
 
 
 
 
 
 
 

Building Social Capital through Human Capital Development 
Programs in Rural Nicaragua:  

An Evaluation of MSH Management and Leadership Programs  
in Waslala and Pantasma  

 
Final Report 

 
 

by 
Nancy Brune, Ph.D. 

Thomas Bossert, Ph.D. 
Diana Bowser, MPH 

Politics and Governance Group 
International Health Systems Program 

Department of Population and International Health 
Harvard School of Public Health 

 
Freddy Solis, M.D. 

Vidal del Rosario Duarte Herrara 
ALVA, S.A. 

 
 
 
 

 August 2005 
 
 
 
 

This publication was produced by the Management and Leadership Project, which is funded by 
the U.S. Agency for International Development under Cooperative Agreement between the 
Harvard School of Public Health and Management Sciences for Health (MSH).  

The opinions expressed herein are those of the authors and do not necessarily reflect the views 
of the U.S. Agency for International Development or Management Sciences for Health. 

 1



Acknowledgements 
 

Many people participated in this study and we would like especially to 
thank the community members and leaders in Waslala, Pantasma, Cinco 
Pinos, El Rosario, Rivas, Villanueva and who gave generously of their time 
– participating in both the surveys and the training activities of the 
Leadership and Management teams. We want also to thank our 
collaborators in Management Sciences for Health, especially, Mary Luz 
Dussán and Susana Galdos, who worked with us on this project, and Barry 
Smith who was so supportive and interested in this initiative. We also want 
to thank the USAID team, led by Alonzo Wind, whose support was crucial 
to the success of this study. The authors are fully responsible for the 
analysis and interpretations presented in this report. 
 
 

 2



Building Social Capital through Human Capital Development Programs                         
in Rural Nicaragua:  

An Evaluation of MSH Management and Leadership Programs  
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Executive Summary 
 
A. Introduction 
In recent years considerable attention has been focused on the concepts of "social 
capital": the relationship of trust, social networks, civic and voluntary organizations that 
have been found to be related to differences democratic practices, poverty, equity and 
general government performance (Putnam 1993, 2000; James, et al. 2001; Warren, et al. 
2001; Hardin, 2001).1  Studies have shown some relationships between social capital 
and social outcomes such as violence, educational achievements, health behavior and 
health status.2 However, there have, so far, been no studies that demonstrate how to 
increase the levels of social capital in a community. If social capital is important for 
achieving socio-economic and political improvements, a necessary step is to determine what can 
be done to develop social capital. Through the Management and Leadership Project, 
Management Science for Health (MSH), the School of Public Health at Harvard University 
(HSPH) and ALVA, S.A. set out to answer this question.  
 
The goal of this study is to determine what kinds of actions can help develop social 
capital. In particular, this study explores the potential impact that human capital 
development projects – specifically, leadership development and management training – 
can have on building social capital in rural communities in Nicaragua. In addition, the 
impact of social capital on other outcomes, including violence and conflict, civic 
participation and health behaviors, was also studied. 
 
The findings presented here are based on two related projects, both of which were 
funded by Management Science for Health (MSH) and the U.S. Agency for 
International Development (USAID) and carried out by the International Health 
Systems Group at Harvard School of Public Health (HSPH) and ALVA S.A. The first 
group of communities, Group A, involved six geographically disparate communities. 
Similar in design, the second set of communities, Group B, involved ten communities in 
Waslala and Pantasma. Group A included a control community in which MSH 
sponsored management and leadership activities were not carried out. Similarly, MSH 
implemented management and leadership activities in nine out of the ten Group B 
communities. 
 
The project was carried out over three stages. In Stage One, HSPH and ALVA analyzed 
the levels of social capital in both the six Group A communities and the ten Group B 
communities. After assessing levels of social capital, the research team decided to target 
three of the Group A communities with low levels of social capital and nine of the 
Group B communities to explore the question of what can be done to develop social 
capital. 
 
                                                 
1 Putnam 1993, 2000; James, et al. 2001 Warren, et al, 2001; Hardin, 2001 
2 Kawachi 2000 
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Stage Two of the project involved targeted, systematic, methodologically-driven 
interventions in the communities with the broad objectives of designing projects that 
would a) develop management and leadership capacities with the goal of strengthening 
the organization y the community level self management and b) encouraging the 
development of higher levels of household participation in community organizations 
and activities and increase trust within the community and between community 
members and local public institutions. To reiterate, the purpose of the interventions was 
to determine what kinds of actions could help develop social capital. Specifically, the 
MSH technical team implemented a leadership development and management training 
program in two of the three communities with low social capital – Charcon-Pantasma 
and Claudia Chamorro-Waslala – while leaving Cinco Pinos to function as a control 
community so as to better assess the impact of interventions. MSH also sponsored 
human capital development projects in all ten communities in Waslala. These projects 
were dynamic, driven by individual community needs as articulated in community 
meetings with the technical team. Meetings and activities were monitored by MSH and 
supported by regular visits to households.  
 
In Stage Three, ALVA, in coordination with HSPH and MSH, conducted a follow-up 
household survey to determine whether activities had an observable impact in raising 
levels of social capital and if so, whether higher levels of social capital then had an 
impact on violence, civic participation and general health behaviors.  
 
B. Methodology   
This project proceeded in three stages. Using survey instrument methodology, the first 
and third stages of the project involved undertaking a survey to measure behavior and 
assess levels of social capital across communities. To carry out this task, the research 
team modified the World Bank’s Social Capital Assessment Tool (SCAT), a self-
assessment household survey instrument, modified it to Nicaraguan conditions and 
administered it to households in the targeted communities. The benefit of using the 
World Bank methodological and survey instruments is that it facilitates a comparative 
analysis with other studies on social capital.    
 
The second stage of the project involved direct practice methods in which the MSH 
technical team implemented a systematic, methodologically-based structured leadership 
and management program in twelve communities.  These specific cognitive programs, 
initiatives and technical assistance were designed to support the components that 
underlie social capital. The analysis of the levels of social capital and its impact on 
violence, civic participation and general health behaviors involved both quantitative and 
qualitative methods.  
 
C. Results- Baseline Assessment 
The baseline assessment revealed high levels of participation in both samples of 
communities. Across the six Group A communities, more than 60% of households 
interviewed reported that someone in their household was a member of a group or 
association. In the 10 Group B communities, 80% of households participate in a 
community group. Across all communities, the group participation rate is significantly 
higher than that in Bolivia (53%) and Morocco (12%).3 In contrast, levels of trust were 
somewhat lower. Only 16% of all respondents in Group A communities said that they 
                                                 
3 Bossert, Cakir, Bowser, Mitchell 2003. Exploratory Study of Social Capital and Social Programs in 
Morocco. HSPH.  
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could trust people generally. In the Group B communities, the level of general trust, 
43%, was slightly higher. Group participation and feelings of trust are positively 
correlated.  
 
The baseline assessment found a general positive, albeit weakly positive, relationship 
between elements of social capital and positive health behaviors. In addition, across the 
Group A and B communities, there was also a robust and positive relationship between 
social capital and civic and political participation.4 These findings suggest that both 
structural social capital and cognitive social capital may positively influence health 
outcome variables and higher levels of civic participation5.  
 
D. Intervention Strategies and Monitoring 
The second part of this project involved the design of a set of intervention strategies that  
would a) develop management and leadership capacities with the goal of strengthening 
the organization and the community level self management and b) encouraging the 
development of higher levels of household participation in community activities and 
increase trust among community residents and between the community and local public 
institutions. Supervised activities were carried out in two of the Group A communities 
(Charcon-Pantasma and Claudia Chamorro-Waslala) and nine of the Group B 
communities. While interventions were dynamic, tailored to the specific needs and 
contexts of individual communities, they had to meet the following broad requirements: 
• support and strengthen existing organizations in the community (rather than start 

and/or bring in new organizations)  
• develop participation mechanisms that encourage increased and continuing 

attendance at meetings and encourage broad participation in project activities 
• develop communication, consensus building and conflict resolution skills both in 

the community organization and within the wider community to build higher 
levels of trust within the community  

• encourage decision making and empowerment of community members (especially 
those who have not participated previously) 

• create enduring ties of support with organizations outside the community and/or 
with communities with higher income levels  

 
 
Over a period of November 2003 to the end of June 2004, MSH’s technical team 
provided assistance to help community residents form and consolidate the Comité for 
Municipal Development (CDM) and to support the mayor and those surrounding him 
with moral leadership and other functional skills. Specifically, MSH’s technical team 
sponsored development programs, community organization and management, provided 
technical assistance to strengthen the community’s ability to make their own decisions, 
and supported information, education and communication programs (including a radio 
program). As part of the project, each community drafted their own history of their 
community, community map, tree dream and commitments to the boy and girls of the 
community. The technical team provided regular monitoring and evaluation of the 
community project. 
 
                                                 
4 See Brune, Bossert, Bowser and Solis (2003) for  detailed presentation of the analysis.  
5 Cognitive elements of social capital include values, attitudes and beliefs. Trust is an example of 
‘cognitive’ social capital.  Structural elements refer to networks, roles, rules and precedents. Participation, 
networks and norms are all part of “structural” social capital. 
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E. Results- Post Intervention Analysis 
The goal of this applied study is to determine what kinds of actions or programs can 
positively affect social capital development. Specifically, this project assesses whether 
direct interventions focused on developing human capital (i.e. management and 
leadership training) can help build levels of social capital in communities. Based on 
household level survey data, we find that management and leadership training programs 
are positively associated with increased levels of social capital in these communities in 
rural Nicaragua. In other words, communities that received leadership and management 
development programs realized positive changes (increases) in many of the social 
capital indicators. In addition, we find that higher levels of social capital are positively 
associated with civic participation and general health behaviors. 
 
Specifically, in communities that received targeted interventions that emphasized 
management and leadership developments, we find 

• higher levels of participation and more frequent meetings  
• stronger feelings of closeness and trust among community residents 
• increased perception that people have a network of support on which they can 

rely in times of crisis  
• increased feelings that fellow community members were ready to assist the 

respondent in the event that help was needed 
• higher incidence of community collaboration  
• stronger commitments to community groups (in the form of higher individual 

contributions -- in the from of resources, material, time)  
• increased likelihood to engage in discussions with neighbors 
• stronger sense of civic participation (in the form of encouraging others to 

participate in elections and campaigns)  
• positive relationship between social interaction and better health, use of family 

planning methods, participation in “cleaning campaigns” and regular clinic visits 
for children. 

 
Contrary to our predictions, interventions were significantly associated with negative 
perceptions of violence and security, meaning that respondents in targeted communities 
felt less safe in their homes and when walking in their communities at night. A possible 
explanation for this unexpected result is the trend among all channels of communication 
to dedicate an increasing amount of airtime to stories related to violent crimes. That 
said, participation in groups and in community activities, and attending meetings to 
discuss community problems seemed to increase feelings of personal security.  
 
F. Conclusions 
• The community participation efforts resulted in a notable increase in the majority 

of the indicators of social capital.   
 

• The programs designed to strengthen leadership skills in the community 
contributed to promote social capital in the whole community 

 
• Confidence in the local authorities and institution increased   
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• These findings derived from activities in communities that have been ravaged by 
war and conflict may have important implications for other communities in rural 
Nicaragua and other war-torn countries  

 
• The conclusions presented provide significant evidence for continued funding for 

programs that improve community management and leadership 
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I. INTRODUCTION 
In recent years considerable attention has been focused on the concepts of "social 
capital": the relationship of trust, social networks, civic and voluntary organizations that 
have been found to be related to differences democratic practices, poverty, equity and 
general government performance (Putnam 1993, 2000; James, et al. 2001; Warren, et al. 
2001; Hardin, 2001).6 Studies have shown some relationships between social capital 
and social outcomes such as violence, educational achievements, health behavior and 
health status.7 However, there have, so far, been no studies that demonstrate how to 
increase the levels of social capital in a community. If social capital is important for 
achieving socio-economic and political improvements, a necessary step is to determine what can 
be done to develop social capital. Through the Leadership and Management Project, 
Management Science for Health (MSH), the School of Public Health at Harvard University and 
ALVA, S.A. set out to answer this question.  

                                                

 
The goal of this study is to determine what kinds of actions can help develop social 
capital. In particular, this study explores the potential impact that human capital 
development initiatives – in particular leadership development and management training 
projects – can have on building social capital in rural and semi-urban communities in 
Nicaragua. In addition, the impact of social capital on other outcomes, including civic 
participation and health behaviors, was also studied. 
 
The findings presented here are based on two related projects, both of which were 
funded by the U.S. Agency for International Development (USAID) through MSH, and 
carried out by the International Health Systems Program at Harvard School of Public 
Health (HSPH) and ALVA S.A. The first group of communities, Group A, involved six 
geographically disparate communities. Similar in design, the second set of communities, 
Group B, involved ten communities in Waslala and Pantasma. Group A included a 
control community in which MSH sponsored management and leadership activities 
were not carried out. Similarly, MSH implemented activities in nine out of the ten 
Group B communities. 
 
The project was carried out over three stages. In Stage One, HSPH and ALVA analyzed 
the levels of social capital in both the six communities in Group A and the ten Group B 
communities. After assessing levels of social capital, the research team decided to target 
two of the Group A communities with low levels of social capital and nine out of the ten 
Group B communities to explore the question of what can be done to develop social 
capital. 
 
Stage Two of the project involved targeted, systematic, methodologically-driven 
activities in the communities with the broad objectives of designing projects that would 
a) develop management and leadership capacities with the goal of strengthening 
organization and management decisions and b) encouraging the development of higher 

 
6 Putnam 1993, 2000; James, et al. 2001 Warren, et al, 2001; Hardin, 2001 
7 Kawachi 2000 
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levels of household participation in community organizations and activities and increase 
trust within the community and between community members and local public 
institutions. To reiterate, the purpose of this ‘human capital’ development programs – 
which emphasized management training and leadership development – was to determine 
what kinds of actions could help develop social capital. Specifically, the MSH technical 
team supported management and leadership activities in two of the three communities 
with low social capital – Charcon-Pantasma and Claudia Chamorro-Waslala – while 
leaving Cinco Pinos to function as a control community so as to better asses the impact 
of interventions. MSH also sponsored management and leadership activities in nine of 
the ten communities in Waslala. Interventions were dynamic, driven by individual 
community needs as articulated in community meetings with the technical team. 
Meetings and activities were monitored by MSH and supported by regular visits to 
households.  
 
In Stage Three, ALVA, in coordination with HSPH and MSH, conducted a follow-up 
household survey to determine whether activities had an observable impact in raising 
levels of social capital and if so, whether higher levels of social capital then had an 
impact on civic participation and general health behaviors.  
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II. BACKGROUND 
 
In recent years considerable attention has been focused on the concepts of "social 
capital": the relationship of trust, social networks, civic and voluntary organizations that 
have been found to be related to differences democratic practices, poverty, equity and 
general government performance (Putnam 1993, 2000; James, et al. 2001; Warren, et al. 
2001; Hardin, 2001).8  Social capital includes the institutions, relationships, attitudes 
and values that govern interactions among people and contribute to economic and social 
development. It includes the shared values and rules for social conduct expressed in 
personal relationships, trust and a common sense of "civic" responsibility, that makes a 
society more than a collection of individuals. A considerable amount of literature on 
trust and social capital has theorized and demonstrated some linkages among attitudes 
toward trust, behavior involving participation in voluntary associations of civic society, 
the relationship between voluntary associations and organizations of the state, the 
performance of government programs, and health behavior and outcomes. (Putnam, 
1993, 2000; Woolcock, 1998; Hardin, 2001; Scott, 1985; Kawachi and Berkman, 2000, 
Rose, et al. 1998; Rose-Ackerman, 2001; Sztompka, 1999; Wessels, 1997). 
 
Social capital is expected to strengthen the actors and social networks (civil society), 
facilitating an efficient and transparent system of public management in all government 
levels.  Social capital also may increase the level of efficiency in the fight against 
poverty and social exclusion, as poor begin to see themselves as active participants in 
the search of a better destiny.   
 
Social capital is thought to be a key factor in strengthening democracy, contributing to 
institutional growth and promoting development, equity and social inclusion, which 
then facilitate the integration of the countries around the world.  Some authors also link 
cognitive social capital to the mental processes, cultural and ideological values, and 
structural social capital to organizations and institutions of society. 
 
Dimensions of Social Capital 
 
The different dimensions of social capital can be categorized in two groups.  The first 
group is understood as the capacity or specific leadership of a group or social network 
to take advantage of the values and favorable resources of development.  The second is 
similar to the structural component of social capital, represented by the presence of 
networks and groups that facilitate the relationships supported through association, 
solidarity, and the civic awareness.   
 
A basic premise for the social capital paradigm is that an important cause of the poverty 
is the lack of social capital, despite rich networks of resources.  For this reason, an 
economic development strategy might take into consideration, among other things, the 
influence of the social capital in the productivity of other forms of capital and benefits.  
The development strategy could also contemplate social politics, through which social 
capital values can be promoted, so that the poor can act as the positive agents in the 
solving their problems.   
 

                                                 
8 Putnam 1993, 2000; James, et al. 2001 Warren, et al, 2001; Hardin, 2001 
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In contrast, the classical model suggests that people specialize and develop their 
economic activities based on or motivated by opportunities to obtain financial and 
physical benefits.  The social capital paradigm says that the terms and levels of 
exchange do not only depend on our desire for goods and physical services and 
productive assets, but also the search for social and emotional goods that will be present 
in all relationships and exchanges.   
 
Elements of Social Capital  
 
Social Capital is based on mutual respect, trust and reciprocity.  The term social capital 
is linked not only to feelings of solidarity and sympathy, but to a variety of benefits that 
are derived from trust, reciprocity, information and cooperation with organizations or 
social networks.  Social capital creates values for the people that participate in these 
networks.   

 
Social Capital in Nicaragua 
 
Nicaragua has a long history of community participation and local cooperation.  USAID 
in coordination with other organizations is supporting NGOs in Nicaragua that are 
working on community programs.  These programs include health promotion, 
governance and democracy and education.   The preliminary results of these programs 
indicate that there are areas in Nicaragua where there has been very active community 
organization with very effective programs.   There are other areas where community 
participation is significantly less and where health programs are scarce.  This suggests 
that there is variation in the level of social capital in different communities and also in 
efficient programs.   
 
 

 11



III. RESEARCH QUESTION AND OBJECTIVES 
The broad long-term objective of this project in Nicaragua is to provide both conceptual 
and practical contributions to the understanding of the development of social capital. In 
particular, we are interested in the relationship between human capital and social 
capital. The central research question motivating this project is to examine how attitudes 
of trust and participation in voluntary associations can be increased by specific 
interventions designed to build human capital and engage civic society in public health 
and other social activities.   
 
This project was carried out in three phases. Overall, the objectives of the project are as 
follows:  
 
• Compare the levels of organization, participation and development in the 

communities  
  
• Understand the level of trust and reciprocity toward government institutions and 

organizations of civil society.  Understand, as well, the form in which these 
relationships contribute to the improvement of  citizen participation in social 
activities and programs 

 
• Determine the factors that influence and affect social capital in Nicaraguan 

communities in order to increase levels of social capital 
 
• Determine the impact of specific actions which emphasize management training and 

leadership development on social capital  
 
• Assess the impact of changes in social capital on civic participation and general 

health behaviors  
 
• Validate a model of leadership training that develops moral leadership capabilities 

among community leaders and provides technical assistance to community members 
that promotes increased integration and participation in the process of community 
self management.   

 
• Increase the abilities of leaders and important actors by strengthening their use of 

tools to increase participation and self management. 
   
• Establish a sustained coordination to link the communities with institutions and 

projects in order to facilitate the development of their interventions.  
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IV. SUMMARY OF FINDINGS  
 
This report summarizes the impact of targeted interventions on social capital and then 
analyzes the relationship between social capital and violence, civic participation and 
general health behaviors. The three elements of social capital are: a) participation in 
groups; b) trust; and c) networks. The three outcome variables are perceptions of 
conflict and violence, civic participation and general health behaviors.  
 
Group Participation and Organization 
In the initial assessment, 54.3% of the households in Group A communities (Cinco 
Pinos, Charcon-Pantasma and Claudia Chamorro-Waslala) participated in some kind of 
group. In contrast, 81% of the respondents in the ten Group B communities (Waslala 
and Pantasma) participated. While Nicaragua’s group participation rate is somewhat 
lower than participation rates in Burkina Faso (70%), it is higher than participation rates 
in Bolivia (53%) and Morocco (12%).9 In the follow-up assessment of levels of social 
capital after targeted interventions were administered, 60.1% of households in Group A 
communities and 90% of households in Group B communities were members of a 
group.10  
 
MSH’s management training and leadership development program had a positive 
impact on increasing participation in groups, membership density and meeting loads of 
each respondent.  
 
In Group A intervention communities (Claudia Chamorro and Charcon-Pantasma), 
MSH interventions were associated with higher contribution to community projects and 
the widespread perception that participation in community projects had increased. In 
Group B communities, the management and leadership development program was 
associated with participation in a significantly higher number of community activities.  
 
In addition, groups in the nine Waslala communities became more democratic following 
community leader participation in MSH management training and leadership 
development programs. In other words, following interventions, groups in these ten 
communities began making decisions based on the input of all group members and 
allowing all group members to participate in the group leadership selection process.  
 
Trust and Networks  
Generally, levels of trust were low in Nicaragua. An analysis of the baseline social 
capital survey in Group A communities revealed that only 13.1% of respondents in the 
three communities (Cinco Pinos 17.2%, Charcon-Pantasma 16.4% and Claudia 
Chamorro-Waslala 3.6%) said that they could trust people generally. Just over one-
fourth (26.3%) felt they could trust people in their neighborhood/barrio (Cinco Pinos 
28.7%, Charcon-Pantasma 18.2% and Claudia Chamorro-Waslala 30.4%). Similarly, 
respondents did not seem to feel as though they had extensive networks of friends or 
people that they could count on. Less than one third of respondents (28%) felt that more 
than one or two people could be counted on to help in times of mild and severe crises 
(Cinco Pinos 29%, Charcon-Pantasma 23.5% and Claudia Chamorro-Waslala 33.5%).  
 
                                                 
9 Bossert, Cakir, Bowser, 2003. Exploratory Study of Social Programs and Social Capital in Morocco. 
HSPH.  
10 We do not count participation in MSH-related activities. 
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In the baseline survey of the ten communities of Group B, 43% of respondents felt that 
they could trust people in general. Again, people did not seem to believe that they could 
draw on a wide network of support in times of need.  Less than one-third (32%) felt that 
they could count on more than one or two people when confronted with a small 
economic crisis.  Only 21% felt that they could count on more than two people in times 
of a serious economic crisis. However, almost half (45%) believed that they could count 
on more than two people to take care of their children. 
 
An analysis of the second survey after interventions revealed higher levels of trust in 
general Almost one-fourth (22%) of respondents stated that they trusted people 
generally (Cinco Pinos 22%, Charcon-Pantasma 34.5%, Claudia Chamorro-Waslala 
10%). Another 29% of respondents revealed that they trust people in their 
neighborhood. The feeling of having an extensive network to provide support in times 
of personal need increased in Pantasma (36.0%), but declined over time in both Cinco 
Pinos (24.5%) and Claudia Chamorro-Waslala (22%).  
 
In the nine Waslala communities, the feeling of trust in people in general rose from 43% 
to 54%. While the feeling of having a network to draw upon in times of small economic 
crisis fell, the perception that one had a wide network to draw upon for support during 
times of serious economic crisis and to take care of one’s children increased (to 30% 
and 48% respectively). MSH interventions in Group B communities had a positive and 
significant impact on increasing levels of trust of NGOs and teachers. 
 
In addition, the results from the logistic regression analysis of Group A communities 
find that the MSH management and leadership development program had a positive and 
significant impact on improved community relations, meaning that people felt that 
relations among community residents had improved. More people also felt that their 
neighbors were ready to assist them in times of need. In addition, community residents 
reported working and collaborating more frequently with their neighbors. 
 
The logistic regression analysis of Group B communities finds that there was an 
increase in the Index of Community Trust which combined questions about trust and 
support among neighbors (see Section IV below for detailed definition). This positive 
effect was driven by increased perception that respondents had wider networks to help 
them take care of their kids and more numerous sources of support to rely upon in times 
of significant economic crisis.    
 
The results from the analysis of the nine Waslala communities also indicate a positive 
relationship between MSH leadership and management programs and the Index of 
Social Interaction which combined questions about interactions with neighbors (see 
Section IV below for detailed definition).  This effect was driven by higher numbers of 
interactions with others (e.g. meals together, participation in social activities, visits). 
 
 
Violence and Conflict 
Contrary to our predictions, the MSH-sponsored leadership development and 
management training program had a negative relationship with perceptions of violence 
and conflict in the community. In the baseline assessment, 19% of residents in Group A 
communities believed their community was violent. Following the interventions, 26% 
of respondents across all three communities believed their community to be violent. At 
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stage one of this project, 9% of Cinco Pinos’ residents believed that their community 
was violent. This feeling later increased as 20% of respondents in 2005 assessed their 
community as violent. Similarly, Claudia Chamorro-Waslala residents, after receiving 
human capital training, perceived their community as more violent-- rising from 35% in 
2003 to 54% in 2005. Only community residents of Charcon-Pantasma perceived their 
community to be peaceful; the number of residents who thought Charcon was violent 
fell by 50%.  
 
However, almost 40% of respondents in Group A communities initially surveyed 
believed that levels of violence had risen. In the follow-up, only 29% of surveyed 
believed that the incidence of violence had fallen. In the first baseline survey, 37% of 
Cinco Pinos’ residents reported an increase in violence in the community; compared to 
35% in Charcon-Pantasma and 52% in Claudia Chamorro-Waslala. After the period of 
interventions, these numbers fell to 21% in Charcon-Pantasma, 42% in Claudia 
Chamorro-Waslala and 26% in Cinco Pinos (which did not participate in MSH 
leadership and management training program).   
 
In contrast, the residents of the Group B communities had lower perceptions of 
community violence. In the baseline survey, only 21% of community residents felt that 
violence had increased. And, as the results of the second survey indicate, only 19% of 
the respondents felt that violence had increased.  
 
Interestingly, the MSH leadership development and management training program had a 
negative impact on feelings of personal safety and security. Specifically, in Group A 
communities, residents felt less safe in their home and when walking in the community 
at night following MSH interventions. Residents of the nine Group B Waslala 
communities felt less safe in their homes after participating in MSH leadership 
development and training programs. It is possible that this was a reaction to the trend 
among all channels of communication to dedicate an increasing amount of airtime to 
stories related to violent crimes. That said, participation in groups, frequent meetings 
with others (e.g. eating together, visiting), and holding meetings to discuss community 
problems seemed to increase feelings of personal security.  
 
Civic Participation  
We find a positive relationship between social capital and civic participation. The 
results suggest that underlying components of social capital are associated with political 
participation and advocacy. Specifically, in Group B communities, MSH sponsored 
programs to build human capital were associated with participating in a public meeting 
and greater contact with government institutions (MINSA specifically). Across both 
Groups A and B communities, MSH leadership development and management training 
programs were associated with greater likelihood to talk to one’s neighbors about a 
community problem.  
 
In addition, in Group A communities, MSH interventions were positively associated 
with greater advocacy. Specifically, participation in MSH leadership and training 
programs was associated with increased likelihood to motivate others to participate in 
elections, contact media representatives about a local problem, and contact local 
officials (through letter writing campaigns, etc) about a local issue.  
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Social Capital and Health  
The quantitative analysis indicates a positive relationship between social capital and 
general health behaviors. In particular, social capital is associated with individual 
positive health behaviors as well as increased likelihood of participating in community 
health activities (e.g. “cleaning campaigns”, nutrition programs).  
 
The Index of Community Trust and higher levels of trust in NGOs are associated with 
health improvement in general. The index of social interaction, in addition to 
participation in groups and participation in meetings to discuss community problems is 
also associated with health improvement in general and the use of family planning 
methods. In addition, participation in democratically formed groups is positively related 
to use of family planning methods. We hypothesize that the emphasis on democratic 
participation in groups may translate into increased democratic decision-making in the 
household, thus allowing women to have more control over decisions related to 
reproductive health. In Group A communities, participation in groups was positively 
related to use of modern methods to treat respiratory illnesses and diarrhea.  
 
Social capital also had a positive impact on behaviors related to community health. For 
instance, participation, interaction and trust were positively related to participation in 
“cleaning campaigns.” Specifically, participation in groups, neighborhood meetings and 
in meetings to discuss community problems, frequent social interactions with 
community residents (eating, visiting), and the index of community trust were positively 
related to participation in “cleaning campaigns”.  
 
Participation in campaigns to promote child growth and development were positively 
associated with participation and interaction -- participation in groups, neighborhood 
meetings and recreational activities, the index of social interaction, and higher rates of 
personal contribution to group. In addition, community residents who participated in 
democratically organized groups were more likely to participate in campaigns for child 
growth and development.  
 
MSH programs that promoted trust, participation and interaction had a positive impact 
on participation in community efforts to improve children’s health. In particular, 
participation in efforts to improve children’s health was associated with participation in 
groups, higher levels of community trust, social meetings (visits, eating together) and 
higher levels of the index of social interaction.  
 

In short, the MSH management training and leadership development programs had a 
posit ive impact on building social capital in these rural communities in Nicaragua. 
In turn, social capital had a positive impact on increasing civic participation and 
improving individual and community health behaviors. 
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V. DATA AND METHODOLOGY 
 
Data 
The research team (MSH, Harvard and ALVA) used modified11 questionnaire 
instruments developed by the World Bank and implemented in several other low- and 
other middle-income countries (Krishna and Shrader 2000, Harphan et al 2002).12 
Spanning more than 600 questions, the survey asked respondents specific questions 
about their participation in civic groups, their perceptions of trustworthiness of others in 
the community and local politics, and their feelings of empowerment. The respondents 
were asked to rank the trustworthiness of different organizations related to health and 
local politics (health offices, mayor’s office, political parties, religious organizations, 
voluntary organizations). The participatory behavior of social capital was measured by 
the survey by asking respondents to identify organizations to which they belong and a 
series of questions about the intensity and duration of that participation. In addition, 
information about health behaviors was collected by asking a health survey to all 
households with children less than five years of age.  
 
The survey asked questions on social capital in the following thematic areas: 1) 
participation in groups; 2) trust and solidarity; 3) collective activities; 4) social cohesion 
and integration; 5) conflict and violence; 6) political participation and empowerment. 
 
Members of a local team of researchers (ALVA) secured census data on each 
community. Based on the number of households, they determined the rate of selection 
(i.e. every second or third household). Interviewers attempted to interview the head of 
the household (usually male). In those cases where the head of household was not 
present, they interviewed the oldest adult (older than 18 years) in the house.  
 
Information on individual characteristics such as types of housing, living conditions, 
and education levels provided some information on socio-economic levels of 
respondents. In addition, information on community demographics and poverty levels 
was collected from Instituto Nicaragüense de Fomento Municipal’s (INIFOM) 
Municipal Demographics 2000 and Nicaragua Poverty Census.13 Health behaviors were 
measured by asking specific questions based on Demographic and Health Surveys 
(DHS) questions about births and treatment for diarrhea and respiratory illnesses. In 
addition, additional questions were asked about the use of family planning, participation 
in “clearing campaigns”, and health and nutrition programs for children in the 
community.  
 
Social Capital Indicators 
Measuring Social Capital 
Social capital theorists have drawn a distinction between cognitive and structural 
elements of social capital. Cognitive elements include values, attitudes and beliefs. 
                                                 
11  MSH/HSPH worked with a local team of researchers (ALVA, S.A.)  to adapt and reword some of the 
questions so that they would more directly relate to the experiences of respondents living in rural 
communities of Nicaragua.  
12  Recently, HSPH has used this methodological survey instrument in a recent study of social capital in 
Morocco (Bossert, Cakir, Bowser, 2003).  
13 The Nicaragua Poverty Map (Census) was produced by the Program for the Improvement of Surveys 
and the Measurement of Living Conditions in Latin America and the Caribbean (MECOVI), the 
Technical Secretary of the Office of the President  (SETEC); the National Institute for Statistics and 
Studies (INEC) and Social Investment Emergency Funds (FISE ).  
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Trust is an example of ‘cognitive’ social capital.  Structural elements refer to networks, 
roles, rules and precedents. Participation, networks and norms are all part of “structural” 
social capital. In this study, we use indicators that capture both structural and cognitive 
elements social capital.  
 
Recent studies on the relationship of social capital to economic development have used 
a complementary set of distinct indicators (Grootaert 1999, 2001; Narayan and Pritchett, 
1999) to measure social capital. These variables attempt to more explicitly identify the 
nature of participation and composition of the group so that we can better understand 
the relationship between participation and social capital. We use several indicators to 
capture and measure social capital. See Appendix 1 for detailed information.  
 
The first indicator, group participation, is a dichotomous variable that takes on a 
positive value if the survey respondents noted participation in any community group.14  
 
The second of these social capital indicators is density of associations or “average 
membership load.” This is measured by the number of memberships per household.15  
 
Meeting attendance or “average meeting load” is the third social capital indicator. 
Arguably, membership in an association has little value if one does not attend meetings 
with other group members. The meting attendance index measures the average number 
of times each month that someone from the household attended groups meetings, 
averaged across the number of active memberships in each household.16  
 
The fourth measure used to capture the context of social capital is an index of 
heterogeneity. The World Bank questionnaire identified up to two of the most important 
associations for each household. For these groups, a number of supplementary questions 
were asked which provided some insight into the internal homogeneity of the group. 
Specifically, these were related to neighborhood, kin/ethnic groups, religion, gender, 
age, occupation, level of education, and political orientation. On that basis, we 
constructed a score ranging from 0 to 8 for each of the two groups whereby a value of 1 
on each criteria indicated that members of the association were “mostly from different” 
kin groups, education levels, etc. The score of the two groups was averaged and the 
resulting index was scaled from 0 to 80, whereby the value 80 corresponds to the 
highest level of heterogeneity.     
 
Contribution Score is the percentage of each community that donates some good (e.g. 
labor, materials, money) to the community group to which she belongs. The idea is that, 
ceteris paribus, members should have a greater attachment and interest in the groups to 
which they donate money and/or volunteer their time.   
 

                                                 
14 The advantage to using the participation variable is that it allows for comparison across other HSPH 
social capital studies.  
15 If more than two respondents reported belonging to the same type of group (i.e. religious group), we 
assumed that they were members of the same group.  
16 At this time, there are two methodological points that we need to clarify. First, we construct the 
‘average meeting load’ indicator based only on those households which said that they belonged to at least 
one group. Second, the majority of respondents who belonged to a religious group noted that they met 
‘daily.’  Subsequent interviews and discussions revealed that the more accurate meeting load was three 
times a week (12 times a month) and our analysis is based on that assumption.  
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The sixth social capital indicator, (Democratic) Participation Score, is an index (0-2) 
derived from several questions about the way in which groups are organized and 
function. Groups that are more democratically organized score higher on the index. For 
instance, one point is given if either one of the following is true (and a score of two is 
earned if both are true): a) decisions are made by all group members following a 
discussion (as opposed to the group leader unilaterally making the decision) and b) 
group members elect their members (as opposed to the group leader choosing his 
successor).  
 
Community Trust Index is an index (0-3) derived from questions about the extent of 
trust and networks in the community.  A higher index score indicates higher levels of 
trust in one’s neighbors. The three questions are: a) If you needed a small amount of 
money, how many persons (beyond family members) could you turn to?; b) If you 
encountered serious economic problems (i.e. job loss), how many people (beyond 
family members) could you count on to help out?; and c) if you had to go away for a 
few days, could you trust or count on your neighbors to look after your children?17  
 
Social Interaction Index is an index (0-4) derived from questions about interaction with 
neighbors. A higher index score indicates greater interaction with others in one’s 
neighborhood. Specifically, the index reflects regular conversations with neighbors; 
regular visits with others in the community; and attendance at parties and social 
events.18  
 
The ninth social capital indicator, Community Orientation, is a dichotomous variable 
that takes on a positive value if the groups in which respondents participate were 
formed by members of the community (as opposed to outsiders).  
 
Number of Community Activities is the number of social (i.e. parties and ceremonies) 
activities that the household has participated in within the last year.19 See Appendix 1 
for a list of the specific questions that were used to compile the battery of indicators.  
 
Over time and as the project progressed, the research team found that some of the 
indicators were less useful than others. Among those less useful were community 
orientation, meeting load and the heterogeneity index.  
 
Methodology 
Given that we are using survey data, we used data analysis specifications that account 
for sample design and survey data collection. Briefly, survey data have three important 
characteristics: sampling weights, clustering and stratification. In sample surveys, 
observations are selected through a random process, but different observations may 
have different probabilities of selection. Weights are equal to the inverse of the 
probability of being sampled. Including sampling weights in the analysis gives 
estimators that are approximately unbiased for whatever we are attempting to estimate 

                                                 
17 The mean answer was that only 1-2 people could be counted on. Thus, a score of ‘ 1’ was given if 
MORE than 1-2 people could be counted upon.  
18 The average number of events attended in one year was 3. A score of ‘1’ was given only when 
respondents participated in more than 3 events (sample mean) in one year.  
19 We present this indicator to use to compare differences across communities but do not use it in our 
analysis. 
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in the full population. If we omit weights, our estimates may be very biased. Here we 
weight by size of household.  
 
In surveys, different groups of clusters, called strata, are sampled separately. Sampling 
is done independently across strata. Thus, strata are statistically independent and can be 
analyzed as such. In many cases, this produces smaller (and correctly so) estimates of 
standard errors.  In this study, our strata are our three communities in Group A.  
 
So, to summarize, we use sampling weights (based on household size) in order to arrive 
at the correct point estimates. We consider stratification to avoid biased standard errors.  
By doing so, we are taking every precaution to make sure that our estimates are 
unbiased and our results robust (and conservative).  
 
Given that many of our dependent variables are dichotomous variables, we use the 
maximum likelihood logistic regression estimation (for survey design) and report 
coefficients (expected values).  In cases where the dependent variable is an ordered 
variable, we use a maximum likelihood logistic regression estimation. When our 
dependent variable was continuous, we use linear regression analysis (for survey 
estimation). We run each of the specifications with a single social capital indicator so as 
to isolate the effects of our variable of interest. 
 
 
Impact of MSH Management and Leadership Program 
Since we want to test specifically whether the MSH leadership development and 
management program had an impact on levels of social capital, we create variable to 
identify whether or not an intervention of Leadership and Management has occurred (in 
technical terms this is an “interaction” term between a time dummy variable and 
whether or not the community received an intervention (i.e. intervention X time)). It is 
this interaction term which informs us whether the intervention had an effect on levels 
of social capital after the treatment period. This interaction term can only be used in the 
analysis of Group A communities since it includes a control community in which MSH 
interventions were not carried out. For the nine Group B communities, all of which 
received MSH sponsored interventions, we could not include an interaction term.  As 
such, we capture the impact of MSH interventions with the time variable – the 
difference between the baseline and follow-up studies. Admittedly, this leaves the 
analysis vulnerable to criticism that we are capturing rising trends in openness rather 
than the impact of the MSH program.  We hope to quiet this criticism by presenting the 
results of the more rigorous analysis of Group A communities which frequently support 
the results of the analysis of Group B communities. 
 
The specifications analyzing Group A communities control for level of extreme poverty 
in the community.20 Similarly, analytical specifications for Group B communities 
include the illiteracy rate. We included poverty and illiteracy variables, both of which 
are highly correlated with levels of development and social capital, to control for 
possible variations in the dependent variable. In general, we find that levels of extreme 
poverty have a negative and statistically significant relationship with levels of social 
                                                 
20 The household survey did not ask respondents for information on household income or assets. As such, 
we use the level of extreme poverty in the community to control for income.  Given that poverty is 
widespread in Nicaragua, we used % of residents living in extreme poverty to increase variation across 
strata.  
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capital, meaning that the higher the level of extreme poverty, the lower the levels of 
social capital. Although the level of illiteracy had a negative impact on levels of social 
capital, the relationship was rarely statistically significant. While we include these 
variables in all specifications, we do not discuss the results beyond the brief comments 
in this section.  
 
The survey used in Group B communities was more limited than the survey used in 
Group A communities. As such, we were not able to present comparable results for all 
questions. In these cases, we use “n.a.” to indicate lack of sufficient data to complete the 
analysis. In cases where our sample was too small or we lacked sufficient variation in 
the variables of interest, we report these instances as “―“.  
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VI. BACKGROUND OF COMMUNITIES AND RESPONDENTS 
 
Background 
Nicaragua has had a long and rich history of community participation and local 
cooperation. After the 1979 revolution, the Sandinista government made health care and 
education a priority and relied on community participation to realize their goals.21  
During this time, many international non- governmental organizations (NGOs) 
established cooperative relationships with Nicaragua. More recently, NGOs sought out 
and expanded collaborative relationships with Nicaragua with the goal of rebuilding 
those communities destroyed by Hurricane Mitch in 1998. 
 
USAID, along with other donors, is currently supporting several NGO community 
organizing programs in Nicaragua. These programs include health promotion, good 
governance and democracy, and education. Anecdotal information suggests that there 
are some areas in Nicaragua where there has been very active community organizing 
and that there have been more effective programs in these areas.  There are other areas 
with significantly less community participation and these may be associated with less 
effective health programs. This suggests that there is a variation in the degree of social 
capital in different communities and that social capital may be associated with effective 
programs.  
 
Demographic Profile of Group A communities and respondents 22 
The baseline survey interviewed individuals in 504 households in six communities that 
were purposefully selected on the basis of whether they were considered to have low or 
high levels of social capital. The communities were selected in a workshop seminar 
with representatives of the major health projects, NGOs, and government programs 
involved in community activities throughout Nicaragua.  The workshop described the 
concepts of social capital and developed criteria for selection of high and low social 
capital communities and involved an iterative presentation and review of proposed 
communities by separate working groups. The communities (and their respective 
regions) include: Cinco Pinos (Chinandega), El Rosario (Carazo), Pantasma (Jinotega), 
Rivas (Rivas), Villanueva (Chinandega), and Waslala (RAAN). Only El Rosario and 
Villanueva were noted as having higher levels of social capital. Of the six communities 
included in the study, only one is rural (Charcón-Pantasma) while the communities of 
Cinco Pinos, Villanueva and Bo. Claudia Chamorro-Waslala are semi-rural. Only El 
Rosario and Rivas are urban. Table 1 presents a comparison of demographic 
characteristics of each of the six communities under study and the number of 
respondents in each. Appendix 2 presents some tests of statistical significance of 
various demographic characteristics of the communities.  

                                                 
21  Specifically, the government trained about 80,000 brigadistas (volunteer paramedical health aides) to 
provide vaccinations and health education to rural areas. Over the next few years, life expectancy 
increased and infant mortality decreased. In 1983, the World Health Organization declared Nicaragua a 
“Model Nation in Health Attention.”  Today, brigadistas still serve an important role in rural 
communities. Similarly, the Sandinista government trained a cadre of more than 80,000 volunteer 
teachers to educate children and adults in rural communities. Source: Eurchuk, AMNI Centre, Faculty for 
Social Work, Toronto, 2000.   
22  Using a similar methodology to the Harvard social capital study, USAID/MSH also conducted a 
baseline survey measuring levels of social capital followed by a series of interventions over a period of 8 
months in 10 communities of Waslala (9 rural and one urban).  The baseline assessment of social capital 
in the 10 MINSA communities was done in December 2003.  Interventions were carried out in all 10 
MINSA communities. 
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Table 1. Demographic Characteristics of Group A Municipalities, By Community 
 Cinco 

Pinos (87) 
El Rosario 
(108) 

Rivas 
(88) 

Villanueva 
(110) 

Charcón-
Pantasma 
(55) 

Barrio Claudia 
Chamorro-
Waslala (56) 

 Semi-rural Urban Urban Semi-rural Rural Semi-rural 
Population  6,471 4,494 41,703 27,522 37,847 43,676 
Land Area (000s 
km^2) 

60 11 281 780 563 1,329 

Population Density 
(people/km^2) 

127 357 149 35 67 31 

% Urban 21 56 62 24 16 84 
Altitude (meters 
above sea level) 

400 470 58 60-660 . 420 

Distance from 
Managua (km) 

240 51 111 186 222 241 

Literacy Rate 17 . . . 23 42 
% of population in 
extreme poverty 

28.3 17.1 11.6 39.1 39.8 43 

Number of Pre-
schools 

17 . . . 70 3 

Number of Primary 
Schools 

15 . . . 83 38 

Number of 
Secondary Schools 

2 . . . 1 5 

Number of Health 
Care Centers 

1 . . . 1 1 

Source: Transmisión de Gobiernos Locales 2000, INIFOM, Nicaragua 
 
Interventions were carried out in two of the six communities with low levels (per 
baseline indicators) of social capital: El Charcon (Pantasma-Jinotega) and Claudia 
Chamorro (Waslala).  Interventions were not carried out in Cinco Pinos, Rivas, El 
Rosario or Villanueva. Harvard, in coordination with ALVA, S.A. and MSH, conducted 
follow up social capital assessments in 210 households to measure the level of increased 
social capital in the two intervention communities and one non-intervention community 
(Cinco Pinos).23 Barrio Claudia Chamorro-Waslala and El Charcón-Pantasma are 
relatively young communities which were heavily affected by the decade long civil war.   
 
Cinco Pinos  
We include Cinco Pinos as a control community. While there were various projects in 
Cinco Pinos during the period in which the MSH leadership development and 
management training program was implemented in other targeted communities, none of 
these projects was comparable to the design, systematic implementation and monitoring 
of the MSH program.  
 
Cinco Pinos is made up of 14 communities.  It has a population of 7,600 inhabitants, 
21.3% of which live in the urban area.  26.1% of the population is unemployed and it is 
one of the poorest areas in the country.  There are 34 schools (preschool, primary and 
secondary) in Cinco Pinos.  Only 16.5% of the adult population is literate.  There is one 
Health Center and two Health Posts. 
 
                                                 
23 The number of HHs interviewed in each community for Survey I are as follows : Cinco Pinos (87), 
Barrio Claudia Chamorro-Waslala (56), El Charcón-Pantasma (55). In Survey II, the number of HHs were 
Cinco Pinos (92), Barrio Claudia Chamorro-Waslala (60) and El Charcón Pantasma (58). 

 23



 
Demographic Profile of Group B communities and respondents 
Waslala is located in the central northern highlands of north-east Nicaragua. Its location 
in Nicaragua’s interior and its proximity to Honduras (where many of the Contra bases 
were located) meant that it was a zone of intense conflict during the Contra war. 
Waslala was selected as an intervention community by the M&L Project.  To be 
selected Waslala had to have a “social base” or M&L had to have worked in this are 
before.   In conjunction with the mayor of Waslala, the decision was made to work in 
the geographic areas that were fairly hard to access, although these were not the most 
isolated areas.  Ten communities were chosen from this areas based on a  meeting with 
leaders of the communities of Zone B, technical personnel of the Mayor, and the M&L 
team.   
 
Waslala is located in the department of RAAN (Región Autónoma del Atlántico Norte), 
but due to the distance to RAAN administrative offices, it is politically and 
administratively under the Department of Matagalpa.   Waslala has 20 regions and 70 
communities in the urbana rea and 10 urbanized areas.  The population is 43, 676, of 
which 81% is rural (36,801 persons) y 17% is urban (6,875). Fifty one percent of the 
population are women and 49% are men. The level of illiteracy is 42.3% or about 
16,963 people.  Seventeen percent of the population are students.    
 
Ten communities were initially included in the study:  Barrio el Progreso (Casco 
Urbano), Vallas San Pedro (Comarca Las Vallas), Vallas Central (Comarca Boca de 
Peidra), Waslala Arriba (Comarca Yaosca), Caño Los Martínez # 1 y # 2 (Waslala), El 
Achiote (Corazal), Chile #1 y Chile #2,  Hierbabuena  (Los Chiles), Papayo No. 2 (El 
Papayo) and Casquita.  
 
The majority of the population consists of families that immigrated from other areas.  
According to the elderly of the community, the community was formed around 30 to 40 
years ago.  Barrio El Progreso is the youngest community (formed in 1994) and is made 
up mostly of post war veterans.  Other communities were formed earlier.   
 
According to the data of the administrative offices of Waslala, the population of the 10 
communities is 4, 666 people, most of which are from rural areas (90%).  A little more 
than half of the population is made up of men, with the exception of El Barrio el 
Progreso and Papayo No. 2.  The population is young. A little more than half (50.4%) 
are less than 15 years old and a little less than half (45.36%) are inbetween the ages 16 
to 55 years old.    
 
About a quarter of the population is illiterate (26%). In eight of the 10 communities the 
level of illiteracy is about the same as the mean level. In two of the communities (El 
Progreso and Casquita) the level of illiteracy is 16% y 15%, respectively. Fifty five 
percent have started primary school, while only 5% have finished it.  Education levels 
are similar across all communities with the exception of Vallas San Pedro and Vallas 
Central which have lower percentages (44% y 45%). Only 5% of the population has 
started secondary school and only 3% has completed secondary school.  
 
Thirty six percent of the population was fully employed. Fifty tour percent were 
unemployed and 11% only are employed part time.   
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The primary economic activity is agriculture:  basic grains, gardens, coffee and cocoa.  
They are beginning to cultivate some non-traditional products such as ginger.  
Stockbreeding has had a significant recovery.  Commerce and craft make up another 
sector. 
 
In terms of religion, the Catholic Church is the most popular (40%), Evangelicals are 
the next (20%), followed by Pentecost United (11%), Jehova’s Witnesses (8%) and the 
Menonite Church (6%).  
 
  
VII. THE INTERVENTIONS  
 
Based on the results of the initial social capital studies, MSH in coordination with 
HSPH and ALVA, discussed the types of interventions would be appropriate for the 12 
communities – including El Charcon (Pantasma-Jinotega) and Claudia Chamorro 
(Waslala-RAAN) from Group A and nine of the ten communities in Waslala (Group 
B).24  
 
The objectives of the management training and leadership development project (M&L) 
were to implement and support activities that would a) develop management and 
leadership capacities with the goal of strengthening community organization and self 
management and b) encourage the development of higher levels of household 
participation in community activities and increase trust among community residents and 
between the community and local public institutions.  
 
While interventions were dynamic and tailored to the specific needs and contexts of 
individual communities, they had to meet the following broad requirements: 
• build on existing organizations in the community (rather than impose new 

organizational structures)  
• develop participation mechanisms that encourage increased and continuing 

attendance at meetings and encourage broad participation in project activities 
• develop communication, consensus building and conflict resolution skills both in 

the community organization and within the wider community to build higher 
levels of trust within the community  

• encourage decision making and empowerment of community members (especially 
those who have not participated previously) 

• create enduring ties of support with organizations outside the community and/or 
with communities with higher income levels  

 
After developing a methodologically sound guide, MSH’s technical team sponsored 
dynamic, stylized training on leadership, organization, and community management, 
provided technical assistance to strengthen the community’s ability in decision making, 
and information, education and communication programs (including a radio program).  
The activities took place from November 2003 to the end of 2004.  
 
Five Strategies of Intervention 

                                                 
24 The MSH technical team suspended the management and leadership program in El Progreso due to lack 
of community interest and participation, and weak prospects of sustainability. 
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Leadership Training 
These training were directed to the political leaders of the community, monitoring 
committee, teachers, and others affiliated with the Painin project and Proyecto Integral 
de Salud.  Capacity development in moral leadership and common management was 
given to at least 80% of the participants.   
 
The results of these trainings were expressed through dynamic activities.  Each 
community drafted their own history of the community, map of the community, dream 
tree, and promises to boys and girls.  Other results have been projects related to 
PROCOSAN, clean water, better education and matriculation, adult illiteracy and 
infrastructure projects.   
 
Technical Assistance  
The main activity was to form the Comité for Municipal Development (CDM) and 
assist the mayor and those surrounding him with moral leadership and other functional 
skills.   
 
 Community Families 
The technical team provided regular monitoring to families in the community. The 
purpose of this activity was to motivate participation and trust among community 
members.  
 
Information, Education and Communication 
Training and technical assistance were reinforced through a strategy of providing 
information, education and communication over the radio program called: “Poder 
Comunitario”.  Other activities included the value and moral leadership campaign, 
educational courses, mural painting, and other activities.  
 
Monitoring and Evaluation 
Each person working on the Project was responsible for writing down observation, work 
instruction, modification, and ways to improve the Project.  
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VIII. FINDINGS  
 
The Impact of MSH M&L Activities on Social Capital  
In this section, we discuss the results of the quantitative analysis which indicates that 
MSH M&L activities had a positive effect on social capital in Group A and Group B 
communities. In addition, we present findings which suggest that social capital has had 
a positive impact on civic participation and general health behaviors in these 
communities.  
 
Table 2 and Table 3 present a comparison of social capital indicators before and 
following the implementation of MSH M&L activities. Table 4 presents the changes in 
percent terms over time. (Appendix 1 contains the exact wording of the questions used 
to construct the indicators used in this study.)  As shown in the tables (Tables 2-4), most 
of the social capital indicators have increased over time.  
 



 
 
Table 2a.  Social Capital Indicators for Group A Targeted Communities, Baseline 2003 
Community Participation Membership 

Density 
Meetings/mo. Heterogeneity 

Index 
Contribution 
Percent 

Democratic 
Participation* 

Trust 
Index** 

Social 
Interaction 
Index*** 

Community 
Orientation 

Active 
Communities 

Cinco Pinos 56.3% 0.71 4.6 65.6 81.6% 28.6% 5.8% 5.8% 81.4% 4 
El Rosario 73.6% 1.00 7.6 59.6 82.1% 26.9% 5.6% 5.6% 86.1% 3 
Pantasma 48.1% 0.57 3.1 53.1 53.8% 16.0% 9.1% 3.6% 87.5% 2 
Rivas 61.1% 0.81 4.6 63.3 93.2% 29.6% 5.7% 19.3% 77.5% 4 
Villanueva 63.6% 0.83 5.7 61.7 76.5% 46.3% 16.4% 5.5% 87.7% 3 
Waslala 57.1% 0.66 5.4 62.5 65.6% 21.9% 12.5% 5.4% 84.6% 4 
*Percent that scored a 2 (most democratic); Index range 0-2. 
** Percent that scored a 3 (higher levels of trust); Index range 0-3. 
*** Percent that scored a 4 (high levels of social interaction); Index range 0-4. 
 
 
 
 
Table 2b.  Social Capital Indicators for Group A Targeted Communities, After MSH M&L Activities 2005 
Community Participation Membership 

Density+ 
Meetings/mo.+ Heterogeneity 

Index 
Contribution 
Percent 

Democratic 
Participation* 

Trust 
Index** 

Social 
Interaction 
Index*** 

Community 
Orientation 

Active 
Communities 

Cinco Pinos 59.5% 0.77 6.2 54.3% 84.4 33.7 12.0% 18.5% 92.0% 4 
Pantasma 60.0% 0.7 2.6 52.6 77.1% 36.2% 20.7% 12.1% 87.5% 5 
Waslala 61.1% 0.7 8.2 57.6 69.4% 25.0% 11.7% 6.7% 98.4% 4 
+Does not include participation in MSH activities 
*Percent that scored a 2 (most democratic); Index range 0-2. 
** Percent that scored a 3 (higher levels of trust); Index range 0-3. 
*** Percent that scored a 4 (high levels of social interaction); Index range 0-4. 
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Table 3a.  Social Capital Indicators for Group B Communities in Waslala, Baseline 2003 
Community Participation Membership 

Density 
Meetings/mo. Heterogeneity 

Index 
Contribution 
Percent 

Democratic 
Participation* 

Trust 
Index** 

Social 
Interaction 
Index*** 

Community 
Orientation 

Active 
Communities 

El Progreso 71.7% 24.5% 0.85 3.7 59.2 92.3% 36.8% 20.8% 11.3% 38.2% 
Vallas San 
Pedro 88.5% 63.5% 0.98 1.3 46.3 95.7% 50.0% 26.9% 1.9% 81.8% 
Vallas Central 92.5% 39.6% 1.20 2.3 49.2 91.8% 36.7% 45.3% 13.2% 67.4% 
Caño Los 
Martínez 86.0% 42.2% 1.10 2.3 57.7 89.1% 36.4% 15.6% 10.9% 58.7% 
Waslala 
Arriba 72.4% 44.8% 0.76 1.1 57.1 81.0% 42.9% 27.6% 27.6% 66.7% 
Hierbabuena 78.2% 30.9% 0.93 1.6 55.7 76.7% 30.0% 23.6% 5.5% 55.9% 
El Achiote 96.5% 70.2% 0.96 2.0 49.6 87.3% 7.4% 28.1% 3.5% 89.1% 
Casquita 64.3% 38.1% 0.86 2.3 56.1 96.3% 44.4% 23.8% 7.1% 61.1% 
Papayo No. 2 71.4% 42.9% 0.86 2.1 59.1 85.7% 50.0% 20.4% 6.1% 88.5% 
Los Chiles 69.5% 32.2% 0.92 2.7 54.3 93.7% 55.0% 33.9% 10.2% 74.2% 
*Percent that scored a 2 (most democratic); Index range 0-2. 
** Percent that scored a 3 (higher levels of trust); Index range 0-3. 
*** Percent that scored a 4 (high levels of social interaction); Index range 0-4. 
 
Table 3b.  Social Capital Indicators for Group B Communities in Waslala, After MSH M&L Activities 2005 
Community Participation Membership 

Density+ 
Meetings/mo.+ Heterogeneity 

Index 
Contribution 
Percent 

Democratic 
Participation* 

Trust 
Index** 

Social 
Interaction 
Index*** 

Community 
Orientation 

Active 
Communities 

Vallas San 
Pedro 86.0% 80.0% 1.1 8.0 56.0 90.7% 48.2% 48.2% 8.9% 69.2% 
Vallas Central 72.0% 80.3% 1.3 6.4 57.4 89.5% 47.3% 45.5% 16.4% 79.0% 
Caño Los 
Martínez 94.0% 52.2% 1.5 5.4 60.3 88.5% 63.8% 37.7% 18.8% 83.9% 
Waslala 
Arriba 93.0% 73.2% 1.7 7.0 58.3 89.2% 70.7% 51.2% 22.0% 80.1% 
Hierbabuena 80.0% 45.6% 1.6 4.9 60.0 81.8% 50.9% 43.9% 22.8% 58.1% 
El Achiote 79.0% 41.7% 1.3 6.3 56.5 87.5% 54.2% 25.0% 18.1% 67.4% 
Casquita 85.0% 62.3% 1.2 6.0 58.8 77.5% 62.3% 39.3% 31.2% 67.6% 
Papayo No. 2 85.0% 40.0% 1.4 6.4 60.0 76.9% 66.7% 33.3% 28.6% 68.6% 
Los Chiles 77.0% 27.9% 1.5 6.6 61.0 85.4% 50.8% 31.2% 21.3% 71.8% 
+Does not include participation in MSH activities 
*Percent that scored a 2 (most democratic); Index range 0-2. 
** Percent that scored a 3 (higher levels of trust); Index range 0-3; *** Percent that scored a 4 (high levels of social interaction); Index range 0-4. 

 



Table 4. Cambio en algunos indicadores de capital social  
Community Participation 

in Grupos 
Membership 

Density 
No. of 

Actividades 
Social Interaction 

Index* 
Trust Index 

** 
Democratic 
Participation 

*** 
Caño Los Martinez 9% 1% -5% -47% 86% 6% 
Charcon  25% 26% 150% 236% 127% 126% 
Claudia Chamorro 7% -2% 0% 24% -6% 14% 
El Achiote -18% -18% 559% 138% -60% 438% 
Los Chiles 2% 29% 29% 123% 21% -14% 
Hierbabuena 32% 2% 69% 108% 37% -33% 
Kasquita 11% 22% -49% 13% -25% -30% 
Papayo No.2 19% 29% 46% 5% -4% -21% 
Vallas Central -22% -15% 111% -45% -46% 23% 
Vallas San Pedro -3% -21% 347% 89% 9% -50% 
Waslala Arriba 28% 83% 20% 1850% 325% 21% 
Mean 50% 12% 116% 227% 42% 44% 
* Percent that scored a 4 (high levels of social interaction); Index range 0-4. 
** Percent that scored a 3 (higher levels of trust); Index range 0-3. 
***Percent that scored a 2 (most democratic); Index range 0-2. 
 
A.  Group Participation and Organization 
In the baseline survey, more than half (56.3% and 57.1%) of Cinco Pinos’ and Claudia 
Chamorro’s residents participated in a group. Trailing behind was Charcon-Pantasma 
(48%) where participation rates were much lower. However, group participation rates in 
the ten Group B communities was much higher – 80% on average.  Following 
implementation of the MSH M&L activities, participation in groups increased. In 
Charcon -Pantasma, group participation rates increased from 48% to 60% and in 
Claudia Chamorro-Waslala, participation rose from 57% to 61%.  
 
MSH M&L activities had a positive impact on levels of membership density and 
meeting loads. In other words, following the implementation of MSH M&L activities, 
community residents increased participation in groups, and groups began holding more 
meetings. As Table 5a and Table 5b indicate, the impact of MSH M&L activities on 
participation in groups, membership density and meeting load was only significant in 
Group B communities. Again, the variable of interest in the logistic regression of Group 
A communities (which contain a control) is the interactive term: interaction X time. In 
the logistic regression of Group B communities, we use the variable time to capture the 
impact of MSH M&L activities on the variables of interest.  
 
Table 5a. The Impact of MSH M&L Activities on Participation and Groups 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
 Participation Participation Membership Density Membership Density 
Time 0.181 

[0.330] 
0.851*** 
[0.185] 

0.076 
[0.119] 

2.78*** 
[0.603] 

Intervention*Time  0.118 
[0.440] 

 -0.004 
[0.149] 

 

Level of Extreme 
Poverty 

-0.005 
[0.090] 

 -0.009 
[0.028] 

 

Level of Illiteracy  0.066*** 
[0.016] 

 0.077*** 
[0.023] 

F, Prob>F 0.34 
(.8512) 

21.46 
(.0000) 

0.59 
(.6702) 

16.29 
(.0000) 

 N=390 N=1048 N=390 N=887 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
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MSH M&L activities also seemed to have an impact on the composition of groups. In 
particular, decision making in community groups seemed to become more democratic 
following the implementation of MSH M&L activities. In the baseline analysis of 
Group A communities, only 24% of groups were structured in ways that enabled 
members to participate in both the decision making and leadership selection processes.  
In Group B communities, 40% of groups were democratically structured. After 
implementation of the MSH M&L activities, more than half (57%) of groups in Group 
A communities were structured democratically. Democratic composition of groups in 
Group B communities remained unchanged (at 39%). As Table 5a indicates, time had a 
positive impact on the communities of Group A and Group B, although the effect was 
only significant in Group B communities.  
 
As Table 5b indicates, the logistic regression the increase in democratic participation 
over time following the implementation of MSH M&L activities was significant in both 
Group A and Group B communities.   
 
Table 5b. The Impact of MSH M&L Activities on Participation and Groups 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
 Meeting Load Meeting Load Democratic 

Participation  
Democratic 
Participation 

Time 1.85 
[1.52] 

4.00*** 
[0.313] 

1.43*** 
[.453] 

3.22*** 
[0.259] 

Intervention*Time  -0.942 
[1.88] 

 -0.090 
[0.631] 

 

Level of Extreme 
Poverty 

1.20*** 
[0.347] 

 -0.066 
[0.128] 

 

Level of Illiteracy  -.046 
[0.033] 

 -.030 
[0.019] 

F, Prob>F 4.06 
(0.0034) 

85.55 
(.0000) 

4.91 
(.0008) 

82.65 
(0.0000) 

 N=221 N=809 N=222 N=756 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
 

As Table 5c indicates, MSH M&L activities in Group A communities were positively 
associated with the belief that members of the communities were contributing more to 
community projects. Additionally, while respondents that participated in MSH M&L 
activities seemed to contribute more to their groups (in the form of donated labor time, 
materials and monetary donations), this effect was not significant. However, MSH 
M&L activities in Group B communities were negatively associated with the feeling 
that community members were contributing more to projects and to actual levels of 
personal contribution to the group (this effect was significant). One possible explanation 
for this is that personal contribution levels to groups were relatively high in the baseline 
assessment. The result could also reflect deterioration in available resources of the 
households in the communities.  
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Table 5c. The Impact of MSH M&L Activities on Participation and Groups 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
 Community 

Contributes 
More 

Community 
Contributes 

More 

Contribute  
Goods/ 

Resources 

Contribute  
Goods/ 

Resources 
Time -.540* 

[.326] 
-0.077 
[0.120] 

-1.19** 
[0.535] 

-1.28*** 
[0.198] 

Intervention*Time  1.39*** 
[0.446] 

 1.13 
[0.723] 

 

Level of Extreme 
Poverty 

-0.313*** 
[0.095] 

 -0.286* 
[0.164] 

 

Level of Illiteracy  0.007 
[0.012] 

 -0.024 
[0.019] 

F, Prob>F 5.01 
(.0006) 

0.29 
(.7467) 

2.00 
(.0935) 

23.57 
(.0000) 

 N=406 N=1022  N=809 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
In addition, MSH M&L activities were positively associated with the widespread 
perception that community participation in community projects had increased. Across 
the nine Group B communities, MSH activities focusing on human capital development 
were significantly associated with higher participation in community activities.  
 
Table 5d. The Impact of MSH M&L Activities on Participation and Groups 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
 Community 

Participation 
Increased 

Community 
Participation 

Increased 

Number of 
Activities 

Number of 
Activities 

Time -0.548 
[0.325] 

n.a.# 0.325 
[0.418] 

5.67*** 
[2.00] 

Intervention*Time  1.15*** 
[0.433] 

 -0.041 
[0.514] 

 

Level of Extreme 
Poverty 

-0.160* 
[0.090] 

 0.089 
[0.094] 

 

Level of Illiteracy  n.a.#  -0.246 
[0.205] 

F, Prob>F 2.80 
(0.0256) 

n.a.# 2.29 
(.0591) 

4.45 
(0.0119) 

 N=406  N=406 N=1048 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
#   Data not available 

 
B. Trust and Solidarity 
General levels of trust were very low in Nicaragua. In contrast to Morocco where 47% 
of people expressed general trust, only 13% of all respondents in the baseline survey of 
Group A communities felt that they could trust people generally. Similarly, only 43% 
residents of Group B communities felt that they could trust people in general. Just over 
one-fourth (26.3%) of residents of Group A communities felt they could trust people in 
their neighborhood/barrio (Cinco Pinos 28.7%, Pantasma 18.2% and Waslala 30.4%).  
 
Following the implementation of MSH’s human capital development program, general 
levels of trust increased. Almost one-fourth (22%) of respondents in Group A 
communities stated that they trusted people generally (Cinco Pinos 22%, Pantasma 
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34.5%, Waslala 10%). Another 29% revealed administering that they trust people in 
their neighborhood. In Group B communities, the feeling of trust in people in general 
rose from 43% to 56%.  
 
However, as Table 6a indicates, the positive changes (increases) in trust in general were 
significant only for Group B and only for the question of trusting people in general. The 
other indicators were not statistically significant. 
 
Table 6a The Impact of MSH M&L Activities on Trust  
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Trust People in 
General 

Trust most 

Trust People in 
General 

Trust most 

Trust people in 
your barrio 

Trust people in 
your barrio 

Time 0.342 
[0.406] 

0.463*** 
[0.125] 

0.158 
[0.350] 

n.a. 

Intervention*Time  0.927 
[0.586] 

 0.093 
[0.479] 

 

Level of Extreme 
Poverty 

-0.472*** 
[0.135] 

 -0.174* 
[0.104] 

 

Level of Illiteracy  0.005 
[0.012] 

 n.a. 

F, Prob>F 5.05 
(0.0006) 

13.81 
(.0002) 

.77 
(.5470) 

n.a. 

 N=407 N=1048 N=405  
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
 

As shown in Tables 6b and 6c, MSH interventions in Group A had a positive but 
insignificant impact on increasing trust in the Alcaldita and teachers, and for Group B 
communities a positive and significant impact on increasing levels of trust of teachers 
and NGOs. 
 
Table 6b The Impact of MSH M&L Activities on Trust  
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Trust Alcadita Trust Alcadita Trust Teachers Trust Teachers 

Time -0.414 
[0.540] 

0.118 
[0.159] 

0.005 
[.324] 

0.344*** 
[0.141] 

Intervention*Time  0.423 
[0.668] 

 0.207 
[0.437] 

 

Level of Extreme 
Poverty 

-0.398*** 
[0.128] 

 -0.163* 
[0.091] 

 

Level of Illiteracy  -0.007 
[0.015] 

 -0.006 
[-0.014] 

F, Prob>F 3.96 
(0.0036) 

0.31 
(.7333) 

1.43 
(.2218) 

3.01 
(.0500) 

 N=404 N=943 N=406 N=1032 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
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Table 6c The Impact of MSH M&L Activities on Trust  
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Trust Doctors Trust Doctors Trust NGOs  Trust NGOs  

Time 0.641** 
[0.319] 

-0.136 
[0.126] 

n.a. 0.322** 
[0.143] 

Intervention*Time  -0.272 
[.433] 

 n.a.  

Level of Extreme 
Poverty 

-0.200** 
[0.090] 

 n.a.  

Level of Illiteracy  -0.017 
[0.012] 

 -0.024* 
[0.013] 

F, Prob>F 2.55 
(0.0385) 

1.73 
(.1781) 

n.a. 3.71 
(0.0249) 

 N=405 N=1032  N=883 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
In addition, the results of the logistic regression analysis of Group A communities find 
that the MSH M&L activities had a positive and significant impact on improved 
community relations, meaning that people felt that relations among community 
residents had improved. More people also felt that their neighbors were ready to assist 
them in times of need.  
 
Table 6d The Impact of MSH M&L Activities on Trust  
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Feelings of 
Closeness 

Feelings of 
Closeness 

Ready to Assist Get Along 

Time -0.540 
[0.342] 

-0.136 
[0.126] 

-0.111 
[.0473] 

0.295** 
[0.130] 

Intervention*Time  0.782* 
[0.443] 

 0.990* 
[0.563] 

 

Level of Extreme 
Poverty 

-0.276*** 
[0.089] 

 -0.144 
[0.096] 

 

Level of Illiteracy  -0.017 
[0.012] 

 0.002 
[0.013] 

F, Prob>F 4.73 
(0.0010) 

1.73 
(.1781) 

6.18 
(0.0001) 

2.60 
(.0747) 

 N=406 N=1032 N=407 N=1048 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
C. Networks 
Networks are an important component of social capital. In the baseline survey, residents 
of Group A communities did not feel as though they had extensive networks of friends 
or people that they could count on. Less than one third of respondents (28%) felt that 
more than one or two people could be counted on to help in times of mild and severe 
crises (Cinco Pinos 29%, Charcón-Pantasma 23.5% and Barrio Claudia Chamorro-
Waslala 33.5%).  
 
In the baseline survey of the ten communities of Group B, community residents of these 
nine communities in Waslala did not feel that they could draw on a wide network of 
support in times of need.  Less than one-third (32%) felt that they could count on more 
than one or two people when confronted with a small economic crisis. Only 21% felt 
that they could count on more than two people in times of a serious economic crisis. 
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However, almost half (45%) believed that they could count on more than two people to 
take care of their children. 
 
Following the implementation of MSH’s human capital development program, general 
levels of trust increased. Across Group A communities, the perception that one had a 
wide network to draw upon for support during times of serious economic crisis and to 
take care of one’s children increased (to 30% and 48% respectively). However, the 
feeling of having an extensive network to provide support in times of minor personal 
need increased in Charcón-Pantasma (36.0%), but declined over time in both Cinco 
Pinos (24.5%) and Barrio Claudia Chamorro-Waslala (22%). 
 
The logistic regression analysis of Group B communities presented in Tables 7a and 7b 
indicates that there was an increase in the Index of Community Trust. This positive 
effect was driven by increased perception that respondents had wider networks to help 
them take care of their kids and more numerous sources of support to rely upon in times 
of significant economic crisis.    
 
Table 7a The Impact of MSH M&L Activities on Networks 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Index of 
Community 

Trust 

Index of 
Community 

Trust 

More than 2 people 
to count on in 

times of serious 
economic need 

More than 2 
people to 

count on in 
times of 
serious 

economic need 
Time -0.572 

[.360] 
0.034 

[0.142] 
-0.137 
[0.358] 

0.422*** 
[0.144] 

Intervention*Time  0.562 
[0.473] 

 0.052 
[0.474] 

 

Level of Extreme 
Poverty 

-0.009 
[0.096] 

 0.001 
[0.033] 

 

Level of Illiteracy  -0.08 
[0.013] 

 0.005 
[0.014] 

F, Prob>F 0.67 
(.6116) 

0.19 
(.8260) 

.07 
(.9910) 

4.52 
(.0111) 

 N=407 N=1048 N=407 N=1048 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
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Table 7b The Impact of MSH M&L Activities on Networks 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

More than 2 
people to 

count on in 
times of minor 
economic need 

More than 2 
people to 

count on in 
times of minor 
economic need 

Networks to help 
with childcare in 

times of emergency 

Networks to 
help with 

childcare in 
times of 

emergency 
Time -0.542 

[0.363] 
-0.370*** 

[0.126] 
0.797** 
[.338] 

0.255** 
[0.129] 

Intervention*Time  0.759 
[0.479] 

 0.306 
[0.459] 

 

Level of Extreme 
Poverty 

0.029 
[0.033] 

 0.049 
[0.032] 

 

Level of Illiteracy  -0.025* 
[0.013] 

 0.004 
[.013] 

F, Prob>F 0.83 
(0.5057) 

5.57 
(.0039) 

6.90 
(0.0001) 

2.08 
(.1255) 

 N=407 N=1048 N=380 N=983 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
D. Social interaction and social cohesion 
Several of the social capital indicators capture the idea of interaction among community 
residents and social cohesion. We find that MSH M&L activities had a positive impact 
on increasing social interaction and social cohesion in the communities of Group A and 
Group B.  
 
Specifically, as shown in Table 8a, across Group A communities, MSH human capital 
development activities had a positive impact on increasing the frequency with which 
people worked together with other members of the community.   
 
With respect to Group B communities, MSH M&L activities increased the index of 
social interaction. This effect was driven by higher numbers of interactions with others 
(e.g. meals together, participation in social activities, visits). And as noted in Table 8b, 
these well structured M&L activities also increased the frequency with which residents 
in Group B communities got together to meet socially as well as to discuss community 
problems.  
 
Table 8a The Impact of MSH M&L Activities on Social Interaction and Cohesion 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Index of Social 
Interaction 

Index of Social 
Interaction 

Work with Others Work with 
Others 

Time 0.388 
[0.440] 

0.562*** 
[0.135] 

-0.308 
[0.324] 

n.a. 

Intervention*Time  -0.252 
[0.669] 

 1.66*** 
[0.471] 

 

Level of Extreme 
Poverty 

-0.087 
[0.151] 

 -0.236** 
[0.099] 

 

Level of Illiteracy  -0.009 
[0.013] 

 n.a. 

F, Prob>F 1.46 
(0.2123) 

8.72 
(.0002) 

4.91 
(0.0007) 

n.a. 

 N=408 N=1048 N=407  
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
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Table 8b The Impact of MSH M&L Activities on Social Interaction and Cohesion 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Meet and 
Discuss Issues 

with Others 

Meet and 
Discuss Issues 

with Others 

Social Activities Social 
Activities 

Time 0.259 
[0.328] 

0.318** 
[0.132] 

0.486 
[0.346] 

0.346*** 
[0.130] 

Intervention*Time  .406 
[.457] 

 -0.261 
[0.472] 

 

Level of Extreme 
Poverty 

-0.241** 
[0.097] 

 -0.027 
[0.099] 

 

Level of Illiteracy  -0.049*** 
[0.012] 

 -0.010 
[0.013] 

F, Prob>F 2.42 
(.0483) 

10.19 
(.0000) 

1.43 
(0.2248 

3.69 
(.0253) 

 N=405 N=1032 N=407 N=1048 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
 
E. Civic Participation  
We explored the relationship between MSH M&L activities on civic and political 
engagement. We would expect that human capital development programs – in the form 
of management training and leadership development – would be positively associated 
higher levels of civic engagement. Our findings presented in Tables 9a and 9b support 
our hypotheses.  
 
Generally, M&L activities were associated with higher levels of civic participation and 
advocacy. In Group B communities, M&L activities had a positive impact on 
encouraging community residents to contact local government officials (specifically 
MINSA) about local community (health problems) problems and on increasing the 
likelihood of residents to seek out other residents to discuss community problems. 
Interestingly, MSH M&L activities had a negative affect on participation in public 
community meetings.   
 
As noted in Table 9b, M&L activities in Group A communities had a positive impact on 
encouraging residents to seek out their neighbors to discuss community problems. In 
addition, M&L activities had a significant impact on strengthening advocacy behaviors 
in Charcon-Pantasma and Claudia Chamorro-Waslala. Specifically, MSH activities 
were positively associated with increased likelihood to motivate others in the 
community to participate in elections, contact the media to alert them of a community 
issue, and contact elected public and government officials (e.g. through letter writing 
campaigns) to alert them of a community problem.  
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Table 9a. Impact of MSH M&L Interventions on Civic Participation  
 Group B 

9 communities 
Group B 

9 communities 
Group B 

9 communities 
  
 

Participate in Public 
Meeting 

Contact MINSA Discuss Issues 
with Others 

Time -2.49*** 
[0.238] 

0.926*** 
[0.209] 

1.80*** 
[0.170] 

Literacy rate 0.018 
[0.017] 

-0.052*** 
[0.018] 

-0.014 
[0.015] 

F, Prob>F 54.93 
(0.0000) 

12.58 
(0.0000) 

57.27 
(0.0000) 

 N=790 N=1044 N=1045 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
Table 9b. Impact of MSH M&L Interventions on Civic Participation 
 Group A  

3 communities 
Group A  

3 communities 
Group A  

3 communities 
Group A  

3 communities 
  
 

Discuss 
Community 
Issues with 

Others 

Encourage 
Others to 

Participate in 
Election 

Encourage others 
to Contact Media 

Encourage Others 
to Contact 

Politicians/Political 
Actors 

Time -1.06*** 
[0.352] 

-0.856*** 
[0.330] 

-1.01 
[0.626] 

-0.670* 
[0.403] 

Intervention* 
Time  

0.920*** 
[0.454] 

  0.731* 
[0.435] 

1.77** 
[0.872] 

0.950+ 
[0.584] 

Level of Extreme 
Poverty 

-0.218** 
[0.088] 

-0.010 
[0.088] 

0.255* 
[0.192] 

0.234* 
[0.128] 

F, Prob>F 4.89 
(.0007) 

4.29 
(0.0021) 

1.35 
(0.2520) 

1.87 
(0.1157) 

 N=406 N=405 N=406 N=407 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
+   Significant at 10.5% 

 
The Impact of Social Capital on Violence and Health Behaviors  
 
A. Social Capital and Conflict and Violence 
Another element of ‘structural’ social capital is norms. One of the most commonly 
accepted and understood norms relates to violence and conflict. Contrary to our 
predictions, the MSH-sponsored leadership development and management training 
program had a negative relationship with perceptions of violence and conflict in the 
community. In the baseline assessment, 19% of residents in Group A communities 
believed their community was violent. Following the interventions, 26% of respondents 
across all three communities believed their community to be violent. At stage one of 
this project, 9% of Cinco Pinos’ residents believed that their community was violent. 
This feeling later increased as 20% of respondents in 2005 assessed their community as 
violent. Similarly, Barrio Claudia Chamorro-Waslala residents, after receiving human 
capital training, perceived their community as more violent-- rising from 35% in 2003 
to 54% in 2005. Only community residents of El Charcón-Pantasma perceived their 
community to be peaceful; the number of residents who thought El Charcón-Pantasma 
was violent fell by 50%.  
 
However, almost 40% of respondents in Group A communities initially surveyed 
believed that levels of violence had risen. In the follow-up, only 29% of surveyed 
believed that the incidence of violence had fallen. In the first baseline survey, 37% of 
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Cinco Pinos’ residents reported an increase in violence in the community; compared to 
35% in Charcón-Pantasma and 52% in Barrio Claudia Chamorro-Waslala. After the 
period of interventions, these numbers fell to 21% in Charcón-Pantasma, 42% in Barrio 
Claudia Chamorro-Waslala and 26% in Cinco Pinos (which did not participate in MSH 
leadership and management training program).   
 
In contrast, the residents of Group A communities had lower perceptions of community 
violence. In the baseline survey, only 21% of community residents felt that violence had 
increased. And, as the results of the second survey indicate, only 19% of the 
respondents felt that violence had increased.  
 
Interestingly, as shown in Tables 10a and 10b, the MSH leadership development and 
management training program had a negative impact on feelings of personal safety and 
security. Specifically, in Group A communities, residents felt less safe in their home 
and when walking in the community at night following MSH interventions.  Residents 
of the nine Group B communities felt less safe in their homes after participating in MSH 
leadership development and training programs. We attribute this finding to the trend 
among all channels of communication to dedicate an increasing amount of airtime to 
stories related to violent crimes. That said, participation in groups, frequent meetings 
with others (e.g. eating together, visiting), and holding meetings to discuss community 
problems seemed to increase feelings of personal security. 
 
Table 10a The Impact of Social Capital on Violence and Conflict  
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Violence has 
Decreased 

Violence has 
Decreased 

Feel Safe in House Feel Safe in 
House 

Time 2.41 
[0.581] 

0.050 
[0.131] 

0.720* 
[0.397] 

-0.662*** 
[0.127] 

Intervention*Time  -1.25 
[0.691] 

 -0.845* 
[0.496] 

 

Level of Extreme 
Poverty 

0.113 
[0.108] 

 -0.241*** 
[0.092] 

 

Level of Illiteracy  0.018 
[0.012] 

 -0.009 
[0.012] 

F, Prob>F 8.45 
(0.0000) 

1.25 
(.2883) 

5.13 
(0.0005) 

14.10 
(.0000) 

 N=407 N=1043 N=407 N=1048 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 
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Table 10b The Impact of Social Capital on Violence and Conflict 
 Group A 

3 communities 
Group B 

9 communities 
  
 

Feel safe in Community Feel safe in Community 

Time 0.961** 
[0.382] 

0.132 
[0.132] 

Intervention*Time  -1.68*** 
[0.477] 

 

Level of Extreme 
Poverty 

-0.203** 
[0.091] 

 

Level of Illiteracy  -0.004 
[0.013] 

F, Prob>F 15.01 
(0.0000) 

0.51 
(.6013) 

 N=407 N=1048 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
However, as shown in Table 10c, social capital – specifically participation in groups can 
help improve feelings of personal security in one’s home. Similarly, attending meetings 
to discuss community problems also has a positive impact on reducing feelings of 
personal insecurity in both the home and when walking at night in the community.  As 
demonstrated in Table 10c, membership density has a positive effect on increasing 
feelings of personal safety in the community at night.  
 
Table 10c The Impact of Social Capital on Violence and Conflict  
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
  
 

Feel Safe in 
House 

Feel Safe in 
House 

Feel Safe in 
Community 

Feel Safe in 
Community 

Time -0.399*** 
[0.128] 

-0.710*** 
[0.129] 

0.045 
[0.146] 

0.125 
[0.135] 

Participation in Groups 0.323* 
[0.186] 

   

Meet to Discuss 
Community Problems 

 0.409*** 
[0.138] 

0.239** 
[0.120] 

 

Membership Density  
 

  
 

0.271* 
[0.142] 

Level of Illiteracy 0.001 
[0.012] 

-0.005 
[0.013] 

0.004 
[0.015] 

0.001 
[0.013] 

F, Prob>F 3.85 
(0.0094) 

12.03 
(.0000) 

1.49 
(0.2162) 

1.61 
(.1856) 

 N=1032 N=1032 N=887 N=1032 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance 

 
 
B. Social Capital and Health Behaviors 
We find very strong and robust relationship between social capital and health behaviors. 
In particular, social capital is associated with individual positive health behaviors as 
well as increased likelihood of participating in community health activities (e.g. 
“cleaning campaigns”, nutrition and health programs for the children).  
 
With respect to Group A communities, we find that community trust is positively 
associated with better general health. In the nine Waslala communities, community 
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trust, higher levels of social interaction, participation in public meetings and higher 
levels of trust in NGOs are positively associated with better general health. 
 
In Group A communities, more frequent interaction with others, including participation 
in meetings to discuss community problems, and membership in groups that are 
democratically organized are positively associated with use of family planning methods.  
We hypothesize that the emphasis on democratic participation in groups may translate 
into increased democratic decision-making in the household, thus allowing women to 
have more control over decisions related to reproductive health. In Group A 
communities, participation in groups was positively related to use of modern methods to 
treat respiratory illnesses and diarrhea. Similarly, in the nine communities of Waslala, 
participation in groups and more frequent interaction were positively associated with 
use of family planning.   
 
Table 11a  Impact of Social Capital on Health Behaviors 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
 General Health General Health Using FP Using FP 
Participation    1.03** 

[0.419] 
Meet regularly 
with Others 

  0.997* 
[0.568] 

0.550** 
[0.269] 

Democratic 
Participation 

  1.09* 
[0.646] 

 

Index of 
Community 
Trust 

0.386** 
[0.197] 

0.359*** 
[0.093] 

  

Index of Social 
Interaction 

 0.218*** 
[0.076] 

1.89* 
[1.11] 

0.201** 
[0.086] 

Participation in 
Public Meetings 

 0.307* 
[0.181] 

  

Confidence in 
NGOs 

 0.594*** 
[0.188] 

  

Note: Sample includes only communities that received interventions 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance  

+ Significant at 11.5% 
 
Table 11b Impact of Social Capital on Health Behaviors 
 Group A 

3 communities 
Group A 

3 communities 
 Use Modern Methods to Treat 

Diarrhea 
Use Modern Methods to Treat 

Respiratory Illnesses 
Participation    1.91+ 

[1.16] 
2.23** 
[0.967] 

Meet regularly 
with Others 

1.88* 
[1.07] 

 

Contribution to 
Group 

 2.29** 
[1.05] 

Note: Sample includes only communities that received interventions 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance  

+ Significant at 11.5% 
 
As Tables 11c and 11d demonstrate, the increase in levels of social capital in Waslala 
and Pantasma had a positive impact activities related to community health. In Charcon-
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Pantasma and Claudia Chamorro-Waslala, membership in democratically organized 
groups, higher levels of personal contribution to groups and participation in 
neighborhood meetings were associated with greater attendance y monitoring of child 
development and health.  
 
In addition, in these two communities, higher rates of social interaction, including 
regular meetings with others to discuss community problems, as well participation in 
neighborhood meetings were associated with greater participation in “cleaning 
campaigns”. Similarly, as noted in Table 11c, in Group B communities of Waslala, 
participation, interaction and trust were positively related to participation in “cleaning 
campaigns”. Specifically, participation in groups and in (public) meetings to discuss 
community problems, frequent social interactions with community residents (eating, 
visiting), and the index of community trust were positively related to participation in 
“cleaning campaigns”. Higher levels of confidence in NGOs were also associated with 
greater participation in “cleaning campaigns”.  
 
Table 11c  Impact of Social Capital on Community Health Activities 
 Group A 

3 communities 
Group A 

3 communities 
Group B 

9 communities 
 Monitoring Child 

Development 
Participation in 

Cleaning Campaigns 
Participation in Cleaning 

Campaigns 
Participation   0.711* 

[0.390] 
Meet regularly with 
Others 

 0.900** 
[0.446] 

0.902*** 
[0.253] 

Index of Social 
Interaction 

 0.724* 
[0.441] 

6.03*** 
[0.197] 

Index of 
Community Trust 

  0.422** 
[0.213] 

Democratic 
Participation 

1.51* 
[0.826] 

 0.430** 
[0.193] 

Contribution to 
Group 

1.90* 
[.997] 

 ― 

Participate in 
Neighborhood 
Meetings 

1.91** 
[.0757] 

0.856** 
[0.413] 

 
― 

Participation in 
Public Meetings 

  1.00*** 
[0.200] 

Confidence in 
NGOs 

n.a. n.a. 0.741*** 
[0.204] 

Note: Sample includes only communities that received interventions 
1. * 10% level of significance; ** 5% level of significance; *** 1% level of significance  

+ Significant at 11.5% 
 
Participation in nutrition and health programs for children were positively associated 
with participation and interaction. In Group A communities, participation in groups, 
interaction, social interaction (including meeting for social events), personal 
contribution to the group, and participation in recreational (sports) activities had a 
positive impact on participation in nutrition and health programs for children. Similarly, 
as illustrated in Table 11d, across Group B communities in Waslala, participation in 
groups (especially those that are democratically organized) and higher levels of trust 
and interaction were positively associated with participation in nutrition and health 
programs for children.  
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Table 11d. Impact of Social Capital on Community Health Activities 
 Group A 

3 communities 
Group B 

9 communities 
Group A 

3 communities 
Group B 

9 communities 
 Nutrition 

Programs 
Nutrition 
Programs 

Health Monitoring 
Programs  

Health Monitoring 
Programs 

Participation 0.970** 
[0.435] 

2.22*** 
[0.495] 

 1.18*** 
[0.420] 

Index of 
Community 
Trust 

   0.228** 
[0.097] 

Index of Social 
Interaction 

0.955** 
[0.481] 

0.579*** 
[0.188] 

1.18* 
[0.635] 

0.424*** 
[0.087] 

Meeting (eating, 
drinking) 

 0.359* 
[0.184] 

1.16*** 
[0.445] 

1.00*** 
[0.192] 

Democratic 
Participation 

 0.341* 
[0.195] 

  

Contribution to 
Group 

1.12** 
[0.563] 

0.385* 
[0.213] 

 ― 

Participate in 
Recreational 
Activities 

1.44** 
[0.632] 

   

Note: Sample includes only communities that received interventions 
1 * 10% level of significance; ** 5% level of significance; *** 1% level of significance  

+ Significant at 11.5% 
 
To summarize, MSH M&L programs that promoted trust, participation and interaction 
had a positive impact on positive individual health behaviors as well as activities that 
promote community health and well being. In short, the MSH management training and 
leadership development programs had a positive impact on building social capital in 
these rural communities in Nicaragua. In turn, social capital was positively related to 
increased civic participation and improved individual and community health behaviors.  
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IX. CONCLUSIONS  
The goal of this applied study is to determine what kinds of actions or programs can 
positively affect social capital development. Specifically, this project assesses whether 
direct interventions focused on developing human capital (i.e. management and 
leadership training) can help build levels of social capital in communities. Based on an 
analysis of two sets of communities, one of which contains a control community, we 
find strong evidence to suggest that MSH’s management and leadership training 
programs had a positive impact on building social capital and increasing civic 
participation. In turn, social capital was positively associated with positive individual 
health behaviors and activities that promote community health in rural Nicaragua. In 
other words, communities that received leadership and management training programs 
realized positive changes (increases) in many of the social capital indicators. In 
addition, we find that higher levels of social capital are positively associated with civic 
participation and general health behaviors. 
 
Specifically, in communities that received targeted interventions that emphasized 
management and leadership training, we find 

• higher levels of participation and more frequent meetings  
• stronger feelings of closeness and trust among community residents 
• increased perception that people have a network of support on which they can 

rely in times of crisis  
• increased feelings that fellow community members were ready to assist the 

respondent in the event that help was needed 
• higher incidence of community collaboration  
• stronger commitments to community groups (in the form of higher contributions 

individual contributions (in the from of resources, material, time)  
• increased likelihood to engage in discussions with neighbors 
• stronger sense of civic participation (in the form of encouraging others to 

participate in elections and campaigns)  
• greater advocacy 
• participation in meetings to discuss community problems can help increase 

feelings of personal security in the home and when walking in the community  
• positive relationship between social interaction and participation and better 

health and use of family planning methods  
• strong and positive relationship between higher levels of trust and social 

interaction, participation in groups and public meetings and activities related to 
community health – namely, “cleaning campaigns” and monitoring or child 
nutrition and health. 

 
Generalizing from the specific findings of the study, we conclude   
• A comparative analysis of levels of social capital prior to and following targeted 

interventions reveals that programs and policies that improve leadership and 
management techniques applied to concrete community activities may stimulate 
the growth of social capital, which in turn has implications for civic engagement 
and health behaviors  

 
• An increase in the majority of the indicators shows a positive impact on 

community participation.   
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• Strengthening the leadership contributed to a higher level of social capital in the 
whole community.   

 
• The MSH M&L activities helped build confidence in local government institutions  

 
• The impact of democratically organized groups on health behaviors underscores 

the importance of thinking about how to structure groups and projects so as to 
sustain the steady growth of social capital  

 
• Participation in community activities, recreational events and meeting to eat and 

drink with others was a critical factor in building social capital. This underscores 
the importance of balancing work and projects with opportunities for social and 
recreational interaction among community residents. In other words, there may be 
greater or equally comparable benefit in organizing social activities (coffee hours 
or sports teams) than a particular project or technical assistance training 

 
• These findings derived from activities in communities that have been ravaged by 

war and conflict may have important implications for other communities in rural 
Nicaragua and other war-torn countries  

 
• The conclusions presented here suggest that NGOs and public and private sector 

organizations should continue funding programs that improve community 
management and leadership 

 
• In addition, the findings presented here suggest that human capital development 

initiatives can positively impact the development of social capital. This is an 
important area for further research and investigation  

 
 
.   
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Appendices 
 

Appendix 1: Questions for Social Capital Indicators  
 
 Question Responses 
Participation  Are you a member of a group or 

association? 
1= Yes 
2= No 

Number of Memberships/ 
Membership Load/ 
Membership Density 

How many groups are you a member 
of (per household)?   

0 
1 
2 
3 

Answers to questions below 
recorded for up to two groups 
for each individual 

  

 
Meeting Load 

In the last month, how often did you 
attend meetings? 

1 = Daily 
2= Once a week 
3= Once every 15 days 
4= Once a month 
5=More than once a month 

Who are [the group’s] members? Are 
they of the same neighborhood? 

1=Yes 
2=No 

Are they of the same kin or same clan? 1=Yes 
2=No 

Are they of the same religion? 1=Yes 
2=No 

Are they of the same gender? 1=Yes 
2=No 

Are they of the same age? 1=Yes 
2=No 

The majority of members have the 
same occupation?  

1=Yes 
2=No 

The majority of members have the 
same educational background or level? 

1=Yes 
2=No 

 
Heterogeneity Index 

Are members mostly of the same 
political viewpoint or belong to the 
same political party? 

1=Yes 
2=No 

Cash & Work Contribution Have you contributed money or labor 
to these groups? 

1=Yes 
2=No 

When the group has to make a 
decision, how is it made? 

1=Decision is imposed from 
outside the group 
2= Leader decides and then 
informs the members 
3= A subset of group members 
make the decision 
4=Discussion is held among all 
group members  

Democratic participation 
index 

How active are you in making 
decisions in the group? 

1= Leader 
2= Very active 
3=Somewhat active 
4=Not active 

% Community Initiated 
Memberships 

Who were the original founders of this 
group?  

1=Health care ministry 
2= Community Members 
3=Alcaldia/Mayor/Township 
4=Local leader 
5=Central Government 

 
Community Confidence 

If you suddenly needed a small amount 
of money, how many people beyond 
your immediate household could you 
turn to? 
 

1 No one 
2 One or two people 
3 Three or four people 
4 Five or more people 
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Suppose you suffered a serious 
economic setback, such as job loss.  
How many people do you think you 
could turn to for help in this situation 
beyond your immediate family? 

1 No one 
2 One or two people 
3 Three or four people 
4 Five or more people 

If you had to go away for a day or two, 
could you count on your neighbors to 
take care of your children? 

1 Definitely 
2 Probably 
3 Probably not 
4 Definitely not 

Community Interaction In the last month, have you met with 
people in a public place either to talk 
or to  
have food or drinks? 

1=Yes 
2=No 

 In the last month, have people visited 
you in your home? 

1=Yes 
2=No 

 In the last month, have you visited 
people in their home? 

1=Yes 
2=No 

 In the last three months, have you 
gotten together with people to play 
games,  
sports, or other recreational activities? 

1=Yes 
2=No 

Number of Activities How many times in the past year did 
you participate in a family/village/ 
neighborhood festival or ceremony?  
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Appendix 2: Indicators in Spanish 
Nombre Definicion Formulacion 
Participación Se señala que alguien en el 

hogar es miembro de un 
grupo/asociacion local. 

Participación es una variable dicotómica a 
nivel de hogares la cual indica si los hogares 
se participan (1= si se participan). 

Densidad de 
membresía 

Se indica el número de 
asociaciones a las cuales 
los miembros de los 
hogares dicen pertenecer.   

Densidad de membresía es la suma de todos 
los grupos a los cuales los hogares 
pertenecen.   

Promedio de 
reuniones por 
mes (“cargo de 
reuniones”) 

Se señala el cargo de 
reuniones cada mes.  

El valor es el promedio (de los dos grupos) 
del numero de reuniones cada mes.  

Índice de 
Heterogenidad 

Índice que se representa la 
diversidad interna de los 
grupos mas importantes.  

Índice es una escema (0-80) basado en la 
repuesta a 8 preguntas relacionado a la 
composicion de los grupos. Se acumula un 
punto en cada una de las 8 categories cuando 
dice que hay diferencias en la membresia.  
Las categories son las siguientes: barrio, 
grupo familiar, religión, sexo, edad, 
ocupación, nivel o formación educacional, y 
orientación politica. El índice final es el 
promedio de los dos grupos apuntados por 
cada hogar multiplicado por cien.  80 
significa mas heterogenidad; 0 significa 
menos heterogenidad.  

Contribución de 
Dinero/Servicio 

Índice se señala la 
contribución de servicio y 
dinero a los grupos en 
cuales se pertenecen los 
hogares 

Valor total es el dinero y especies que el 
hogar contribuye a los 1-2 grupos a los cuales 
se pertenecen en el ultimo año.   

Participación 
Democratica 

Índice se señala el grado de 
participación democratica 
en los grupos a los cuales 
los miembros de los 
hogares pertenecen. 

Es un índice a nivel de los hogares (con 
valores que van desde un rango de 0 a 2) 
basado en la respuesta a dos (2) variables 
dicotómicas: si un hogar señaló que si los 
miembros del grupo en los cuales ellos 
frecuentemente participaban tomaban 
decisiones en conjunto (como oposición a 
que los líderes tomaban las decisiones); y si 
los líderes de los grupos son elegidos por los 
miembros del grupo (como opuesto a ser 
designado por  los líderes de la comunidad). 

Índice de 
interacción social 

Índice de interacción social 
se señala el nivel de 
interacción entre miembros 
de la comunidad.  

Índice de interacción social es un índice 
complementario a nivel de los hogares (con 
valores que van desde un rango de 0 a 4) 
basado en la respuesta a cuatro variables 
dicotomicas acerca de la interacción social: si 
lo hogares señalaron que ellos y sus vecinos 
regularmente conversaban, se visitaban, 
practicaban algún tipo de juego, o se 
invitaban a fiestas o eventos especiales. 
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Índice de 
confianza de la 
comunidad 

Índice de confianza se 
señala el nivel de confianza 
que uno tiene en sus 
vecinos y en otros 
miembros de la 
comunidad. 

Índice de confianza de la comunidad es un 
índice complementario a nivel de los hogares 
(con valores que van desde un rango de 0 a 3) 
basado en la respuesta a tres variables 
dicotomicas acerca de la confianza en sus 
vecinos: si los hogares consideraban a sus 
vecinos como su familia; si ellos dejarían a 
sus niños pequeños al cuidado de sus 
vecinos; y si ellos confiarían a sus vecinos el 
cuidado de sus casas. 

Orientación Orientación de la 
comunidad se señala si los 
grupos en cuales se 
participan los hogares 
fueron fundados por 
miembros de la  
comunidad.  

El variable es una variable dicotomica que 
toma el valor de 1 si su grupo favorito fue 
formado por miembros de la comunidad 
(como oposición a impuestos externamente). 

Actividades  Número de actividades 
sociales (festivales, 
ceremonias ) en cual se 
participan miembros del 
hogar. 

Suma de las actividades sociales en cuales se 
participan el hogar en el último año.   
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Appendix 3a Demographic variables and Social Capital in Initial Group A 
communities* 
 % Participation in a 

group 
Heterogeneity 
Index 

Average Number 
of Active 
memberships/ 
Density of 
Membership 

Average Number 
of Meetings per 
Month (Meeting 
Load) 

Community     
Cinco Pinos 56% (87) 65.6 (49) .71 5.1 
El Rosario 74% (106) 59.6 (78) 1 7.9 
Pantasma 48% (54) 53.1 (26) .57 4.3 
Rivas 61% (72) 63.3 (44) .81 4.9 
Villanueva 64% (107) 61.7 (68) .83 5.8 
Waslala 57% (56) 62.5 (32) .66 5.5 
Test or equal 
variances 

F=2.36 (p>0.125) 
(481) 

F=1.04  (p>0.413) 
(296) 

F=1.07 (p>0.361) 
(481) 

F=1.44 (p>0.118)  
(293) 

     
Age     
18-24 54% (57) 65.2 (31) .79 7.8 
25-29 65% (57) 58.5 (37) .81 4.5 
30-34 67% (55) 60.0 (37) .76 5.2 
35-39 64% (64) 61.4 (41) .84 5.9 
40-44 53% (53) 62.1 (28) .66 6.0 
45+ 63% (193) 61.3 (122) .84 6.1 
 F=0.280 (p>0.600) 

(481) 
F=1.27 (p>0.216) 
(296) 

F=0.600 (p>0.617) 
(481) 

F=0.72 (p>0.779) 
(293) 

     
Area     
Urban  69% (178) 60.9 (122) .93 6.6  

Semi-Rural 60% (250) 63.2 (149) .75 4.7  
Rural 48% (54) 53.1 (26) .57 2.3  
Ftest F=8.22 (p<0.004) 

(481) 
F=1.38 (p<0.149) 
(296) 

F=3.96 (p<0.008) 
(481) 

F=1.31 (p<0.187.) 
(503) 

     
Sex     
Male 67% (153) 62.4 (103) .92  6.1  
Female 59% (329) 60.8 (194) .74  5.9  
Ttest T=3.09 (p>0.078) 

(481) 
T=1.03 (p>0.310) 
(296) 

T=6.10 (p>0.014) 
(481) 

T=0.08 (p>0.775) 
(503) 

     
Education     
 Illiterate 57% (68) 64.2 (39) .74 6.4  
 Literate, self-taught 77% (17) 57.3 (13) .88 6.1  
 Kindergarten 50% (4) 57.5 (2) .75 14.5  
 Primary Schooling 60% (186) 58.8 (112) .77 6.2  
 Secondary 65%  (141) 61.7 (92) .87 5.4  
 Technical Degree 48% (33) 67.2 (16) .70 6.7  
 University 69% (32) 65.5 (22) .84 4.8  
 T=1.06 (p>0.386) 

(480) 
T=2.10 (p>0.053) 
(295) 

T=0.46 (p>0.841) 
(480) 

T=1.00 (p>0.429) 
(502) 

*Results in this table are from the baseline study in 2003 
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Appendix 3b Demographic variables and Social Capital in Group B communities 
Características Socio-Económicas Población mayor de 5 años 
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Sexo % % % % % % % % % %   
  Masculino 45.6 57.1 51.1 52.4 58.8 54.2 50.3 51.9 47.7 52.4 52.15
   Femenino 54.4 42.9 48.9 47.6 41.3 45.8 49.7 48.1 52.3 47.6 47.86
Total 100 100 100 100 100.1 100 100 100 100 100 100.01
Edades             
  Menor de 15 años 45.6 56.2 50 50.6 43.7 51 49.1 54.1 49 55.2 50.45
  Entre 16 a 55 años 48.3 40.5 45.5 45.2 52.5 43.9 46.8 43.7 46.8 40.4 45.36
  Más de 56 años 6.2 3.3 4.5 4.2 3.8 5.1 4.1 2.2 4.2 4.4 4.2
Total 100 100 100 100 100 100 100 100 100 100 100
Nivel Educativo + 5 
años             
  Analfabeto 16% 30% 27% 24% 30% 31% 30% 15% 30% 24% 26%
  Alfabeto, sin 
Escolaridad 5% 7% 10% 6% 3% 2% 0% 6% 5% 3% 5%
  Preescolar 3% 1% 3% 0% 2% 0% 0% 4% 2% 2% 2%
  Prim. Incom 58% 44% 47% 53% 58% 58% 56% 66% 50% 59% 55%
  Prim. Completa 8% 1% 5% 8% 4% 5% 2% 6% 6% 7% 5%
  Secund. Incomp. 8% 6% 5% 7% 3% 2% 4% 2% 9% 5% 5%
  Secund. Completa 1% 12% 4% 1% 0% 1% 7% 0% 0% 0% 3%
  Educación Técnica 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
  Universidad 0% 0%   0% 0% 0% 0% 0% 0%  0%
Total 1 1 1 1 1 1 1 1 1 1 1
Tiene Empleo (+15 
años)             
   Si 42% 3% 29% 41% 48% 43% 27% 44% 43% 36% 36%
   No 52% 39% 45% 53% 51% 56% 71% 53% 54% 63% 54%
   Eventualmente 6% 58% 26% 6% 1% 1% 1% 3% 3% 1% 11%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 1
Tipo de Ocupación             
  Agricultor 12% 44% 45% 32% 33% 34% 40% 32% 39% 34% 34%
  Comerciante 2% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0%
  Estudiante 32% 26% 27% 41% 38% 36% 29% 38% 29% 37% 33%
  Ama de casa 31% 0% 14% 23% 24% 25% 3% 23% 29% 28% 20%
  Negocio Propio 3% 0% 0% 0% 0% 2% 0% 5% 1% 0% 1%
  Trabajo Doméstico 6% 29% 13% 0% 2% 2% 27% 0% 0% 0% 8%
  Otro 15% 1% 2% 4% 1% 2% 1% 3% 3% 1% 3%
  No aplica 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Total 1 1 1 1 1 1 1 1 1 1 1

*Results in this table are from the baseline study in 2003 
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Appendix 4. Description of Interventions in Claudia Chamorro y Pantasma-
Charcon y Cinco Pinos 
 
Based on the results of the initial social capital studies, MSH in coordination with 
ALVA and MINSA discussed what type of interventions would be appropriate for these 
12 communities. They decided not to create a “model” intervention for all communities, 
but rather dynamic and changing actions that would increase overall levels of social 
capital.  Two communities currently participating in the Harvard social capital study:  
El Charcon (Pantasma-Jinotega), Claudia Chamorro (Waslala-RAAN) as well as nine of 
the 10 communities participating in the MINSA study received the intervention.25   
 
The following actions were to be incorporated into the interventions in the different 
communities depending on the situations in each community: 
 
A. Build on existing organizations in the community (rather than impose new 
organizational structures) – for instance: 

• the local church groups,  
• block committees, 
• an existing clinic health committee,  
• an agricultural committee, 
• environmental protection/conservation committees, 
• other development committees, 
• programs/committees associated with the local government (mayors). 
 

B. Develop participation mechanisms that encourage increased and continuing 
attendance at meetings and encourage broad participation in project activities – for 
instance:  

• hold meetings in easy access locations,  
• have meetings at times that follow or proceed other events that community 

members regularly attend, 
• actively recruit participation by different religious groups, political factions, 

social and economic strata (especially the poorest), 
• develop programs to train community leaders in technical and organizational 

training (i.e. accounting, strategic planning, benchmarking, advisory boards, 
GRANT WRITING), 

• set up a community activity/event calendar and appoint facilitator to 
coordinate activities. 

 
1. Develop communication, consensus building and conflict resolution skills both 

in the community organization and within the wider community to build higher 
levels of trust within the community, for instance:  
• implement training and education programs in conflict resolution and 

negotiation techniques for members of the organization and the wider 
community, 

• implement training programs in communication skills for community and 
organizational leaders, 

• implement training programs in facilitation for community leaders.  
                                                 
25 MSH decided to suspend implementation of the Management Training and Leadership Development 
project following lack of community interest. 
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2. Encourage decision making and empowerment of community members 

(especially those who have not participated previously), for instance:  
• develop training programs in leadership for community members from 

marginalized segments of the community, 
• help design organizational rules that require democratic procedures for 

priority setting in the organization, 
• organize leadership training programs for community members who have 

not participated previously, 
• develop and use stakeholder participation models to discuss and outline goal 

objectives, project design and implementation, 
• assist in programming (and implementing) a community shared vision plan 

that involves NGOs, community residents and organization members, 
• develop training programs for community leaders and organizational 

members in organizational and technical training  (i.e. accounting, strategic 
planning, benchmarking, advisory boards, GRANT WRITING, 
development). 

 
3. Create enduring ties of support with organizations outside the community 

and/or with communities with higher income levels, for instance:  
• hold regular meetings with NicaSalud partners and/or with NGOs from other 

communities, 
• hold regular meetings with MINSA and other government agencies for 

collaborative activities, 
• hold semi-annual meetings to discuss and review potential projects and 

programs where collaboration might be possible (and beneficial), 
• hold regular community wide meetings where community residents and 

organization members can discuss short- and long-term community needs 
and priorities,   

• establish partnerships between NGOs from other communities to train and 
provide technical assistance to smaller  (newer) community based 
organizations and projects (grant writing, accounting, strategic planning), 

• obtain routine financial or donation support from outside organizations such 
as Partners of the Americas or other NGOs.   

 
Besides the above intervention components, MSH and ALVA, S.A. listened carefully to 
what community members expressed and were responsive to their objectives and 
expressed needs in order to build trust between themselves and the community.   
 
The M&L project would provide technical assistance from Harvard School of Public 
Health and the local M&L team to assist in the development of the details of the 
community organizing activities.  The MSH M&L project would monitor the 
implementation of these interventions to assist in improving their effectiveness.   The 
MSH adult education models were used in the intervention communities.  These 
trainings focused on moral leadership, self-esteem, values, conflict resolution, and 
community development.  The interventions took place November 2003 until June 
2004.  Further details on the trainings are given in the following paragraphs.   
 
Background on Interventions and Trainings in the Communities 
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Mission and Vision Training 
In November 2003, there were two trainings on Strategic Community Planning with the 
commissions and/or interested organized groups in both Barrio Claudia Chamorro and 
El Charcon.   
 
The main theme of the first training was Mission and Vision not only from the point of 
view of the community and its organizations, but also for each individual, in their own 
emotional state.     
 
ALVA hired a consultant to facilitate the training.  The consultant was a specialist in 
planning and was especially good at increasing the interest in the group to discuss and 
elaborate their Mission and Vision for 10 years down the road.  The workshop broke the 
groups into smaller groups based on age and sex.  The objective was to clearly show 
Mission and Vision of the men and women in each of these different groups. 
 
At the end of the workshop, each community would be able to define their Community 
Mission, Community Organization Mission, and Vision of the Community and 
Community Organization.  
 
Leadership and Moral Values Training 
In December 2003 and January 2004, two training workshops were conducted of two 
days duration each.  MSH organized and conducted the workshops.  ALVA assisted 
MSH in coordination and facilitation.   
 
The objective of these workshops was to improve the community by implementing a 
new type of leadership and values.  At the same time, the participants were taught tools 
that they could use as leaders and incorporate these tools into their daily lives.   
 
Community Collaboration Trainings 
The objectives of the workshops were to increase the level of community collaboration, 
introducing a new type of leader and values.  Tools were introduced in the workshop 
that the leaders could then use in their daily activities.  The themes introduced at these 
workshops were: 
Leadership: moral values, types of leaders and functions of leaders 
Strategic Planning: vision, community mission, and project and budget development 
Health 
Census 
 
The workshops produced certain products where the participants had to put into practice 
some of the learned theories. For example, they created the Rio de la Vida for the 
community, the Tree for the community, Census of the community, History of the 
community, etc.   
 
 
The Intervention Communities 
The following sections below describe each of the communities and provide details on 
the successes and challenges of increasing social capital in these communities. 
 
El Charcon (Pantasma-Jinotga) 
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Based on the above general description of the interventions, the specific objectives of 
the interventions in El Charcon (Pantasma-Jinotega) were to: 
 

- Assist the commissions in planned activities 
- Assist in the logistics and planning of leadership training to the members of the 

commissions and principal community leaders 
- Participate in the trainings that were given by the MSH team 
- Assist the community in finding an engineer who would be able to estimate the 

technical and economic feasibility for building a water system that would deliver 
water to households in the El Charcon community. 

 
During the period November 2003-Januray 2004, there were 18 meetings of different 
commission in El Charcon (El Charcon No. 1: 11 meetings and El Charcon No. 2: 7 
meetings).  The Electrical Energy commission was the most active in El Charcon No. 1 
while the Water commission was the most active in El Charcon No. 2. In each 
community there were community meetings. In El Charcon No. 1 47 people attended 
the meeting while in El Charcon No. 2 36 people attended. 
 
Throughout the period (February - April 2004), Charcon 1 and 2 continued to show 
positive results at each workshop and were moving forward in terms of community 
planning. During this period, ALVA and MSH made five visits to the communities (all 
El charcon). In this period, there were 12 meetings of the Commissions in Los 
Charcones (5 in No.1 and 6 in No. 2). The Energy and Water commissions were the 
most active. In both Charcon No. 1 and No. 2 there were community gathering in which 
45 and 55 people attended.  
 
Several different commissions had formed (how) and the activities of each commission 
are summarized below. 
 
The Electrical Energy Commission 
As a result of the meetings and inquiries of the community, El Charcon No. 1 decided 
that wanted to install electricity to their community.  Electricity to each household 
would still not be achieved due to unsolved legal problems involving the property titles 
of the indigenous land in the area. To resolve these unanswered questions, MSH asked 
the advice of a lawyer to approach the mayor and the office of land registry.  The 
community was collecting funds from households in order to cover the costs of these 
inquiries with the mayor.  El Charcon No. 2 was not initially included in these plans for 
supplying electricity to the area.  However, the commission in El Charcon No. 1 was 
going to talk with the mayor or El Charcon No. 2 to see if electricity could be extended 
to this community as well. 
 
As the interventions continued, the electrical energy commission continued to 
investigate the need to officially legalize the land.  A lawyer was hired by MSH to 
investigate if this was needed to install household electricity.  However, even if this was 
an issue, it could not be settled because the majority of the residents would not be able 
to pay the legalization costs anyway.  The commission obtained a letter certified by the 
Mayor that for the time being would substitute for the legalization requirements.  They 
submitted this letter to the UNION FENOSA and are waiting for a response in order to 
finish the household connection. 
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The Water Commission 
In order to learn more about a water system that could be implemented in El Charcon, 
the Commission in both Charcones visited three nearby communities to examine their 
water systems (Las Brisas, El Corozal, and Anizales) and possible sources of water for 
their own system. As a result of these visits, a plan or route of water provision from El 
Corozol’s water source was found. If this route would actually be used, El Charcon 
would have to buy one “manzana” of land where the water source is in El Corozal.  For 
this reason, the water commission is collecting funds from their population to cover 
these initial costs of beginning the project.  It was recommended that they should open a 
saving account to deposit the funds collected. This recommendation was accepted by 
the leaders and members of the commissions.   
 
A hydrosanitation engineer was contracted by ALVA in order to investigate the 
technical and economic feasibility for a water system.  The outline of the project was 
sent to the Japanese embassy, FISE, Instituto Nicaraguense de Fomento Municipal, and 
PRASNIC. The Japanese embassy seems somewhat interested in accepting the proposal 
for the project.  MSH and ALVA will assist the mayor with the filling out the necessary 
applications.  The members of the water commission, visited all private properties 
where the water tubes would eventually pass (according to the proposed project) in 
order to receive permission to extend the tubes in these areas if the proposal is accepted.   
 
Latrine Committee 
The Latrine committee has approached both MINSA and the PCI Project, but it seems 
as if the leader of this commission was not including all members of the commission 
and/or the community in his activities and plans.  It was recommended to the leader the 
necessity of involving all members so that everyone learns and benefits.  The leader of 
the commission was going to follow up with MINSA and PCI project to determine 
when latrine construction could begin.  This committee became inactive later in the 
intervention stage. 
 
Road Commission 
This committee has not been very active up until now.  They have only talked with the 
mayor about the possibilities of repairing the road from Charcon No. 2 (to No. 1). These 
talks have not been very successful.  This committee became inactive later in the 
intervention stage. 
 
Commercialization Committee 
This commission became active again in order to organize a training con INTA (what is 
this) for producers in the region.   
 
Other Activities 
The leader and members of each committee have been working very hard with MINSA 
to support vaccination efforts, measurement of malnutrition in children, Proyecto de 
Red de Atencion Integral de la Niñez and Adolescence to assist in the distribution of 
food to children and pregnant mothers. 
 
Specific Activities Developed by members of the commissions and executed by the 
Community: 
 
Charcon 1: 

 58



Developed a mural, map, history and census of the community 
Vaccination Campaign 
Recreation Activities with the community 
Trash clean up in the school 
Collection of funds to purchase the water system 
Discussion with PCI on gardens. PCI already distributed tools and agricultural 
equipment. 
Discussion on the type of gardens with members of the community.  
 
Charcon 2: 
Census and visits with all the households 
Training on chlorinating and disinfecting the water 
Assistance in the distribution of food through PCI 
Meetings with PRASNIC to improve hygiene 
Weighing and measuring all the children and education meetings with the mothers 
Recreation activity with the community 
Vaccinations 
Community cleanup with students, teachers, and mothers and fathers of the family 
School kitchen construction 
 
Mission and Vision Training 
28 people attended the Mission and Vision Training from El Charcon. These 
participants had been previously selected to ensure that there was a large enough sample 
of young and older persons of different ages.  At the end of the workshop, El Charcon 
had defined their Community Mission, Community Organization Mission, and Vision 
of the Community and Community Organization 
 
Leadership and Moral Values Workshop 
Nine people attended the workshop in December in El Charcon and 12 people attended 
in January.  In Los Charcones, they were able to unify their difficulties, help their health 
promoters and teachers, and find a solution to their water problem.  Los Charcones has 
learned that only together can they address their basic needs.   
 
Barrio Claudia Chamorro 
Based on the above general description of the interventions, the specific objectives of 
the interventions in the urban community Barrio Claudia Chamorro (Waslala-RAAN) 
were to analyze the intervention strategy and actions to increase the levels of 
community participation and trust among members of the community. 
 
It was harder to monitor activities under taken by the commissions this urban 
community.  The leaders and members of the commissions were not attending the 
meetings that were organized by ALVA and MSH.  At first, it was hypothesized that 
perhaps this lack of attendance was because ALVA would come for one activity while 
MSH would come for another activity.  For this reason, ALVA and MSH began to plan 
their activities together.  Even after joining forces, there was still little participation.  
One meeting on September 1, 2002 only three people plus the leader of the area 
attended.  The leader and members of the commission explained how many meetings 
had been scheduled with municipal authorities who would not show up.  For this reason, 
they lost interest in attending meetings.   
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During the period February to April 2004, Barrio Claudia Chamorro, continued to show 
major limitations in terms of integration among community members and action on 
their activities.  Due to these difficulties, ALVA and MSH did a more in depth analysis 
of the factors that seem to be limiting the development of social capital in these 
communities (do they have this).   In Barrio Claudia Chamorro, there were only 2 
meetings of the member of the Neighborhood committee.  There were no reported 
meetings on the part of any commissions.   
 
As of consequence of the above inactivity, MSH and ALVA decided they would make 
extra efforts to involve BCC in more activities.  They had focus groups with the leaders 
of the community as well as the members of the community to analyze more profoundly 
these problems.  They observed that there is a high level of lack of confidence between 
the members of the community and between the members and the leaders of the 
community, particularly the mayor of the municipality.  There was also a lack of 
communication between the leader and the members of the commissions and between 
the commissions as a whole and the community. The leaders of the commissions said 
that the community had little interest in their actions. These observations caused MSH 
and ALVA to focus their interventions on members of the community, increasing trust, 
cooperation, and reciprocity.  The interventions in Charcon focus more on the leaders.  
It will probably take longer to see the results of the interventions in Barrio Claudia 
Chamorro.   
 
Mission and Vision Training 
Only eight people from Barrio Claudia Chamorro attended this training (and this was 
the second time they had schedule this activity). Only three people attended the first 
time. At the end of the workshop, Barrio Claudio Chamorro had defined their 
Community Mission, Community Organization Mission, and Vision of the Community 
and Community Organization, despite the lack of a majority.  
 
Leadership and Moral Values Workshop 
Only 2 people attended the Barrio Claudia Chamorro workshop in December and 5 in 
January.  Overall, in Barrio Claudia Chamorro there is a problem of leadership.  In 
Barrio Claudia Chamorro, they find easy ways to solve their problems, but in ways that 
do not benefit the society on the whole. In order to create a more democratic, visionary 
leadership in Claudia Chamorro, will take quite a bit of energy and time.  After this 
training it was apparent that future interventions should focus on the religious leaders, 
who are much stronger and more stable than any other type of organization in the area. 
 
 
Interventions in Cinco Pinos 
The following section describes some of the characteristics of Cinco Pinos. As of 2002 
there have been several new projects in Cinco Pinos which have involved community 
participation and collaboration to solve problems.  This leads us to believe that some of 
the social capital indicators have increased.   
 
Cinco Pinos has received significant support from non profits and government 
interventions, some of which are also present in the other two communities Pantasma 
and Waslala. Admittedly, some of the programs and projects in Cinco Pinos during this 
time may have had some components that emphasized or funded management or 
capacity building. For example, UNDP has sponsored a “Municipios Verdes” project 
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which introduced a certain level of participative planning for projects focused on 
women, farming, agriculture, natural medicine and reforestation.  Although the local 
government was involved, there was no formal plan for development of these projects.  
Another program in Cinco Pinos was the World Food Program, which has been working 
in this area since 1999.  Cooperation Austriaca has also advanced some projects in the 
community which focusing on general community participation and among youth. 
 
However, there is no indication that the activities have been as structured or systematic 
as those M&L activities sponsored by MSH with the support of HSPH and ALVA. For 
this reason, we feel confident that Cinco Pinos has served well as our control 
community.  
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