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Abstract

Background Community-based health interventions have been an integral part of recent health gains globally.

An innovative approach to delivering community health care combines the Census-Based, Impact-Oriented (CBIO)
Approach with Care Groups and Community Birthing Centers called Casas Maternas Rurales. CBIO+ was adopted by
Curamericas/Guatemala in its Maternal and Child Health Project, 2011-2015. Here, we describe the opinions of Project
staff and local government health care workers about the strengths and challenges of CBIO+.

Methods Self-administered questionnaires, key informant interviews, and focus group discussions were used

to obtain the views of 21 staff members from Curamericas/Guatemala as well as 15 local government health workers.
The evaluation focused on four primary areas: (1) advisability of integrating the CBIO+ Approach into the govern-
ment’s rural health system, (2) staff knowledge of the CBIO+ Approach, (3) advantages, disadvantages and challenges
of the CBIO+ Approach, and (4) proposed improvements to the CBIO+ Approach. The data were coded into catego-
ries and from these categories themes were derived.

Results The most commonly mentioned advantage of CBIO+ was the inclusion of the community in program plan-
ning, which improved participation. Many respondents noted that the CBIO+ Approach was challenging to imple-
ment in communities with internal conflicts. Among other challenges mentioned were coordinating (both among
the Project staff and with others in the communities), maintenance of a high level of community participation, and
overcoming opposition of men to women'’s participation in Care Groups. The staff mentioned a number of possible
changes, including increasing male involvement, raising salaries for community-level paid staff, providing volunteers
with incentives, and improving coordination both internally and externally. There was a strong demand among the
local Ministry of Public Health and Social Welfare staff for the Project to continue.

Conclusion The CBIO+ Approach and its implementation by Curamericas/Guatemala was overall embraced by local
staff. By eliciting feedback while the project was ongoing, actionable areas for improvement were identified.
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Background

This is the ninth article in a series of 10 papers describing
the effectiveness of a Maternal and Child Health Project
implemented by Curamericas/Guatemala from 2011-
2015 (hereafter referred to as the Project) which utilized
the Expanded Census-Based, Impact-Oriented (CBIO+)
Approach in improving maternal and child health in an
isolated mountainous region of northwest Guatemala.
The term CBIO+ Approach refers to the expansion of
the Census-Based, Impact-Oriented Approach to include
Care Groups and Casas Maternas Rurales (literally Rural
Maternal Homes, which are referred to hereafter as
Community Birthing Centers).

The first eight papers describe the Project and its evalu-
ation methodology [1, 2], the expansion of coverage of
key maternal and child survival interventions in the Pro-
ject’s catchment area [3], improvements in nutritional
status of children [4], and mortality impact [5]. Paper 6
[6] presents an evaluation of the quality of care provided
at Community Birthing Centers. Papers 7 and 8 focus
on empowerment: Paper 7 concerns the empowerment
of women who worked as Care Group Volunteers and
the strengthening of social capital in the Project Area
that occurred as a result of the Project [7], and Paper 8
addresses the empowerment of women in the Project
Area that is attributable to Project activities [8].

In this paper we describe the results of implementation
research designed to identify the strengths and weak-
nesses of the CBIO+ Approach and its implementation
as viewed by Project staff members and their counter-
parts in the local government health services. Key staff
were interviewed about their perspectives, beliefs and
knowledge of the CBIO+ Approach as it was imple-
mented by the Project along with strengths, weaknesses
and specific recommendations for improvement, with a
particular focus on how the Project might be integrated
into Guatemala’s national rural health system, including
its Programa de Extension do Cobertura (PEC, Extension
of Coverage Program).

From 1997 to 2014, the Government of Guatemala’s
Ministerio de Salud Publica y Asistencia Social (Min-
istry of Public Health and Social Welfare, or MSPAS)
contracted with local non-governmental organizations
(NGOs) through its PEC Program to extend the provi-
sion of preventive and curative health services to rural
indigenous communities isolated from public health ser-
vices [9, 10]. The four main services covered by the PEC’s

basic health package were: (1) comprehensive health care
for women; (2) health care for children; (3) infectious dis-
eases and emergency care, including for accidents; and (4)
environmental care covering vector control, proper waste
disposal, water quality, food safety, and home hygiene [9].
PEC’s community outreach program for isolated rural
areas was called Sistema Integral de Atencion en Salud
(SIAS, Integrated System of Health Care). Through SIAS,
NGO:s in isolated rural areas received funding from the
government to hire a health team consisting of a doctor
or nurse (in practice, nearly always a nurse) who worked
in coordination with Facilitadoras Comunitarias (Com-
munity Facilitators who were part of the PEC Program).
Community Facilitators were responsible for assisting the
doctor or nurse during his or her monthly visits to com-
munities to provide immunizations, prenatal care, family
planning services, and treatment of children with acute
illnesses. Services were provided at MSPAS health posts,
rural mini-clinics that were not permanently staffed, and
Centros de Convergencia (Meeting Centers), which were
public facilities (such as schools) where various services
were provided, including care from the PEC mobile team.
The PEC/SIAS Program sent nurses to visit each commu-
nity at least once a month to provide health services.
During this time period, the Project adapted its
CBIO+ Approach to include pre-existing Community
Facilitators as trainers of Care Group Volunteers and
collectors of vital events data. In this paper and in the
other papers in this series, we refer to these Commu-
nity Facilitators working in the Project as Level-1 Care
Group Promoters in order to better link our work with
the broader Care Group literature, which recognizes
that the role of a Promoter is to meet with Care Groups
to teach health promotion messages [11]. Curamericas/
Guatemala received funds from MSPAS to operate the
PEC program in the municipalities of San Sebastian Coa-
tan and San Miguel Acatdn, and the Guatemalan NGO
Asociacion de Desarollo Integral de Vida y Esperanza
(the Association for Integrated Development of Life and
Hope, or ADIVES) provided PEC in the municipality of
Santa Eulalia. The Birthing Centers, like PEC, also ful-
filled demand, primarily for maternal/newborn services.
The Project was implemented with the explicit aim of
integrating PEC and CBIO+to create a new, even more
effective model of an integrated community-based rural
health system that the Project staff likened to a “table
with four legs,” namely CBIO, Care Groups, the Birthing
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Centers, and PEC. Care Groups helped to change key
household health behaviors and generate demand for
health services [4]. PEC helped to fulfill this demand at
the community level by bringing basic health services
such as antenatal care, treatment of diarrhea and acute
respiratory infection, and immunizations for pregnant
women and young children into the villages through
Ambulatory Nurses.

Unexpectedly and unfortunately, the Government of
Guatemala closed the PEC in late 2014 amidst a general
breakdown of governmental services riven by misman-
agement and corruption in high levels of government,
including in the MSPAS [12]. While the termination of
MSPAS’s PEC contracts for the Project Area negatively
impacted final Project results (discussed further in Paper
3 [4], the initial success of the integration of the Project
with the PEC/SIAS program provided an opportunity
to investigate how CBIO+and its implementation by
Curamericas/Guatemala might feasibly and sustainably
be adopted by the Government of Guatemala and sup-
ported by local communities in order to strengthen pri-
mary health care to rural areas. The evaluation focused
on four primary areas: (1) advisability of integrating the
CBIO+ Approach into the government’s rural health
system, (2) staff knowledge of the CBIO+ Approach,
(3) advantages, disadvantages and challenges of the
CBIO+ Approach, and (4) proposed improvements to
the CBIO+ Approach.

Methods

The methods used for the research described here are
described in detail in Paper 2 in this series [2]. To explore
staff and key stakeholder perspectives on the strengths
and weaknesses of the CBIO+ Approach, we followed
a grounded-theory framework using self-administered
open-ended questionnaires, key informant interviews,
and focus group discussions (FGDs). In August 2013
(midway through the Project), the Project team con-
ducted key informant interviews and two FGDs with
both Project and MSPAS staff. In June 2015, to further
understand key stakeholder perspectives and identify
areas for improvement, an additional round of small
group interviews were conducted with 2—4 Project staff
and MSPAS staff as described below. Since the PEC/
SIAS program had been terminated by the government
in 2014, there were no PEC/SIAS staff to include in this
round of interviews.

Self-administered questionnaires

The Project utilized two different versions of a self-
administered questionnaire to explore the staft’s per-
spectives on the strengths and weaknesses of the
CBIO+ Approach. In August 2013, the questionnaire was
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completed by 25 Curamericas/Guatemala staff working
in the three program municipalities, including two Insti-
tutional Facilitators, three Municipal Coordinators, an
M&E Specialist, and 19 Level-2 Promoters. The questions
focused on (1) staff knowledge of the CBIO+ Approach,
(2) staff perceptions of the major advantages, disadvan-
tages and challenges of the CBIO+ Approach, and (3)
ways that the CBIO+ Approach could be improved.
The results were then coded and tabulated on an Excel
spreadsheet by a trained staff member using basic quali-
tative content analysis techniques. The respondents
were stratified by job title and municipality in which the
employee worked (San Sebastidn Coatan, San Miguel
Acatin and Santa Eulalia). Responses were sorted into
thematic categories organized hierarchically. Each open-
ended question had an average of 20 unique responses
and these were sorted into 2—6 different thematic catego-
ries for each question.

Focus group discussions and in-depth interviews with key
informants

To augment the self-administered questionnaire results
and expand on important themes that arose from them,
we conducted five in-depth interviews and two FGDs
with key personnel. The in-depth interviews, which
also took place in August 2013, were designed to gather
more information from the Municipal Coordinators,
Care Group Supervisors (Educadoras Supervisoras), the
Institutional Facilitators, the Level-1 Promoters, and
the M&E specialist, most of whom had previously filled
out the self-administered questionnaire. Further infor-
mation about each role can be found in Paper 1 in this
series [1]. All the individuals interviewed worked in the
San Sebastidn Coatdn municipality. The interviews were
designed and carried out by trained Curamericas/Guate-
mala staff.

Two FGDs were held in August 2013: (1) four MSPAS
employees who were providing services to the San
Sebastian Coatdn municipality through PEC, and (2)
one with six Curamericas/Guatemala Level-2 Promot-
ers from San Sebastian Coatdn. The FGD with PEC staff
included two Level-2 Promoters, one nurse, and an infor-
mation specialist. Because this group did not include
any Curamericas/Guatemala Project staff and had not
received any orientation on the CBIO+ Approach, these
discussions focused on the relationship between PEC and
Curamericas/Guatemala and opportunities for enhanced
collaboration. The FGD with the Curamericas/Guatemala
Level-2 Promoters included six from San Sebastidn Coa-
tan municipality, four of whom were very familiar with
the CBIO+ Approach and two that had been recently
hired. Each of these two FGDs were guided by the co-first
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author (JL) and led by two Curamericas/Guatemala staff
members using a standard FGD approach [13].

An additional round of group interviews took place
with key informants at the time of the Project’s final
evaluation in June 2015 to meet the Project’s research
goal of assessing and documenting the challenges and
advantages of implementing the CBIO+ Approach and
integrating it into the work of MSPAS. Interviewees
were selected via convenience sampling from all three
of the Project’s three municipalities: San Sebastian
Coatédn, San Miguel Acatdn, and Santa Eulalia. There
were 21 Level-2 Promoters employed by the Project
included among the interviewees, with equal represen-
tation (n =7) from each municipality. Also, group inter-
views were conducted with 11 MSPAS staff (5 auxiliary
nurses, 3 graduate nurses, 1 doctor, 1 secretary, and 1
counselor). There were 3—5 MSPAS staff from each of
the three municipalities. Two to four interviewees par-
ticipated in each of the interview sessions.

The co-first author (JL) worked with Curamericas/
Guatemala staff to conduct the first round of inter-
views in 2013, the results of which were reported else-
where [14]. The other co-first author (SM) worked with
Curamericas/Guatemala staff to conduct the second
round of interviews in 2015. JL. and SM led the FGDs
and the interviews. The results of the FGDs in 2013
informed the development of interview objectives and
research questions in 2015. In 2013 there were two
FGDs, one with four and the other with six partici-
pants, and in 2015 there were 8 separate group inter-
view sessions, each with 3-5 key informants (with a
total of 32 key informants participating).

Notes were taken in Spanish, translated and tran-
scribed into English, and then analyzed. The sessions
were recorded and the recordings were referred to
when needed at the time of transcription. Categories
of responses were identified and these were sorted into
themes.

The updated Community Health Worker Assessment
and Improvement Matrix (CHW AIM) toolkit [15] was
applied in the analysis of the perspectives of the Project
staff, staff of the PEC Program, and the local MSPAS
staff with regard to: (1) advisability of integrating the
CBIO+ Approach into the government’s rural health
system, (2) staff knowledge of the CBIO+ Approach,
(3) advantages, disadvantages and challenges of the
CBIO+ Approach, and (4) proposed improvements
to the CBIO+ Approach. Study participants spoke
to seven of the 10 programmatic components of the
toolkit: role and recruitment, training, equipment and
supplies, incentives, community involvement, data, and
linkages to the national health system. Below we cite
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these components in italics when the findings of our
study correspond to one of these components.

Results

Advisability of integrating the CBIO+ Approach

into the government’s rural health system

All groups interviewed provided positive feedback on
the CBIO+ Approach and expressed a strong desire to
continue using it. Community engagement (commu-
nity involvement), the cascade model (role and recruit-
ment, training), and community censuses (data) were
cited in support of integrating the CBIO+ Approach into
the rural health system, while deficient health financing
(linkages to the national health system) was an evident
barrier.

Those interviewed — the Project staff, the staff of the
PEC Program, and the local MSPAS staff — uniformly
reported that the Project and its CBIO+ Approach pro-
vided important value to the health services through cul-
turally relevant community participation that involved
community leaders, community members, churches,
comadronas, and local organizations to increase the cov-
erage of basic and essential health services. Many of those
interviewed stated that the Project’s community outreach
components were more effective than the usual MSPAS
clinic-based model for health care delivery because the
former was grounded in generating communities’ trust
and collaborating with them to improve their health.
The Project’s recruitment and training of local women
as Level-1 Promoters and Care Group Volunteers to go
directly to the communities to meet and work with com-
munity members was cited in FGDs as a critical enabler
of these foundational elements. Because the Project staff
spoke the language of the communities and share the cul-
ture, there was an understanding and trust that would
otherwise be impossible to create. One group interview
respondent emphasized the value of reaching out into the
community. She said:

It is important to visit the communities and to con-
tinue doing home visits. The MSPAS staff wait for
community members to come to them for consulta-
tions, but this is not good because the people wait
until they are in dire need to go to the MSPAS’s
health posts.

— Level-2 Promoter, San Sebastidn Coatdn, 2015
small group interview

In recognition of this, all MSPAS staff explained that
MSPAS did not currently have a sufficient supply of
health workers to go to the communities and, even if
it did, as outsiders the MSPAS staff would not be able
to gain the support of community leaders and trust of
the communities. As such, the MSPAS staff suggested
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increasing collaboration with the Project in order to gain
the trust and support of the rural communities. For this
reason, the Project staff stressed the importance of effec-
tive communication and coordination between the Pro-
ject and the MSPAS. As one Project staff member said:

We need to all work together by integrating people
from the MSPAS, the community members, and the
Project so that it is a collaboration between all of us.
— Level-2 Promoter, Santa Eulalia, 2015 small group
interview

Even in San Sebastidn Coatén, where the MSPAS and
Curamericas-Guatemala staff described a less collabora-
tive relationship than in the other two municipalities, a
MSPAS staff member acknowledged:

Someone must take on the work of the Health Edu-
cators [Level-2 Promoters] and Community Facili-
tators [Level-1 Promoters]. We must continue with
where they left off. We have the responsibility to take
care of these needs and to follow this model which
has done great work in the communities.

- MSPAS Staff, San Sebastidn Coatdn, 2015 small
group interview

While MSPAS staff in all the municipalities supported
adopting the Project methodology, they cited a lack of
support from higher-level MSPAS officials to employ
community-level staff to do home visits—one of the most
important aspects of the methodology identified by both
the Level-2 Promoters and the MSPAS. At the end of
the Project, the MSPAS in San Miguel Acatdn and Santa
Eulalia had begun to employ auxiliary nurses to replicate
the work of the Project’s Level-2 Promoters, but budget-
ary constraints led to an insufficient number of nurses
engaged in this activity. An MSPAS auxiliary nurse noted:

Integrating CBIO+ into their local health care sys-
tem would be possible if the head coordinators
thought more about the people of our communi-
ties....[This Project] is not an economic hardship.
We can do very much with little money when there
is drive and desire among the health workers to do
humanitarian work.

- MSPAS Auxiliary nurse, Santa Eulalia, 2015 small
group interview

Several MSPAS staff noted that the government should
be investing more in health care. For example, one said:

We have very little money from the government....
The government spends only 2.5% [of its total
budget] on health, so very little is invested in improv-
ing health. How are we going to improve the health
with so few resources? It is a disaster. Here in the
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highlands is where there is very high mortality and
we need more resources, but in fact fewer resources
arrive here. It would be very helpful to be able to use
these [Project] methodologies but it is very difficult
for us to do so. Our [MSPAS] workers already have a
lot to do and they are unable to do any more.

— MSPAS Staff, San Miguel Acatdn, 2015 small
group interview

Other respondents stated additional reasons for inte-
grating the CBIO+ Approach into the MSPAS frame-
work for primary health care delivery, including that it
improves the accuracy of health data collection and it
provides education on prevention and health promo-
tion that can reduce the need for more costly health care
services.

Staff knowledge of the CBIO+ Approach

The detailed responses to the questionnaires, inter-
views, and FGDs show that the personnel working for
Curamericas/Guatemala and MSPAS locally were very
familiar with the CBIO+ Approach. Common responses
demonstrated understanding of program components
including roles of staff and community actors and the
importance of recruitment of community members (role
and recruitment), community participation throughout
the approach (community involvement), training cascade
(training), and community-level data collection to inform
intervention priorities and monitor results (data). This
is notable as the CBIO+approach is a complicated con-
ceptual framework and the local staff demonstrated an
understanding of both its theory and operations.

Project and MSPAS personnel understood that the
CBIO+ Approach is a primary health care framework
that helps Project staff understand the most important
community health needs and leads to the development of
high-impact interventions that are contextually appropri-
ate. In addition, project and MSPAS staff recognized that
the CBIO+ Approach includes community participation
at all levels, developing trust with communities, measur-
ing the health situation, and monitoring programmatic
progress.

Responses revealed familiarity with the individual com-
ponents of the CBIO+ Approach, specifically CBIO and
Care Groups. The three Municipal Coordinators cor-
rectly described the cyclical process involved in CBIO,
from project planning to hiring of personnel to commu-
nity diagnosis to project implementation, culminating
in participatory M&E followed by repetition of the cycle
(Fig. 1). They demonstrated a similar level of familiar-
ity with the Care Group Approach. In addition to an
understanding of the training cascade process, most
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Project
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Hiring of
Personnel

Community
Diagnosis
Fig. 1 The cyclical progression of the CBIO+ Approach identified by Municipal Supervisors

of those interviewed recognized that the fundamental
aim of Care Groups is to train beneficiaries on impor-
tant health themes. The majority of staff also noted that
vital events collection is an important component of the
Care Groups, and that the health messages provided to
the mothers had the potential to spread through social
networks.

It can be difficult to describe the combination of the
above methodologies into a single CBIO+ Approach, yet
both the Curamericas/Guatemala staff and MSPAS staff
demonstrated an understanding of the overall approach.
They recognized that CBIO+is founded upon building
trust and involving all relevant parties, including ben-
eficiaries and community leaders. Moreover, they iden-
tified that the essence of the approach is to identify the
most important health needs in communities, develop an
implementation plan with community participation, and
use the Care Groups to educate mothers on these impor-
tant health themes.

When asked about the principal tools used by the
CBIO+ Approach, the Curamericas/Guatemala staff
successfully listed the most important available tools.
These included techniques for identifying the commu-
nity and epidemiological priorities and for measuring
and evaluating progress. To determine community pri-
orities, the staff mentioned interviews and discussion
groups with community leaders and beneficiaries. The

tools mentioned by the respondents for determining the
epidemiologic priorities included knowledge, practice
and coverage (KPC) surveys, community censuses, vital
events registration, verbal autopsies, and mini-KPC sur-
veys (surveys with a small number of questions that were
carried out at intervals between the baseline and end-
line KPC surveys). The tools mentioned for measuring
Project results and health impacts included home visits,
growth monitoring, and KPC surveys for measuring pop-
ulation coverage of key health interventions.

Advantages, disadvantages and challenges

of the CBIO+ Approach

There was consensus between the Project staff and
MSPAS staff from each of the three municipalities on the
advantages of the CBIO+ Approach. Project staff listed
more disadvantages and challenges than MSPAS staff, but
in general, MSPAS responses were similar to those of the
Project staff in each municipality. Some of the greatest
advantages were also described as challenges, including
achieving community participation (community involve-
ment) and conducting community censuses (data). As a
disadvantage, insufficient remuneration (incentives) con-
tributed to the challenges of high staff turnover. Advan-
tages, disadvantages and challenges beyond the CHW
AIM toolkit components were also described.
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The most frequently mentioned advantages of the
CBIO+ Approach mentioned by Project staff in the self-
administered questionnaire were its highly participatory
methods and its emphasis on community engagement
to identify, design, and implement culturally appropriate
effective and efficient health interventions. One respond-
ent put it this way:

The methodology allows for the identification of
community-level problems, the creation of a plan
of action for each community, and provision of the
opportunity for the population to participate at all
steps.

- Municipal Supervisor, San Sebastidn Coatdn, 2013
self-administered questionnaire

Other advantages of the CBIO+ Approach mentioned
by staff included its adaptability to different contexts, its
impact-oriented nature, its empowering effect on par-
ticipants to take actions to improve their own health, and
the involvement of well-trained and well-supported Care
Group Volunteers.

The most commonly mentioned challenge by many
FGD participants in implementing the CBIO+ Approach
was the high rate of migration of residents in and out of
the communities. Project staff turnover was an additional
challenge, requiring additional investments in training
that were time and resource intensive. Participants also
mentioned that the CBIO+ Approach can be difficult
to implement, primarily due to the presence of severe
poverty and economic instability as well as community
discord, usually related to religious or social conflicts.
Moreover, the respondents mentioned that the approach
takes a great deal of time to carry out, it can be chal-
lenging to coordinate, and it does not create jobs in the
community.

Another frequently reported challenge was the devel-
opment and maintenance of the community censuses —
especially the initial census, which takes place at the same
time that the community mapping is underway. These are
major tasks that require strong community collabora-
tion. Another challenge noted was keeping the censuses
updated and accurate.

Findings of both the self-administered questionnaires
and the interviews included the challenge of achieving
high levels of participation of mothers in meetings with
the Care Group Volunteers. After each meeting of Care
Group Volunteers with a Level-1 Promoter, each Care
Group Volunteer would be responsible for conveying the
messages learned to the mothers in her catchment area.
This could be achieved by meeting with each mother
individually in her home or by calling together these
women for a meeting. Given that in many communities
homes were quite dispersed, it was convenient for the
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Care Group Volunteers to meet with her mothers in a
group, which was referred to as a Grupo de Autocuidado
(Self-help Group). Unfortunately, most Care Group Vol-
unteers reported rates of 67-85%, rarely reaching 100%
of the beneficiaries. There were a few communities that
had poor overall participation. The respondents reported
that the most common reason for non-participation was
the machismo culture in the communities, with hus-
bands/partners often preventing women’s attendance
at the Self-Help Group meetings. Other barriers to par-
ticipation in the Self-Help Group meetings included the
time of day of the meetings (afternoons were better than
mornings), the presence of housework that could not
be neglected, apathy among the mothers, and a lack of
familiarity with the Project.

Other challenges to implementing the CBIO+ Approach
mentioned by the respondents included attaining com-
munity trust, communicating with the community, deal-
ing with social upheaval, and adjusting to community
in- and out-migration. The final implementation challenge
mentioned was Project staff turnover. Because of the use-
ful skills attained by Project staff and their low salaries, a
number of them were recruited by other organizations at
mid-stream during the implementation of the Project.

Proposed improvements to the implementation

of the CBIO+ Approach

Study participants proposed several improvements to
the implementation of the CBIO+4 Approach. These
suggestions address many of the challenges identified
above. They also link to the functionality of program-
matic components included in the CHW AIM toolkit
including increasing community participation (commu-
nity involvement), ensuring an adequate supply of com-
modities directly or through referrals (equipment and
supplies, linkages to national health system), reducing
the burden of travel and improving service delivery coor-
dination (linkages to the national health system), mak-
ing data collection more efficient (data), and adequately
remunerating all volunteers and staff according to their
responsibilities and skill level (incentives).

Improving the participation of mothers in the Self-Help
Groups

The staff suggested involving men more in the Project,
as this would both increase participation and facilitate
familial behavior change. This could be in the form of
formal heath education for the males, or simply making
them aware of the current health situation in their com-
munity and in their family so that they understand the
importance of allowing their wives to participate. Another
suggestion was to have more meetings in the afternoon
when the women have less housework and their husbands
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are more likely to allow them to leave. This is consistent
with findings from the Project’s Care Group attendance
records which showed that afternoon meetings were bet-
ter attended than the morning meetings. In an FGD, the
Level-2 Promoters emphasized the importance of improv-
ing women’s self-esteem as a way to improve participa-
tion. An additional explanation for low participation of
mothers in the Care Group meetings relates to the pro-
vision of medication. One of the Level-2 Promoters suc-
cinctly described the situation when she said,

They [the mothers] ask did you bring medicine?’ and
we have to say no. We are in a very, very poor area
and the mothers tell us ‘my child is sick...and you
cannot cure him’

Level-2 Promoter, San Sebastidn Coatdn, 2013
Focus Group Discussion

While the Project made referrals to PEC staft at gov-
ernment health posts, which can be successful, many of
the women found this inadequate as they did not have
the time or access to a vehicle that would be needed to
travel an hour or more to the nearest health post. As a
result, some became frustrated with the Project, and this
may have affected their participation. This sentiment was
affirmed by the Level-2 Promoters, who also pointed out
that participation is high when the Project provides com-
modities. One said,

Right now, we are giving a nutritional supplement
[for children], and more of the women are partici-
pating in vaccinations and other health activities.
Level-2 Promoter, San Sebastidn Coatdn, 2013
Focus Group Discussion

Some of the interviewed staff argued that if they were
able to devote more time to the communities, they would
be able to develop stronger relationships with moth-
ers and provide better education to them, and this, in
turn, would result in greater participation. From this
perspective, there were two potential solutions that
were frequently mentioned: (1) decreasing the num-
ber of communities assigned to each Level-2 Promoter,
and (2) providing transportation support to the Level-2
Promoters. (Each Level-2 Promoter was responsible for
Care Groups in approximately seven communities). Hir-
ing additional Level-2 Promoters would have allowed
each one to spend more time in each community. The
second proposed solution was related to the time it
takes to travel to the communities. It can take a Level-2
Promoter, who was almost always a woman, more than
2-3 h to arrive at a community by foot, and this is often
the only option. There was an overall shortage of vehi-
cles available to the program (the Project had only one
vehicle), and the Level-2 Promoters did not know how
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to ride a motorcycle. The Level-2 Promoters often spent
more time walking than they did working in the com-
munities. Potential solutions to this problem offered
by the respondents included purchasing more vehicles
and motorbikes, training the Level-2 Promoters to ride
motorbikes, and coordinating better the use of available
transport with the MSPAS and ADIVES staffs.

The final frequently mentioned reason for women not
participating was a lack of trust in the Project among
community members. Specifically, participants men-
tioned that in some communities, people doubted the
intentions of the Level-2 Promoters and believed that
they were collecting data for reasons other than improv-
ing health. This affected their willingness to participate.
Moreover, it was mentioned that the Project staff were
still not permitted in some communities, and there had
been threats of physical violence should they come. In
response to this problem, the staff mentioned that the
Project should focus on building greater trust with com-
munity leaders. The final suggestion was to introduce the
Project staff at community meetings to familiarize the
community with the Project.

Strengthening coordination and communication

Improving coordination with other groups was men-
tioned by interviewees. In interviewing the PEC staff it
was clear that the relationship with Curamericas/Guate-
mala was very good except for coordination of transport.
According to the PEC staff, the two organizations did
plan together which communities will be visited, but they
did not plan together when this would happen. The result
was that they might visit the same community a day
apart, which turned out to be both a missed opportunity
for decreasing travel time of Project staff (since the PEC
staff and even some MSPAS staff had a vehicle) as well
as a frustration for the community members who had to
change their daily routines and responsibilities to accom-
modate the visits.

Communication was a further point of concern for the
staff who were interviewed. One of the questions on the
self-administered questionnaire asked how well the Pro-
ject’s communication chain functioned and what its weak-
est links were. Overall, respondents thought it worked
well, but there were a few challenges noted. The two most
frequently cited weak links were between the Care Group
Volunteers (called Comunicadoras en Salud, or Health
Communicators) and the paid lower-level Project staff
(Level-1 and Level-2 Promoters) as a result of some of the
paid staff not being able to speak the local dialect. This led
to difficulties in establishing trust with mothers, affecting
their participation in Care Group activities.
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Strengthening project activities

Another area in which the staff suggested improvements
concerned the community censuses, specifically updat-
ing them on a regular basis. One suggestion for improv-
ing the census process was to hire a temporary employee
to update the census regularly. This would have freed up
time for the Level-2 Promoters to give more attention
to education and to addressing undernutrition. A Care
Group Supervisor mentioned that if she could change
one thing moving forward, she would deemphasize all
activities not directly related to education and under-
nutrition, which she believed to be the two most critical
needs in the community.

Another area that the Curamericas/Guatemala staff
described as challenging was changing the behavior of
mothers in the face of apathy and a lack of interest in
changing. One participant mentioned that the Positive
Deviance exercises that the Project had carried out with
the communities had been helpful in changing behaviors:

For example, they [the communities] say that colos-
trum is bad. They say it is dirty, that it should not
be used, so they throw it out [and give the newborns
other liquids]. And we, the team, arrive and tell
them that it is good...it is a contradiction. If you find
a person or a mother who exclusively breastfeeds,
you can use her as an example. You can say, ‘here
is a mother who exclusively breastfeeds, and you
can see that her child is large and healthy. This is an
example I have used. To achieve behavior change,
you have to use solutions from the communities
themselves.

Level-2 Promoter, San Sebastidn Coatdn, 2013
Focus Group Discussion

The Level-2 Promoters also mentioned that one must
have a great deal of patience since behavior change takes
time. It is also important, they said, to improve the self-
worth of the women; only when they value their own
lives will they be interested in changing their behaviors.

The Level-2 Promoters suggested strengthening link-
ages between CBIO-+and the MSPAS health services to
create referral pathways for community members need-
ing medicine or treatment. This stemmed from the com-
munities’ frustration that the Project did not provide
medicines or medical treatment. The Level-2 Promot-
ers reported educating families on emergency medical
transportation and seeking secondary and tertiary care at
formal health centers, but these health centers were not
always able to meet patients’ needs because of limited
resources. This caused them to lose faith in both the Pro-
ject and MSPAS.
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Staff strengthening

Finally, the Project staff mentioned a need to improve
staff motivation and efficiency. The most common sug-
gestion was to improve the incentive structure for both
the Level-1 Promoters and the Care Group Volunteers.
Almost all Project staff informants mentioned that it
would have been prudent to provide an incentive for the
Care Group Volunteers. The Care Group Volunteers were
not paid, and this most certainly affected the quality of
their work. The respondents also noted that the Care
Group Volunteers performed much of the same work as
Level-1 Promoters, yet the Level-1 Promoters were paid
a small stipend while the Care Group Volunteers were
not, leading to a perception of unfairness among the Care
Group Volunteers.

Nearly all Project staff recognized that the work of the
Care Group Volunteers was the foundation of the Project,
and the staff mentioned several ways in which they could
have been incentivized. One way could have been paying
them with a "basic basket" that included healthy foods.
Even providing snacks for the Care Groups when they
met could have been a small encouragement. It was also
mentioned that it would have been important to remind
the Care Group Volunteers constantly that the work they
did was extremely important because of its benefits for
the community and that it was greatly appreciated.

Regarding the incentive structure for the Level-1 Pro-
moters, participants suggested that they should have
received more pay or other additional incentives. Nearly
every staff member expressed the extreme indispensa-
bility of the Level-1 Promoters to the work of the Pro-
ject. It was suggested that an increase in pay would
have rewarded them for their high quality of work and
decreased turnover. A number of Level-1 Promoters were
able to obtain better employment elsewhere. Because
Level-1 Promoters required several months of on-the-job
training, several respondents reported that the resigna-
tion of Level-1 Promoters to take other jobs was a major
setback for the Project. Potential solutions that were
mentioned by those interviewed included compensat-
ing Level-1 Promoters more or paying them by the hour
(including overtime), or providing them with non-finan-
cial incentives such as additional training.

Implementation of Project improvements

Many of the challenges identified above are not intrin-
sic to the CBIO+ Approach and are specific to the rural
Guatemalan context. As such the Project team was able
to adapt and incorporate improvements into Project
implementation address some of these issues, many of
which became less acute at the time of subsequent inter-
views in 2015. For example, it became apparent that
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community participation had increased since the FGDs
in 2013. Significant efforts had been made to improve
community trust and participation, including holding
community assemblies that were open to all community
members; these were felt to be the primary reason for the
increase in participation. As one staff member noted:

There were no assemblies at the beginning. We
only talked with community leaders but we now
have meetings with the people so that everyone can
come.... In this way...all [community members] are
able to understand.

— Level-2 Promoter, San Sebastidn Coatdn, 2015
small group interview

The increase in community awareness of the inter-
ventions provided by Curamericas/Guatemala and the
intended causal pathway to improved health, coupled
with increased acceptance by community leaders, led to
an improvement in communication with local commu-
nities. Similarly, the recruitment of local women as Care
Group Volunteers contributed to increased community
participation and trust between the community and
Project.

Discussion

The information arising from numerous interviews and
FGDs with Project staff as well as with local MSPAS
staff indicates that there is broad support for the incor-
poration of the CBIO+ Approach into the local primary
health care system of the Project Area and beyond. The
benefits of broader community participation and com-
munity outreach were widely appreciated by those
interviewed. Notable challenges mentioned by the
respondents included the time-consuming nature of the
approach as well as the difficulty of implementation when
there are high rates of out- and in-migration as well as
when there is conflict in the communities. Therefore,
keeping the census accurate can be a challenge. Although
participation in Care Groups reached 67-85% of moth-
ers with young children, there were challenges including
inconvenient timing of the meetings of Self-Help Groups
(Grupos de Autocuidado) and, most importantly, resist-
ance from husbands/partners to their participation.
Machismo reinforces male dominance at the expense of
empowerment of women and their self-esteem, as dis-
cussed in Papers 7 [7] and 8 [8].

Overall, the challenges and limitations identified
were more focused on contextual issues rather than
on the CBIO+ Approach itself. However, one criti-
cism of the Care Group model made by the respond-
ents is worth emphasizing — namely the inability of
the Care Group Volunteers and Level-1 Care Group
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Promoters to treat childhood illness. The home visita-
tion done by Care Group Volunteers focused on health
monitoring and health education, including recognition
of danger signs for which referral is needed. However,
in such an isolated locale as the Project Area, accessing
medical care is challenging. Providing the Level-1 and
Level-2 Promoters with training in Integrated Com-
munity Case Management of Childhood Illness (which
community health workers throughout the world now
receive [16]), would have been an important addition to
the CBIO+ Approach. Unfortunately, the government’s
policy did not permit this at the time of Project imple-
mentation (and it still does not). As those interviewed
mentioned, providing commodities (such as supplements
of food or vitamins) to mothers might have improved
Care Group participation.

Building stronger referral systems was a widespread
need mentioned by the respondents, especially since the
capacity to provide acute curative care at the community
level is so limited. Community-level staff need to know
where to refer patients with acute illness so that they are
not sent to a facility that cannot provide appropriate care,
leading to loss of confidence in the health care system.

Increasing the numbers of paid staff and providing
them with better transportation support could have also
improved the implementation of Project activities. Moth-
ers’ lack of trust in the Project was an understandable
challenge given the long history of oppression and con-
flict in the Project Area (described in Paper 1 [1]).

The insights provided by the respondents suggest that
the Project could have benefitted by relying more on
home visits from the Care Group Volunteers than on
expecting mothers to meet in Self-Help Groups. Care
Group Volunteers were expected to contact the 10-15
mothers they were responsible for between meetings of
the Care Groups. Self-help Groups were envisioned as a
way for Care Group Volunteers to contact their moth-
ers in a more efficient manner: instead of visiting every
home, the Care Group Volunteer could meet with their
mothers as a group and (presumably) go to the homes of
the mothers who did not come to the meeting. However,
because, according to Project staff, as many as one-third
of mothers did not participate in these Self-Help Groups,
participation of all mothers could have increased if the
Care Group Volunteers regularly visited the homes of all
the mothers for whom they were responsible. This could
also have helped to overcome distrust of the Project that
mothers (and their husbands/partners) may have had.

Among its many benefits, CBIO+ delivers health edu-
cation and connects beneficiaries to health care services
that are specific to the most prominent health needs of
the community while at the same time fostering local
ownership and empowerment [17-19]. Of course, if the
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Project had had more money it could have had more vehi-
cles and motorcycles, more and better qualified staff with
higher pay, and less staff turnover. Nonetheless, given the
tight budget that the Project had to work with (described
further in the following, final paper in this series [20]),
the short period of implementation (44 months in Area
A and 20 months in Area B), and the Project’s achieve-
ments documented in this series of papers, a highly effec-
tive compromise was achieved.

The complementarity of the CBIO+ Approach with
the government’s PEC Program was readily apparent
during the interviews that took place mid-point in the
Project’s implementation (when the PEC Program was
still in operation). At the time of the interviews carried
out during the final evaluation, the PEC Program had
been cancelled by the government, and its value at that
time was even more widely appreciated since the PEC
Program had been sending nurses to visit each commu-
nity at least once a month to provide health services.
The Community Birthing Centers were beginning to
provide some of the services previously provided by
PEC nurses since the Birthing Centers had become
equipped with small pharmacies and had become
places for provision of antenatal care, delivery and
post-partum care, treatment of sick children, and con-
traceptive distribution.

The need for long-term financing was widely recog-
nized if the CBIO+ Approach were to become a sustain-
able addition to the local health system. In discussions
with staff and others working in health care there, many
considered that the municipalities themselves could
help to bridge the gap in needed finances. Building the
political will to make this happen remained a challenge
at the conclusion of the Project.

Limitations of this study

There are several limitations to this study. First, the
transcripts of the interviews were coded and analyzed
by a single person. Having a second person involved in
these activities would have added additional robustness
to the findings. Even so, similarities in findings from the
data collected in 2013 and in 2015 offer additional vali-
dation to the findings. Second, the convenience sam-
pling of willing and available Project staff and MSPAS
staff might have introduced a self-selection bias. Of
note, the 2013 FGDs involved respondents from one
Project municipality, whereas the respondents from the
2015 interviews involved respondents from all three
Project municipalities. Another limitation is that this
study was designed before the Project had decided to
include the Birthing Centers as part of the conceptual
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CBIO+ Approach, so there were no questions included
that pertained to the Birthing Centers. Also, due to
language, travel, staffing and time constraints, benefi-
ciaries of the Project (e.g., mothers, families) were not
included as informants for the study; their perspec-
tives undoubtedly would have strengthened the results.
Finally, there was the risk of social desirability bias:
those who worked as employees and volunteers with
the Project may have avoided mentioning some of their
criticisms of the Project and its CBIO+ Approach.

Conclusion

The many staff members of the Project and of the MSPAS
who participated in this study considered the integration
of the CBIO+ Approach into the existing MSPAS local
health care delivery system as highly desirable. Many of
the challenges and recommendations mentioned by those
interviewed were specific to the Guatemalan context and
were not intrinsically related to the CBIO+ Approach.
For example, challenges with the machismo culture are
relevant to any project working in the area. There are,
however, several lessons from this assessment that may
help improve the CBIO+ Approach regard of the local
context.

As mentioned in other papers in this series, the
CBIO+ Approach calls for program evaluations approxi-
mately every 4-5 years, but it may also be helpful to
include ongoing implementation research similar to this
study as an integral part of the approach itself. This would
allow for a response to contextually specific concerns
early on, thereby increasing the flexibility and therefore
the effectiveness of projects utilizing CBIO+. Second,
it may have been advisable to include some activities
specifically for men. This could have had many benefits,
including building greater trust in the Project, increas-
ing participation in Care Groups, and obtaining greater
acceptance of proposed behavior changes.

The findings of this assessment, particularly the
quoted comments of the MSPAS staff, are even more
relevant today than when the Project ended in 2015.
At present, the Guatemalan health system is primarily
focused on facility-based, higher-level care. The kinds
of activities that the PEC Program and Curamericas/
Guatemala provide are not valued to the degree that
they should be. Consequently, there is persistent mar-
ginalization of rural, indigenous people, resulting in
the glaring health disparities they suffer. Additionally,
there is a continued trend to privatization, with out-
of-pocket expenses an increasingly greater share of per
capita health expenditures, to the detriment of poor
and rural populations. Greater commitment to com-
munity health at the national level is needed to realize
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the advantages of and the recommended changes to the
CBIO+ Approach described by the Project staff and
local MSPAS staff.
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