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communities, the sample is also stratified by wealth categories (as defined by the community) and
weighted proportionally. The use of standard baseline indicators will allow a comparison of the outcomes
of various projects annually.

Lessons Learned

Communities in Zambia are motivated to work with HCs on community-level prevention and have the
necessary ingredients for empowerment—community volunteers who know English and have up to a 5th
grade education, willingness to organize into development groups, and willingness to provide in-kind
support to prevention activities as well as to volunteers. Districts and HCs throughout Zambia are
enthusiastic about participatory appraisal methods and express the desire to be trained. They are
optimistic about what they can achieve working with communities on prevention. Districts and NGOs
share the general enthusiasm about working together to improve coverage in high-risk, underserved areas.
The reform has provided opportunities for BASICS to have significant influence on national policies,
nationally distributed technical and planning guidelines, and the development of national training and
1EC materials.

Constraints

Zambia has no appropriate community volunteer training materials. The lack of these materials has
delayed the development of community projects, especially those in Chipata, Lundazi, and Chama in
Eastern Province. BASICS has been working with the CBoH and other technical partners and now has
draft training materials, which will hopefully be field-tested in the near future.

There are also no group or individual educational materials to affect behavior change. Once the training
of volunteers is complete, they will need to be supplied with [EC materials to implement their work
plans. BASICS also has been working with the CBoH and other partners to develop a set of these
materials. These are now in draft form and ready for technical review and field-testing. Development of
these materials has been slow, due partly to the lack of organization in the CboH and partly to the
absence of an IEC resource person (BASICS has now hired an IEC person to accelerate progress in this
area).

The district-HC—community projects need additional funding to get their projects off the ground.
Districts and HCs especially lack funding for transport, training, and supplies and equipment for the
community level. BASICS/Zambia is considering providing this support in the form of district or HC
startup grants; however, since we are in our final year, this funding may not be available, an eventuality
that could significantly reduce the success of these projects.

Some individuals in the CBoH are uncertain about supporting the NGO-district linkages; this will require
further discussions. One person is threatening to reduce the budgets of districts that have NGO partners, a
move that would discourage any district from working with an NGO. Fortunately, however, both the
minister and deputy minister are in favor of NGO-district projects and may be called upon as allies in the
discussion. .
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Integrated Care of the Child in Honduras

Presented by Victoria de Alvarado, Country Advisor, BASICS/Honduras, and Marcia
Griffiths, President, The Manoff Group

Background

The environment in which Aencion Integral al Nifio (AIN) is being developed is changing constantly,
but it is characicrized by o strong belief in integrated service delivery and decentralization. Essentially,
health decision makme has devolved to the area level (equivalent to district in some other systems).
ACCT'SO (Government of Honduras’ plan to improve social services) is involved in a nationwide
process obesomee reallocation based on area-level plans. AIN offers ACCESO a way of developing

comnnnniy level action plans upon which to base the area-level plans.

I'he country has a long history of community health work. A multitude of NGOs are working at the
conmunity level, and many government programs over the years have established community promoters
to provide services. AIN hopes to provide an umbrella under which many of these promoters might
operate, including the NGO promoters.

AIN is a national program that provides priority child health activities at the health center level and in the
community. It incorporates a decision-making process, based on monthly assessments of child growth, to
tailor integrated child health care to the needs and resources of individual families and communities.
AIN’s core concept complements the decentralization of the health sector currently under way in the

country.

The program began as a pilot in 1993 and has expanded to cover several health regions. The key
indicator used in AIN for determining health interventions is whether or not the child is gaining weight.
Since the coverage of monthly weighings is higher if the children are weighed in the community, AIN
experimented with expansion to the community level in 1994. BASICS has been assisting AIN in this
endeavor by helping to develop program standards and integrated systems of assessment and intervention
for individual children and communities as a whole. At the health center level, BASICS has assisted with
the full integration of IMCI into AIN. The concurrent work on AIN/IMCI at the facility level and AIN at
the community level has afforded some exploration of the community—health facility linkages that are
crucial in a national health care delivery system. The community component of AIN is now primed to
move into full-scale implementation. BASICS is assisting with this implementation in nine heavily
populated health regions of the country that are receiving USAID support.

Goal and Objectives

The main goal of the overall AIN program is the adequate monthly growth (weight gain) of children
under 2 years of age (U2s). To achieve this goal, the program is focusing on reducing the incidence and
duration of major childhood diseases through full immunization, prompt and appropriate care of the sick
child, and optimal child-feeding practices.
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Strategies

Seeking to generate an understanding of and dedication to promoting the health and well-being of
children at the community level, AIN is establishing small groups of no more than three community
volunteers each who will weigh children every month. The groups will work with the caretaker of each
child to develop an action plan based on whether the child gained weight in the past month and whether
the child is now ill or has been ill during that time.

The monthly weight gain will be used in an analysis of the factors in the community, beyond the
influence of individual families, that may affect the health of children. Every four months the community
will meet to review data on the growth of their children and related information and will develop a
collective action plan to improve the well-being of the community’s children. Specific strategies include
the following:

. An active in-service training and supervision program to help motivate the community volunteers
and upgrade their skills
. Appropriate linkages between the community-level activities and the health center and local

channels for resolution of community problems to reduce the workload at the health center

. Individual counseling and negotiation, home visits, and support-group activities to improve child
health—related practices at the household level

. Health center protocols to reinforce community education and activities and ensure that referrals
are made back to the community

Implementation

To date, AIN is engaged in defining guidelines for a national program that operates on the community
level. The mixing of “top-down” and “bottom-up” planning is one of the interesting features of AIN. AIN
planners have been very aware of the need for technical guidance on the actions and procedures that are
most likely to have an impact, but they have made a conscious effort to avoid many pitfalls of past
programs, such as a lack of flexibility for local programming. AIN has tried to build time and flexibility
for community needs assessments and planning into national guidelines. A few features of the
community approach used in AIN are described below.

Formative Research

AIN has used formative research to collect data on families in selected communities throughout
Honduras to better understand household practices related to specific childhood illnesses and young child
feeding. The information has been used to develop technical guidelines and an educational program as a
part of AIN. In addition, community needs assessments are conducted in each health area as part of the
national ACCESO program. The health center uses the results to identify communities that would be
good candidates for AIN (usually the most needy are chosen). Upon joining AIN, each community
undertakes mapping, “surveys,” and meetings to understand and identify its child health problems by
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