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the community level, however, is its multiplier effect and the shared sense of responsibility it engenders
among others in the community. Schoolteachers generally do not feel particularly responsible for
educating the adults in the families of their young charges. Exceptions do occur, however; schoolteachers
in Ethiopia are making a significant contribution to adult health education. Such a collaboration between
the fields of education and health can lead teachers to think of themselves as leaders in the development
of healthier communities, not just instructors of children.

7. Build Incrementally and Use a Single-Focus Intervention as an Entree for Other Health
Interventions
AIN, which launched a growth monitoring and promotion (GMP) project in several pilot areas in 1991. is
now a national program. The quick initial success of AIN led to rapid expansion. leading to demand for
participation from more communities, which may be indicative of communities' sense of ownership-an
essential element in sustaining programs in the long term. The community participation component has
worked to help parents ofU2s to understand the importance of monitoring their children's weight gain
and to adopt more nutritious feeding practices. Each project community is now collectiveJ~' engaged in
GMP activities to safeguard the health of its children. The Hearth program in Haiti has similarly involved
its network of volunteer mothers, who started by rehabilitating malnourished children in their
neighborhoods and assisting with breastfeeding promotion and AIDS and sexually transmitted disease

(STD) prevention.

8. Use Incentives to Ensure Retention and Enthusiasm of Community Workers
Whether to reduce turnover, provide opportunities for learning. create competition. or instill a sense of
ownership and pride, incentives do work. Madagascar, with "health festivals" and diplomas for mothers
who complete the vaccination series before their child's first birthday; Zambia, with its vel")' public
process by which communities elicit proposals from NGOs; and La Leche League Guatemala. with its
refresher training, annual workshops, and support for volunteer breastfeeding counselors, have all nee 11
able to maintain the community's interest in their projects. In the La Leche League Guatemala pr()~raI11.
volunteer mothers continue to provide counseling and referrals even four years after the end of the graili.
In the Hearth program, the incentive for volunteers, mothers, and neighbors can be the transformat i(}11 ill
two weeks of listless, apathetic children who do nbt want to eat into energetic children who seemin~ly
cannot get enough to eat. Visible success is a powerful motivator.

An overview of some specific strategies being implemented by BASICS to increase communit),
participation in its programs is presented in Table 3. The list is not exhaustive, but it illustrates the range
of strategies being undertaken at the community level.
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Table 3. Community Involvement Strategies in BASICS Country Programs

Strategy Country Description Tools & Methods
Programs

1. Democracy and Nigeria Communities are empowered to identify Training, including
governance training and solve problems. mock parliament

2. NGO partnership Zambia District presents health problems in a Standardized NGO
grants public community forum and NGOs are proposal forms and

asked to compete for grants to assist selection criteria;
service provision. capacity building of

NGOs

3. Community health Zambia Community-based CHWs, TBAs, and
workers CBDs are trained.

Training curricula;
Ethiopia CHAs are selected and trained. flip charts and other

CHW teaching aids
India CHWs, as community representatives, visit

providers to sign contracts for improved
case management of ARI, diarrhea, and
fever; monitor compliance; performance
analysis.

4.Child-to-childl Madagascar Curriculum for schoolchildren on target Peer education; games,
school-to-community behaviors: (1) to bring up a generation of stories, experiential

health-aware people; (2) to spread the learning activities;
word via children to rest of community. activities to engage

children In educating
Ethiopia Small group education sessions using the rest of the

community volunteers, including community
schoolteachers, are held.

5. Participatory Ethiopia, Communities share responsibility for social Use of PRA, RAP, and
appraisal and planning Zambia, mapping, data collection, analysis, and anthropological

Honduras developing action plans techniques

6.Community role Madagascar Community members who are practicing Peers educate peers in
models target behaviors are identified and invited the community

to form network of role models and
community resources for other parents:
Amis de Sante.

7. Community Haiti Volunteer mothers prepare positive
volunteers deviant menus and feed malnourished

children. Positive deviance to
discover local

Guatemala Volunteer mothers are trained as affordable foods;
breastfeeding counselors to run mother-to- adult learning principles
mother support groups, offer individual
counseling and referrals
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Table 3. Community Involvement Strategies in BASICS Country Programs (cont'd.)

Strategy Country Description Tools & Methods
Programs

16. Community-based India CHWs collect information from mothers Prior qualitative
monitoring of provider through women's organizations. research including
compliance VCRs, key informant

interviews, and focus
groups

17. Community health Madagascar Festivals are held every six months to Prizes for best theater
festivals gather neighboring communities to create and most active

competition around theater and other committee
activities.

18. Empowerment of Nigeria, Strengthening women's organizations Income-generating
women India through income-generating activities; activities; information

interviewing individuals regarding case feedback
management by providers, and reporting
findings to the group.

Monitoring and Evaluation

Subgroup 2 discussed the purposes of monitoring and evaluation (M&E) in relation to different
audiences, different programs and indicators, and different approaches and tools as well as costs. After
the topic was introduced, the deliberations and conclusions of the subgroup were presented in a series of
tables.

Purpose and Uses of M&E
Monitoring provides feedback to the community. It helps identify problems and their solutions to
improve programs. The information is also necessary to secure, maintain, and distribute local resources
and to motivate staff and communities. Community programs need M&E to fulfill contractual
requirements, as protection against misuse of resources (real or perceived), and to comply with quality
standards. M&E data should be used to determine whether program interventions are improving health
outcomes in communities, and they can then be used to develop and modify interventions over time.
Interventions whose effectiveness has been demonstrated are more likely to be appropriate for wider use
in communities within the same country or in other countries.

M&E data that demonstrate program effectiveness are also critical for securing political commitment and
resources (financial, human, and material) for primary health care programs at all levels.

Allocating M&E Resources
The question of balance arises in planning any M&E system: Where is the emphasis to be placed and
how much is spent in providing information for different audiences? The subgroup believes that the
amount of resources allocated to M&E depends on the type of information and the audience that uses it.
One approach suggested by the subgroup is illustrated in Table 7, which is organized by the same types
of indicators and audiences of users as in Tables 4-6. In Table 7, the bottom row is completed first, and
the total for each audience is allocated among the various types of indicators. Planners should note that
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the costs of an M&E system include planning, data gathering, data analysis, writing ofreport(s), and
dissemination. Therefore, careful targeting of key audiences to keep costs and complexity at reasonable
levels is important.

Table 4. Purpose and Uses of M&E, by Type of Indicator and Audience

Type Purpose by Audience-
of
Indicator Community Local Managers Regional/National Donors

Impact. cost-effectiveness A A C. E B, C, E

Behaviors (individual and A A C, E B, C, E
community)

Access, quality A, E A B, C C

Process (e.g., planning, A, 0 A, B, 0 B, C B, C, 0
training, systems improvement)

Inputs (e.g., money, workers, A, B B, C B, C
clinics, technology, materials)

Sustainability A A, C, E . C, E

Equity (e.g., gender, locale) A A B, C, E B, C, E

Key to types of purpose: A = monitoring for local feedback, B = audit or reporting, C = validation for
continuation or expansion, 0 = validation for replication, E = advocacy.
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