operate. Indicators for the MTE survey were theoreticaly standardized across the CSs, however,
there are indicators for which some CSs did not collect data, and the indicator for appropriate
hand washing was not analyzed in the same fashion for dl CSs, though the reasons for thisare

not clear.

Nutrition resultsfor ADRA, CARE and FHI show good progress made in reducing moderate and
severe dunting. As mentioned earlier, SAVE faces chdlengesin improving sunting levelsin its
operationd area, and is taking steps to improve program implementation. The percentage of
children below recommended weight for their age decreased in FHI areas, did not changein
CARE and SAVE aress, and oddly, doubled in ADRA’s project area, from 10 to 20 percent.
Thisresult isdso double the level found at the department level where ADRA isworking
(Chuquisaca, 10 percent, DHS 2003). ADRA states that recent monitoring and evaluation data
demondtrate that 10.1 percent of children 3-35 months had a Z-score below -2 S.D. weight for
age. ADRA’s MTE results for underweight should be re-analyzed and evaduated, aswdl astheir
equipment and methods for standardizing saff in taking anthropometric messures. Wasting
levels were lower a midterm in FHI and SAVE areas, and low aswell in ADRA’s project area.

Improvements were aso seen among the CSsin exclusive breastfeeding and complementary
feeding, with the exception of exclusive breastfeeding in SAVE project areas (SAVE's adjusted
basdine levels were 78.3 percent, while the level achieved at the MTE was 73.9 percent).
Immunization results were so very good, as were those for gppropriate care during diarrhed
illness, though there is continued room for improvement in decreasing diarrhea prevaence,
especidly in ADRA and SAVE project aress.

Thereisroom for improvement in water and sanitation for al the CSs-- in particular, indicators
related to access to potable water in ADRA’ s project area, and access to sanitation and
knowledge and practice of appropriate hand washing in ADRA, FHI and SAVE’s project areas.

3.3.3. Qualitative Analysis Based on Results of Field Visits

This section reviews CS progress from a quditative perspective, identifying achievements and
areas where improvements are needed, for each of the mgjor activities being implemented. The
matrix on the following page ligs the activities that will be discussed and indicates with an “ X”
which cooperating sponsors are using the specific activity lised. All four CSs are implementing
most of the activitieslisted. The exceptions include early childhood stimulation, certain BCC
(Behavior Change and Communication) supporting activities, and the Chagas project. In
addition to the listed activities, this section will aso discuss CS gaff cagpacity and organization
and their monitoring and evauation systems.
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Matrix 1: Maternal and Child Health and Nutrition (M CH/N) Activitiesby CS

Type of Activity ADRA C
Education Sessions
ORPA method used
Community-level Growth Monitoring/Promotion
Nutrition Rehabilitation of Malnourished Children
CIMCI
Early Childhood Stimulation
BCC Strategy Defined”
BCC Supporting Activities:
Counseling and negotiation
Support groups®
Positive deviance inquiry X (X)
Hearth® X
Use of MCH/N Food Rations:
Pregnant women
Children lessthan 3 years
Malnourished children 3-5 years (6 months)
Chagas
Capacity Building:
Promoter
Community
MOH
Municipality
2| n the process of initiating implementation.
® None of the CSs have a defined BCC strategy
“Although CARE literature mentioned support groups, none were being implemented in the project areas
visited.
4Not currently in use but the project proposes to re-evaluate use in the near future.
¢ Also for nutrition rehabilitation of malnourished children.
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3.3.3.1. MCH/N Education Sessions (for child caretakers’community members:. level of
participant knowledge and comments about program impact)

The four CSs conduct educationa sessions, in theory for dl family members, however the
magority of participants are women. The basic content of the educationd sessonsisvery smilar
among the CSs, covering numerous topics such as infant and young child feeding, care of
children during illness, appropriate hygiene, immunizations and vitamin A and iron
supplementation. All CSsteach hedlth promoters to use the participatory educational method
referred to as ORPA (observe, reflect, personalize and act) during educationd sessons. Some
promoters used this technique very effectively to engage caretakers while others lacked dynamic
interaction. It is recommended that the CSs adopt and make effective use of quaity assurance
checklists for supervisors observing health promoters so that they can help promotersimprove
their skills. FHI has ample experience in this area.

The CSs differ in the frequency of educationd sessons for women. ADRA has by far the most
frequent sessions, one per week, during which women not only learn about nutrition and hedlth
from the hedlth promoter but also embroider, knit, weave, and do various other handicrafts that
often incorporate the educational messages they have learned. FHI and SAVE hold monthly

20



Mid-term Evaluation for the FY2002-2006 Bolivia Title Il Development Assistance Program

educationd sessons. CARE aso holds monthly sessons, but focuses on growth monitoring and
hedlthcare needs during one month, and nutrition and health education the next. Women's crafts
were dso noted at some CARE sites. The following paragraphs will briefly describe the level of
participant knowledge noted during field visits for each CS, as well as participant comments on

program impact.
ADRA

Mothersin ADRA project communities that were visited demonstrated good knowledge of basic
hedth and nutritioninformation. Mothers said that the diets of their families had improved due

to the MCH food rations, food from the food for work program as well astheir better use of loca
foods.

In one particular community where ADRA is conducting a pilot project onthe use of support
groups, mothers showed very impressive knowledge. During monthly meetings the women form
smadler groups according to the age of their child (less than 6 months, 6 to 11 months and more
than 12 months). When mothers in the exclusive breastfeeding group were asked questions
about breastfeeding, they mentioned methods to encourage milk letdown after ddlivery, and the
advantages of immediate breastfeeding such as increased uterine contractions and prevention of
excessive blood loss. It was unique to heer thisleve of detail from women. The group said they
encourage women to have their babiesin the hospital and vist women &fter they have given birth
to help them with breastfeeding. The women were very proud that recently they had convinced a
mother to discontinue bottle feeding and give her new infant only breast milk. Women's
knowledge about other topics such as young child feeding, micronutrients, the food groups and
diet diversty, were dso very good and women did not hesitate to respond to questions.

The women in the groups were very voca about the fact that the smaller groups made it eesier
for them to learn because they paid closer attention and felt more comfortable asking questions
and talking about their problems. The use of support groups such as these should be further
studied by ADRA and the results documented and disseminated.

Men in the ADRA communities visited appeared to have good knowledge about the MCH/N
component of the program and a high degree of involvement in the development and
maintenance of the community emergency evacuation systems, part of an initiative to reduce
materna mortdity. In the event of an emergency, key people within the community are notified,
which setsin motion a series of actions that culminatesin trangport of theill person to the nearest
health post or center via ambulance and/or loca trangport, including hand- carried stretcher.
According to ADRA, 14 of 73 exigting emergency evacuation systems have been used, and
ADRA plansto conduct smulationsin the remaining communities to ensure their smooth
operation. ADRA is commended for advances that they have made in this effort.

CARE

In CARE project areas, mothers' responses to questions about health issues showed mixed
results. 1t should be stressed, however, that the mgority of communities visted in CARE areas
had only been in the program one to one and one haf years. A number of groupsin Tarijawere
very timid and had difficulty providing responses to questions. CARE uses a participatory

21



Mid-term Evaluation for the FY2002-2006 Bolivia Title Il Development Assistance Program

monitoring program to monitor women's acquisition of knowledge — when women have learned
specific topics they Sgn their name to a poster on the wall of the meeting room — or indicatein
some manner on the pogter that they know the materials. 1n many cases women who signed did
not volunteer to share their knowledge, or those called upon were either not present or did not
respond. Of the five communities visted in Tarija, women in one community were very
enthusiastic and did demondrate very good hedlth knowledge, though they appeared to have a
dependency on the donated food and said that when the CARE program ended they would look
for another donor to provide them with food.

In Chuquisaca women were more animated and willing to share their knowledge and
experiences. Many women said that they had seen improvements in the nutritiond status of thelr
children, that their children had fewer episodes of diarrhes, that their homes were cleaner, and
that they were eating vegetables. They aso said that before the project began they did not know
if their child’s weight was adequate, if their children were fully vaccinated, or how to care for
their children during illness.

Women in Chuquisaca said that they feed their children better because they have learned about
food preparation. Women mentioned recipes such as lentil soup with vegetables, quinoa soup
with vegetables, fried snacks made of peas or beans with egg and vegetables, and bread.
Specificaly they mentioned thet in the past they used peas and beans only in soups but now they
use them in snacks and breads. One recipe repeetedly mentioned in the communitiesin
Chuquisaca was chapu reforzado, a mixture of ground seeds from wheet, barley, and/or maize,
mixed with ground peanuts or peas/beans, and blended with ail, fruit and milk (optiond). Itis
provided to children as a snack and specificaly given to undernourished children. CARE isthe
only CS where the preparation of this type of specific food for young children was noted. It
would be ussful for CARE to provide information on the nutrient content of chapu reforzado and
the impact of its use on prevention and rehabilitation of child manutrition.

As noted above, women in Chuquisaca mentioned that their children had fewer episodes of
diarrhea, due to improved hygiene, and they correctly mentioned appropriate times for hand
washing. However, dthough women said they had learned to use SODI S (solar disinfection of
water), they did not convey accurate information about the type of bottles recommended for
SODIS, the recommended turbidity of the water, how to check the water’ s turbidity, and the
amount of time the bottles need to be left in the sun. More training and supervision regarding
SODIS useis necessary.

Men in both Tarijaand Chuquisaca generdly had difficulty responding to specific hedth and
nutrition questions but did say thet they and their families were esting more vegetables now than
before the project, that they felt their children were hedlthier and that their wives were taking
better care of their children. There was some optimism in Chuquisaca that when food rations
end they will be able to use produce from their gardens to provide the food they need, or extra
cash to purchase food. In CARE project areas, especidly in Chuquisaca, men and women
repeatedly mentioned the importance of gardens and consuming foods produced in the family
gardens.
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FHI
In FHI project areas women in the health education groups showed good knowledge regarding
the need to improve children’ s diets by the addition of ail, feeding more frequently and
prioritizing household food for children. They mentioned new recipes incorporating lentils from
the MCH/N ration with local vegetables, such as carrots. Some mothers were convinced
children’s better growth was due to the MCH/N ration and intended to buy lentils and peas when
the MCH/N rations were no longer provided. Many mothers expressed a desire for continued
assistance with food rations. However, mothers knowledge of use of local foods was not
consstent across project areas. FHI’'s plansto expand its pilot PDI/Hearth program, which
emphasizes the use of locd foods to improve young child feeding, should help to ensure
consstent messages on the use of loca foodsin dl program areas. Thiswill contribute to the
sugtainability of efforts once food donations are terminated.

In aproject areawhere FHI had operated during the prior DAP mothers were pleased FHI had
provided water containers with filters. The latter was a pilot project that FHI conducted in
coordination with the London School of Hygiene and Tropical Medicine. Unfortunately, plans
to set up local storesto sell replacement parts proved unsustainable due to the high cost for
replacement parts and complications of getting parts through Bolivian cusoms. Women in the
community attested to the effectiveness and usefulness of thefilters, but did share their
frugtration that the filters only last six months, containers sometimes broke, and the cost of
replacement filters and containers was high. FHI is commended for this pilot effort but should
investigate the use of other filtration systems and/or solar disinfection of water for project aress.
Mothersin most areas could not provide complete responses regarding when it is necessary to
wash hands (FHI prioritizes five responses. after using the latrine, after handling children’s
digpers/helping children with latrine use, before handling food, before esting and before feeding
children), dthough most mentioned the need to use soap or ash and water. WWomen commented
that they needed latrines, and it was very encouraging to hear them voice this need.

Men who were interviewed were pleased with the program and saw differences in their homes,
for example, their wives were preparing new medls, using the foods provided in the MCH rations
and the food-for-work program. In some areas men mentioned producing or buying foods such
as carrots, pardey, chard, mint, corn, lima beans, peas and potatoes. These men were confident
that when the project finishes they could continue producing and buying the foods their families
need because of the project’s activities in income generation, agriculture and natura resource
management. One man provided testimony about the nutritiona recuperation of his

ma nourished child and indicated that now he buys certain foods from the market for his

children, such as carrots, which he did not do before.

Men were not able to comment on the hedth and nutrition Stuation in the community and the
health gods for the community. They aso did not have adequate knowledge regarding danger
sgns during pregnancy and ddivery and the importance of delivery in a hedth inditution.
Interestingly, FHI conducted a knowledge, attitude and practices (KAP) survey and focus groups
in February of 2004, which reveded that women who do not attend prenata consults are
influenced by a combination of factors, including their husbands. The KAP dso reveded that
many women themsealves did not know danger Sgnsin pregnancy. Despite the KAP showing a
high percentage of women atending prenatal consults, the vast mgjority of women gave birth at
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home attended by afamily member. The reasonsfor this result should be investigated through
qualitative methods and followed up with specific educationa messages and strategies for both
men and women.

Save the Children

Women in SAVE project communities seemed very animated and knowledgegble. 1n some of
the project areas mothers made comments such as “before our children were manourished, now
they arenot”. Mothers health knowledge regarding management of diarrhea and respiratory
illness was good as well as their knowledge concerning proper hygiene. They aso discussed
women's health and danger signsin pregnancy. Women's food preparation knowledge was very
impressive, as well astheir knowledge about the food groups and the importance of the various
foods they were providing to their children. WWomen were preparing dishes with both loca foods
and donated foods, such as mixtures of rice and quinoa, lentils and carrots, tortillas made with
white flour and onion, soy flour and white flour, and squash and white flour. Women named
locd foods that could be used in place of donated foods, such as fava beans and peas that can be
used in the place of lentils.

However, in some project communities mothers believed improved child nutritiona status was
due to the donated foods and appeared distraught at the thought of no longer receiving the
rations. Thiswas particularly true in the mining town of Viloco where mothers and the MOH
dike sad rations Szes were insufficient to cover large family needs and land isscarce. SAVE
will need to andyze its program in areas such as Viloco to ensure sustainability once families no
longer receive donated foods. Also, many mothersin Viloco who were questioned about
episodes of growth fatering said their child had becomeill with diarrhea when older sblings
were |eft to care for them. SAVE should investigate episodes of growth fatering and try to
resolve problems with caretakers and families.

Although the SAVE family centers are for al family members, in most areas men are not
adequately involved in activities related to materna and child hedth. In Viloco therewasa
specific request that men be included in the education sessons on hedth. In generd, men did
not have specific knowledge regarding health topics such as children’s nutrition and danger signs
for both sick children and pregnant women. The latter is of importance given husbands
decisiontmaking role in accessng hedth services.

In some project areas men did respond that they noted differences due to the program, such as
cleaner homes, fewer malnourished children, and increased income from production of
vegetables which their wives sold in LaPaz. These men felt confident that they would be able to
continue to feed their familieswell after SAVE completed the project.

3.3.3.2. Community-level Growth Monitoring/Promotion

All four CSs are implementing community level growth monitoring and promotion activities
within their programs. Growth monitoring sessions are conducted with the local MOH saff and
accompanied by immunizations, micronutrient supplementation and trestment of respiratory
infections, diarrhea, and other illnesses. All programs emphasize the importance of
communicating the results of the growth monitoring session to the mother/caretaker in terms of
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the child' s nutritiond status. Thet is, the hedth promoter explains to the mother that her child's
weight isin the“norma” range, or in the mildly manourished area of the growth card (weight

for age Z-score between -1 and -2 S.D.), or the moderately manourished area (Z- score between -
2 and -3 S.D.) or the severe area (Z-scorelessthan -3 S.D.). Mildly and moderately

ma nourished children are referred to specid nutritiona rehabilitation and/or followed up with

home visits, which will be discussed in the next section.  Children with weight-for-age Z-scores
lessthan -3 S.D. are referred to the nearest gppropriate hedth facility. All programs use the C-
IMCI counsdling cards that guide promoters in counsdling caretakers concerning respiratory and
diarrhed infections, nutrition and hygiene.

The CSs project focus on identification and recuperation of manourished children isimportant,
but it is strongly recommended that the projects aso identify children who are not gaining
aufficient weight, or losing weight, regardless of their nutritiona status, in order to more
effectivdy prevent growth fdtering in its early stages. Idedly child growth monitoring should
occur on amonthly basis, and al mothers should receive counsdling at growth monitoring
sessions, to provide encouragement to mothers when their children are growing well and to
counsd mothers whose children are not growing well.

An andysis of children’s growth cardsin ADRA project areas reveded someirregularities, such
as children’ sweight data not filled in correctly according to age resulting in improper
interpretation of nutritiona status, and falling to plot weight when no weight is gained.

Promoters and MOH gtaff require more training and supervision on correct entry and
interpretation of dataon child growth cards. Weight and height measurements taken by an
ADRA promoter were well done and the equipment was of good qudity, athough the ding used
to weigh the child was not appropriate given the child' s age, as older children (more than six
months of age) can squirm and possibly fal out. 1t would be best to use weighing pants for older
children.

A new health promoter in a CARE community that had been phased out had numerous
difficulties including weghing children with the mgority of their dothes on, not adjusting for

the dothing in the find registered weight, and not correctly graphing the child’ sweight on the
growth chart. The promoter said she had been trained during a short session with theloca MOH
gaff person. CARE, aswdll asthe other CSs, must pay special attention to these types of
sustainability issues given the redlity of both hedth promoter and MOH saff turn over.

3.3.3.3. Nutrition Rehabilitation

The four CSs are gpproaching nutritiond rehabilitation of manourished children through dightly
different strategies. ADRA hedlth promoters conduct monthly nutritiona rehabilitation
workshops for moderately manourished children. This sesson isin addition to the weekly
women's groups meetings. During the session the hedth promoter weighs the child and provides
persondized counsdling for the mothers. Women bring contributions for the meal preparation
and feed their child a the workshop. The women aso receive additiona education on child
nutrition and hedth. ADRA’s hedth promoters follow-up with home vists. The sessons are
supervised by ADRA saff. ADRA isworking with the MOH’ s Department of Nutrition to
vdidate a protocol for the management of mildly and moderately manourished children. 1t was
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encouraging to see this collaboration between a Title [ CS and the Department of Nutrition of
the MOH.

CARE s hedth promoters follow up manourished children through home visits. The hedlth
promoters that were visited in CARE project areas did not keep good records of home visitson
their monthly summary dataforms. Many hed difficulty explaining how they prioritized home
vists among children listed on the summary form. Since home visits are the primary mechaniam
used by CARE to follow up on manourished children, this area must be strengthened.

FHI has conducted PDI and modified Hearth sessons on a pilot bas's, following up with home
vidits where promoters counsd mothers and negotiate pecific behavior change. The Hearth
sessions are modified in that saff negotiate with the mothers about the number of days and
number of hours a day for the Hearth sessions, rather than use the standard protocol, which
involves daily Hearth sessons for two-week periods. The Bolivian context, in which houses are
very dispersed in some areas, does not alow for standard Hearth protocol. Hearth sessonswere
usualy conducted over aperiod of three days, during which time mothers were taught how to
prepare complementary foods made with loca produce, and to provide these foods to their
children taking into consderation the recommended quantity and frequency according to the
child's age, with specid attention to the child during feeding times. During home visits the types
of negotiated behaviors include adding oil to the med, providing specid attention to the child
during meditime, providing more food during the day, washing the child' s hands before egting,
cooking with a variety of foods and maintaining breastfeeding. The pilot program produced
encouraging results and FHI is planning to expand the program to other project areas. Hedlth
promoters in areas where PDI had been used were especidly excited to mention this during the
MTE interviews.

SAVE had planned to use the PDI/Hearth mode for behavior change and nutritiona
rehabilitation but they fdt the postive deviance inquiry did not provide a* postive deviant food”
and the Hearth model was impractical given the highly dispersed nature of the homes. However,
when asked, SAVE g&ff did not have a clear understanding of the use of PDI for behavior
change, they did not correctly explain the concept of “postive deviance’, and thair andysis of
positive deviant behaviors seemed restricted to those related to foods and child feeding, and did
not include behaviors related to care seeking, management of illness or hygiene, for example. In
place of PDI/Hearth, SAVE promoters are teaching mothers during nutritiona rehabilitation
sessons and following up with home vists. Given SAVE's poor results for improving child
nutritiona status, they are reviewing their srategy and the use of PDI.

The MTE Team recommends that the CSs develop a basic standard protocol to follow when
addressing the needs of malnourished children, taking into consideration recommendations being
developed by the Bolivian MOH. This could take the form of asmple checklist for hedth
promoters, taking into consideration literacy leves, to ensure they follow standard stepsin
addressing the needs of mild and moderately malnourished children. It is also recommended thet
the CSs continue to share experiences — of specid interest is FHI’' s use of the PDI/Hearth mode!.
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3.3.3.4. Community Integrated Management of Childhood IlIness (C-IMCI)

Community Integrated Management of Childhood 1liness (C-IMCI) aimsto improve partnerships
between health facilities and communities, increase appropriate and ble care and
information from community-based providers, and integrate promotion of key family practices.
C-IMCl isincluded in dl the CSs Title Il programs. When CS gtaff, heeth promoters and MOH
daff were asked, they generdly said that the implementation of C-IMCI was progressing fairly
well. Oneissue congstently mentioned as an area for improvement was referrals. 1n some areas
the MOH said that promoters were not referring pregnant women (SAVE, Viloco) or that
promoters referras were not accepted by the loca health indtitution (FHI, Hospita in Capinota,
Cochabamba) or that a counter-referral system was lacking (all areas). To address these
problems, the MTE Team recommends that the four CSs strengthen heglth promoter knowledge
regarding whom to refer, when to refer, and how to use referrd forms, aswell as senstize MOH
staff to accept referrd forms completed by health promoters.

In redity dl the components of C-IMCI as described above, thet is, hedlth facility/community
partnerships, access to care and information, and integration of behavior change, need
drengthening -- some more than others. These issues will be discussed in further detail in the
capacity building and behavior change sections of this report.

3.3.3.5. Early Childhood Simulation

Early childhood stimulation consists of a set of practices and actions that reinforce critica
aspects of childcare in order that children more fully develop their motor, cognitive, socid and
communication skills*. Incorporating early child simulation into programs increases children's
level of development, increases the motivation of caregivers and may dso improve achild's
nutrient intake and care.

ADRA isthe only CSfully implementing early childhood stimulation in the program aress thet
werevidted. Early child development is evauated in children every three months until the child
is 12 months old, and then dso at 18 and 24 months. The evauation is done with the MOH.
Information on whether children have been evauated is presented on CCPF wall charts
adongsde children’s names. CCPF meeting areas have materidsfor early childhood stimulation
and mothers demongtrated how they use some of the materias with their children. Early
childhood stimulation was mentioned by some MOH gaff in CARE project areasin Chuquisaca,
but it was not discussed by CARE staff or mentioned asamagjor area of intervention. Early
childhood stimulation was also not presented as a mgjor component of the FHI program. SAVE
has begun to introduce early childhood development in its program areas, and mentioned that it
has conducted training sessons but has not yet begun implementation.

The MTE Team recommends that the four CSs strategcaly incorporate early childhood
dimulation into their programs.

4 Engle, P. Multi-sectoral work: early childhood development. Presented at: Reaching Communities for Child Health: Workshop
for Advancing Health Outcomes through Multi-Sectoral Approaches, The CORE Group, March 25, 2004.
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3.3.3.6. Behavior Change and Communication (BCC) Strategies and Supporting Activities

None of the CSs have clearly defined behavior change and communication (BCC) strategies.
For example, the CSs do not clearly demongtrate how interventions in communication will lead
to a specific behavior change. The MTE Team recommends that each CS have well defined
behavior change and communication Sirategies.

Although the four CSs use counseling and negotiation as an approach for behavior change, it is
not clear that there are focused effortsto train staff or volunteersin this area, and observations of
home visits reveded that counsding and negotiation were not used effectively. An ADRA
volunteer “negotiated” with the mother about the amount of weight her manourished child

would gain by the time of the next growth monitoring session, but did not negotiate a specific
behavior to change. A CARE volunteer talked at the mother, did not follow up on the fact that
the child, though of norma weight for his age, had not gained weight in the past two months, and
did not ask at dl about the status of another child in the household who was mildly
malnourished. None of the volunteers who were observed demonsirated appropriate counsdling
and negotiation skills. It is recommended that the CSs work together to develop and test specific
training and supervisory materials to improve both staff and volunteer capacity in this area.

ADRA’s pilot project of mothers support groups is a potentia behavior change intervention that
has shown positive results (See section 3.3.3.1., page 21). Mothersthat were interviewed said
they paid closer attention to educationa sessionswithin their support group, felt more
comfortable asking questions, and found the group of great assistance not only in dedling with
child careissues but aso mattersin the home. As mentioned before, the MTE Team
recommends that ADRA documents its experience and results with support groups and share its
findings with the other CSs.  Although CARE documentation also mentions the use of support
groups, staff said groups had not been implemented in any of the project areas visited and it is
not clear if CARE's “support groups’ are Smilar to thosein ADRA’s project.

FHI’ s behavior change gpproach includes PDI/Hearth combined with counseling and negotiation
during home vigts (See section 3.3.3.3,, page 26). FHI’ s results have been postive and the MTE
Team recommends that FHI’ s results be well documented and shared among the CSs. FHI
conducted a quditative analysis of KAP findings in February of 2004 and recognizes it has
“achieved increases in knowledge but not modificationsin attitudes or practices in comparison to
the basdinein 2002”.> The quditative findings reveal numerous participant reasons for not
adopting certain behaviors and FHI is encouraged to use these results to develop targeted
messages, activities and drategies for behavior change. FHI aso has experience using barrier
andyds-- atool for improving behavior change communication. Thistool could be particularly
helpful a the project’ s midterm to help FHI better understand the reasons why certain behaviors
have not changed despite repeeted efforts. FHI field staff voiced frugtration over some of the
MTE quantitative results, especidly those rdated to hygiene and hand washing behavior. This
may be an excdllent opportunity for FHI to use barrier analysis to better understand why these
behaviors have not changed and develop an appropriate project response.

5 FHI Bolivia.” Encuesta de conocimiento, actitudesy précticas,” 2004, p. ii.
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SAVE isthe only CSto have abehavior change and communication specidist on ther saff.
Thefocus of the specidist’sMCH/N work isto better understand morbidity and health seeking
behavior in communities and to develop ways to promote effective decison making regarding
health seeking behavior. Four main methods for tranamitting educational messages were
outlined: (1) radio, (2) cassettes for use during educationa sessions, (3) advocacy through socid
networks, and (4) interpersonal communication with participants. The specidigt has limited
knowledge regarding postive deviance inquiry and it would be useful for her to have a deeper
understanding of the gpproach given SAVE'sinterest in PDI. The MTE Team aso recommends
that the specidist be involved in the development of materids for training and supervison of

gaff and volunteersin the area of counsding and negotiation. SAVE gaff in the Washington,
DC office mentioned that they have a number of behavior change tools and approaches. This
places SAVE Baliviaisin an excdlent postion to ensure that its BCC specidigt istrained in
these various tools and serves as a valuable BCC resource for the organization.

3.3.3.7. Use of Food Rations and Local Foods in the MCH/N Program

The four CSs provide MCH/N rations to househol ds whose caretakers/mothers and young
children participate in project activities, such as educationa sessons and the growth promotion
program. The MCH/N ration generdly includes 10 kilograms (kgs) of Corn Soy Blend, 10 kgs
of flour, 5 kgs of dried peas, 4 kgs of dried lentils, and 1 liter of vitamin-enriched vegetable ail.
The ration was developed among al the CSs using a prevention modd (a direct input to prevent
malnutrition or maintain adequate nutritiona status) and calculated to meet 90 percent of the
range of caloric deficitsin the CS operationd zones.® CARE aso plansto include iodized and
fluoridated salt in its MCH/N ration given high rates of iodine deficiency and dentd cariesin its
target population.

Monthly food rations are provided for children up to 35 months and for pregnant women, though
in CARE project areas rations are also provided for a period of sx months for moderately
manourished children aged 3to 5 years. At present about 40 percent of children aged 3t0 5
years of age in CARE project areas are receiving MCH/N rations, though in at least one case a
mother said her four-year old had continued to receive rations longer than the sx month period.
It isunclear why thisration is provided for children in this age range, given that supplementa
feeding generally hasits grestest impact on child height gain in the first three years of life’, low
weight for age in the 3to 5 year age range is mogt likely areflection of sunting than of wasting,
and wadting levels are usudly very low in this population. It is recommended that CARE darify
the determinants of malnutrition of children in the 3 to 5 year age range and use thisinformation
to rectify the Situation, since malnutrition among these children may be more related to
frequency, intensity and duration of illness than lack of sufficient food intake.

All CS programs devel op recipes using both the food rations and local foods and should be
commended for working with mothers on the development of these recipes. Although some CSs
are better at helping participantsidentify locally available foods that substitute for foods found in

6 “Improving the Use of Food Rationsin Title Il Maternal/Child Health and Nutrition Programs; Examples from Bolivia and
Peru.” Washington, D.C.: Food and Nutrition Technical Assistance Project, Academy for Educational Devel opment, 1999.

" Gillespie, S. Supplementary feeding for women and children. Human Development Network, The World Bank, August 1999, p.
5.
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the MCH/N ration, there is a sense of dependency on donated foods among many participants
and stakeholders. Congistent messages and training must be provided in dl program areas so
that participants at the community level understand how to use local foods that can be produced
or purchased to adequately support child growth. Stakeholders such asthe MOH must
understand the vision of the integrated DAP program (increased income, improved natural
resource management, and improved health/nutrition) and the place that donated food has within
the program. CSsand the MOH must use the opportunities that the project providesto increase
participant awareness concerning the importance of participation in health programs and not rely
on long term food donations to draw participants to health program activities.

3.3.3.8. Chagas Project

Boalivia has the highest prevaence of Chagas (South American trypanosomiass) of any affected
country and socio-economic codts are high in terms of physica and psychologica suffering and
lost production, investments and income®  Long term effects of the disease include damage to
the heart muscle, cardiac arrhythmia, cardiac arrest and severe gastrointestinal problems. Chagas
is caused by the flagellated protozoan Trypanosoma cruzi, carried by numerous wild or domestic
mammals that serve as reservoir hosts, and transmitted by the vinchuca insect, which livesin the
cracked mud (adobe) wals and mud and thatch roofs of homes. The cycle of infection is
perpetuated by the proximity of domestic animasto homes. Medication is only useful torid an
affected person of the disease in its early Stages.

FHI isthe only CS implementing a pilot Chagas project. The project isimplemented with Pro-
Habitat, an organization with previous experience in this type of activity. The god of the project
is to decrease the incidence of Chagas disease through decreasing vinchuca infestations of homes
and educating participants on how to keep homes vinchuca free. The project works to achieve
these objectives by rehabilitating homes, teaching participants about proper hygiene around the
home and promoting behavior change.

Pro-Habitat project staff includes aregional manager, an educator and an architect. The project
operates in five communities in Potosi and has rehabilitated over 185 houses. The cogt of the
rehabilitation is about 2,000 Bolivianos per house, or gpproximately US $250. The project
provides cement, roof tiles and other non-local materids and participants provide loca materias
and labor. The project trains community members as volunteer promoter masons and warehouse
keepers, aswell as educators. The project also works with loca teachers and students.
Community volunteers caled PIV's, who control Puestos de Informacidn de Vinchucas
(Vinchuca Information Pogts), were also re-activated after along absence. The PIV's collect
samplesof vinchucas to be sent for epidemiologica andyss to the regiond hospita |aboratory.
Feedback regarding recent samples sent to the hospital had not been received and the project
needs to follow up on this sysem to ensure it is operating well.

FHI hedlth promoters visit houses and provide education not only on vinchucas and Chagas but
a0 illnesses rdated to hygiene and environmenta sanitation such as maaria, lice, and scabies.
Promoter training, refresher training, organization of weekly educationa messages, home visits
and supervison al appeared fairly well organized, though promoters did request more training

8 SOH/CCH *“Chagas Control Program in Bolivia, (1991-1994).” 1995, Annex C, p. 82.
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and educationd materials on Chagas. Pro-Habitat staff mentioned that FHI did coordinate
through monthly meetings and was involved in key activities, especidly related to community
mestings, but was not asinvolved in the educationa part of the project. Regiond and nationa
FHI gaff may benefit from working even more closely with Pro-Habitet if they wish to replicate
this type of project on their own in the future.

Pro-Habitat staff mentioned afew lessons learned from the project. Theseincluded: (1) soil in
the project area was very sandy so numerous tests had to be completed with the loca clay to
obtain the correct consistency for rehabilitating the households (one cannot assume that a

“recipe’ for re-finishing the homesin one area will work well in another); (2) the Quechua
language was a barrier and the people were more resistant to changing behaviors so srategies for
behavior change needed to be adapted; and (3) the vinchucas themsaves had different behaviors
in the project areain comparison to other areas where Pro-Habitat had worked — for example,
they reacted differently to light and this needed to be taken into consderation when planning
project strategies.

One positive difference was that in the project area the population had dightly more resources
than in other areas where Pro-Habitat had worked, so some households could afford to contract a
local mason and pay someone to haul water to complete work on homes. Educational materids,
including adequate budget and time for audiovisua documentation of the project and educationa
materids for the communities and the schools would help to strengthen the program and improve
dissemination of lessonslearned. Also, the project could be improved through strengthening the
hygiene component, advocacy to prevent/control Chagas and activities to ensure active and
effective surveillance. Also, FHI desiresto add treatment for Chagas to future projects. This
should be investigated with expertsin the field of Chagas to determine the feasibility. In generd
the project seemed to be very well organized and run and participants were pleased. Thistype of
activity could be consdered for future Title 11 programsin Bolivia, however, sncethe MTE
Team only vidited the project for one day, a more thorough evauation should be conducted to
fully glean strengths, wesknesses and recommendations/lessons learned.

3.3.3.9. Capacity Building

Volunteer Health Promoters

All CSswork with volunteer hedth promoters thet they train in C-IMCI and related topicsin
hedth, nutrition, and hygiene, in addition to community mobilization and tracking and

presentation of community health data. All promoters were seen with the standard MOH C-
IMCI materids and dl had been trained in thistopic. ADRA, CARE and SAVE dso specificaly
mentioned the use of materials on infant feeding developed by LINKAGES.® Promoters are
generdly sdlected by community leadersmembers, athough in one FHI project areathe MOH
physician was instrumenta in selecting the promoters that fit her specific criteria. Criteriafor
selection usudly include being over 18 years of age, knowing how to read and write, having a
willingnessto learn and serve and being well accepted by others. Most project areas had a good
ba ance of men and women, though FHI staff mentioned that in some areas dl heath promoters

° LINKAGES s aworldwide project to improve infant and young child feeding managed by the Academy for Educational
Development (AED) and funded by USAID.
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are men and they expressed a dedire to have more women because they fdt the latter relate better
to women'sgroups. CS staff mentioned severd incentives for the health promoters including
officid recognition by the MOH and pardoning from participation in communa work and
CAPY S (Comité de Agua Potable y Saneamiento, or Potable Water and Sanitation Committee)
activities A summary of findings and recommendations regarding hedlth promoter capacity by
CSfollows.

ADRA

Generdly, ADRA hedth promoters were very impressive, with good knowledge of various
topics of nutrition and heath. Promoters avidly discussed hedth problemsin the community and
the cycle of manutrition and illness, especidly diarrheg, that is common in the areas where they
work, aswdll as solutions to these problems. Promoters mentioned the children’s
anthropometric measures they take every month and the training and standardization they
receive. They have training manuals on how to take anthropometric measurements and reference
tables for determining chronic and acute malnutrition by age and gender. In addition ADRA
promoters have well designed support materias on various topics such as working with the
community, consolidation of nutritiond status information, evauation usng community-leve

CAl, home vidits, evacuation plans, management of the ord rehydration unit (from the home),
preparation of foods and SIVICS, the Sstema de Vigilancia Comuna de Saud (Community
Hedth Surveillance System), which includes community mapping of children, community
women who are pregnant, and malnourished children. Hedlth promoters collect hedth data
every month, and detais presented in the community CAI meeting every three months with the
presence of MOH and ADRA saff. The CAlsat the community level appear to be operating
wel. Aswas mentioned previoudy (section 3.3.3.2., page 25), main areas for improvement
include correct filling out of child hedlth cards and promoter counsdling and negotiation skills.

CARE

Generaly the CARE hedth promoters show agreat dedl of potentia but need more follow-up
and supervison. The hedth promoters had consstent problems filling out the monthly registry

of child information that CARE provides them, did not know how to prioritize home visitsand
failed to make home vists to caretakers of undernourished children. There was inconsstent use
of referrd cards and as noted above, there was also poor technique in weighing children (See
section 3.3.3.2., page 25). In addition, the community level CAls have not been implemented in
mogst of the project communities visited and CARE will need to work with health promoters and
the MOH to increase cgpacity inthisarea. CARE gaff did indicate that the community level
CAl will gart next year and that materias are currently being produced.

FHI

Hedth promotersin dl areas visited generaly had good knowledge regarding detection of
respiratory infections and diarrhea, care during illness, and referrd to hedth centers. They dso
had basc nutrition knowledge regarding duration of exclusive breastfeeding, quantities of food

to provide young children at specific ages and the need to add oil to foods to increase energy
dengty. However, messages regarding qudity of the diet need to be reinforced, especiadly use of
locally available foods to improve the quadity of children’sdiets. Knowledge regarding
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micronutrients, especidly iron, but dso vitamin A and iodine, dso need to be reinforced.
Generdly mothersfelt the promoters were good and served them well.

Although the hedlth promoters in Charamoco, Capinota (Cochabamba) did a very nice job of
displaying community level hedlth data, usng colors of the Balivian flag to represent the
nutritional status of children in the community,'° they were unable to describe how the data are
actualy used for decison making. Promotersin Potosi keep hedlth dataiin notebooks, and it is
not clear how or when data are shared with communities. FHI staff should strengthen hedlth
promoter capacity to present hedth data to the community (especidly in Potosi) and community
capacity to andyze hedth data and make decisons for action. The community CAls need
guidance in order to identify barriersto improving their hedlth and nutrition Stuation and ways

to overcome identified barriers. Specific training materials may need to be devel oped/adapted by
FHI to improve promoter and community capacity in this area.

Save the Children

Some of SAVE's promoters have very good knowledge of nutrition and health messages and use
dynamic participatory techniques effectively to convey key messages. Hedth promoters said
SAVE and the MOH trained them in SECI (Sistema Epidemiologico Comunitario de
Informacion, or Community Epidemiologica Information System), C-IMCI, firgt ad, exclusive
breastfeeding and complementary feeding, and they had support materials on community
organization and responsibilities, monthly data collection and use of SECI. Various promoters
sad they are supervised every month by SAVE technicians. However, in other areas supervison
OCCUrs just once or twice ayesr.

Promoters would definitely benefit from refresher training and closer supervison. Therewas
lack of home vidits for malnourished children, lack of understanding regarding the hedlth card
(nutritional status), poor use of the C-IMCI counsdling cards and poor counsdling and
negotiation skillswith mothers/caretakers. Although some promoters had good knowledge
regarding frequency of feeding and amount of food to be given young children, more emphas's
should be placed on the quality of foods provided, on how mothers comprehend messages on the
quantity of food that should be given, and on active feeding. Hedth promoters said they would
like to learn more details about the topics in which they have dready been trained. In some
ingtances, promoters say they would like to learn from new trainers, as they fed they have
dready learned dl they can from the SAVE technicians who supervise them. Promoters
enthusagticdly used SECI, but can be guided to take it one step further to more deeply
investigate and discuss barriers to achieving goas and behavior change and how to overcome
them. SAVE daff themsdveswill need to be provided more in-depth training in this area so
they can help promoters and communities dike develop these critical thinking skills.

SAVE is proposing that mothers be trained to conduct home visitsin order to assist promoters.
The MTE Team recommends that if SAVE wishes to incorporate mothersin thisway, training of
mothers must be thorough, refresher training should be frequent, and adequate supervision is

19 Figures of children with normal weight for age are pinned to the green section of the flag, children with mild malnutrition to
the yellow section and children with moderate or severe malnutrition to the red section. Thisis the same system used by SAVE
inits SECI program, described in Annex A.
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absolutely necessary. Care must be taken in sdlection of the mothers to ensure they have
sufficient time to volunteer. One mother who was going to be trained to conduct home visits had
amoderately malnourished child who was not recuperating well -- ingtances such as this should
be andyzed carefully by SAVE saff to determine the barriers to recuperation and to help
mothers overcome them, as these women are to be models for othersin the community. SAVE
may also want to consder training some (or al) of these women as hedlth promoters, given
eventud turnover.

Community Members

The four CSsdl work with women’s groups and al groups seem very wdl organized, with an
executive committee conssting of a president, treasurer, secretary and member representatives.
ADRA has developed amanua for the board of directors of the CCPF, which includes
information about rights and respongbilities, functions, the role of the health promoters, holding
meetings, evauation of hedth and nutrition in the community, and evacuation in emergencies.
Women in CARE project areas were particularly vocal about being more involved in the
community, knowing their respongbilities within the community and working side by side with
men. Women in FHI areas were dso very well organized and proud of their achievements.
SAVE, smilar to ADRA, has prepared a document for community members, including the
women’'s groups, to better organize themselves. Community capacity building unique to each
project is described by CS below, with recommendations, where applicable.

ADRA

ADRA hasapilot “Heathy Communities” project which focuses on community capacity
building and community development. ADRA saff work together with community leeders and
members to conduct a diagnostic exercise and based on the results develop a commund plan to
respond to identified problems. The MTE Team met with one of the communities participating
in the project and the results were very impressve. The community leaders did an excellent job
of explaining the maps, plans, emergency evacuation system and information regarding hedlth
and nutritiona status of children that filled the walls of the CCPF. Leaders said that two years
ago they did the same types of activities but without structure or priorities. Now they fed much
more organized. ADRA gaff say the community is very open and has avery good dtitude
toward collaboration but that this took much time to develop. One area of weakness identified
by ADRA g&ff isalack of follow-up between the development of the operationd plan and the
target date for project completion, resulting in incomplete activities passing from one annud
operationd plan to the next. Communities seem to need more assi stance with planning and
setting small milestones that can be accomplished dong the way.

CARE

A mgor component of CARE's capacity building in communitiesis the use of their WARMI
method for community diagnosis and planning.  The method involves four sages: auto
diagnos's, planning, implementation and evauation. The method focuses on the family, the
importance of women within the family and an andlyss of the Situation of families within the
community. Community members divide into working groups based on topic (hedth,
production, organization, natural resources, etc) and identify principa problems, their origin,
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solutions and the priority of the problem for the community. Thisinformation isthen used to
develop acommunity development plan. The concept is very good but numerous communities
hed difficulty in explaining the plan that had been developed and the progress that was being
made. CARE has made avery good start and should continue to strengthen community capacity
inthisarea

FHI

FHI has developed an “Estrategas’, or “Community Strategists’ program whereby community
members, including children, are selected to participate in gpecia discussions and sessionsto
elaborate community development plans. The MTE Team discussed the “ Estrategas’ activity
with two children who avidly explained the priority problem areas that had been discussed, their
work with other community members mapping community resources and identifying problems,
and the plans for solving the problems. It is recommended that FHI document the results of this
activity.

Save the Children

SAVE's SECI isatool shared with promoters and community members dike and used to
develop an action plan to solve hedlth and nutrition problems. SECI involves usng community
level data to identify hedth problems, followed by a discusson of community objectives,
activities to achieve objectives, resources needed, timeline and responsible parties in order to
solve identified hedlth problems. SECI and community-level CAls complement each other.
SAVE monitoring data for 2004 show that SECI was implemented in 51 percent of its* Centros
Familiares’, or Family Centers. During field vists SAVE gaff commented that introduction of
SECI and CAll initscommunitiesis an area that requires much further work, in addition to
follow-up with communities that are implementing SECI and CAL.

Ministry of Health (MOH)

Collaboration with the Ministry of Hedlth appearsto be fairly good in the CS project aress.
MOH staff expressed appreciation for the collaboration and assistance provided by the CSs, and
they conggtently stated that indicators of child manutrition and child immunization hed

improved, and in many areas women's prenatal consults and indtitutiona births had increased.
CS-specific areas of capacity building and recommendations, where gpplicable, are provided
below.

ADRA

ADRA isworking to build the capacity of MOH staff in severd areas, including IMCI,
information systems, supervision, quality of service and the operation of the DILOS and CAls.
The MOH said support received has been good, and specifically mentioned staff training in
indtitutional and community IMCI, entry of IMCI datainto the SNIS and joint supervisory visits
to ensure IMCI/SNIS datais free of errors. ADRA isdso helping ensure datais used to make
sound management decisons.
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ADRA is supporting the addition, on apilot bass, of the AFI, or Indtitutiond Strengthening
Assgant (Asstente de Fortalecimiento Ingtituciond) to the MOH. In redity the AFl work with
both the MOH and communities to improve the relationship between them, as well as strengthen
the management capacity of the MOH. The ADRA AFI conducted a diagnostic exercise at the
hedlth post/center leve to determine barriers to health post/center use and found the level of
satisfaction with serviceswas very low. The MOH physician interviewed said that he received
training on service qudity, which dragticaly improved his manner of tregting patients— his
testimony was very memorable.

Thewals of the hedlth center visited were filled with handmade posters outlining the hedth
post’s vison and mission as well as the flowchart of service for children, adults, and emergency
obgtetric cases. Therewasdso alist of activities to sirengthen, including the system for referra
and counter-referrd, risk maps and birth planning. MOH gaff said the AFl was ingrumentd in
assiging the MOH in preparing the organizationd charts and plans last year.

It was dso mentioned that health promoter dissemination of information about SUMI has
resulted in increased prenatal coverage for pregnant women. There have been no materna
deaths reported in the area. The MOH also mentioned that the health post covers 12
communities, Sx that areincluded in ADRA’ s project areaand Sx that are not. However, dl
communities have hedth promoters, and al hedth promoters are trained, have C-IMCI materids
and participate in the CAl-Sector meetings. This Stuation seems unique. MOH personnd in
FHI and SAVE project areas said that promoters from non-Title [ communities have limited
participation in training sessons or sector level CAl meetings due to lack of funds. It seemsthat
in the case of ADRA, costs have been shared between ADRA, the MOH, the DILOS and
PROSIN. Though this may be unique to ADRA’s operationa area, there may be lessons learned
to share with the other CSs.

The DILOS appear to be functioning rdlaively wel, and MOH comments about the sector level
CAlswere dso postive. One areafor improvement mentioned by ADRA (and CARE) was the
need for an operationa plan for the CAls a the beginning of each year, since last minute
organization results in poor participation and disruptions to other plans.

CARE

CARE provides the same MOH capacity building support as does ADRA. CARE collaborates
with two to three MOH facilitators in each hedlth network to train health promotersin C-IMCI.
A MOH physician said that the C-IMCI training in prevention is a new concept for the health
promoters because they are accustomed to providing curative, not preventive services. An MOH
nurse admitted that the MOH is not providing the continuous follow-up and evauation that the
promoters need, but staff said they are dowly integrating themselves into the project and
conducting more joint activitieswith CARE, something they fed is criticd to ensure MOH and
CARE gaff convey the same messages. CARE dso coordinates with partners, such as Plan
Internationd, to work with the MOH in supervison and training and improving the quality of
care, particularly for pregnant women. MOH staff said more women are now ddlivering at
hedth facilities. Staff dso sad that the DILOS and CAls are functioning well. It was noted that
MOH dtaff cagpacity in nutrition and growth monitoring was poor and CARE should work to
strengthen MOH capecity in this area through training, supervison and qudity assurance.
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FHI

Discussons with MOH aff in FHI program areas focused on FHI support in IMCI, supervision,
the DILOS and CAls. MOH feedback on FHI support in IMCI and supervision was postive. In
al areas visted the MOH said the DILOS were not functioning as well as hoped and this
sentiment was also held by FHI gtaff. 1t is recommended that FHI investigate the main reasons
behind this Situation and develop Strategies to improve the functioning of the DILOS.

MOH personnd felt the sector-level CAlswere fulfilling their expectations, but they would be
more effective if community leaders were mativated to attend, which would result in improved
understanding of community health problems and mobilization for action. Sector-level CAls
appear to need more guidance on how to overcome problems of malnutrition.

MOH gaff aso mentioned the need to train promoters on SUMI and provide SUMI information
to community members. In addition, in areas where FHI is only covering some communities, it
was requested that the MOH promoters be included in FHI trainings. Lastly, the MOH is week
in the area of nutrition and FHI should strengthen MOH capacity in this area.

Save the Children

SAVE ishdping to build MOH capacity through training in indtitutiona IMCI, SECI, and
community IMCI. However, according to accounts from project and MOH gaff dike, few
government health personnel have been trained in SECI or C-IMCI. Priority was given to
training hedlth aff in inditutiona IMCI given this was necessary for SAVE to proceed with C-
IMCI training. The MOH requested that SAVE alow MOH personnel and health promoters
from non-SAVE aress to attend trainings held by SAVE. SAVE could improve its relaionship
with the MOH by consdering such requests, though budget implications may hinder this
possbility. Perhaps more importantly, SAVE must work closdy with the MOH and the
municipalities to advocate for resources the MOH needs to support their staff and hedth
promoters.

SAVE is aso supporting the MOH CAls. CAl meetings, especidly at the area and network
levels are not functioning aswell ashoped. MOH g&ff indicates that there are few functioning
area CAls and network CAls due to funding condraints that limit MOH staff and promoter
participation. SAVE does assist the MOH with some cogts related to the CAl meetings,
especidly for representatives from project areas. There needs to be better advocacy to improve
the funding available to support the CAl meetings. Also, the relation between the community
CAl and the sector CAIl seems weak and there could be better participation by community
leaders at the sector CAI meetings.

Rotation of government health personnel is high and thisis percelved as abarrier to project
progress because of the time and funding that is involved in orienting and training new MOH
personngl. The MTE Team did have an opportunity to spesk with MOH taff that was relatively
new to the project area. The interviews revealed aneed for SAVE dtaff to provide more prompt
and thorough orientation for new MOH gteff, particularly on the program goals and objectives,
achievements, annud plan and sustainability issues.
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MOH gaff say that the DILOS are not functioning well because members are often not available
to attend meetings. Thisis particularly critical in areas where the MOH is not getting sufficient
funds alocated to hedth activities, and epecidly preventive hedth activities. Thisisan area
where SAVE g&ff could play arole in strengthening the DILOS. 1t would be useful for CS gaff
to share DILOS experiences and lessons learned.

Municipal Level

Capacity building at the municipa level was reviewed in ADRA and SAVE project aress.
ADRA has had a very postive experience with the municipd officids of Incahuas, who
together with ADRA and MOH gaff and other NGOs, formed a committee, CODECO-SAIN
(Comite de Desarrollo de Comunidades Saludables de Incahuas, or Committee for the
Development of Healthy Communities in Incahuag) to better integrate development work. The
committee’ s vice president said that ADRA is providing assstance in project prioritization and
management. Theinitiative a the municipa level and the knowledge of the committee members
concerning health and nutrition issues was very impressve. Members could also describe the
various other components of the Title I1 project and their impact without problem.

SAVE is hdping municipaities with annua planning and resource alocation for hedth.

Municipa staff say they have gained a new appreciation for the process of creating an integrated
development committee and andyzing, designing and sharing projects with SAVE and other
inditutions. Municipa government staff admit thet they have hed problems with changesin
leadership but they have been able to improve capacity despite these chalenges. In some
municipdities, such as Sca Sica, SAVE' s family centers and hedlth promoters have been
officdly recognized by the municipdity. Some municipdities aso noted that families were
moving back to villages and atribute this change to improvements seen as aresult of the project,
such as improved access to water for families and livestock. The municipaities would like to
see dl its communities included in the program so that greater improvements a the municipa
level can be achieved. However, it was disgppointing to note that in some project areas
municipa and government staff and community leaders had serious problems answering basic
guestions about the goas and objectives of the project, the current hedth and nutrition Situation
in the communities, and thar priorities and plans for improving hedth and nutrition. Although
very chdlenging, it is very important that SAVE improve coordination with municipd gaff in
order to increase awareness and achieve sustainable improvements.

3.3.3.10. CSSaff Capacity/Organization
ADRA

ADRA'’s hedth and nutrition team has one adminidrator -- a physician, who leads the team, an
assisant who isanurse, five nutritionists, five nurses, and four physicians. The physicians work
on strengthening the MOH at the ingtitutiond level. The nurses and nutritionists are field
professionals who cover 12 to 16 communities, but also concentrate effortsin priority
communities, which require more atention. The health promoters train mothers at the CCPF,
and ADRA nurses and nutritionigts train the hedth promoters (with help from the MOH). Staff
knowledge and capacity is very impressive, and staff are very professional and dedicated.
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Particularly impressive isthe fact ADRA has five nutritionists who work directly in the fied
with the promoters and communities.

CARE

The CARE team in Sucre includes one technical assistant/coordinator -- a physician, who heads
the team -- one public hedth technician, one licensed nurse and dl other fidd saff are auxiliary
nurses. Staff sructurein Tarijais somewhat Smilar to that in Sucre. There are no nutritionists
on gtaff and for this reason CARE' swork with a nutritionist from the program Socios para el
Desarrollo (Development Partners) is very important. CARE is currently working with the
nutritionist on ten modules for training in breastfeeding, complementary feeding, participatory
education, recipes, micronutrients and the design of materias.

Field technicians are respongble for 15 - 17 communities and generdly work 15 daysin thefield
each month. Staff do not fed they have sufficient time to provide quaity supervison to the

hedlth promoters and community members. CARE should consider ways to decrease the ratio of
communities per saff member to dlow time for better follow up. Some staff aso do not fed

they are adequatdly supervised and desire more motivation, encouragement, and correction. The
technical ass stants/coordinators lack time and assistance with supervison.

The project lacks leadership in health and nutrition at the nationa level. The MCH/N technica
leader for the project is located in La Paz and works part-time for the project. Staff fdlt that
supervison from thisindividua was week, information shared in technical meatingsin La Paz
does not always reach the regiona level, methods are not consistent across regions and
coordination and information exchange among regionsis poor. The function of the technica
assistants/coordinators is not well defined — they have respongiilities for being technical
assstants and coordinators but do not fed they have the authority necessary to do their jobs
thoroughly. Job expectations must be clearly defined.

FHI

FHI’s nationd hedth coordinator is a physcian, while the hedlth program supervisor in
Cochabamba s a nutritionist and the supervisor in Chuquisacais dso aphyscian. Staff aso
include physicians who work both with the MOH and FHI CHPs, paid Community Hedlth
Promoters who live and work in project communities and supervise and motivate volunteer
health promoters. CHPs have relatively good hedlth and nutrition knowledge, though they do
require more depth in health and nutrition knowledge. Most CHPs work with six to ten
communities, which can be considered a reasonable workload. They are supervised once a
month and consder thisleve of supervison adequate. Although CHPs mentioned that they
emphasize use of loca foods in educational sessons, they lack knowledge regarding reasonable
and appropriate locd subgtitutes for foods provided in the ration.

CHPs said volunteer promoters are at times absent from the communities, leaving no one
available to respond to the community needs. It was aso noted that in some cases the
community members referred to the vaue of having the CHP in their community but did not
mention the volunteer hedlth promoter. Care must be taken to strengthen the volunteer
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promoters and ensure the community is not depending too heavily on the CHP, who most likely
IS not going to remain in the community.

Save the Children

SAVE's hedth and nutrition team was led by a physician, who worked closdy with the project
nutritionist. The project dso has afidd nutritionist and field saff who are primarily nurses.
Following the MTE, SAVE changed the leadership of the MCH/N component and was searching
for areplacement.

Generd knowledge of basic nutrition and hedlth among the SAVE saff seems good. However,
daff could benefit from in-depth training and more frequent refresher training on nutrition topics
such as breastfeeding, complementary feeding and micronutrients in order to improve their
capacity and that of their hedth promoters. Staff aso need strengthening of their behavior
change and communication kills.

Local SAVE gaff who work in MCH activities have anumber of individuas who supervise
them, both from the head office and their locd project area. Some staff who were interviewed
had received a supervisory vidt in the past two months, while others had not been supervised in
severd months. The project staff would benefit from consistent, routine supervision and clear
identification of their immediate supervisor. Supervisors would aso benefit from guidance to
make tharr field vists effective and productive, for example, training in the use of quality
assurance checkligts.

One mgor problem for SAVE techniciansis the high number of Family Centers and hedth
promoters they must train and supervise. Senior staff have evauated the current project area and
have reduced the number of communities covered by each technician, which should contribute to
improving the quality of programming.

3.3.3.11. Monitoring and evaluation (M& E) systems
ADRA

ADRA hedth promoters collect monthly data on the Ficha Familiar Unico de Datos (Unique
Family Data Form, or FUD) from children’s hedth cards and mother’ s maternity cards with the
assgtance of ADRA field gaff. It isenvisoned thet after the project the MOH nurse will assst
promotersin filling out the FUD. ADRA gaff collect the FUD data every three months for entry
into MS Excel, comparing the datawith MOH figures to ensure accuracy. Hedth promoters
share the data with community leaders and members at the community level CAl. The data
entered into MS Excel are consolidated and analyzed in MS Access. At this point the ADRA
project assistant reviews the data for accuracy. Lastly, the analyzed results are shared with
ADRA daff and stakeholders. Field staff use the datato make tables of results by community
and discuss plansto reach gods. The data are then checked one last time and sent to the regiona
office. The team appears to make good use of data to anayze problems, discuss solutions and
plan. Careistaken that data are accurate and error free.
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CARE

CARE data are collected monthly by hedlth promoters and quarterly by the field technicians,
who check quaity and completeness, followed by review by the regiona coordinator. The
quarterly cross sectiona data are sent to headquarters every three months, where they are
entered, consolidated, analyzed and results are sent from La Paz to the regiond offices, where
the data are used to creste tables.

Thereis one nationa coordinator for the M& E system and one regiona coordinator in Potosi.
The regiond coordinator for Tarijaisin LaPaz, asisthe regiond coordinator for Sucre, though
thisis expected to change soon. The MTE Team recommends that coordinators be located in
each region, asthiswill fadilitate data entry and analyss and help ensure qudity.

CARE s length boards used for taking anthropometric measures are of very poor qudity. The
tape measure is fixed loosely in a poor location, the head pieceis of poor design, and the boards
are only appropriate for taking recumbent length, not standing height. This must be remedied
immediady.

CARE M&E gaff aso reported that recumbent length is messured for dl children less than five
years of age. It should be noted that “for any child, the length measurement is approximately 0.5
- 1.5 cm greater than the height measurement. It is therefore recommended that, when alength
measurement is gpplied to a height-based reference for children over 24 months of age (or over
85 cm if ageis not known), 1.0 cm be subtracted before the length measurement is compared
with the reference”.**

CARE must be careful when reporting data to include information regarding migration in the
areas Where they work. Collection of data when many families have migrated may not
accurately represent program impacts.

M&E saff indicated that the find evauation will only cover the communities most recently
involved in the program, and will not include communities where the DAP has phased out during
this project cycle. The MTE Team strongly recommends that the final evaluation dso include
areas where the CARE Title Il program has been phased out during this project cycle in order to
determine if improvements have been sustained. Careful planning of the find evauation may
provide very useful information regarding the sustainability of CARE' s program efforts.

FHI

FHI’s CHPs use pdm pilots to collect women's and children’s data from home visitshedth

cards and send the data eectronically to headquarters where it is quickly processed and sent back
to thefidd following analysis a the regiond level. Thereis good presentation of datain graphic
form and intensive discussions of data for decison making at the locd FHI level. FHI should
document and share its experience usng pam pilots.

1 WHO. “Physical status: the use and interpretation of anthropometry. “ WHO Technical Series, No. 854, Geneva, 1995, pp:
224,
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Save the Children

SAVE has an automated M& E system for MCH/N data and a paper system for other project
components. The automated MCH/N system is currently being implemented and vaidated in
three of eleven project areas. The system includes both operationa and supervisory data. Data
are collected monthly by hedth promoters and summarized by SAVE technicians. Data
summarized by technicians are sent to the centrd leve in La Paz where they are analyzed every
quarter by the national heslth coordinator, with assistance from the deputy health coordinator.
Quarterly data are shared with field staff. Annual datais tabulated and shared with communities
and MOH and municipa authorities.

There should be clear, consstent and timely flow of informetion to staff, promoters, the
community and other stakeholders. The results should be presented in graphs and chartsto
improve understanding and interpretation. Control and andysis of information should preferably
be decentraized, with appropriate capacity building and supervison to dlow for this. The
project should also ensure that datais being effectively used for decision-making
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4. ASSESSMENT OF RESULTS IN THE MAJOR PROGRAM
COMPONENTS: WATER AND SANITATION (W&S)

4.1. Program Objectives and Strategy

Food insecurity in Boliviais caused by avariety of factors: low incomes, stagnant agricultura
productivity, limited education and poor hedth conditions. Each of these factorsinteracts with
the others to influence the food security status of a given individuad. For example, lack of access
to potable water and improper human waste disposal contributes to diarrhed infections. Thisin
turn, affects the body’ s ability to absorb nutrients and utilize caories, thus causing manutrition.
Ultimately, manutrition induced by acute diarrhea disease creates severe heath problems and is
one of the mgor causes of childhood mortdity in Bolivia

Lack of adequate water and sanitetion is a serious problem in Bolivia, with only 68 percent of

rura households in Bolivia usng an improved drinking water source in 2002, according to
UNICEF data, and 85 percent in urban areas. Lack of use of adequate sanitation was even more
of aproblem with only 45 percent of Balivians using adequate sanitation facilities at the nationa
level and only 23 percent in rura aress.

TheTitle Il Water and Basic Sanitation (W& S) Program recognizes the complex linkages among
low incomes, stlagnant agricultura productivity, limited education and knowledge and poor

hedth conditions. The principa program objective is to increase access to potable water and to
improve the sanitary conditions for households in the food insecure areas of Bolivia. Each of the
four CSs carries out some combination of hardware (ingtalation of community and family water
systems, sewage systems, showers and latrines) and software (community capacity building and
hygiene educetion).

Food-for-work rations, monetization funds and technica assstance are the primary inputs
provided by the CSs. For the food-for-work rations, the CSs distribute 50 kilograms of food per
family per month. Typicaly, each family is assgned a specific task to be completed during the
course of the month. The task assigned is based upon a completion time of 72 hours. Theration
is roughly equivaent to 80 percent of the daily wage ratesin these areas. Generdly, food-for-
work activities are undertaken in non-planting and nornharvest times.

The CSs build sugtainahility into their programs by training beneficiary “water and sanitation
committees’ on the management, tariffs, maintenance, operation and appropriate use of water
and sanitation systems. Ultimatdly, sustainability depends on the monitoring, maintenance, and
repair of completed infrastructure by community committees. Behavior modification isaso a
key dement. Program beneficiaries are trained to improve their hygiene by washing their hands
before cooking, esting, feeding young children, using the bathroom and changing young
children’ s digpers’hel ping them use the bathroom.

The sdlection and gpprovad of the projectsis based upon community needs and priorities, which

are submitted to the municipdities. Prior to execution of this program, the CSs sign agreements
with the counterpart indtitutions (municipdities, and community groups). The CSsdso
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participate in planning workshops with municipalities so that funds for their projects are included
in the municipa operation plans (POAS).

4.2. Types of Interventions and Their Rationale

Thefour CSsare dl implementing avariety of activitiesin the W& S component. These
activitiesinclude: congtruction of water systems, congtruction of sanitation facilities, community
capacity building and municipa government leve capacity building. The programs are fairly
gmilar in the types of W& S infrastructure constructed, but differences do exigt, such as CARE's
use of ferro-cement water tanks and SAVE' s congtruction of a sawage system in Cgjuata.

These activities address important congraints to improving hygiene and hedlth for the participant
population, including:

Poor access to potable water systems

Bolivians, epecidly in rurd areas, have little access to potable water sysems which are critical
to facilitate proper hygiene and decrease the incidence of diarrheal diseases, aswell as other
illnesses caused by lack of hygiene. Potable water systems also decrease women' s time spent
transporting water from rivers, springs or other sources, alowing women to spend more time on
child care, household duties and where gpplicable, income generating activities. The four CSs
are dl working in collaboration with municipa government authorities and communities to
congtruct water systems to meet this important need.

Poor access to sanitation facilities

A large proportion of Bolivia s poor livein rurd areas without access to sanitation facilities.

Lack of appropriate disposa of human excretais amaor factor contributing to diarrheal disesse
and proper discard of human waste is a key component to decreasing illness and improving
hedth. All four CSswork dosdy with community and municipd authorities and community
members to congtruct sanitation facilities to address thisimportant issue.

Low community and municipd level capacity to meet water and sanitation needs

Sugtainable improvement in access to potable water systems and sanitation facilitiesis not
possible without the effective involvement of municipa government authorities and community
members. Thefour CSsal work closaly with municipa leaders to determine water and
sanitation needs and priorities, budget for system congtruction, and design and implement water
and sanitation projects. In addition, the four CSs work with community leaders and membersto
identify needs, develop proposals to be submitted to municipa authorities, and plan community
involvement in W& S project implementation, including the training of CAPY S (Comité de Agua
Potable y Saneamiento, or Potable Water and Sanitation Committees) to operate and maintain
sysems. The committees are formed according to the standards and regulations of each region
established by the Vice Ministry of Basic Services (Vice Minigtro de Servicios Basicos, VM SB)
and the Superintendent of Basic Services (Superintendencia de Saneamiento Basico, or SISAB),
Bolivia s waterworks regulator.
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Low leve of knowledge and gppropriate behaviors regarding hygiene

Accessto potable water systems and sanitation facilities is important, but project participants
will not experience improvementsin heath without changes in hygiene knowledge and practices.
Appropriate hand washing, water storage and handling, cleaning and maintenance of sanitation
facilities, and proper food preparation and storage are dl key elements to improving heath and
nutritiona status of family members, especidly young children. The four CSs have dl
incorporated hygiene and associated behavior change messages into their programs, with varying
degrees of success in dtering hygiene behaviors. Hedth promoters and/or CAPY S members
communicate hygiene messages and in the case of SAVE, a specid W& S surveillance system,
SIVAS (Sstemade Vigilanciaen Aguay Saneamiento) has been developed to mobilize and
motivate community level improvements in water, sanitation and hygiene practices.

4.3. Progress to Date

The MTE Team was impressed by the progress made by the four CSsin terms of water,
sanitation and hygiene, both in terms of technica qudity of the programs and the often
ggnificant, measurable impact on the lives of the program participants.  However, technica
quality of implementation is uneven among CSs, resulting in some having very significant
impact and others very little, especialy in terms of improving access to safe water, accessto
sewage systems or latrines, and adequate hand washing

4.3.1. Quantitative Analysis Based on Annual Reports and the Mid-Term Evaluation
Survey Results

Quantitative results for water and sanitation, based on annua reports and the mid-term
evauation survey are presented with the hedlth and nutrition quantitative resultsin sections 3.3.1
and 3.3.2 of the report (pages 15-19).

4.3.2. Qualitative Analysis Based on Results of Field Visits

The following section of the report presents the quditative results for the four CSs with regard to
water and sanitation, with particular attention to infrastructure qudity, sustainability and
implementation performance. The section presents results in three aress, including water supply
systems, sanitation systemns and organi zation/community capacity building. Quaitative resultsin
hygiene and behavior change can be found in section 3.3.3. of thisreport, in the quaitative
results sub-sections pertaining to MCH/N education sessons, nutrition rehabilitation of
malnourished children, behavior change and communication, and the Chagas pilot project.

In generd the CSs' projects are well designed and constructed, incorporating accepted
engineering practices and adjusted to conform to established codes, norms and regulations of the
Balivian Government. In particular, CS activities have been generdly well adjusted to the
guiddines contained in DESCOM (Desarrollo Comunitario, or Community Development),
established by the VM SB for implementation of water and sanitation projects in communities
with populations less than 10,000 inhabitants. Projects were carried out with good participation
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on the part of municipa authorities aswell as beneficiary communities. In some cases CSs
evaluated and adjusted municipa level plans and designs before project implementation (for
example, SAVE), while in others, the CSs themsdves designed the projects (for example, FHI).

4.3.2.1. Water supply systems

All potable water systems, with the exception of some SAVE project areas, implement gravity
water systems. Thisresultsin lower operationd costs than systems that rely on pumps for water
capture, flow, storage and distribution. SAVE has introduced some pumped water systems where
needed in the Altiplano, where water is captured in perforated pits and later extracted with
electric pumps. Once extracted, the water is stored in tanks and distributed in the same manner as
gravity systems. In dl systems, water is distributed by open networks with adequate flow and
service pressure and delivered directly to homes. The following provides observetions
concerning water systems by CS.

ADRA

ADRA has done avery good job of clearly identifying the water supply problems and needsin
the target communities. Staff have strong technicd abilities and extensve experience. They dso
have excellent working relationships with the project communities, demondrate very good
negotiation skills with them, and are capable of effectively mobilizing communities to ensure

their participation.

However, ADRA’s criteria for water system design is not standardized. ADRA should adopt
uniform standards for construction based on population figures to ensure systems are not
overszed. ADRA should also consider adopting non-traditiona technologies such asferro-
cement tanks, in which CARE has much expertise. In addition, ADRA should ingdl flow
meters at the outlets of their water tanksin order to monitor water use per capitaas outlined in
their Indicator Performance Tracking Table (IPTT).

ADRA'’s service fees are too low to ensure sustainability of its projects and fee structures should
be reviewed and revised so they are congstent across project areas and sufficient to keep systems
sugtainable. In addition, responsibilities for supervison and inspection are not clearly defined,

and ADRA should clarify roles of staff members to ensure adequate supervison and ingpection

of water infragtructure. Lastly, ADRA should improve the interactions between water project
gaff and NRM staff to make sure that environmental issues are being adequately addressed in

the water systems component of its project.

CARE

CARE has very good technica expertise and practices in the design and congtruction of water
systems and complies well with sector norms. CARE dso makes very good use of innovative
technologies, such as ferro-cement tanks, and has successfully adapted these to local conditions,
optimizing sysems without compromising their functiondity. Exit and sustainability Srategies
appear to be very redidic, perhaps related to CARE daff’ s ample experience in Smilar projects.
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However, CARE' s water component does not actively complement its other project components,
and CARE swater system team should interact more closely with the NRM team to make sure
environmenta concerns are being addressed. Asin the case of ADRA, service fees are not
adequate to ensure sustainability and CARE should review and revise fee structures accordingly.
In addition, CARE does not have sufficient staff to adequately manage the congtruction of the
systems that are being implemented and team size should be augmented or the number of
projects reduced to ensure adequate supervison. Responsbilities for supervision and inspection
are not congstently defined and CARE should darify roles and respongbilities among water
system gtaff. For example, oil contamination was detected in the system in Milanes and the type
of materia used for the collection chamber covers should be adjusted accordingly, and the
goplication of ferro-cement tanks in Chuquisacamust be adjusted. These are problems that
could have been detected and rectified quickly with appropriate supervision and quality control.

EHI

FHI has developed technologically sound water project designs that are consistent with norms
and regulations for water systems outlined by the VMSB. FHI constructs and supervises its
infrastructure projects, ensuring ahigh leve of quality and aso permitting the organization to
learn well from past mistekes. Staff are skilled and the team is sufficient in number to ensure
good development, congtruction and supervision of its various infrastructure projects, including
water sysems. The team has good equipment which alows it to conduct its own studies and
modern software that facilitates the work of the design team. One water system uses an on-line
sodium hypo-chloride dosifier for disinfection, but al other water systems do not include
disinfection because of good weter quality, determined by water testing. The fact that field
technicians participate in hedth and sanitation team activities contributes to improving integrated
hedlth and hygiene habits. Feesfor water system use are correctly established according to
Balivian “uses and cusoms’ rights which alow community members autonomy in setting their
own fees, and the provision of sarvicesin lieu of feesin cases of extreme poverty. This system
is supported by regulations of Bolivian Law 2066 which recognizes the right of indigenous and
rurd populaionsto organize.

However, water system engineers should consider a different method to caculate the diameter of
the pipesfor the distribution network when there are fewer than 30 standpipes (water spigots).
Engineers should review formulas for smultaneous water digtribution that can be found in norm
NB-689 from the Bolivian Nationd Regulations for Water Systems Design, downloadable from
the Internet at http://www.sas.gov.bo.

Save the Children

SAVE istrying to cover avery broad geographical areawith insufficient saff to supervise the
congtruction of its water projects and train CAPY S members and community participants.
SAVE's dependency on municipa leve project designs, planning and budgets results in projects
of poor quality that are not completed on time. SAVE did respond to these MTE observations by
decreasing their operationd area and hiring gaff to improve inditutiona capacity and assure
appropriate project selection, standards and qudlity.
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In future water systemns, SAVE should consider using an additiona patent union (unién
universal) to permit disassembly of accessoriesin order to conduct corrective maintenance.
SAVE should dso implement monthly fee schedules for every water system.

4.3.2.2. Sanitation systems

Sanitation systems constructed by CSsinclude ventilated improved pit (VIP) latrines, pour flush
latrines and bathrooms with sink and/or shower. SAVE is the only organization that has
congtructed a sewage system (Cguata). Some sanitation facilities have dso incorporated a
laundry sink, and FHI has included solar powered public showers. Specia care should be taken
by dl CSsin sdection of sanitation facilities to congtruct, taking into congderation the
advantages and disadvantages of each type of facility, community (and especidly women's)
preferences, and environmental and cultura issues. Given adequate funding and gppropriate
environmental and cultura conditions, CSs should give preference to the congtruction of
bathrooms over VIP latrines because of the very positive results found in the fidd -- families
very happy, full of pride because of their bathrooms -- and the influence that these results have
on motivating community participation, behavior change and sustainability. Future congtructions
should aso consider porcelain toiletsinstead of concrete toilets due to problems with
elimination/cleaning of wastes in concrete toilets. The use of pre-fabricated iron doors and
laundry sinks has improved both quaity and cost in CARE and FHI sanitetion facilities. CS
specific observations and recommendations follow:

ADRA

ADRA has dearly identified communities sanitation problems and needs and has technicdly
sound staff with good experience in sanitation. Staff aso have a strong capacity to mobilize
communities for action and good working relationships with them. However, criteriafor
sanitation system design are not standardized and respongbilities for supervision and inspection
are not clearly defined, and this Stuation should be rectified. Also, saff on the sanitation
congtruction team and the NRM management team must work more closdly to ensure
environmentd issues are being addressed in the sanitation component of its project.

CARE

CARE has very good expertise in the design and condtruction of sanitation systems, which
comply well with sector norms. CARE aso seems to have reasonable exit and sustainability
drategies. However, sanitation team members and natural resource management team members
must collaborate to make sure environmental issues are adequately addressed. Also,
respongbilities for supervison and ingpection are not consistently defined and CARE should
clarify roles and responsibilities among sanitation system saff.

EHI

FHI’ s sanitation systems are technically very sound, staff skills levels are high, projects are well
congructed and supervised and teams have good equipment which al dlow for high quaity
projects. Sanitation facilities and water systems are built together, important to achieve good
impacts on hedth aswdll as sustainability. FHI has implemented both bathrooms and latrines.
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Bathrooms, in some cases, include atoilet, shower and an externd laundry. All latrineshave a
pour-flush toilet with two absorption pits. Field technician participation in hedth and sanitation
team activities contributes to improving integrated hedlth and hygiene habits. However, field
vigts reveded the inappropriate use of dternate absorption pits. The digtribution chamber must
deliver the wastewater to one absorption pit and then after it isfull changeto the other. Rurd
promoters and field technicians should attend training to reinforce their knowledge on the correct
use of thistechnology.

Save the Children

SAVE is building bathrooms with atoilet, dectric shower, hand sink and laundry sink, and is
working with ahigher cost-benefit ratio than if they only congtructed pour-flush latrines.
However, field observations from Cotgpampa and Teneriaindicate that the benefits being
obtained in these communities is Sgnificant, suggesting that the higher investment cogt is
judtified, dthough the additiond standpipe covered with armed concrete (hormigon armado)
adds an unnecessary cost in Cotapampa. Also, SAVE' s sanitation program and its water
program should be integrated and implemented together in communities to meet family water
and sanitation needs smultaneoudy to improve program impeact.

Since SAVE is atempting to cover avery broad geographical ares, its technicians have
insufficient time to supervise the congtruction of its sanitation projects and to train participantsin
operaion and maintenance of sysems. Staff aso lack timeto pay sufficient attention to
sugtainability of sanitation systems. Project designs are not completed in atimely manner and
are not of high quality because SAVE depends too heavily on municipa designs, annua
operational plans and schedules for disbursement of funds. It should be noted that SAVE did
make some changesto its program in response to these MTE findings, including a reduction in
its geographical areaand hiring saff to enhance indtitutional capacity and assure gppropriate
project selection, standards and quality.

Technica aspects of VIP latrines must be revised for future projects. For example, in
Churillanga and Piquifiani the ground water table is near the surface and communities are
sometimes flooded in the rainy season, so there is the possbility of excreta contamination of
groundwater. Latrinesin these communities had both awindow and a ventilation pipe.
However the VIP latrine design does not alow for the use of windows because air circulation
must be conducted through the pipe. Ladtly, latrine dabs had a circular hole for excreta, but
there was no adequate hole or dab dope to ensure urine flow to the hole.

Although there was no opportunity to visit the wastewater treatment system constructed by
SAVE in Cguata due to blocked roads, discussions with technical staff revealed aneed for
continuous evaudtion to verify the quality of the treated wastewater and its environmental
impact. A dudge-drier or dudge-bed must be considered for future operations.

The MTE Team believes that SAVE should serioudy consider constructing more bathrooms,
choosing feasble communities, that is, communities with good water quantity, continuous
electrica supply and appropriate cultural aspects. Bathroom costs should be andlyzed to adjust
coststo nationd policies. Feld staff should also be trained in the correct use of dternate
absorption pits for bathrooms. Following community selection, SAVE should follow the criteria
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of DESCOM, as established by the Bolivian basic services sector, to elaorate final designs.
Under DESCOM and its community participation component, it is highly probable that the
latrinesin Churillangaand Piquifiani never would have been congtructed, but dternate
technologica options would have been reviewed and selected. A DESCOM Guide is available
through the VM SB’s PROAGUAS (Programa de Saneamiento Bésico para Pequefios
Municipios, or Basic Sanitation Program for Smdl Municipdities).

4.3.2.3. Organizational/community capacity building

CS actions to raise awareness in communities and organizations and to meet the needs of users
have been a great force to mobilize community participation in W& S activities. CSs have
gimulated the formation of the CAPY S to operate and maintain systems and thereby improve
sugtainability. CAPY S committees are made up of a president, secretary, treasurer and
representatives and are generaly very well organized. However, both ADRA and CARE's
training and follow-up of CAPY S members were not consistent across project areas. CAPY'S
training should be standardized in order to ensure proper administration, operation and
maintenance of systems.

FHI also needs to dedicate more time and energy to activities to ensure the sustainability of its
W& S systems through appropriate community level capacity building. FHI had few training
manuas describing CAPY S functions and those that were reviewed were not well understood by
the CAPY S president and committee members. Theliteracy leve required to use these manuas
istoo high and the figures do not logically coincide with or support the content of the text. FHI
should develop detailed brochures for operating and maintaining its W& S infragtructure. The
literature should be appropriate for the literacy leve of the audience and include figures and
drawings that clearly relate to and support the text.

The MTE recommends that, snce FHI’s MCH/N team and community level RPSs are present in
communities before, during and after construction of water systems and sanitetion facilities, they
should train and reinforce training in good hygiene habits and the operation and maintenance of
the systems using “training by doing” methods.  In addition, FHI should work more closely with
teachersin its communities to strengthen hygiene behaviors and environmenta sanitation

through schoal children.

SAVE has developed a very good organizationa guide for regulation of W& S services. This
guide explains the function of CAPY S members and the “rules’ regarding serviceuse. SAVE
aso has developed awater and sanitation survelllance system (SIVAS), with an accompanying
manud, to strengthen hygiene in the community by teaching, through CAPY S members or
hedlth promoters, the correct use of W& S sarvicesin the home. In addition, SAVE is promoting
solar disinfection of water, or SODIS, using clean trangparent bottles and natura water with low
turbidity (under 30 NTU, or Nephelometric turbidity unit), exposed to the sun for a specified
period of time (depending on sunlight/cloudiness and water turbidity) to reduce microbiological
activity inthewater. SAVE isinitsinitia stages of introducing SODIS to project communities.
It should be noted that CARE is aso promoting SODIS, and there are intentions to use SODIS
by the other CSs aswell.
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However, amilar to FHI’ s project, SAVE should devote more time and attention to developing
the capacity of its communities to operate and maintain their W& S sysems. SAVE aso does
not have sufficient literature covering the operation and maintenance of sanitation sysems and
the literature thet is available is not at aliteracy level gppropriate for the community participants,
jeopardizing the sustainability of SAVE s efforts. SAVE should develop detailed brochures
explaining the operation and maintenance of its infrastructure, appropriate to the literacy leve of
its audience that includes figures and drawings that clearly relate to and support the text.

Fed vidts reveded that the mgority of CAPY S members are men and women's participation in
meetingsin Churillanga, Piquifiani and Cotapampa was minima, though this could be associated
with the Aymara culture. If it has not done so dready, SAVE may benefit from conaulting
sectora documents on “ Aspects of Gender in Basic Sanitation Services’ (“ Aspectos de Género
en los Servicios de Saneamiento Basico), which can be obtained through the VM SB. World
Bank projects, Y ACUPAJ and PROSABAR, aso had good experiences with improving the
participation of women and gender issuesin W& S projects.

Lessons learned in the communities of Cotapampa and Teneriaregarding CAPY S management
and hygiene behavior should be assessed, documented and shared within the project. In these
communities, bathrooms were observed that had soap, shampoo, tooth brushes and toothpaste,
which demongtrated the daily use of each bathroom, particularly in Cotapampa. Participants
have also constructed containers to hold the shampoo bottle and rustic toilet paper dispensers. In
Cotapampa, the CAPY S, on their own initiative, developed a“monthly fee control” instrument to
improve the adminigration and control of fees and fee collection and are highly commended for
this effort.
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5. ASSESSMENT OF RESULTS IN THE MAJOR PROGRAM
COMPONENTS: INCOME GENERATION (IG)

5.1. Program Objective and Strategy

The main objective of this component isto increase family incomesin food insecure aress
through helping farm familiesincrease their agricultura productivity and improve their accessto
markets. Title Il income activities directly support the Mission Strategic Objective of Increased
Income of Bolivia’s Poor with dl four of the CSs using a combination of food and cash to
achieve their income generation objective. All four use food rations to support the construction
of large-scale community-based production infrastructure, for example, including improvements
in roads, land reclamation and irrigation systems. Severd of the CSs aso use food and/or in-
kind contributions to encourage farmers to congtruct/purchase the silos and other smdl family
leve infrastructure that they are experimenting with under their current DAPs. All four CSsdso
use cash to pay for the technology transfer, market development and organization capacity
building components of their programs, dl three of which consst primarily of technicd
assgance and training.

Since poverty isthe root cause of food insecurity in Bolivia, these income generation programs
are critica to the achievement of the CS's objectives. Subsistence agriculture plays amaor role
with respect to food availability and accessin the areas where the four CSs are working. Levels
of agriculturd productivity are generaly low, adthough some areas have good potentid for
increasing agriculturd potentia, with limited potentia in other areas. Household incomes are
low.1? The environment is harsh — cold temperatures in some areas, long dry seasons, heavy
rains and flooding and hal make agriculturd yieds unpredictable. Plus, many communities are
remote and often widdy dispersed and access to marketsis difficult and time consuming.
Knowledge about agricultura marketing and business and natura resource management is
limited. Deforestation, over grazing and soil erosion also are significant problems. Market roads
and irrigation systems are few in number. Plus, thereis limited access to information on
improved agricultural technologies, credit, and markets and market price