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About the Office of Strategic Information, Research, and Planning 
It is the mission of the Office of Strategic Information, Research, and Planning (OSIRP) to advance 
evidence-based management at the Peace Corps by guiding agency planning, enhancing the 
stewardship and governance of agency data, strengthening measurement and evaluation of agency 
performance and programs, and helping shape agency engagement on certain high-level, 
government-wide initiatives. 
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Acronyms and Definitions 

 
Acronyms 

HCN Host Country National 

MCH Maternal and Child Health 

MoH Ministry of Health 

NGO Nongovernmental Organization 

OMB Office of Management and Budget 

OSIRP Office of Strategic Information, Research, and Planning 

PAC Project Advisory Committee 

PCV Peace Corps Volunteer 
 
 

Definitions 
 

Beneficiaries Individuals who receive assistance and help from the project; the 
people who the project is primarily designed to help or support 

 

Counterparts/ Individuals who work with Peace Corps Volunteers; Volunteers 
Project partners may work with multiple partners and counterparts during their 

service. Project partners also benefit from the projects, but when 
they are paired with Volunteers in a professional relationship or 
when they occupy a particular position in an organization or 
community (e.g., community leader), they are considered 
counterparts or project partners 

 

Host family members Families with whom a Volunteer lived during all or part of his/her 
training and/or service 

 

Project stakeholders3 Host country agency sponsors and partners. These include host- 
country ministries and local non-governmental agencies that are 
sponsoring and collaborating on a Peace Corps project. There may 
be a single agency or several agencies involved in a project in 
some capacity. 

 
 
 

 

3 
This definition, while narrower than the one commonly used in the development field, is the definition provided 

in the Peace Corps Programming and Training Booklet I. 
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Executive Summary 
 

Introduction 
 

In 2008, the Peace Corps launched a series of studies to determine the impact of its Volunteers 
on two of the ŀƎŜƴŎȅΩǎ three goals: building local capacity and promoting a better under- 
standing of Americans among host country nationals (HCNs). The Peace Corps conducts an 
annual survey that captures the perspective of currently serving Volunteers.4 While providing 
critical insight into the Volunteer experience, the survey can only address one side of the Peace 
/ƻǊǇǎΩ story. The ŀƎŜƴŎȅΩǎ Host Country Impact Studies are unique for their focus on learning 
about the Peace /ƻǊǇǎΩ impact directly from the host country nationals who lived and worked 
with Volunteers. 

 
This report presents the findings from the study conducted in Nicaragua during July and August 
of 2009. The focus of the research was the Community Health Education Project in the health 
sector. The results of the findings from the local research team were shared with the post 
immediately upon completion of the fieldwork. This Office of Strategic Information, Research, 
and Planning (OSIRP) report is based upon the data collected by the local team and contains a 
thorough review of the quantitative and qualitative data, supported by ǊŜǎǇƻƴŘŜƴǘǎΩ quotes, 
presented in a format that is standard across all the country reports. 

 

Purpose of This Study 
 

bƛŎŀǊŀƎǳŀΩǎ Host Country Impact Study was conducted to assess the degree to which the Peace 
Corps is able (1) to meet the needs of the country by improving health outcomes for 
Nicaraguans living in rural and isolated areas with limited access to health services, and (2) to 
promote a better understanding of Americans among host country nationals. The study 
provides Peace Corps/Nicaragua with a better understanding of the Community Health 
Education Project and the impact it has had on local participants. In addition, the evaluation 
provides insight into what host country nationals learned about Americans and how their 
opinions about Americans changed after working with a Volunteer. Finally, the study identifies 
areas for improvement. 

 

The major research questions addressed in the study are: 
 

¶ Did skills transfer and capacity building occur? 
¶ What skills were transferred to organizations/communities and individuals as a 

result of ±ƻƭǳƴǘŜŜǊǎΩ work? 

¶ Were the skills and capacities sustained past the end of the project? 

¶ How satisfied were host country nationals (HCNs) with the project work? 
 

 

4 
Peace Corps surveyed Volunteers periodically from 1975 to 2002, when a biennial survey was instituted. The 

survey became an annual survey in 2009 to meet agency reporting requirements. 
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¶ What did HCNs learn about Americans? 

¶ Did HCNs report that their opinions of Americans had changed after interacting 
with the Peace Corps and Peace Corps Volunteers? 

 

The evaluation results will be aggregated and analyzed with the results from other Host 
Country Impact Studies to assess the ŀƎŜƴŎȅΩǎ broader impact on local partners and 
participants across a variety of posts. 

 

Evaluation Methodology 
 

This report is based on data provided by counterparts, beneficiaries, stakeholders, and host 
family members of the Community Health Project during interviews with the research team. 

 
The study included interviews with: 

¶ 55 Counterparts/project partners 

¶ 58 Beneficiaries 

¶ 44 Host family members 

¶ 5 Stakeholders 

¶ 45 Students in 3 focus groups 
 

Overall, the survey reached 207 respondents in 30 communities: 162 respondents through 
semi-structured interviews and 45 youth through focus groups. All interviews were conducted 
from July 24 to August 8, 2009. (A full description of the methodology is found in Appendix 1. 
Please contact OSIRP for a copy of the interview questionnaire.) 

 

Project Design 
 

In 1992, the Nicaraguan Ministry of Health (MoH) invited Peace Corps to provide community 
health Volunteers to assist with the training and education5 of local public health workers 
regarding the most critical public health needs in isolated regions of the country. 

 

The project was revised in 1999 to address the effects of Hurricane Mitch6 on local 
communities and again in 2004. The current framework (February 2007), focuses on 

±ƻƭǳƴǘŜŜǊǎΩ work άƻƴ ǇǊƛƳŀǊȅ areas of need as expressed by Nicaraguan ŀƎŜƴŎƛŜǎΦέ7
 

 

The original goals ς forming community health advisory committees and training community 
health workers ς expanded to include providing preventive health education for mothers and 
infants, as well as schoolchildren and adolescents.8 

 
 
 

 

5
Peace Corps Nicaragua. Community Health Education Project Plan. Revised February 2007. p. 6. 

6
Ibid. p. 8. 

7
Ibid. p. 6. 

8
Ibid. p. 6. 
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Project Goals 
 

The project framework identified three goals for Peace Corps in communities where Peace 
Corps Volunteers work: 

 

Project Goal 1: Community Environmental Health Practices: Reduce the incidence of water- 
borne, food-borne, and vector-borne diseases. 

 

Project Goal 2: Adolescent Health Life Skills: Promote healthy sexual behavior in adolescent 
and adult populations and reduce unwanted pregnancies in adolescent populations. Youth will 
live healthier lives and be better equipped to meet ƭƛŦŜΩǎ challenges by adopting healthier 
behaviors and increasing knowledge of safe reproductive health practices. 

 

Project Goal 3: Maternal/Child Health and Nutrition : Help to reduce the high rates of 
maternal-child mortality and morbidity. Community members will increase their awareness of 
key maternal and child health (MCH) issues in school-based programs, birth-waiting centers, 
health center/posts, and community groups.9 

 
Evaluation Findings 

 

The evaluation findings indicate the intended goals of the Community Health Education project 
were successfully met, with Project Goal 2 showing the highest rate of change, followed by 
Project Goal 1 and, to a lesser extent, Project Goal 3. The outcomes were sustained after the 
Volunteers left the communities, although not at the same high level as when PCVs were 
present. 

 
As a result of living and working with Peace Corps Volunteers, the host country respondents 
learned more about people from the United States and, as a result, developed a more positive 
opinion of Americans. 

 

While the report provides a detailed description of all the study questions, the key findings 
with regards to Peace Corps Core Goals One and Two are10: 

 
Goal One Findings 

 

Volunteer Activities: 
¶ Volunteers promoted adolescent life skills, HIV/AIDS prevention activities, maternal 

and child health practices, and environmental health practices, primarily by working 
in rural health posts, health centers, municipal health departments, and with a 
variety of NGOs 

 
 

9 
Peace Corps Nicaragua. Community Education Project Plan. May 2005. p.13. 

10 
Peace /ƻǊǇǎΩ three Core Goals are listed on p.14. 
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¶ Volunteers and project partners interacted regularly about their work 
o 45 percent of the counterparts interacted daily with the Volunteer; 29 

percent interacted with the Volunteers several times a week 
o 12 percent of beneficiaries interacted with a Volunteer daily; 57 percent saw 

them several times a week 
 

Training Provided to Project Participants 
¶ 62% of the counterparts received training to work with Volunteers via Volunteer 

Orientation; 55% received it in Counterpart Day Training 

¶ All of the counterparts and all but two beneficiaries (97 percent) received technical 
training to prepare them to work in community health education activities 

¶ 96 percent of the counterparts interviewed reported training enhanced their 
technical skills (89 percent: significantly; 7 percent: somewhat) 

¶ 84 percent of beneficiaries reported training significantly contributed to enhancing 
their skills 

 

Community-Level Changes Were Achieved 
¶ The vast majority of the counterparts reported observing improvements in intended 

project outcomes: 

o Disease Prevention and Awareness (87%) 
o HIV/AIDS Prevention Practices (93%) 
o Healthy Behaviors for Youth (89%) 
o Maternal-Child Health and Nutrition Practices (72%) 

¶ 87 percent of the beneficiaries, primarily young people under age 20, reported 
HIV/AIDs prevention practices had improved while 98 percent said that disease 
awareness and prevention practices in general had improved 

¶ 41 percent of the beneficiaries saw improved sexual and reproductive health 
practices 

 
Community Changes Were Sustained 

¶ The proportion of counterparts who reported their perception of the positive 
changes as continuing or enduring ranged from a high of 79 percent for safe sexual 
and reproductive health behaviors to 74 percent for HIV/AIDS prevention and 
awareness. 

 

Changes Met Communities Needs 
¶ The proportion of counterparts who reported that the outcomes were completely 

meeting the ŎƻƳƳǳƴƛǘƛŜǎΩ needs varied across the sectors to some extent: 

o 61 percent for HIV/AIDS prevention practices; 
o 60 percent for healthy behaviors for youth; 
o 42 percent for maternal-child health and nutrition practices. 
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Changes in Behavior Related to HIV/AIDS 

¶ 96 percent of counterparts reported that knowledge about HIV/AIDS had increased 
in the community 

¶ 82 percent said use of counseling and testing services and condoms had increased 
¶ 73 percent of counterparts reported their perception that project participants were 

avoiding risky behavior 
 

Other Project Accomplishments Reported by the Study Respondents 

¶ 49 percent reported learning specific skills and gaining technical knowledge, such as 
computer literacy and sanitation practices 

¶ 18 percent reported having a more open attitude toward others and new ideas 
¶ 9 percent increased their community involvement; 7 percent were motivated to do 

more for the community 
 

Capacity Building was Achieved 
¶ 91 percent of counterparts reported continuing to use the professional skills 

developed through the project on a daily (67%) or weekly (24%) basis after the 
±ƻƭǳƴǘŜŜǊΩǎ departure 

¶ 100 percent of counterparts had worked previously with at least one Peace Corps 
Volunteer 

o 29 percent had worked with one Volunteer 
o 36 percent had worked with two Volunteers 
o 35 percent had worked with three or more Volunteers 

¶ This finding suggests the program may not be expanding capacity building to new 
groups of HCNs, but may be deepening the knowledge and skills of a core group of 
counterparts. 

 

Satisfaction with Peace Corps Work 

¶ 89 percent of the counterparts were very satisfied with the Peace /ƻǊǇǎΩ work 
¶ 100 percent of the counterparts and 98 percent of the beneficiaries would like to work 

with another Volunteer 
 

Factors Contributing to Project Success 
¶ 74 percent of the respondents attributed project success to their own willingness to 

collaborate with the Volunteer and learn new information and ways of working 

¶ 20 percent said the hands-on work with the Volunteer was a major factor in project 
success 

 

Barriers to Project Success 
¶ Lack of funding to carry out the project activities was the most frequently mentioned 

barrier to project success, specifically: 
o Lack of project funds for transportation to the remote sites covered by the 

clinics 
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o Lack of funds for training materials and other project needs 
 

Goal Two Findings 
 

Changes in Understanding and Opinions of Americans 

¶ Prior to meeting a Volunteer: 
o 27 percent of counterparts felt they had a thorough (9%) or moderate (18%) 

understanding/knowledge of Americans 
o 28 percent of beneficiaries felt they had a thorough (7%) or moderate (21%) 

understanding/knowledge of Americans 

¶ After living and/or working with a Volunteer, respondents reported an increased 
understanding of Americans: 

o 99 percent of counterparts had a thorough (44%) or moderate 
understanding/knowledge (55%) 

o 93 percent of beneficiaries had a thorough (26%) or moderate 
understanding/knowledge (67%) 

o 71 percent of host families had a thorough (16%) or moderate (55%) 
understanding/knowledge 

 
Changes in Opinions of Americans 
¶ Before interacting with a Volunteer, 41 percent of counterparts were neither positive 

nor negative in their opinions of Americans and 25 percent were either somewhat or 
very negative. 

¶ After interacting with a Volunteer, ǊŜǎǇƻƴŘŜƴǘǎΩ opinions of Americans improved 
significantly 

o 87 percent of counterparts indicated they had a more positive opinion of 
Americans 

o 97 percent of beneficiaries indicated they had a more positive opinion of 
Americans 

o 93 percent of host family members indicated they had a more positive 
opinion of Americans 

 
OSIRP concurs with the conclusion of the senior Nicaraguan researcher who stated, ά¢ƘǊƻǳƎƘ 
the work of the Volunteers, most of the people were able to recognize two very important 
aspects: a) a similarity in the values of both societies and, b) a lessening of the idealization and 
stigmatization of the [way of] life of the people of the United {ǘŀǘŜǎΦέ 
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Peace /ƻǊǇǎΩ Core Goals 
 

Goal One - To help the people of 
interested countries in meeting their need 
for trained men and women. 

 

Goal Two - To help promote a better 
understanding of Americans on the part of 
the peoples served. 

 
Goal Three - To help promote a better 
understanding of other people on the part 
of Americans. 

Chapter 1: Introduction 
 

Background 
 

The Peace Corps traces its roots and mission to 1960, when then-Senator John F. Kennedy 
challenged students at the University of Michigan to serve their country in the cause of peace 
by living and working in developing countries. Peace Corps grew from that inspiration into an 
agency of the federal government devoted to world peace and friendship. 

 

By the end of 1961, the first Peace Corps Volunteers were serving in seven countries. Since 
then, more than 210,000 men and women have served in 139 countries. Peace Corps activities 
cover issues ranging from education to work in the areas of health and HIV/AIDS and 
community economic development. Peace Corps Volunteers continue to help countless 
individuals who want to build a better life for themselves, their children, and their 
communities. 

 

In carrying out the ŀƎŜƴŎȅΩǎ three core 
goals, Peace Corps Volunteers make a 
difference by building local capacity and 
promoting a better understanding of 
Americans among host country 
participants. A major contribution of 
Peace Corps Volunteers, who live in the 
communities where they work, stems 
from their ability to deliver technical 
interventions directly to beneficiaries 
living in rural or urban areas that lack 
sufficient local capacity. Volunteers 
operate from a development principle 
that promotes sustainable projects and 
strategies. 

 
The interdependence of Goal One and Goal Two is central to the Peace Corps experience, as 
local beneficiaries develop relationships with Volunteers who communicate in the local 
language, share everyday experiences, and work collaboratively on a daily basis. 

 

The Peace Corps conducts an annual survey of currently serving Volunteers; however, it tells 
only one side of ǘƘŜ tŜŀŎŜ /ƻǊǇǎΩ story.11 In 2008, the Peace Corps launched a series of studies 
to better assess the impact of its Volunteers. The studies are unique for their focus on learning 
about the Peace /ƻǊǇǎΩ impact directly from the host country nationals (HCNs) who lived and 
worked with Volunteers. 

 
 

11 
Peace Corps surveyed Volunteers periodically from 1975 to 2002, when a biennial survey was instituted. The 

survey became an annual survey in 2009 to meet agency reporting requirements. 
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Purpose 
 

This report presents the findings from the impact evaluation conducted in Nicaragua during July 
and August of 2009. Impact evaluations describe άΦΦΦƭƻƴƎ-term economic, sociocultural, 
institutional, environmental, technological, or other effects on identifiable populations or 

groups produced by a project, directly or indirectly, intended or ǳƴƛƴǘŜƴŘŜŘΦέ12 The project 
studied was the Community Health Education Project. The study documents I/bǎΩ perspective 
on the impact of Peace Corps Volunteers (PCVs) on skills transfer to and capacity building of 
host country counterparts, beneficiaries, and stakeholders, and changes in their understanding 
of Americans. 

 

The major research questions addressed in the study are: 
 

¶ Did skills transfer and capacity building occur? 
¶ What skills were transferred to organizations/communities and individuals as a result of 
±ƻƭǳƴǘŜŜǊǎΩ work? 

¶ Were the skills and capacities sustained past the end of the project? 

¶ How satisfied were HCNs with the project work? 

¶ What did HCNs learn about Americans? 
¶ Did HCNs report that their opinions of Americans had changed after interacting with the 

Peace Corps and Peace Corps Volunteers? 
 

The information gathered is designed to inform Peace Corps staff at post and headquarters 
about host country ƴŀǘƛƻƴŀƭǎΩ perceptions of the projects, the Volunteers, and the resulting 
impacts. In conjunction with Volunteer feedback from the Annual Volunteer Survey and a 
forthcoming Counterpart Survey, this information will allow the Peace Corps to better 
understand its impact and address areas for improvement. For example, the information may 
be useful for Volunteer training and outreach to host families and project partners. 

 

This information is also needed to provide performance information to the Office of 
Management and Budget (OMB) and the United States Congress. As part of the Peace Corps 
Improvement Plan, drafted in response to its 2005 Program Assessment Rating Tool review, the 
Peace Corps proposed the creation of άōŀǎŜƭƛƴŜǎ to measure results including survey data in 
countries with Peace Corps presence to measure the promotion of a better understanding of 
Americans on the part of the peoples ǎŜǊǾŜŘΦέ13

 

 
Feedback from the three pilots conducted in 2008 was used to revise the methodology rolled 
out to six posts in 2009, ten posts in 2010, and five posts in 2011. A total of 24 posts across 

 
 

12 
Bamburger, M., Rugh, J. and Mabry, L. (2006). Real World Evaluation. Thousand Oaks, CA: Sage Publications, p. 

39. 
13 

Office of Management and Budget, Program Assessment: Peace Corps. International Volunteerism, 2005. 
Improvement Plan. 



17 |  P a g e   

Peace /ƻǊǇǎΩ three geographic regions ς (1) Africa; (2) Inter-America and the Pacific; and (3) 
Europe, the Mediterranean and Asia ς have conducted host country impact studies. Taken 
together, these studies contribute to Peace /ƻǊǇǎΩ ability to document the degree to which the 
agency is able to both meet the needs of host countries for trained men and women and 
promote a better understanding of Americans among the peoples served. 

 

Peace Corps/Nicaragua Community Health Education Project 
 

In 1992, Peace Corps/Nicaragua was invited by bƛŎŀǊŀƎǳŀΩǎ Ministry of Health to provide 
community health workers to assist with training and education. The Peace Corps implemented 
the project in collaboration with the Ministry of Health (MoH), USAID, and non-governmental 
organizations (NGOs) in order to address the most critical public health needs in isolated 
regions of the country. These regions have high levels of poverty and the local population has 
difficulty in accessing health services. 

 

The project was subsequently revised in 1999 to address the effects of Hurricane Mitch 
(October 1998) on the health situation of the local population. The original project plan focused 
±ƻƭǳƴǘŜŜǊǎΩ activities in two areas: the formation of health advisory committees and training 
volunteer community health workers. In 2004, Peace Corps/Nicaragua conducted a review of 
the project, utilizing site visits and input from Volunteers, counterparts, and the project 
advisory committee (PAC). 

 

In May 2005, the project framework was reviewed and updated in light of the then current 
state of health in the country. Mortality for children under five remained high. (26% of 
Nicaraguan children died before their fifth birthday in 2009, more than double the rate in the 
United States)14. ά¢ƘŜ main causes of infant and child mortality are diarrheal illness and 
respiratory infections. Poor hygiene and inadequate nutrition exacerbate the situation, 
especially in the rural ŀǊŜŀǎΦέ15 The health team was also concerned about the adolescent 
population ς άнр percent of the population is now less than 18 years of age and more 
susceptible to sexually transmitted infections and societal ǇǊŜǎǎǳǊŜǎΦέ16

 

 
A review of the project revealed that Peace Corps Volunteers were also άƻǊƎŀƴƛȊƛƴƎ teen  
groups, teaching health in the schools, and working directly with mothers and other community 

members on nutrition, hygiene, and general health ǇǊƻƳƻǘƛƻƴΦέ17    Over time, it became clear 
that other health issues could also be addressed by the Volunteers. Maternal and child health, a 
local and national priority, as well as the education of schoolchildren and adolescents were 
άƛƴŎǊŜŀǎƛƴƎƭȅ acknowledged as appropriate and important targets of preventive health 

ŜŘǳŎŀǘƛƻƴΦέ18
 

 
 

 

14 
UNICEF At a Glance: Nicaragua, published online at www.unicef.org/infobycountry/nicaragua_statistics/html. 

15 
Peace Corps Nicaragua. Community Health Education Project Plan. Revised February 2007.Ibid. Plan p. 2 

16 
Ibid. p. 6 

17 
Ibid. p. 6 

18 
Ibid. p. 6 

http://www.unicef.org/infobycountry/nicaragua_statistics/html
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Project Goals 
 

This research was designed to evaluate the three main goals for the communities where Peace 
Corps Volunteers work as articulated in the 2005 Community Education Project Plan: 

 

Goal 1: Community Environmental Health Practices: Reduce the incidence of water borne, 
food borne, and vector borne diseases.19

 

 

Goal 2: Adolescent Health Life Skills: Promote healthy sexual behavior in adolescent and adult 
populations and reduce unwanted pregnancies in adolescent populations. ά¸ƻǳǘƘ will live 
healthier lives and be better equipped to meet ƭƛŦŜΩǎ challenges by adopting healthier behaviors 
and increasing knowledge of safe reproductive health ǇǊŀŎǘƛŎŜǎΦέ 20

 

 
Goal 3: Maternal/Child Health and Nutrition: Help to reduce the high rates of maternal-child 
mortality and morbidity. ά/ƻƳƳǳƴƛǘȅ members will increase their awareness of key maternal 
and child health (MCH) issues in school-based programs, birth waiting centers, health 
center/posts and community ƎǊƻǳǇǎΦέ21

 

 

A model of the theory of change22 underlying this project approach is presented in Figure 1 
below. This model provided the foundation for the impact evaluation. 

 

Figure 1: Overview of the Theory of Change for the Community Health Education Project 
 

 

 
 

19 
Peace Corps Nicaragua. Community Education Project Plan. May 2005. pp. 12-13. 

20 
Ibid., p.13 

21 
Ibid. 

22 
A theory of change is a conceptual model used to understand the relationships between the problems a 

program is designed to alleviate, and the assumptions made regarding how program activities will address those 
problems. 
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A revised framework was devised in 2007 with the intent to ensure that Volunteer work would 
be focused on the primary areas of need identified by Nicaraguan agencies.  As the project 
goals evolved, the project became more focused on youth development, with an emphasis on 
preventing sexually transmitted diseases, especially HIV/AIDS. 

 

Evaluation Methodology 
 

In 2008, OSIRP launched a series of evaluations in response to the OMB mandate to assess the 
impact of Volunteers in achieving Goal Two. 

 

Three countries were selected to pilot a methodology that would examine the impact of the 
technical work of Volunteers, and their corollary work of promoting a better understanding of 
Americans among the people with whom the Volunteers lived and worked. In collaboration 
with Peace /ƻǊǇǎΩ country director at each post, OSIRP piloted a methodology to collect 
information directly from host country nationals about skills transfer and capacity building 
(Goal One), as well as changes in their understanding of Americans (Goal Two). 

 
The research was designed by OSIRP social scientists and implemented in country by senior 
researcher Dr. Freddy Solis, from Alva Consultants and Advisers, and a team of interviewers 
under the supervision of the Peace Corps country staff. The OSIRP team provided technical 
direction. 

 

In Nicaragua, the team conducted 162 semi-structured interviews in 30 communities where 
Volunteers worked. The sites for the semi-structured interviews were selected to be as 
representative of Nicaragua as possible, including geographic diversity. One hundred forty-one 
(141) placements between 2001 and 2008 were identified for possible participation in this 
study. A representative, rather than a random, sample was drawn from this list of Volunteer 
assignment sites. Interviews were conducted in Spanish from July 24 to August 8, 2009. (The 
interview schedule is available upon request from OSIRP, and Appendix 1 contains a full 
description of the research methodology.) In addition, three focus groups were conducted with 
45 youth. 

 
Interviewers recorded the ǊŜǎǇƻƴŘŜƴǘǎΩ comments, coded the answers, and entered the data 
into a web-based database maintained by OSIRP. The data were analyzed by OSIRP researchers 
and the senior researcher and his team. 

 

Respondents 
 

In planning this survey, the research team spoke to five local stakeholders, and then individuals 
from four groups of Nicaraguans were interviewed. 74 percent of these respondents were 
women. Additionally, students and members of teen clubs participated in focus groups in three 
communities where the team was also conducting interviews with counterparts and 
beneficiaries (Table 1). 

¶ Counterparts: Health workers and teachers (55) 
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¶ Beneficiaries: Individual interviews with youth in school, members of adolescent 
groups, members of ƳƻǘƘŜǊΩǎ groups, health workers, and teachers (58) 

¶ Focus Groups: 3 groups with 15 students in each group (45) 
¶ Host Family Members: Families that hosted or served as landlords of Volunteers 

during all or part of their service (44) 
 

Table 1: Number and Type of Respondents 

Interview Type Number of Respondents Number of Sites 
Counterparts 55 30 

Beneficiaries 58 30 

Focus Groups 
(3 groups with 15 
students each) 

45 3 

Host Family Members 44 30 
 

The majority (81%) of the counterparts in the sample were community health workers (75%) or 
community members (6%). Thirteen (13) percent of the counterparts were teachers.23 The rest 
were individual government workers from the ƳŀȅƻǊΩǎ office, a youth center, the head of 
nursing and an MoH health educator. 

 
A great majority of the beneficiaries were young people under the age of 20. Over half (57%) of 
the beneficiaries interviewed belonged to an adolescent όάǘŜŜƴέύ club; students (21%) were the 
second largest group of beneficiaries. Volunteer community health workers represented 17 
percent of the respondents. An additional 7 youth (12%) were associated with a community 
program such as ǘƘŜ ΨƳŀǘŜǊƴƛǘȅ ƘƻǳǎŜΣΩ an HIV/AIDS association, and a group called ά{ŀȅ Yes to 
[ƛŦŜΦέ (These youth may have been health workers for these organizations, but their role was 
not captured clearly in the interviews.) Nine youth (15%) were from some other category such 
as former youth club members.24

 

 
In Nicaragua, Volunteers live with a host family during their Pre-Service Training as well as at 
their permanent work site. The families interviewed for this study included both types. Host 
mothers comprised the majority of host family respondents (68%), followed by host sisters and 
host brothers (20%). 

 
Prior Experience Working with Peace Corps Volunteers 

 

Of the counterparts interviewed, all had previously worked with at least one Peace Corps 
Volunteerτ29 percent had worked with one Volunteer, 36 percent had worked with two 
Volunteers, and 35 percent had worked with three or more Volunteers (16% with three, 13% 
with four, and 5% with five Volunteers). 

 
 

23 
Respondents could report belonging to more than one category. 

24 
The percentages that are cited here exceed 100% because some respondents belonged to more than one group 

such as a member of a youth club who was also a community health worker. 
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Peace /ƻǊǇǎκbƛŎŀǊŀƎǳŀΩǎ policy of placing Volunteers consecutively at the same site helps to 
explain the high number of Volunteers with whom counterparts have worked. As reported by 
the Peace Corps staff in Nicaragua: 

 

In order to make sure there is sustainability of the ±ƻƭǳƴǘŜŜǊǎΩ ƘŜŀƭǘƘ education 
activities, one site receives three generations of Volunteers in a row, which means six 
years ƻŦ ώtŜŀŎŜ /ƻǊǇǎΩϐ work. There are some exceptions, though, when this time is 
shorter because the Volunteer does not receive enough support or when there is a safety 
or security issue in the site. There are other sites that have strong needs (very poor rural 
communities) and lack support from other NGOs plus counterparts working effectively 
with the Volunteers. In such cases we might consider [it]  necessary to extend our work 
with a fourth placement.25

 

 

This finding suggests that the program is not expanding the capacity building to new HCNs, but 
may be deepening the knowledge and skills of a core group of counterparts. It may also help 
explain why 71 percent of the counterparts said that, at the beginning of their work, they were 
ΨǾŜǊȅ ŎƭŜŀǊΩ ŀōƻǳǘ the purpose of the Peace Corps as an institution and another 24 percent were 
somewhat clear. The remaining five percent had some degree of confusion. 

 

The Nicaraguan host families were also very familiar with the Peace Corps. Nearly half (42%) 
had hosted more than three Volunteers, and some (7%) had hosted as many as ten to twelve 
Volunteers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

25 
Email from Peace Corps Staff to OSIRP staff. October 10, 2012. 
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Chapter 2: Goal One Findings 
 

All Peace Corps projects support ǘƘŜ ŀƎŜƴŎȅΩǎ first goal of building the technical capacity of local 
men and women to improve their own lives and conditions within their communities. The 
primary goal of the Community Health Education Project is to improve community health care  
in rural and isolated Nicaraguan communities where local residents have little access to health 
care services. Volunteers working in this project are expected to achieve these goals through 
specific activities outlined in the project plan, as well as through community-generated activities 
at the grassroots level. 

 

Project Activities 
 

Peace Corps Volunteers were expected to promote adolescent life skills, improved maternal 
and child health practices, environmental health, and HIV/AIDS prevention activities in rural 
health centers, municipal health departments, and with a variety of NGOs. As a result of these 
efforts, the community's overall capacity to implement and organize health prevention 
programs was expected to increase. 

 
The Volunteers, according to the project plan, would increase capacity in preventive health at 
four levels: the individual level, the level of the service provider, the organizational level, and 
the community level. The types of activities designed for each group are described below: 

 

¶ Individual: Volunteers would provide health education directly to the men and women, 
boys and girls of the community. 

¶ Service Providers: Volunteers assist the community health promoters, midwives, teen 
health promoters, community leaders, local teachers and nurses. They provide 
education on health topics and focus on training the health care providers in 
participatory health education techniques. 

¶ Organizational Level: Volunteers work with the MoH and NGOs to build individual 
capacities within the health organizations, to improve the provision of basic public 
health services. 

¶ Community Level: Volunteers work with community health advisory committees and a 
variety of village health groups to increase the municipal focus on improving community 
environmental health projects. 

 

During the field work, the researchers observed that, 
 

In general, the work approach of the Volunteers center[ed] on non-formal, participatory 
education in health and on improving the capacity of the health providers and members 
of the community to optimize the incorporation of health promotion practices within 
their work and daily ǊƻǳǘƛƴŜǎΦώΧϐ 
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Depending on the ±ƻƭǳƴǘŜŜǊΩǎ ǇƭŀŎŜƳŜƴǘΣ Ƙƛǎ ƻǊ her counterpart may be a Ministry of 
Health employee (director [of a clinic], [health] educator, nurse, [or] doctor). When the 
Volunteer was placed with an NGO, a representative of the organization is named [as 
the counterpart]. The Volunteer then work[ed] with community stakeholders, including 
teachers, community leaders, midwives, volunteer health promoters, [educators] from 
NGOs, community health workers (brigadistas), and other local stakeholders.26

 

 
The researchers noted ǘƘŀǘ άǘƘŜ Peace Corps Volunteers made singular efforts to promote 

health and prevention of IL±κ!L5{Τέ27 one area of focus of the ǇǊƻƧŜŎǘΩǎ second goal was 
adolescent health life skills. Dr. {ƻƭƛǎΩ field observation was corroborated by Peace 
Corps/Nicaragua staff who noted, in reference to Project Goal 2, Adolescent Health Life Skills, 

that άǘƘŜ majority of activities of this goal involve HIV ŜŘǳŎŀǘƛƻƴΦέ28
 

 
Frequency of Interaction with Volunteers 

 

Respondents were asked to estimate the amount of time they spent with the Volunteer during 
work hours and outside of work hours, as an indication of the degree to which the Volunteer 
had integrated into the work and social life of his/her community. 

 

Nearly half of the counterparts (45%) reported interacting daily with the Volunteer, and 29 
percent reported they interacted with the Volunteer several times a week (Figure 2). The 
beneficiaries were nearly the opposite. Twelve percent interacted on a daily basis, whereas 57 
percent saw the Volunteer several times a week. Another 20 percent of counterparts and 24 
percent of beneficiaries saw the Volunteer at least weekly. Very few of the respondents 
reported low levels of interaction (e.g.: five percent of the counterparts and 7 percent of the 
beneficiaries interacted with the Volunteer monthly). 

 

These data suggest that the primary point of contact for the Volunteer in planning and 
providing services was the counterpart at his or her home base (e.g.: a health clinic or other 
community organization). Hence, it is logical that the counterparts reported having the most 
frequent interactions with the Volunteers. The type of beneficiary groups receiving outreach 
services (e.g.: adolescent clubs, school-based programs, and ƳƻǘƘŜǊǎΩ clubs) did not meet daily, 
so their opportunities to interact with Volunteers were less frequent. These findings suggest 
that the frequency of interaction of the Volunteers was appropriate for each group. 

 
 
 
 
 
 
 
 

 

26 
The descriptions of ±ƻƭǳƴǘŜŜǊǎΩ activities come from, Solis. Final Report Impact Study, Community Health 

Education Project. Alva Consultorias y Asesorias. 2009. p. 6 
27 

Solis. Ibid. p. 20. 
28 

Email communication from PC/Nicaragua staff to OSIRP staff. October 10, 2012. 
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Figure 2: Frequency of Interaction with the Volunteer during Work Hours by Counterpart and 
Beneficiary 

 

  
 

 
 

 
 

 
 

 

 
 

 

 

      
 

  
 

 
Both counterparts and beneficiaries reported frequent interaction outside of work with the 
Volunteer, although the frequency of interaction was less often than at work. Two-thirds of the 
counterparts (66%) and beneficiaries (64%) reported interacting with the Volunteer outside of 
work at least once a week and many did so more frequently. For instance, 42 percent of the 
counterparts reported interacting outside of work on either a daily basis (7%) or several times a 
week (35%). Half of the beneficiaries reported they interacted either daily (14%) or several 
times a week (36%) with the Volunteer outside of work (Figure 3). 

 

A third of the counterparts (34%) and beneficiaries (36%) reported infrequent or no interaction 
outside of work (Figure 3). While the exact reasons for this were not reported, some possible 
explanations emerged. Some of the counterparts did not live in the community in which they 
worked, making it difficult to socialize after work. Similarly, Volunteers also worked in (and 
traveled to) communities some distance from their homes. Participants in ƳƻǘƘŜǊǎΩ clubs and 
teen clubs would not have had the opportunity to socialize frequently with Volunteers. Finally, 
Peace Corps staff in Nicaragua noted that Volunteers might be viewing their service as a άŘŀȅ- 
job (9-рύέ rather than an all-day, every-day commitment, and thereby socializing less within the 
community. 

 
 
 
 
 
 
 
 
 
 

 

Beneficiary (n=58) Counterpart (n=55) 

100% 80% 60% 40% 20% 0% 
0% 

0% 
0% 

0% 

Less than monthly 

 
Never 

5% 
7% 

Approximately 1 to 2 times a month 

20% 
24% 

Approximately once a week 

57% 29% Several times a week (2-5) 

45% Daily 
12% 
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Figure 3: Frequency of Interaction with the Volunteer Outside of Work by Counterpart and 
Beneficiary 

 

  
 

 

 
 

 

  
 
 

 

 
 

 

  
 

 

      
 

  

 
Intended Outcomes 

 

Performance under the Peace /ƻǊǇǎΩ first goal was examined in three ways, by measuring: 
 

1. The extent to which HCNs observed community changes and personal changes and 
reported gaining new technical skills. 

2. The extent to which the capacity to sustain the changes was in place by the time the 
community project ended. 

3. The extent to which community participants were satisfied with the work undertaken as 
part of the community project, in particular, the extent to which the project met the 
community and personal needs of local participants. 

 

The community-level changes observed by the project partners are presented first, followed by 
the individual changes reported by respondents. Through the process of developing the project 
theory of change (as shown in Figure 1 on page 17), a list of project outcomes was created. 
Counterparts, beneficiaries, and stakeholders were then asked about project outcomes in two 
ways: 

1. Respondents were asked about the extent to which they saw changes that were 
anticipated in the theory of change in their communities, the direction of these changes, 
if they met the ŎƻƳƳǳƴƛǘȅΩǎ needs, whether the changes was maintained after the 
Volunteer departed, and whether the ŎƻƳƳǳƴƛǘȅΩǎ needs had been met. 

2. Respondents were also asked to generate a list of changes in their community during 
the ±ƻƭǳƴǘŜŜǊΩǎ assignment from their own personal perspective. For each change 
listed, the respondent was then asked about the size of the change, the extent to which 
the Volunteer was responsible for the change, and where applicable, whether the 
change was still evident after the departure of the Volunteer. 

Beneficiary (n=58) Counterpart (n=55) 

100% 80% 60% 40% 20% 0% 

24% 16% Never 

5% 
2% 

Less than monthly 

24% Approximately once a week 

35% 
36% 

Several times a week (2-5) 

14% 7% Daily 

Approximately 1 to 2 times a month 

14% 

13% 
10% 



26 |  P a g e   

 

Each of these ways of assessing the ǇǊƻƧŜŎǘΩǎ impact will be presented in turn, beginning with 
the overall outcomes sought by the Community Health Education Project. 

 

Changes Resulting from the Project 
 

Counterparts and project beneficiaries were asked to reflect back to the beginning of the work 
of the Peace Corps Volunteers and to assess whether any changes had occurred in their 
organizations or the way in which they carry out their work related to the five community-level 
project outcomes: 

1. Disease awareness and prevention in general 
2. Healthy behaviors and life skills for youth 
3. HIV/AIDS awareness and prevention 
4. Maternal/child health and nutrition health practices 
5. Safe reproductive health practices 

 

Positive change was reported by an overwhelming majority of the counterparts for all of these 
outcomes with results ranging from a low of 72% improvement in maternal-child health and 
nutrition practices to a high of 93% in HIV/AIDS prevention and awareness. High levels of 
improvements were reported in disease prevention and awareness (87%), healthy behaviors 
and life skills for youth (89%), and safe sexual and reproductive health practices (89%). (Figure 
4) 

 

 
 

Beneficiariesςprimarily youth under twenty years of ageς were nearly universal in their 
reporting that disease prevention and awareness had improved (98%). The vast majority of the 
beneficiaries also reported that awareness and prevention of HIV/AIDS (87%) and healthy 
behavior and life skills for youth (79%) were improved. On the other hand, only 41% of the 

Disease Prevention and Awareness (n=54) 87% 13% 

HIV/AIDS Prevention and Awareness (n=54) 93% 7% 

Healthy Behavior and Life Skills for Youth 
(n=55) 

Safe Sexual and Reproductive Health Practices 
(n=55) 

89% 11% 

89% 11% 

Maternal-Child Health and Nutrition Practices 
(n=53) 

72% 28% 

0% 20% 40% 60% 80% 100% 

Improvement No improvement 

Figure 4: Counterpart Assessment of Changes in Project Outcomes 
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beneficiaries felt that safe sexual and reproductive health practices had improved while more 
than half (57%) felt they had not changed over time and 2% even felt they had gotten worse. 
Maternal-child health (MCH) and nutrition practices were rated as improved by 52% of the 
beneficiaries.29 Reporting that outcomes in HIV/AIDS, safe reproductive health, and maternal- 
child health had worsened during the project was limited to a single individual (2% of those 
interviewed). (Figure 5). 

 

 
 

Sustainability of Community Change 
 

The respondents who had reported that improvements were made were asked to reflect on the 
degree to which the changes had been sustained after the Volunteer left. Respondents in 
communities in which a Volunteer was still serving were not asked this question, so this analysis 
is based on approximately half of the counterparts and beneficiaries who were interviewed. 

 

When asked about the degree to which positive community changes were sustained after the 
PCV departed, about three quarters of the counterparts who had reported positive changes 
reported that they had been sustained after ǘƘŜ ±ƻƭǳƴǘŜŜǊΩǎ departure. This result was found 
across all five of the project outcomes. (Figure 6) 

 

Similarly, about three quarters of the beneficiaries who had reported positive changes felt that 
they had been sustained after the ±ƻƭǳƴǘŜŜǊΩǎ departure for every outcome except healthy 
behavior and life skills for youth, which was felt to have been sustained by all of the 
beneficiaries who reported improvements to this measure of the ǇǊƻƧŜŎǘΩǎ impact. (Figure 7) 

 
 
 

 

29 
Given that most of the respondents who were selected for interviews were members of youth clubs and only   

one was reported to be from a ƳƻǘƘŜǊΩǎ group, they may not have been the target audience for the MCH activities. 

Disease Prevention and Awareness (n=57) 98% 2% 

HIV/AIDS Prevention and Awareness (n=56) 87% 11%  2% 

Healthy Behavior and Life Skills for Youth 
(n=57) 

79% 21% 

Safe Sexual and Reproductive Health 
Practices (n=56) 

Maternal-Child Health and Nutrition Practices 
(n=54) 

41% 57% 2% 

52% 46% 2% 

0% 20% 40% 60% 80% 100% 

Improvement No improvement Worse 

Figure 5: Beneficiary Assessment of Changes in Project Outcomes 
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Figure 6: Percentage of Counterparts Who Rated the Change as Still Evident after the 
±ƻƭǳƴǘŜŜǊǎΩ Departure 

 
Disease Prevention and Awareness (n=20) 75% 

 

HIV/AIDS Prevention and Awareness (n=19) 74% 
 

Healthy Behavior and Life Skills for Youth 
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Maternal-Child Health and Nutrition Practices 
(n=16) 
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Figure 7: Percentage of Beneficiaries Who Rated the Change as Still Evident after the 
±ƻƭǳƴǘŜŜǊǎΩ Departure 

 
Disease Prevention and Awareness (n= 24) 79% 

 

HIV/AIDS Prevention and Awareness (n=20) 75% 
 

Healthy Behavior and Life Skills for Youth 
(n=19) 

Safe Sexual and Reproductive Health 
Practices (n=9) 

Maternal-Child Health and Nutrition Practices 
(n=12) 
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100% 
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Extent to which Changes Met Community Needs 
 

Finally, respondents were asked to assess how well the changes met the ŎƻƳƳǳƴƛǘȅΩǎ needs. 
This question was posed to all of the respondents, regardless of their response on whether an 
improvement had been made or not. 

 

The percentage of counterparts who assessed the changes as having completely met the local 
needs ranged from a high of 61 percent for the HIV/AIDS awareness and prevention changes to 
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a low of 42 percent for the maternal and child health practices. For each of the project 
outcomes, a second large group of counterparts noted that the changes partially met the needs 
of the community. Very few individuals reported feeling that the project had not met the  
needs of the community at all (healthy behavior and life skills for youth: 4%; safe sexual and 
reproductive health practices: 4%; and maternal-child health practices: 8%).  (Figure 8) 

 

Figure 8: Percentage of Counterparts Who Rated the Change as Having Completely Met Local 
Needs: Community Level 

 
 

 
   

 
   

 

 

  

 
 

      
 

    
 
 

The perceptions of the beneficiaries were similar to those of the counterparts with positive 
feedback on the degree to which the project completely met the communities needs varying 
from a high of 60% for HIV/AIDS awareness and prevention to a low of 44% for maternal-child 
health and nutrition. A second sizable group reported that the changes had partially met their 
needs. Very few individuals reported feeling that the project had not met the ŎƻƳƳǳƴƛǘȅΩǎ 
needs at all. The one apparent exception to this was in the area of maternal-child health and 
nutrition practices where 26% of the beneficiaries reported that it had not met their needs at 
all.  (Figure 9) 

Don't know Did not meet Partially met Completely met 

100% 80% 60% 40% 20% 0% 

4% 36% 60% Healthy Behavior and Life Skills for Youth (n=55) 

Safe Sexual and Reproductive Health Practices 
(n=55) 

Maternal-Child Health and Nutrition Practices 
(n=53) 

39% 61% HIV/AIDS Prevention and Awareness (n=54) 

52% 48% Disease Prevention and Awareness (n=54) 

54% 42% 4% 

42% 45% 8%  6% 
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Figure 9: Percentage of Beneficiaries Who Rated the Change as Having Completely Met Local 
Needs at the Community Level 

 
 

 
    

 
    

 
    

 

 

  

 
 

   
 

 
 

 
Interestingly, there were isolated cases where the respondents reported that the project had 
made improvements in an outcome and yet had not met the needs of the community at all 
(disease awareness: 2 beneficiaries; healthy behaviors: 1 beneficiary; safe reproductive health 
practices: 1 beneficiary; maternal-child health and nutrition: 6 beneficiaries). 

 
Changes Related to HIV/AIDS Prevention 

 

A separate set of questions was asked about changes in behavior related to HIV/AIDS. Ninety- 
six (96) percent of the counterparts interviewed observed that knowledge about HIV/AIDS in 
the community had increased. Seventy-three percent of counterparts believed that there had 
been improvement among members of the community regarding behaviors that put them at 
risk of contracting HIV. 

 

Forty-five (45) percent of the counterparts interviewed believed that more members of the 
community are abstaining from sex, especially the youth, and 36 percent reported that young 
people are reducing the number of sexual partners. In addition, 82 percent of the counterparts 
interviewed believed that there had been an increase in the use of condoms among members 
of the community. 

 
Another aspect in which positive change was observed was the perception of 82 percent of 
counterparts who said the use of counseling services and testing for HIV had increased (Figure 
10). The researchers did not verify the ŎƻǳƴǘŜǊǇŀǊǘǎΩ perceptions of the increased use of 
counseling and testing services by examining clinics and other medical ƛƴǎǘƛǘǳǘƛƻƴǎΩ records, 
however. 

80% 100% 

Don't know 

40% 20% 

Partially met 

Completely met 0% 

9% 4% 35% 52% Safe Sexual and Reproductive Health Practices 
(n=54) 

Maternal-Infant Health and Nutrition Practices 
(n=50) 

4% 4% 42% 51% Healthy Behavior and Life Skills for Youth (n=55) 

2% 4% 34% 60% HIV/AIDS Prevention and Awareness (n=55) 

4% 5% 42% 49% Disease Prevention and Awareness (n=55) 

44% 24% 26% 6% 

60% 

Did not meet 
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άaƻǎǘ of the opinions of the counterparts refer to gradual changes that are based on increased 
knowledge and greater openness in the community to addressing the issue of HIV/AIDS 
ǇǊŜǾŜƴǘƛƻƴΦέ30

 

 
Other Types of Community-Level Changes Observed by Respondents 

 
Projects frequently produce unintended or unanticipated consequences, both positive and 
negative. The research team asked respondents a series of open-ended questions about other 
changes and accomplishments resulting from the work of the Volunteer not described in the 
project plan. 

 

In the absence of baseline data about the communities and organizations before the arrival of 
the Volunteers, counterparts and beneficiaries were asked to think back to how they saw their 
community when the Volunteer arrived and compare that to how it is currently. They were 
then asked to describe any changes in the community they believed had occurred during that 
period. 

 

Over 200 comments were offered, grouped around six main themes: HIV/AIDS; opportunities 
for youth; reproductive sexual practices; empowerment of women; community organization 
and networks; and nutrition and hygiene. Representative comments are provided below for 
each category. 

 

The qualitative comments about community changes reveal that participants increased 
knowledge, changed attitudes, and took real actions. In most cases, therefore, they provide 
additional evidence that project outcomes were achieved. In the case of environment which 

 
 

30 
Solis. Final Report Impact Study, Community Health Education Project. Alva Consultorias y Asesorias. 2009. p 21. 

Knowledge about HIV/AIDS Prevention 96% 2%2% 

Avoid Risky Behavior 73% 25% 2% 

Practice Abstinence 45% 53% 2% 

Reduce the Number of Sexual Partners 36% 62% 2% 

Use Condom 82% 16%    2% 

Use Counseling and Testing Services 82% 16%    2% 

0% 20% 40% 60% 80% 100% 

Better Same Worse No response 
(n=55) 

Figure 10: Changes in the Community Perceived by the Counterparts 
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did not figure prominently in the formal interviews, these comments provided the only 
evidence that the goal of increasing the municipal focus on improving community 
environmental health projects31 had been at least partially achieved. 

 
HIV/AIDS 

¶ ά¸ƻǳǘƘ have a better understanding of how to prevent and treat IL±κ!L5{Φέ 

¶ [The project] άŎǊŜŀǘŜŘ more groups of adolescents for the ǇǊŜǾŜƴǘƛƻƴ ƻŦ IL±κ!L5{Φέ 

¶ [People] άƳŀŘŜ a self-help group for people living with IL±κ!L5{Φέ 

¶ άhǾŜǊŀƭƭΣ the community had a greater awareness ŀōƻǳǘ IL±κ!L5{Φέ 

¶ άbƻǿ they talk about counseling for HIV ǘŜǎǘƛƴƎΦέ 
¶ Greater use of condoms in the community (14 comments): ά/ƻƴŘƻƳǎ are distributed 

each month in public ǇƭŀŎŜǎΦέ άbƻǿ we know that the condom not only prevents 
pregnancy but also {¢LǎΦέ 

 

Opportunities for Youth 
¶ ά¸ƻǳǘƘ Ŏƭǳōǎ grew up and existing clubs were improved, leading to new activities for the 

adolescents in the ŎƻƳƳǳƴƛǘƛŜǎΦέ 

¶ άwŜŎǊŜŀǘƛƻƴŀƭ games are organized among the ȅƻǳƴƎέ and άǊŀŘƛƻ programs appeared 
for ǘŜŜƴǎΦέ 

¶ ά¸ƻǳǘƘ participated in the training offered by the Peace Corps ±ƻƭǳƴǘŜŜǊǎΦέ 
¶ ά¢ƘŜ youth began changing their attitudes about ǎŜȄǳŀƭƛǘȅέ ŀƴŘ άŀǊŜ more open- 
ƳƛƴŘŜŘΦέ 

¶ [There is] άƳƻǊŜ integration of youth in activities in the ŎƻƳƳǳƴƛǘȅΦέ 
 

Sexual and Reproductive Practices 
¶ ά¢ƘŜȅ have broken the myths and beliefs of the population [since we] had the 

opportunity to speak on the topic of ǎŜȄǳŀƭƛǘȅΦέ 

¶ ά¢ƘŜǊŜ is more knowledge of family planning ƳŜǘƘƻŘǎΩ [and they] broke the taboos that 
ŜȄƛǎǘŜŘΦέ 

¶ άtŀǊŜƴǘǎ understand the importance of the issues in reproductive ƘŜŀƭǘƘΦέ 

¶ [Families] άǇƭŀƴ the spacing of ōƛǊǘƘǎΦέ 

¶ ά²ƛǘƘ these [practices], women got to practice family planning ǇǊŀŎǘƛŎŜǎΦέ 
 

Opportunities for Women 

¶ άώ¢ƘŜ ±ƻƭǳƴǘŜŜǊǎΩ activities] have strengthened the work of women in the ŎƻƳƳǳƴƛǘȅέ 
including άŦƻǊƳƛƴƎ [a] ōǊŜŀŘ ŎƻƻǇŜǊŀǘƛǾŜΦέ 

¶ άώ!ϐ group of women organized a ŦƭŜŀ ƳŀǊƪŜǘΦέ 
¶ άbƻǿ women are protected against disease or ǇǊŜƎƴŀƴŎȅέ [because of increased use of 

condoms.] 

¶ ά²ƻƳŜƴ now recognize the importance of family ǇƭŀƴƴƛƴƎΦέ 

¶ ά¢ƘŜǊŜ is more gender equity and more opportunities for ǿƻƳŜƴΩǎ ŜŘǳŎŀǘƛƻƴΦέ 

 
 

31 
Peace Corps Nicaragua. Community Education Project Plan. May 2005. p. 4. 
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¶ άώ¢ƘǊƻǳƎƘ the project, Volunteers and partners] organized groups for pregnant women, 
for mothers who were breast-feeding, and ƴǳǘǊƛǘƛƻƴ ŎƭǳōǎΦέ 

 
Community Organization and Networks 

¶ άώ¢ƘŜ community] formed a network of neighborhood ōǊƛƎŀŘŜǎΦέ 
¶ άώL see] improved relations between the institutions of the community on behalf of the 
ƳǳƴƛŎƛǇŀƭƛǘȅΦέ 

¶ άΧ better relationships between the youth and the ŎƻƳƳǳƴƛǘȅέ 

¶ άΧƛƳǇǊƻǾŜŘ community activities and community ǿƻǊƪέ 

¶ ά¢ƘŜǊŜ is greater organization in the ŎƻƳƳǳƴƛǘȅΦέ 
¶ ά²Ŝ work ǘƻƎŜǘƘŜǊΦέ 

 

Nutrition and Hygiene 
¶ άώ¢ƘŜ community] increased [its] knowledge of food ǇǊŜǇŀǊŀǘƛƻƴΣέ such as using soy, 

and setting up home gardens. 

¶ Communities formed breast-feeding clubs to teach mothers the value of breast feeding. 

¶ άώ¢ƘŜǊŜ is an] increased sharing of information on health ƛǎǎǳŜǎΦέ 

¶ Volunteers taught the άƛƳǇƻǊǘŀƴŎŜ of hand washing and brushing your ǘŜŜǘƘΦέ 
¶ ά¢ƘŜǊŜ is more hand washing in ǇǊŜǎŎƘƻƻƭǎΦέ 

 

Environmental Health 
¶ άώ¢ƘŜ community] has more knowledge about the environment and how to take care of 
ƛǘΦέ 

¶ [In the community], the garbage is collected and ƛǘΩǎ more ŎƻƴǘǊƻƭƭŜŘΦέ 

¶ ά¢ƘŜ population [is] more involved in cleaning [name of the community.] 
¶ άDŀǊōŀƎŜ cans were placed in the ŎƻƳƳǳƴƛǘȅΦέ 

 

The respondents also noted other unintended accomplishments not necessarily planned as a 
project outcome, but which addressed community needs. These included such changes as 
creating a library in two communities; creating a community information system to refer users 
to services; building a home for adolescents; and, in general, raising the quality of life 
throughout the communities. 

 

Summary of Community Outcomes 
 

Overall, counterparts and beneficiaries viewed the following outcomes as having the greatest 
impact in terms of change and sustainability: Healthy Behavior (Life Skills) for Youth, Disease 
Awareness and Prevention. The education about and resulting changes from the HIV/AIDS 
prevention practices were rated the change that most met the ŎƻƳƳǳƴƛǘƛŜǎΩ needs. 

 

Most respondents indicated that the project built relevant capacities in their communities and 
among community members and overall satisfaction with the project was very high. As one 
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beneficiary said: άΧǿƘŀǘ is learned and practiced is not forgotten by the people of the 
ŎƻƳƳǳƴƛǘȅΦέ 

 

Individual-Level Changes Resulting from the Project 
 

This section provides counterpart and beneficiary responses to questions about areas in which 
they personally changed. As expressed by Dr. Solis, ά¢ƘŜ project attempts to produce changes 
in the communities that foster the health of the population. For this [reason], personal changes 
in the counterparts [and beneficiaries] are fundamental. [And] for this reason, they were asked 

about their perception of their own ŎƘŀƴƎŜǎΦέ32
 

 
Additionally, this section discusses how those changes occurred, including the training provided 
through the project, and the extent to which participants were able to maintain those changes 
after the departure of the Volunteer. The training is measured by applying three criteria: Did 
participants receive training? Was the training useful in improving ǇŀǊǘƛŎƛǇŀƴǘǎΩ technical skills? 
Did the training contribute to project success and to project sustainability?  The value of the 
personal changes is reflected in the large number of counterparts who responded that they use 
the new skills and information in their work and outside of work. 

 

The value is further revealed in their personal comments: 
 

άAt the personal level, I am conscious of my health, my behavior and my decisions; I 
wish all the young people in my community had the spirit of wanting to maintain the 
ŎƘŀƴƎŜǎΦέ 

 

άLƴ my personal life, I do not have a partner, but I feel fulfilled in transmitting my 
knowledge to my children in my home and to the rest of the young people in the 
ǎǘǊŜŜǘΦέ 

 

Although one respondent said, άtŜǊǎƻƴŀƭƭȅΣ I do not put it ƛƴǘƻ ǇǊŀŎǘƛŎŜΣέ she then added 
άL am satisfied because I have learned it all; I share it with my children and with the 
ǇƻǇǳƭŀǘƛƻƴΦέ 

 

Beneficiaries spoke about the changes as a result of learning about disease prevention in 
general and HIV/AIDS specifically, as expressed in the following comments: 

 
άL always avoid attitudes that put me at risk. For example, I am not afraid of getting an 
HIV test, I use ŎƻƴŘƻƳǎΦέ 

 

άLƴ addition to being trained, now I have the knowledge, I am a trainer and this allows 
me to keep everything that I learned very ǇǊŜǎŜƴǘΦέ 

 

 
 

32 
Solis. Ibid. p. 18. 
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ά²ƘŜƴ I talk with other youth I clarify their doubts about the dual function of the 
condom, because it protects from AIDS and from ǇǊŜƎƴŀƴŎȅΦέ 

 

άL fully understand HIV/AIDS; I know that just by shaking hands they are not going to 
transmit anything to ƳŜΦέ 

 

άL am an HIV carrier and I know that I should use a condom while having sexual 
relations. If I am going to be with another person I should be clear and tell them I am a 
carrier in order to not have problems with Law 238Φέ 

 

As no baseline data had been collected about the counterparts and beneficiaries before the 
arrival of the Volunteers, respondents were asked to think back to how they saw themselves 
when they started working with a Volunteer and to compare that to how they currently see 
themselves. They were then asked to report any changes they had seen in themselves during 
the time they were working with a Volunteer. For each change mentioned, the counterparts 
and beneficiaries were asked whether they viewed the change as small, medium, or large, and 
the extent to which they attributed the change to their interaction with the Volunteer. 

 

Counterparts and beneficiaries reported a total of 95 personal changes. The ǊŜǎǇƻƴŘŜƴǘǎΩ 
descriptions of the changes were grouped into the following five categories: 

 

1. Improved/more open attitude towards others 
2. Increased appreciation/understanding of the Peace Corps 
3. Increased community involvement 
4. Acquisition of specific skills or technical knowledge 
5. Motivation to do more/get involved in solving community problems 

 

Forty-nine percent of the changes mentioned referred to increases in specific skills (e.g., 
computer use) or technical knowledge (e.g. sanitation practices) (Figure 11). 
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Of the 142 individual-level changes mentioned in Figure 11, 68 percent were rated as 
meaningful and 81 percent were assessed as having been largely due to the Peace Corps 
project. Both counterparts and beneficiaries thought that all of the changes they noticed in 
themselves were maintained to at least some extent after the Volunteer left the community. 

 

The changes were grouped, with the largest number of comments relating to specific new skills 
the respondents learned and are implementing, followed by specific new knowledge learned, 
improved communication skills, working better together, personal improvements, and cross- 
cultural learning. 

 

Areas in which respondents reported gaining specific new skills or technical knowledge included 
the following: (n=39) 

¶ Design of daily and monthly plans (planning methods for work) 

¶ Better project design skills 

¶ Improved organizational level control and monitoring of work plans 

¶ Handling a community bank 
¶ Designing and using new teaching materials and new dynamic/interactive methods for 

teaching 

¶ Capacity to provide guidance to other institutional groups on how to prevent disease 

¶ Learned methods to monitor the population on health issues 

¶ Acquired greater ability to work with the community network 

¶ How to give an educational presentation 
¶ Techniques for communicating health issues and better techniques in disease 

prevention 
 

 

33 
The comments listed are representative of the categories. 

Learned specific skills or technical knowledge 49 

Improved/broader attitudes towards others 18 

Increased appreciation/understanding of the Peace 
Corps 

12 

Increased community involvement 9 

Motivated to do more/get more involved in the 
community 

7 

0 10 20 30 

Percent 

40 50 60 

n=142 changes 

Figure 11: Changes Reported by Counterparts and Beneficiaries33
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¶ Methods to better coordinate work with teachers 

¶ Youth club organization skills 
¶ Time management 

 

New knowledge was also acquired about a variety of topics, including the following (n=19) 

¶ Methods to treat domestic violence 

¶ Counseling patients 

¶ Additional familiarity with local/community issues 

¶ Health topics, such as: 
o How to better address the issue of sexual and reproductive health 
o Sexually transmitted infections 
o Increasing the awareness among young people about healthy behavior 
o Causes and treatment of cervical cancer 
o HIV/AIDS 
o Methods and spacing of births 

 

Communication Skills for the following: (n=13) 

¶ Group activities 

¶ Increased communication with students regarding sexual and reproductive health 
 

Personal improvement (n=18) 

¶ More motivation to perform work duties 

¶ Better attitude and increased enthusiasm 

¶ Working knowledge and skills over the issue of self-esteem 

¶ Increased generosity 

¶ Decreased fears of talking about HIV 

¶ Better consideration of life goals and objectives 
 

Working better with others/Teamwork (n=10) 

¶ Improved communication and strengthened teamwork 
¶ Increased awareness of group dynamics 

 

Working with the Volunteers (n=8) 

¶ Giving full support to the Volunteer at work 

¶ Improved coordination with the Peace Corps Volunteers 

¶ Shared activities and customs with the Volunteers 

¶ Learned to be more supportive 
¶ Acceptance and recognition that the Volunteer worked to keep the teen club in the 

urban area 
 

Working better with teens (n=10) 

¶ Better relationships and interaction with teenagers 

¶ Learned how to work and communicate with adolescents 
¶ Greater confidence and fluency speaking with youth 
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Cross-Cultural Learning (n=7) 

¶ Changed opinions of Americans (Volunteers) 

¶ Greater awareness of the thinking in the United States 

¶ Greater awareness of the diversity of people 

¶ Greater awareness of the work of volunteering 
 

Training Received 
 

Training provided by Volunteers is one method for increasing the technical capacity of local 
teachers and one of the immediate outputs of any Peace Corps project. In this section, the 
training received by counterparts and beneficiaries, and the extent to which training enhanced 
their skills, is presented. 

 

In Nicaragua, the Peace Corps invites counterparts to come to the capital city to meet their 
Volunteer at the end of the ±ƻƭǳƴǘŜŜǊǎΩ training. At that time, the staff provided one-day 
training for the counterparts and organized meetings with Peace Corps technical staff about the 
project. Over half (55%) of the counterparts reported receiving Counterpart Day training and 62 
percent said they received an orientation to learn how to work with Volunteers (Figure 12). 

 

During the training for this study, the local research team discussed with Peace Corps staff the 
types of training provided to counterparts in order to better understand the ŎƻǳƴǘŜǊǇŀǊǘǎΩ 
answers. The staff had a difficult time clearly describing the various types of training provided 
to counterparts; thus, it is not clear if the Volunteer orientation described by some was the 
same as the Counterpart Day. In the future, the Post may wish to track the number/names of 
counterparts who receive training and the type of training each receives to determine the 
degree to which training is being offered/received by a majority of the counterparts. 

 

 

Volunteer Orientation 62% 

Counterpart Day Training 55% 

Meeting with Project Manager or Specialist 44% 

Other 11% 

0% 20% 40% 60% 80% 100% 

n=55 

Figure 12: Percentage of Counterparts Who Received Each Type of Counterpart Training 
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The positive result of this preparatory training was evident in the answers to the question: How 
prepared were you to work with Volunteers? Counterparts were very clear about the role of  
the key personnel with whom they work and their responsibilities for successfully achieving 
Peace /ƻǊǇǎΩ goals: (Figure 13) 

¶ Role of the counterpart in working with Peace Corps (73%) 

¶ Role of the Volunteer (67%) 

¶ Purpose of Peace Corps (71%) 
 

A small percentage, 4%-6%, reported being somewhat confused or very confused about the  
role of the Volunteer and the purpose of Peace Corps. A small group (6%) also remained unsure 
of their role as a counterpart (Figure 13). The post may wish to take steps to identify--through 
course evaluations and discussion with counterparts -- the factors that may be leading to this 
confusion. For example, are all counterparts able to attend training? Do new counterparts need 
additional one-on-one sessions? What additional support do counterparts need? Are those 
who attend the training the same individuals who serve as the ±ƻƭǳƴǘŜŜǊΩǎ counterpart? 

 

 
 

All counterparts and beneficiaries reported receiving training in one or more of the five 
technical areas of the Community Health Education Project: health practices in maternal/child 
health and nutrition; healthy behaviors and life skills for youth; safe reproductive health 
practices; disease awareness and prevention; and, HIV/AIDS awareness and prevention. In 
addition, training was provided in workshop design and project management (Figure 14). 

73% 
Very Clear 67% 

71% 

20% 
Somewhat Clear 20% 

24% 

0% 
Somewhat Confused 6% 

4% 

6% 
Very Confused 6% 

2% 

0% 20% 40% 60% 80% 100% 

Role as Counterpart Role of Volunteer Purpose of Peace Corps 
n=55 

Figure 13: /ƻǳƴǘŜǊǇŀǊǘǎΩ Understanding of Their Work with Peace Corps 
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Figure 14: Percentage of Counterparts and Beneficiaries Who Participated in Technical 
Training 

 

 
 

 

  
 
 

 

  
 

  

 
      

 

  
 

Counterparts and beneficiaries who reported having received training were asked how useful it 
had been. Both groups responded overwhelmingly that the training had been very useful. 
(Figures 15-16) 

 

 

Figure 15: Percentage of Counterparts Who Rated Training As Useful 

Disease awareness and prevention (n=34) 21% 76% 3% 

Course Design and Project Management (n=25) 16% 84% 

HIV/AIDS awareness and prevention (n=47) 15% 83% 2% 

Safe sexual and reproductive health practices (n=44) 11% 82% 7% 

Maternal/infant health and nutrition practices (n=39) 10% 79% 10% 

Healthy behaviors and life skills for youth (n=34) 9% 82% 9% 

0% 20% 40% 60% 80% 100% 
Most useful Very useful Somewhat useful Least useful Not useful 

Beneficiaries (n=58) Counterparts (n=55) 

100% 80% 60% 40% 20% 0% 

62% Disease prevention and awareness 

45% Workshop on project design and management 

62% Healthy behavior and skills for the lives of youth 

85% 
91% 

80% 
90% 

HIV/AIDS prevention 

 
Safe sexual and reproductive health practices 

Maternal-Infant health and nutrition practices 

71% 

71% 
66% 

28% 

0% 
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When asked whether and to what extent the training they had received had helped them 
develop their technical skills, 96 percent of the counterparts responded in the affirmative with 
89 percent saying that it had contributed significantly. Similarly, 100 percent of the 
beneficiaries said that the training had increased their skills with 84 percent saying that it had 
contributed significantly. (Figures 17-18) 

 
Figure 17: Percentage of Counterparts Who Report that Training Increased Their Technical 

Skills 
 
 

  
 
 

  
 
 

  
 
 

 
 
 

 
 
 

       100% 80% 60% 40% 20% 0% n=55 

Significantly hindered 

Somewhat hindered 

4% Neither contributed nor hindered 

7% Somewhat contributed 

89% Significantly contributed 

HIV/AIDS awareness and prevention (n=53) 32% 58% 4%4%2% 

Disease awareness and prevention (n=46) 26% 59% 7%   9% 

Course Design and Project Management (n=16) 25% 63% 13% 

Safe sexual and reproductive health practices (n=52) 19% 73% 4% 4% 

Maternal/infant health and nutrition practices (n=38) 11% 87% 3% 

Healthy behaviors and life skills for youth (n=41) 7% 85% 7% 

0% 20% 40% 60% 80% 100% 

Most useful Very useful Somewhat useful Least useful Not useful 

Figure 16: Percentage of Beneficiaries Who Rated Training as Useful 
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Figure 18: Percentage of Beneficiaries Who Report that Training Increased Their Technical 
Skills 

 
 

  
 
 

  
 
 

 
 
 

 
 
 

 
 
 

       

 
Skills Transfer Lead to Sustainable Community Changes 

 

When asked about the value of the training in terms of project sustainability, respondents were 
largely positive, with 75 percent saying that it significantly contributed to project sustainability 
and 15 percent noting it somewhat contributed (Figure 19). 

 

 

Significantly contributed 75% 

Somewhat contributed 15% 

Neither contributed nor hindered 9% 

Somewhat hindered 

Significantly hindered 

Not applicable 2% 

n=55 0% 20% 40% 60% 80% 100% 

Figure 19: Extent to Which Counterpart Training Contributed to Project Sustainability 

100% 80% 60% 40% 20% 0% n=57 

Significantly hindered 0% 

Somewhat hindered 0% 

Neither contributed nor hindered 0% 

16% Somewhat contributed 

84% Significantly contributed 



43 |  P a g e   

 

Overall Satisfaction with Project Outcomes 
 

Two measures of overall satisfaction with the Peace /ƻǊǇǎΩ project were included in the 
interviews. The measures were satisfaction with the: 

 

1. Degree to which the project met their needs 
2. Percentage of respondents who indicated they like to work with another 

Volunteer 
 

The findings on these questions are reported below. 
 

Degree to which the Project Met their Needs 
 

The counterparts reported a very high level of satisfaction with the changes generated by the 
presence of the Peace Corps Volunteers in local organizations and in the community. Eighty- 
nine percent said they were very satisfied with the changes. Nine (9) percent were somewhat 
satisfied with the changes and only one person expressed any negative comments. The ƭŀǘǘŜǊΩǎ 
dissatisfaction stemmed from a concern that other communities that needed the help of the 
Volunteers were not included in the activities (Figure 20). Dr. Solis noted that άƛƴ sites where 
there are no longer Volunteers, these changes last, but with a tendency to ŦŀŘŜΦέ34

 

 

 
 

In addition, counterparts talked about the benefits that came from the attitudinal changes that 
occur as a result of working with a Volunteer. Some of the comments offered by the 
counterparts follow: 

 
 

34 
Solis, Freddy. FINAL REPORT Impact Study, Community Health Project. Nicaragua. P. 40. 

89% 

9% 
2% 

Very Satisfied Somewhat Satisfied Very Unsatisfied 

n=55 

Figure 20: Counterpart Overall Satisfaction with Changes in the Community 
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The changes were Χά9ȄŎŜƭƭŜƴǘΣ because in spite of the limitations there were big 
changes that have helped the community work--awareness, strengthening and 
empowerment." 

 

άL am very satisfied because the changes in new knowledge, skills, and practices have 
been evident; the Peace Corps Volunteers are a channel for providing the ƛƴŦƻǊƳŀǘƛƻƴΦέ 

 
άL am satisfied for the success we had with her preparation [training]. Domestic violence 
was eradicated in the ƳǳƴƛŎƛǇŀƭƛǘȅΦέ 

 

άL am very satisfied because we worked with the vulnerable part of the population, for 
example: drivers [or] men who visit pool ǇŀǊƭƻǊǎΦέ 

 

ά!ōƻǾŜ all, the contribution in educational materials was very important because the 
HIV prevention manuals were ǇǊƻŘǳŎŜŘΦέ 

 

ά/ƘŀƴƎŜ can be seen in the youth, adolescents, volunteer health workers, sex trade 
workers; it can be said that we have been able to get people to take care of themselves 
and prevent IL±Φέ 

 

Some  of  the  people  interviewed  also  demonstrated  a  clear  understanding  that  processes 
designed to change attitudes take a long time. As two counterparts said: 

 

ά¢ƘŜ changes are partial. People don´t change overnight. Those of us who work in 
education know that change happens little by ƭƛǘǘƭŜΦέ 

 

άL cannot see many changes, because when you are working on changes in attitude, you 
cannot expect immediate ǊŜǎǳƭǘǎΦέ 

 

Would HCNs Want to Work with another Peace Corps Volunteer? 
 

Another measure of satisfaction is the degree to which counterparts and beneficiaries express a 
desire to work with another Volunteer. All of the counterparts and 98 percent of the 
beneficiaries reported they would welcome another Volunteer (Figure 21). Respondents 
highlighted the energy and enthusiasm that Volunteers were able to generate among 
community members and the ongoing need for community improvement as reasons for  
wanting to work with another Volunteer. 
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Figure 21: Percentage of Counterparts and Beneficiaries Who Would Like to Work with 
Another Volunteer 

 

 

 
 

 

 

 
 

 

 
 
 

       
 

 
 

Both beneficiaries and counterparts were asked to describe what benefits the Volunteers 
brought that would encourage them to ask for another Volunteer. Both groups expressed 
appreciation for the new information the Volunteers brought to the community about HIV/AIDS 
and maternal and childhood care. They frequently commented on the innovative methods used 
to share information and, as a result, how successful the Volunteers were in motivating youth  
to participate in the educational activities. 

 

Beneficiaries commented on the way the Volunteers worked, the differences they had 
observed and, especially, their interest in continuing to learn. 

 

άL like the way they express themselves on the issues and the effort they give to their 
work motivates the youth to work with ǘƘŜƳΦέ 

 

ά¸ŜǎΣ [I would like to work with another Volunteer] in order to continue receiving 
information and to continue supporting new members of the youth ŎƭǳōǎΦέ 

 

ά¸ŜǎΣ [I would like to work with another Volunteer] in order to keep up with the 
information about HIV/AIDS, to maintain the successes we've had, and to strive for 
more in order to help the ŎƻƳƳǳƴƛǘȅΦέ 

 
άLΩŘ ƭƛƪŜ ŀƴƻǘƘŜǊ Volunteer because we always got along well and I ŘƻƴΩǘ want the youth 
club to ŘƛǎŀǇǇŜŀǊΦέ 

 

The counterparts described a need for continuing support for the work begun by the Volunteer 
and community, especially in facilitating youth clubs and teaching health in the schools. They 
also found the instructional methods the Volunteers used to be very successful with youth and 

Counterpart Beneficiary 

120% 100% 80% 60% 40% 20% 0% 

0% 
Does not want 

0% 

0% 
Unsure 

2% 

100% 

98% 

Definitely 




















































