
JORDAN 

Health Plann'inq and Services Development
 

Table of Contents 

Part I 
 Sumary and Recommendations 

A. Face Sheet Data I-i 

B. Recommendations 
 1-2
 

C. Description of the Project 1-2
 

D. Summary Findings 1-4
 

E. Project Issues 
 1-4
 

Part II 
 Project Backcround and Detailed Description
 

A. Background 
 11-1
 

i. The Physical Environment 
 11-1
 

2. The Human Environment 
 11-2
 

3. The Economy 
 11-3
 

4. Health Status 
 11-4
 

a. Demographic Data 
 '1-4
 

b. Mortality Data 
 11-5
 

c. Morbidity Data 1I-6 

5. The Health Care System 11-6
 

a. Providers 
 11-6
 

b. Health Manpower 1-8
 



Page
 

c. Health Facilities 
 11-9
 

d. Health Planning 
 Il-10
 

e. Other Donor Activity 	 I1-10
 

f. The AID Role 
 I1-1l
 

B. Detailed Description 
 11-14
 

Part III Project Analyses
 

A. Technical Analysis 	 111-i 

B. Financial Analysis and Plan 111-3 

C. Social Analysis 
 111-6
 

D. Economic Analysis 
 1iI-8
 

Part IV Imvlementation Planning
 

A. Administrative Arrangements IV-I 

B. Implementation Plan IV-2 

C. Evaluation Arrangements IV-6 

D. Conditions, Covenants and Negotiating 
Status IV-7
 

Annexes A. Logical Framework Matrix 

B. 	 Planned Performance Tracking Network 
Chart 

C. Statutory Criteria Checklist
 

D. Grantee's Application for Project
 

Assistance
 



1. TRANSACTION CODE 

' 
64E.4C rOpq IN'TErNATIONAI. OVCLOPtNT " A &DO 	 PP 

C" CMAN G 

Z.O CU 


PROJECT PAPER FACESHEET A] ELETE 	
EN 

Z.DoCUMENT 

1 3 
[*j3. COUNTRY.'ENTITY 	 4. DOCUMENT REVISION NUMBER 

J0RDAN _ 	 _ 
" o ' '
S. PROJECT NUM1ER (dit27s) 6. 13UREAU/OFFICE 7. PROJECT TITLE (1a i um 40 cha,.. ars) 

[278-208~- A. SYMOL @.Coca [Hea.lth Planning an evcsIeeomn 
A. ESTIMATED FY OF 	PROJECT COMPLETION 9. ESTIMATED DATE OF OBLIGATION 

- A. INITIAL Y L117 6. QUARTER[4 

VY 8 ,0 . FINAL 17191 (Enuet 1. 2. 3, or 4) 

10. ESTIMATED COSTS (S000 OR EQUIVALENT St -

FIRST FY 	 LIFE OF PROJECT 
A. FUNDING SOURCE 

a. Irx C. LI./C 0. TOTAL C. FX F. L/C G. TOTAL 

AID APPROPRIATED TOTAL 

IGRANTI 750 1 ( 750 3(1375 3(1375
,L.CANI 

OTHER 3. 
U.S. L
 

HOST COUNTRY 	 385 "385' 725' 725 
OTHER DONOR(S) 

TOTALS 750 385 1135 1375' 725 2100
 
11. PROPOSED BUDGET APPROPRIATED FUNDS IS0003 

1Sr FY/.... 	 .A. PRIMARY PRIMARY TECH. CODE E. 	 H. 2NO FY K783RD FY79 
A. 	 APPO- PURPOSE 

CODE C. GRANT D. LOAN F. GRANT I G. LOAN I. GRANT J. LOAN L. GRANT M. LOAN 

(1) qA I 53.4 "51 	 750--- 500 125 
121
 

(3)
 

(4)
 

TOTALS 750 	 500 125
 
12. 	 IN-DEPTH EVAL.

N. 4TH FY_ . STH Y LIFE OF PROJECT UATION SCHEDULED 
A. APRCOPKIlATION 

O. GRANT P. LOAN R. GRANT S. LOAN T. GRANT U. LOAN 

(,1) .. 	 1375-

TOTALS _1375
 

13. 	 DATA CHANGE INDICATOR. WERE CHANGES MADE IN THE PIO FACESHEET DATA, BLOCKS 12, 13, 14, OR is OR IN PRP
 
FACESHEET DATA, BLOCK 127 IF YES, ATTACH CHANGED PIO FACESHEET.
 

I'= NO 

14. ORIGINATING OFFICE CLEARANCE 	 IS. DATE DOCUMENT RECEIVED 
IN AIO,'W. OR FOR AID, W DOCU-

SIGNATURE MENTS. DATE OF D-ISTRIBUTICN 

TITLE 	 DATE SIGNED ,. 

Imm I Do .Yv1 Imm o "Y 

Director, USAID/JORIAN 	 10 16 01-2 1P1( 
1 

10161016 1-7-7] 
AID 1330-A 13-751 



I I I. TRANSACTION Coof4 4 9 00c y o ni d6 0 V L Q N A AiDDiO P R P 
PROJECT REVIEW PAPER FACESHEET 
 A CNANGe0 OCLEZ PZROcUMrPrCODE
 

3. COUNTRY ENTITY DOCUMENT REVISION NUMMER
 O 
JORDAN 
 .T N1. P"OjECT NUM8ER (7dIita) 4. BUREAU/OFFICE 7. PROJECT TITLE (faximum 40 charmcwern) 

COO
A.

E78-0208OOSENEE33
XTealth 
 Planning and Services DeQ1
PROPOSED NEXT O.CUDENT
W. 


S. ESTIMATED FY OF AUTHOIZATION,'OULIGATION opment 

ow3 8.DATE[0 6 7 
 A. INITIAL FY 171 A. [7FINAL FY 91 
10. ESTIMATED COSTS (5000 OR EQUIVALENT SI -

A. FUNDING SOURCE FIRST FY _ U. 1PX C. L.'C LIFE OF PROJECTTOTAl.. C. rX /C G TOTAL
 

AID APPROPRIATED TOTAL 750 [..750 1375' 
. 

1375 
1GAA, TI 750 1_3 1375 
(LOANI _ 0) 1375 ( 117_ c; _ 

OTHEI | 

U..2 .
 
HOST COUNTRY 3a5 385 7712
 

OTHER OONOR(S) 750 1 5 77c-

TOTALS750538513755725 
 1 210011. PROPOSED BUDGET AID APPROPRIATED FUNDS (S000)
 

A. APPRO. a. PRIMARY 
 PRIMARY TECH.
CODE E. FIRST FY 77A.IATION PURPOSE LIFE OF PROJECT 
PRIATION CODE C. GRANT O. LOAN F. GRANT G0. LOAN H. GAANT 1.LOAN 

LsSA 5r1n 
 750n

(2)
 

(3)
 

A) _ _375_ TOTAL 750 


12. PROJECT PURPOSF (Maximum J80 characbers) X"F IF DIFFERENT FROM PIO 

1. To rationalize the training, assignment ,afid functions of health
 
manpower.


2To establish an operational unit capable of planning for health
 
improvement on a national basis.
 

L 
 I
 
13. DATA CHANGE INDICATOR. WERE CHANGES MADE IN PID FACESHEET DATA. BLOCKS 12, 13, 14,CHANGED PlO FACE SHEET. OR 15? IF YES. ATTACH 

! NO
 

0 ;=YES 

14. PLANNING RESOURCE REQUIREMENTS (StalE/Funds)
 

none
 

IS. ORIGINATING OFFICE CLEARANCE 1. DATE DOCUMENT RECEIVED
SIGN AT!J 
S,G NA.R., IN AIo'W. OR FOR AIO,'W DOCU.M EMENTS, DATE OF DISTRIBUTION 

TITLE DATE SIGNED 

Director, USAZD/JORDAN IMM 1 Ia I AMr6 7yYy I 
AID 1330-3 (3-76) 



AGEZNCY FOX INTERNATINAL OEVELOPMEN T TRANSACTION CODE IA -Aco PIO 
PROJECT IDENTIFICATION DOCUMENT FACESHEET C CANGE " • L NT"to 33 C=MPLC7-ro By ORIGINAT:No Or 	 0 = D:CLcYC COD1C 

13. t3o!riy/E7rl'.
IF 4, 	CUI.ZNT REV15ION 1NL.'L3CR-

JORDAN 
 E 
5. PROJECT NUhMER (7 OlCIT) 4- AUR.A 7OFFICE7. PROJECT TITLE (MAxIMuM 140 CMARACTCR)

(D7.'8-0208 -'e f, ,fo. ,.,o,
 
-0 NE InCO. 
 alth Planning and Services Seve=
 

8. PROPOSED NEXT DOCUPENT 	 10. ESTIMATED CST3 

A.j 2 PRP 	 [- " ($000 oR EQUIVALENT, 1 .331 JD )
A. 2. 
 AtC 0 16 171 71- FUND IG SOURCE W,45C,-A. AID 	APPROPRIATEIO 

i 
 "" Jl.1375
9* ESTIMATED FY OF AUTHORIZATICN/OBLIGATION OTHER
 
_U.S .12. 

a. INITIAL FY b. FINAL FY L-,I 	 e- HosT COUNTRY 725 
0. 0THER Do.,oR(,) 

TOTAL 
 2100
 
II. PROPOSED CUDGET AID APPROPRIATED FUNDS ($000)
 

A. APPRO- 9. PRIPARY PRIPARY TECH. CODE E. FIRST F'Y 77 
 LIFE OF PROJECT 
PR IATI ON PURPOSE, I

CODE C. CRAN" D. LOAN r. CPANT 0. LOAN H. GRANT 
 I. LOAN
 

ALS -,1534 510 	 750 1375 _ 

(3)
 

TOTAL 750 	 1375
 
12., SECONDARY TECHNICAL CODES (maximumsix codes of thrve positions each) 

o
563 520 
 I _
 

13 ESPECIAL CONiCERNS CODES (.AXIMUM4 SIX CODESr ua . rITIn.Ps EACH) I ,SECONDARY 

PURPOSE PODE 
BR BU TNG 
 589
 

15. 	 ,'OJECTGOAL (MAXIMUM 240 -CHARACTERS) " 

Improved health status
 

L 	 _
 
16. 	PROJECT ",.RPOSE (MAXIMUM 60 CXMAAC-M)


I- -

1. 	To rationalize the training, assignment, and functions of
 

health manpower.
 
2. 	To establish an operational unit capable of planning for
 

health improvement on a national basis.
 

L 
I7. 	PL.ANNINm, HhSQURCE I1E(1UIRW(..NTS rtuff/rundl) 

none 

I& 	 ORIGINA rING OFFICE CLEARANCE I 5 DATE DOC.E11T RCCC IVCO I 
Signatura AOcd oprorI31Jr ou:1ig 

T~lia ~a 	 SIyncd 

Director, USAID/Jordan m 0 0106 7 
A 01 -1271D 016AO 330-2 " 	 1617171
10 3-b 



1-2 
B. Recommendations
 

It is recommended that this pr__ect and funds be approved
to finance the described foreign exchange and local currency

costs of U.S. and Jordanian technical services, participant

training, and commodities, for the purpose of mproving

health planning and upgrading the delivery of basic health
services in Jordan. The total cost of the project is
estimated at $2.1 million, of which the GOJ contribution isestimated at $725,000. The U.S. contribution of $it375,ooo
thousand would be phased as 
follows: FY 77, $750 thousand;

FY 78, $500 thousand; and FY 79, $125 thousand.
 

C. Description of the Project
 

1- Under this project, two major activities will take
 
place:
 
a. Establishing a Health Pl4ig 
Unit: This Unit,


located in the MOE, will be the key element in charting

the future course of the health sector in Jordan, and

in the evaluation of all existing and projected programs.

It will serve in two different capacities: as a comp
onent of the MOH, it will function as a back up, moiiitor

and Juide to other directorates of The Ministry; 
rnd
 as a staff unit responsible to The SHC, with a national
 
perspective, it will respond to requests from that body,

including addressing among its early activities, if so
requested, completing the filling of the planning gaps

identified in _port and detailed in pages IX - XZI of that report. In the conduct of its
 
activities, it will pay particular attention to 
(and

Unit staff training will have to stress) examining

cost effectiveness considerations in both new and contin
uing health sector investments for which consideration is
 
recommended.
 

b. Upgrading of Basic Health Services: 
The secbnd purpose

of this project is 
to provide the population of Jordan
 
now nominally or inefficiently being provided basic
 
health servie5s, especially underserved groups and areas,
with--mr-int6- ated, efficient and effective n-twor.R. of
 
basic health services. 
 T'-ase services, whic!hf..np~ude
preventive, nutritional, curative_promotional and
environmental services, and recording of vital events

(birth, dea-
 -etc.), should be provided a~tthi- first 
level of contact with the clients. This network will 
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be auxilir operated and physician supervised. Both consumers and providers will *b--invdldd'-J- the determ
inations of the reallocations of tasks to make the new
 
system acceptable in the Jordanian context. 
It is

anticipated that this approach theis most sensible and

the fastest and most cost-effective way of redressing

existinginequities in 
 the distribution of services. 

AID/Washington will be asked to provide..ipport serv
ices as appropriate lea'.-ing to the award of an approp
riate host country contract. The AID Mission in Jordan
will be involved in monitoring the iziementation of
this project. The contractor, working "wth GOJ counterpart staff, will bear primary responsibility for imple 
-
mentation. The GOJ is expected to provide: counterpart 3staff, eli .l:ble trainees to be trained, office space,
supportive staff, classrooms, equipment and supplies,

in-country transportation and per diem for Jordanians on Itravel status. 
The BPRG will provide policy direction. f 
Successful acmplishment of project purposes is expected

to be achieved as follows:
 
The Health .planning Unit will be headed by forei
a 
.p r while a Jordanian chief designate is being givenpost graduate training in the US. Other staff members

will be trained in regional institutions and by-expat
riate experts on the job. The 
 foreign experts will

establish sound wqrkilng procedures which are expected

to be followed by the Unit in years to come.
 
Upgrading basic__health services will be achieved by

first, development of appropriate training plans and

curricula, and then, training of gAD.nian trainers
who will train, under expert supervision, the existing,

basic health workers. Trained personnel will then be
 
supervised and evaluated in their actual fieldexecution
 
of new tasks. Counterparts, once the system is in place,
are expected to be able to maintain the momentum of the

newly established approach.
 

At the end of the project it is expected that (a) a 
health plaingun.t will be in place zii api1_-f_carrying out all assigned tasks; 
(b) a ljeisting
basic health services workers will have been returned 
t-serVice, and (c) a proposal(s) will have beenpresented to the GOJ making recommendations_ for followon activities designed toxt 4oproved services 
groups and areas still not covered. 
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D• Summary Findings,: 

The Jordanian health sector is physician-based and curative 
oriented. Tb.s _traditi 'onal structure, i-sproviding services,,
but there is obvious maldistribution, both geographically and 
socially. With more than half of Jordan's population under 15 
years, a great demand on basic health services especially for 
mothers and children is felt now and expected to increase in the 
coming years. It-is felt that the current system is and will 
remain unable to respond to these urgent demands. Hence, it is
 
recozmended that a system beg-to-be Created which, though
physician/dependent, but rather auxiliary operated. Maintain
ing a proper mix between professionals and auxiliaries is 
a
 
condition necessary for its cultural acceptance and technical 
success. Moreover, a system totally based on auxiliaries, and 
heavily involved in curative services, is prohibited by current 
Jordanian law. The above proposed approach has been endorsed
 
by the GOJ and the current project will implement it.
 

At all levels, there is recognition that national health
 
services cannot be delivered in the absence of professional

planning, and yet health planning is new in Jordan. 
The Direct
orate of Health Planning and Foreign Relations was created as
 
a separate entity only in 1976. Its activities to date have
 
been largely limited to statistical tabulation of data. This
 
project has been agreed to as the vehicle through which it will
 
be possible to institutionalize and develop a professional
 
quality of national health planning capability in Jordan.
 

The Project meets all applicable statutory-criteria.
 

E. Project Issues:
 

Given the continuation of prevailing economic and political
stability, no serious hindrance is anticipated. *It is assumed 
that the GOJ will continue its commitments to the-conduct of 
health planning on a national level; and to the development
and utilization of an auxiliary operated, physician supervised 
delivery system for basic health services. It is predicted
that finding qualified Jordanian counterparts , availability 
and provision of support services, and availability of health 
workers to be retrained, will not present serious problems. 
No issues remain to be addressed with the GCJ. 

* directed and supervised, is not totally phisician 



I PROJECT BACKGROUND AND DETAILED DESC UPTION 

A. BACKGROUND 

1. The Physical Environment 

The Hashemite Kingdom of Jordan covers about 95,000 square
 
kilometers in the upper northwestern part of the Arabian
 
peninsula. Its main topographical divisions are an arid desert
 
area to the east, and a series of Lightly forested highlands
 
to the west, which are cut by the deep Jordan River Valley.

Rainfall is light, with an average of 400 millimeters per
 
year in the highlands, 200 in the valley, and less than 50 in
 
the desert. The climate in the highlands is a dry variant
 
on the Mediterranean pattern; the Valley's climate is more
 
like that of tropical countries; and the desert climate is
 
similar to that of the surrounding Arabian and Syrian deserts.
 

The natural resource endownment discovered in Jordan to
 
date is modest. No petroleum has been found, despite extensive
 
exploration. There is some copper, meaganese, and high-grade

iron ore, but there is no commercial exploitation of these
 
metals.
 

Exploitable phosphate reserves have been found, and are
 
estimated to total over 300 million tons. 
 Two million tons
 
were extracted for export in 1975, and a 5.4 million ton
 
annual output level is targeted for 1980. Revenres from
 
increased phosphate exportation have played an increasingly
 
important role in Jordan's finances during the mid-1970's.
 

A network of roads extends to most communities throughout
 
the Kingdom. There are 5,000 kilometers of primary paved
 
roads and 1,500 kilometers of secondary roads. There are
 
some 34,000 registered Jordanian vehicles. A national airline
 
and railway are also included in the transportation.
 
infrastructure.
 

Information media include five daily newspapers, (four

Arabic and one English), seven weekly newspapers, and
 
national television and radio systems. In 1974, there was
 
one radio for every two persons in the country. Spot surveys
 
in urban and rural areas have estimated that between 60 and
 
807.of homes had a Television.
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From a health standpoint, the most important aspect of
 
Jordan's physical environment is the %arcitof waer. Despite
 
a slight excess of supply over demand, operating problems

affecti the country's water distribution systems, as well as
 

the long distances between source areas-and areas of highest
 
demand, have resulted in severe shortages of water, especially
 
in the densely populated areas of Amman and Irbid. The national
 
water consumption rate in 1975 was about 60 litres per capita
 

per day, as compared with similar figures for Syria and Moroco
 
of 163 and 90, respectively. In addition to the inadequacy.
 
of theSLqaZtities of water available to Jordanians, there are
 
serious deficiencies in water quality. Analyses by the
 

Ministry of Health of samples taken from water systems is
 

eight major urban areas throughout the 1973-75 period showed
 

that, by World Health Organization standards, none of the
 

systems was delivering water safe for domestic.use.
 

2. The Human Environment
 

The estimated East Bank population as of the end of 1976
 

was 2.014 million people.
 

Current demographic estimates indicate that a birth rate
 
of 46.8 per 1,000 population has combined with a 14.5 per
 
1,000 death rate, to produce a 3.23..p,%;_;pnt annual. 
_p.qlation growth-rate during the19704 perio If
 

maintained, such a rate leads to a doubling of population in
 
22 years.
 

Gains in liie expectancy were about one year per ann=
 
during the 1960's, and expectation of life at birth in 1972 stood
 
at 59.1 for females and 57.4 for males.
 

The populatiou of the East Bank is largely confined to a
 
quarter of the land area, located along the western highlands
 
and in the Jordan Valley. Population density in these areas
 
is an estimated 273 persons per square mile. The desert
 
areas, populated by scattered nomadic and semi-nomadic group4
 
have a density of three persons per square mile.
 

Rural-to-urban migration has been rapid and massive in
 
Jordan. The Kingdom is now 70 percent urbanized, as opposed
 
to 44 percent in 1961. The three largest urban areas, Amman,
 
Zarqa and Irbid, account for about 54 percent of residents,
 
and Amman alone accounts for some 34 percent. Amman has
 
grown three times as fast as the balance of Jordan during the
 
past two decades.
 



An estimated 51.2 percent of Jordan's population is under 
age 15, with 36.8 percent between 15 and 44 yearsof age, and 
the remaining 12 percent 45 and older. Such an age structure 
creates a heavy burden on the economically productive group. 
There are 114 persons of dependent age (under 15 and 65 and 
over) per 100 persons of economically productive age (15-64) 
in Jordan. Dependency ratios in developed countries are 
usually in the -vicinity of 80 to 100. 

3. The Economy
 

Prior to 1948, The East Bank was charaterized by rather 
primitive agriculture, extensive nomadism, and miximal 
industry. In the decade prior to 1967, however, economic 
growth was recorded at an annual level of about 10 percent
 
in rna". terms, and by 1976, a $1.4 billion Groas National
 
Product was being generated, with local investor and business
 
confidence reported to be high, and over 100 foreign firms
 
establishing offices in Amman.
 

Jordan's per capita income in 1976 was about $630,
 
having reached pre 1967 levils only a few years ago. Given
 
the events of 1967-1971 Jordan!s maintenance of its standard
 
of living reflects both the adoption of effective economic
 
policies, and the effective mobilization of foreign resources.
 
Jordan continues to need outside assistant however, The
 
1976 budget projects that 40 percent of recurring expenditures
 
must be financed by foreign budgetsupport, principally from
 
the U.S., Saudi Arabia, and Kuwait. A very sizeable balance
 
of trade gop also exerts, offset in past by down grants.
 

Unlike many less develop countries, Jordan's agricultural
 
sector is small, comprising about 12 percent of GOP and utilizing
 
23 percent of the labor force. The Jordea.Valley area is the
 
principal food-producing area, where the recent introduction
 
of modern technology is expected to have significantly increase
 
vegetable production.
 

Jordan's planners look to industrial growth and the
 
generation of a substantial export surplus as their principal
 
means of achieving overall economic self-sufficiency. In
 
addition to increased exports of phosphate and fertilizer,
 
potash & other minerals haveconsiderable export potential.
 
Increased cement output and expansion of a large oil refinery
 
at Zarqa are also seen as key steps in the attairment of the
 
country's economic objectives. About 30 percent of the
 
investment envisioned in the new Five-Year Plan (1976-1980)
 
is comitted to these heavy industries. 
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Irifilatior, became a serious problem in the mid-1970's. TheAiMaE. cost of livi g ir.dex registered 20 aLnualpercent increasesir 	1974 ard 1975. 
 largely due to the demand in neighboring

countries, unemployment has beenr eliminated manpower shortageshave led to rapidly rising wages in 	 the private sector,have fueled inflatiorary pressures. 

and
 

The 1976 Jordan Development Conference study of the 
laborforce in Jordan estimated that 382,000 persons, or 19.6 perceikt,of Jordan's (East Bank) population are participants in the laborforce, with 3.8 percent of the female: population in the labor
force overall. The low participation rates for women and students,
together with the youthfulness of the population, high enrollment
rates in and,schools, finally, the 	 large number s of professionaland 	 skilled Jordanian riorking abuoad, combine and contribute tothe 	 low labor force participation rate. 

While nearly 70 percent of the labor force is employed in the
Amman Governorate, this figure represents a 15-percent decreasefrom 1970, when fully 85 percent of the labor force was 
in
Amman. 
This reduction of labor foree concentration in the
capital Amman may reflect a trend toward labor sjillover intoJordan's regions, as well as migration to employment opportunities

abr6ad.
 

Gi'ven 
 the wars, massive imigrations and political upheaval
in the last 30 years Jordans economic performance is trukly
remarkable structured problems however remain. Jordans need forbudget support limits 
the 	pace at which it can expand services
and 	provide strong justification for the 
proposed project
which improve services by increasing the efficiency of anexisting system, not 	adding significantly to budge expenditures. 

4. 	_Halth Status 

As in many countries of the Middle East and other parts ofthe 	developing world, precise evaluation of 	health conditionsin 	 Jordah is rather difficult. Statistical information isscanty and sometimes unreliable. Nevertheless, and despiteall 	its shortcomings, available data can be used to 	constructa general view of these conditions and infer an order ofmagnitude of the most pressing problems. 

a. 	 Demoqraphic Data 

The Jordanian population is young, with over 51 percent below 15years of age. For purpose of analysis, this group is usuallydivided between preshhool age (0-4 years) and school age (5-14 yeavs). 
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The first group constitutes about 22 percent and the second about
29 percent of the total population. 
The adult population, aged
15-44 years, represents about 37 percent of the population whilethe .older generation aged 45 years and over represents theremaining 12 percent. Among the adult population, women in
the childbearing age (15-44 years), represent about 19percent or roughly one-fifth of the population. Women in the
childbearing age and children under 5 years of age thus contitute
about 41 percent of the population, while these potential mothers
and their children under 15 years add up to over 70 percent of

the population.
 

b. Mortality Data 

Although officially reported deaths yielda a crude death
rate between 3 and 4 per 1,000 population, all international
agencies and most workers in this field accept a crude deathrate  about 14.5 per 1,000 population. Application of this
rate suggest that about 75 percent of all deaths remain unreported.
Results of all studies indicate that death rates have beendeclining since the early 1960's.
 

Again on the basis of officially reported deaths, infant
mortality stands close to 11 per 1,000 live births. 
There
is general acceptance that the actual rate is 
on the order of
99 - 100- pex- It.D00 live births. 

Females appear to maintain higher mortality rates than
males, especially in the age groups 1-4 and 15-34.
 

Classification of deaths by cause shows that enteritis,
pneumonia, heart conditions 
 other than Ischemic heart disease,and acaidents are the four leading knc causes of death. Theabove-mentioned heart conditions are present in all age groups
without exception, and 
 this uniform distribution may incriminateagents other than the degenerative conditions usually encounteredin industrialized countries. 
One such agent may be rheumatic

disease and its cardix complications.
 

Accidents are at the same level of importance as a causeof death in Jordan a3 they are in the U.S. Motor vehicle
accidents account for about half of these deaths.
 

The high proportions of deaths attributed to symptoms
of ill-defined conditions point to the fact that many deaths
are not attended by a professional person, reflecting the
degree or unavailability of health services to 
the total
 
population.
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Classified by age cause,and mortality data show thatenteritis and respiratory diseases are the major killers of
children under 5. Accidents emerge as the leading killer in
school-age children (5-14), adults are dying of causes otherthan parasitic and infectious diseases (except pneumonia).
Malaria has been eradicated, and very few deaths are attributedto tuberculosis. Women the childbearing age frequently arein 

dying of conditions relating to pregnancy and birth.
 

c. Morbidity data
 

Based on the official listing of reportable diseases,
mumps, trachoma, measles and enteric diseases 
are the most

important. Poliomyelitis, diptheria, pertussis and tetanus
are still reported in relatively- large numbers. Tuberculosis
 
shows declining incidence rates (24/100,000 population in
1976). Preliminary statistics from the Division of School
Health of the Ministry of Education indicate a high rate of
dental defects, disorders of the ear, nose, 
 and throat, thedigestive system and the eye among., school children examined. 

The nutritional status of children, with its known impacton morbidity, has improved steadily in the past decade. 
Frank
pxrotein deficiency has decreased in importance, while merasmus

is still frequently encountered.
 

5. The Health System 

a. Providers
 

Jordan's health care system i s characterized by a relatively
large number of provider organizations operating to a significant

degree independently of each other., 

The public sector is represented by three major providers:
The Ministry of HeAlth (MOH), the Royal Medical Services (P145)and the University of Jordan through the teaching hospital
thh Faculties of Medicine and Nursing. 

of-
Other public sector


health service activities are carried out through the Ministry
of Education (school health), Ministry of Labor and Social
Affairs (health insurance schemes), Municipal Health Departments
of An nan, Zarqa, and Irbid and still others. 
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Nongovernmental providers include modernprivate practitioners,the United Nations Relief and Works Agency (URWA), and various
religious and charitable bodies. Traditional providers 
aremainly birth attendants .- dayahs. 

MOH institutions receive more than half of all hospital
admissions (with less than 40 percent of all beds) and deal
with two-thirds of all outpatient contacts. Aside from theUNRWA, the Ministry is virtually the only provider ofpreventive care. It also has legal responsibility forsupervision of the private sector and duvelopment of nationalhealth policy. Only in the area of birth delivery is the
Ministry not the most important provider of health care.
Although there is
a fee structure, services are most often
provided without charge. 
Although anyone may use these
services, the Ministry's major target population consists ofthose noteligible for RMS and UNRWA services. 

The Royal Medical Services provide care to active militaryand security personnel and certain of their dependents, in all
an estimated one-fifth of the population. The major facilityof the RMS is the King Hussein Medical Center. 

The University of Jordan has a single teaching hospitalfacility that operates primarily as an independent body.
It serves referred IMDH patients free but collects fees from

private patients.
 

UNRWA carries some degree of responsibility for about
600,000 refugees and displaced persons. 
 Perhaps one-thirdof these live in camps, but the rest are settled in other
places and rely to a significant degree on the same healthcare services as the rest of the population of the country.
UNRWA provides primary care only, including preventive activities.Hospital patients are referred to MOH facilities. 

Private practitioners are primarily concentrated in Afmanand Zarqa, although some small private hospitals are locatedelsewhere. More than half the hospital beds in the privatesector are operated by the Red Crescent Society and similar
charitable groups. 

The major contribution of the traditiorAl sector appearsto be in the area of maternity care, where it is assumed thatdayahs assist most of the 62 percent of all births that do not
take place under the super-rision of a trained health worker.
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The Jordan Medical Association is a professional body
whose membership consists of all non military physicians in 
the Kingdom. Its principal function is to insure that the 
medical training of physicians seeking to practice in Jordan 
meets recognized standards. This is necessary because of the 
diversity of foreign locations in which applicants reccl.ve
 
medical training. The JMA. examines the applicant's programs
of study and certifies for the ;iinistry of Hekith that the 
programs are of acceptable quality. The 1iaistry issues 
medical licenses following receipt of this certification and 
passage of an examination by the applicaLt. 

b. HAlek-Marnocwer 

As of Mid-1976 thera were 1,109 physicians in Jordan, or 
one physician for each 1,803 population. Cf all physicians,

about 26 percent are employed by the RMS and the remaining 74
 
percent equally divided between the MH and University on
 
one hand and the private sector and UNRWA on the other. 

The MH estimates the number of qualified nurses (RN's)
in Jordan as 619, or oe R for each 3 23l population orlRP 

-for each 1.7 MD. A reversal of this ratio is more desirable 
About 56 and 26 percent of nurses are working in the MR and the 
RMS respectively. Most qualified nurses are trained for and 
working in hospital settings. 

Practical or assistant nurses totalled 1,650 and thanmore 
75 percent of them are in the MOEH. Their level of entry is
 
equivalent to the 9th or 10th grade. About half of them have
 
received 18 months of hospital-based training. The other half
 
were trained on the job. The number of nursing aides is close
 
to two thousand. Their level of entry is equivalent to
 
elementary school, after which they are supposed to complete

between 6 and 18 months of training. This group has a high
 
turnover due to a drain prompted by higher paying job.

opportunities outside the health sector.
 

The total number of midwives is 195, or one mid-wi e
 
for each 420 estimated live births. About 70 percent of
 
midwives are in the 1WH and 22 percent in the private
 
sector.
 

The number of traditional birhh attendant or Dayahs is
 
not known, but may be estimated to be on the order of a few
 
hundred and decreasing. 
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Over 50 percent of the 196 dentists are engaged in private

practice. The other 50 percent are almost equally divided
 
between the MOH and RMS. The total yialds a ratio of 1 dentist
 
for each 10,204 population.
 

Although the total number of Phystcian and the physician/popula
tion ratio appear to be not as deffective as they are in many other
 
developing countries, their in-country distribution is more alarming.
 

About 91 percent of public and private MD's are located in the
 
cities of Amxan, Zarqa and Irbid, and 67 percent of them are in
 
Amman alone. Private physicians amounts to 38 of 119 physicians in
 
Irbid andonly 3 of 25 in Malan. Almost all physicians are located
 
in population centers of 5000 population and over. Outside the
 
government of Amman, some where between 40 and 72 percent of the
 
regional population live in villages and towns of less than 5000
 
population.
 

Like physicians, about 70 percent of Nurses are located in
 
urban centers, especially Amman and are primarily employed in
 
hospitals.
 

Midwives and practical nurses appear to be more equitably

distributed, due to the location of public clinics and MCH
 
centers. About 58 percent of midwives are outside Amman.
 

It is obvious that left to market forces physicians and nurses
 
tend to aggregate in urban centers. Therefore, extending coverage

by the Health System to underserved area has to rely, in the
 
immediate future, on a physician supervised, auxiliary operated
 
approach.
 

c. .. th-anoilities 

Jordan has over 3000 hospital beds; approximately 1 bed for
 
each 658 population. About 72 percent of these beds are in
 
Amman.
 

The MOH operates a total of 358 outpatient facilities, of which
 
253 are village clinics.
 

It is estimated that slightly more than 41 persons per 1,000
 
were hospitalized in 1975. Hospitalization trends show that this
 
figure leveling off after a few years of steady increase.
 

The highest rate of hospitalization was in the south (Karak:
78/1,000 and a'an: 51/1,000) and the lowest in Balqa: 30/1,000.
The reasons for these discrepancies are not clear but may be 
attributed, among other reasons, to the lack in the south of 
effective health services responding to the basic health needs
 
of the population.
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Mors than 4 million visits to outpatient facilities were logged

in 1975, for about 2 visits per person per year. In other developing
countries,this ratio varies betwee 3 and 5 visits/ person/year.

Given the short distances between populated areas and the ,

availability of transportation, this low rate may be explained on the
basis of factors relatiug to accessibility of health services as we 1
 
as 
to the level of health education and the public's perception of
 
Health and treatment.
 

Based on MSH statistics, maternal and child health services
 
cover ony.AbQut-.20per4cenf-al pregnanties .h-at-leasone 
prenatal visit. 
The other 80 percent of pregnant women do not
 
even receive this visit before delivery. Postnatal coverage is 
even lower, at 6 percent. Of all deliveries, only 38 percent are

attended by a trained health worker (M.D. or midwife). The others
 
are presumed to be attended by dayahs.
 

Iunization activities appear to be far below acceptable levels. 
For polio and DPT vaccination, the rates of coverage are: Is doise:35 percent, 2nd dose: 30 percent, 3rd dose: 28 percent, booster 
doae: 2 percent. Measles is another preventable disease for
which immunization coverage is negligible. 
The level of BCG
 
immunization among infants is about 75 percent, in preschool

years about 35 percent, and about 75 percent for the whole
 
popula tion. 

d. Health Planning
 

A planning DirectoriAe was established within the MH in 1976.
 

e. Other Donor Activity 

For a number of years, foreign donors have been involved in
health in Jordan, both directly and indirectly. In addition to the

Inteznational Red Cross and 
UJWA, who have been concerned
 
primarily with refugees and displaced persons, charitable societies
 
from Northern and Western Europe and the U.S. have had various
 
involvment in health and nutrition in Jordan since the late 1940's.
Among the few who are still active are CARE-MDMICO and the Swedish 
Organization for Individual Care. on the goverrne-.evl-.--o-m -
West- European countries (France, England etc.) offer post-graduaze
scholarships for physicians. 
 the UK has a direct technical
assistance program with the University of Jordan. 
Of much deeper

impact on the health field and prefession are the large dumber of

scholarships for undergraduate medical studies offered by East

European countries. 
The number of students studying medicine in
 
these countries is not available, but is estimated to be 
on the 
order of several hundred.t'.The UN and its agencies are starting
to be involved in the health field, WHO is providing assistance 
to the university of Jordan and the MH College of Nursing with
UNICEF providing training material; UNFPA is providing for the 
establishment (construction) of 18 new MCH centers over the
coming three yea and the World Food Program is providing food
 
coommdities for MCH facilities, odnr,hcwever, .is__invonLvzd_
in activities which impact directly on-
 isproect, noris3any_

other donor engaged in a systematic, comprehensive effort to 
upgrade the basic health care system in Jordan.
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f. 	 The AID Role 

In. late summer of 1976 the GOJ requested USAID assistance in 
assessing the health sectir and in development a comprehensive 
national plan to rationalize existing servicesa An sd/ hoc 
interministerial group - The Health Policy Reference Group. 
(HPRG) was formed to provide policy guidance to this effort. AID/W 
secured the services of a three consultants in September 1976 who 
prepared, in effect, a scope of work for a comprehensive examination
 
of the problem. Under a contract with Westinghouse Health Systems, 
Inc., nine experts representing different disciplines in health 
arrived in Am-an in early November to undertake this study. Their 
report, entitled "National Health Planning in Jordan, Phase Two: 
Health Policy Strategy" was submitted to the GOJ in Feb. 1977
 
(because of its bulk, more thua 300 pages, the Report is not 
included as an annex to this paper. It is available as a reference 
in NE/TECH). It emphasised the following: 

1. 	Institutionalization of the Health Policy Reference Group. 

2. 	 Creation in the MH of a Health Planning Unit capable of 
assuming the full responsibility for Health Planning. 

3. 	 Invitation of manpower development activities aimed at 
improving the provision of Basic Health Services to the total 
population.
 

4. 	 Invitation of activities to reduce Environmental Health hazards, 
especially drinking water and sewage disposal systems, which 
were found to be below accepted standards. 

Government response to the Phase II report was delayed by the 
death of the Minister of Health and subsequent changes in key 
Ministry staff. It has now, however, been fully reviewed at both 
policy and staff levels, and accepted. 

A regulation will soon be promulgated which will establish a
 
Supreme Health Council (replacing the HPRG) empowered to coordinate
 
and direct all health efforts in Jordan. It is anticipated that
 
this new body will become operational in the summer of 1977. In 
the meantime the HPRG will retain its authortlies. A decision has 
been taken to institutionalize a Health Planning Unit and a new 

/20-room building has been located to house it. The HPRG requested 
USAID to make more explicit the reccnnenda: j next step to improve 
Jordan's planning capacity and the delivery of basic health 
services. Reflecting HPRG and WH prifvities, itwas proposed that 
AID provide technical assistance to -. ccpelate the follcwing tasks: 
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1. 	 To establish a Health Planning Unit in the MH and to train 

Jordanian personnel to staff it and carry out required
 
planning efforts;
 

2. To upgrade Basic Health Services. This task is idivided
 
into:
 

a. 	An inventory of Health manpower and tasks currently
 
performed.
 

b. 	Determination of tasks to be performed at the first
 

level of contact.
 

c. 	Determination of Training needs and curricula.
 

d. 	 Actual trainingg of Health workers. 

e. 	 Evaluation of performance; 

3. 	To help the GOJ initiate health promotion activities directed
 
at the public at large and making full use of existing mass
 
media especially ratio and television;
 

4. And, because of its importance, to examine and make recommenda
tion concerning health insurance in Jordan.
 

This approach (detailed in Annex D) has been endorsed in full 
by the HPRG with the following changes in timing: 

1. 	 to phase health promotion within the activities of the Health 
planning unit. 

2. 	 to include the inventory of health manpower as an integral part 
of the activity to upgrade Basic Health Services; 

3. 	to phase the insurance study with the activities of the Planning;
 
unit.
 

This proposed project does not directly address the water and 
sewage related environental health hazards identified and stressed 
in the Phase II report. Separately, however, USAID is proposing 
several loan activities that will ameliorate the problem in two 
major areas - Amnan and Aqaba. In Amman, where population growth 
has spiraled, poorer areas are nrt provided with only intermittent 
supplies because of an inadequate distribution system, and water 
quality samples obtained in a recent feasibility study showed the
 



the primary current source of Amman is water strongly effected by
human pollution with nitrate concentrations often above WHO
recommended levels. --
Serios supply, distribution and water
 
quality problems. Working in concert with the World Bank, AID

is proposing loans in FY 1978 and 79 to assist in the financing
of several kater supply and distribution and sewage collection

and treatmnt facilities. In Aqaba, where similar problems
obtain and where the labor force has doubled since mid-1975,
 
a multilaterally financed water supply project is underway, and

AID is proposing a ican in FY 1978 to finance an improved and
expanded potable water distribution system and sewage disposal
facilities. 

I - 13
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B. 
 DETAILED DESCRIPTION
 

The 	logical Framework Matrix is attached, Annex A.
 

1. 	Program Goal:
 

The Sector goal for this project is to improve the health
status of Jordan's population, with special emphasis on the
underserved groups in rural and urban poverty areas.
 

2, 	Project Purpose;
 

The purpose of this project is:
 

a. 	To establish in the Ministry of Health a planning

Unit capable of planning for health improvement
 
on 	a national basis.
 

b. 	To rationalize the training, assignment and functions
 
of basic health manpower.
 

3. 	Planned Outputs:
 

For purpose 2.a above, the output will be a Planning Unit
established and operational which will be capable of: 
(1)analyzing
health problems and recommending health policies and actions 
to
meet these problems, (2)managing a health information system; and
(3)establishing and conducting ongoing evaluations of the health
 
sector.
 

For 	purpose 2.b above planned outputs are: 
(1)existing Basic
Health workers retrained and returned to service, (2)a health
manpower information system developed and in place, (3)curricula
currently used in existing facilities for training basic health
wor-kers revised; and (4)proposal(s) made for follow on training/
services activities designed to reach remaining unserved or
undeserved population groupi.
 

The end product of this training effort will be basic health
workers assigned at the-first level of contact with the client
who will be authorized and able to perform well defined tasks
in the fields of health promotion, prevention, nutrition,
environmental health, registration of vital events and curative
 
services.
 



4. Planned Inouta:
 

For 2.a above, the US will provide a health planning expert
who will direct the planning unit for the first thrity months.
Incumbent will: 
(1) identify major planning gaps and propose
consecutive six month plans of action, (2)assist in the
selection of Jordanian counterpart and other staff of the unit,
(3)recommend training schemes for selected counterpart and other
staff members, (4) identify the need for short term technical
assistance in the projected work load of the unit, and (5)identi
the need for and type of commodities -- prepackaged computer
programs etc. -- necessary for the proper running of the unit.
The US will provide also for long and short term training
of Jordanian staff. 
 It is anticipated that the selected
Jordanian chief of the Unit will receive 18 months of post
graduate training in the US while other staff members will
receive short term training in regional institutions.
 

The GOJ will provide: (1) counterpart professional and
technical staff, (2)support services including office space,
equipment and supplies, secretarial, clerical and translation
staff, (3) in country transportation and (4) per diem for

Jordanianp in travel status.
 

For 2.b above, the US will provide three long term manpower
development/curriculum/training 
experts for a totsI of sixty man/
months, and about 29 man/months of short term consultant services.
These experts will: )(1) 
conduct a national health manpower
inventory aimed at identification of training received and tasks
currently performed; (2)for basic health workers, identify tasks
to be performed in order to upgrade basic health services at the
first level of contract with theclient, (3) identify training
needs for existingbasic health workers, (4)construct a
training curriculum to meet these needs, (5) set up a training
schedule for all existing basic health workers, with the least
disruption of services and the maximum cost effectiveness.,
(6) train trainers, (7) supervise training of basic helth
workers, (8)evaluate training results, especially as 
to actual
impact on services provided by trained personnel, (9)review
curricula currently used by local facilities for training of
basic health workers and propose changes necessary to bring the
curricula in phase with proposed tasks, and (10) working with
the health planning unit, and considering the continuing
evaluation of the training experience, propose a detailed plan
for geographic and population expansion of services to cover
those areas and groups totally or partially still out3ide the
 
system.
 



The US will also provide for trainiag-related commodities,
limited vehicle support, and two short term participant training
programs for Jordanian staff.
 

The 3OJ will provide (1) four counterparts: a coordinator
who will be also responsible for manpower/curriculum, a health
educator, an audio-visual technician and a training program
editor, (2) support services including classrooms, office
space, secretarial clerical and translation staff, equipment
and supplies, (3) qualified trainees to become trainers,

(4) trainees to be trained, (5)incountry transportation
(6) per diem for Jordanians on Lravel status; and (7)per
diem/housing, if necessary, for trainees.
 

5. Assumptions:
 

Several basic assumptions are made:
 

1. That the prevailing political and economic conditions
 
are maintained or improved upon.
 

2. That the GOJ continues its current committment to: (a)improl.ing
the health status of the population and especially the
underserved and poverty areas; 
(b)maintaining a national
character in its health planning effccts. 
This drive

has already generated a national coordinating and
decision-making body which, although representing all

provider segments, transcends in its outlook parochial
and local interests; (c)maximizing the use of basic

health workers in the provision of ca-e at the first
level of contact. Although plannina in this field will
be carried out on a national level, implementation is
expected to start in facilities operated by the-MOH.
Anticipated success will facilitate the wider application;

and (d) improving workinp conditions for health workers
to promote stability and deter large turnover in staff.
 

3. That the GOJ and foreign experts will be able to devise
task reallocations acceptable in the Jordanian context.
Involvement of views of both consumers and providers

is devising these tasks is 
a necessary condition for

satisfactory outcome.
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4. 	That qualified Jordanian candidates can be selected and
 
made available.
 

5. 	That trained health workers are promptly returned to
 
their jobs and allowed to practice what they were
 
trained for.
 

6. That required foreign expertise is available and can
 
be contracted for and located in Jordan within the
 
time frame specified.
 



CII - PROJECT ANALYSES 

A. Technical Analysis
 

The Jordan health system, in all its governmental and
 
private subsectors, is physician based and curative oriented.
 
Such a system is per force self limiting in its expansion
 
and coverage.
 

These limitations are exemplified by the low percentages 
of children who complete their immunization schedules, of 
eligible women who receive pre-natal or post-natal care and 
of deliveries attended by trained health workers (physician 
or midwife). The geographic maldistribution of health
 
providers and facilities clearly illustrates the inequity
 
which results from the current approach to the provision of
 
health services. Although more than 90 percent of Jordan's 
villages are accessible by motor vehicles,. health services 
provided in these areas are sporadic and never comprehensive. 
There -re now over 250 village clinics in Jordan, mostly 
staff-y only one male nursing aide who is visited twice or 
three times a week by a physician from a nearby health center. 
These physician visits are mostly devoted to the episodic 
management of acute conditions presented by the clients. In 
between visits, the nurse aide is rarely involved in any 
meaningful health activity - except emergencies. Under this 
physician based system, extending comprehensive basic health 
services to the whole population of a village where a clinic 
is currently operational is a very difficult task, and geo
graphic extension of services to other localities not 
currently served becomes an impossibility. 

The Health Policy Reference Group has set as an immediate
 
goal the improvement of basic health services extended at the
 
first level of contact; over time to be extended to the whole
 
population of Jordan. Drawing on experience with similar sit
uations in other parts of the world, in Asia, Africa and Latin
 
America, the Health Policy Reference Group accepted, as the
 
only feasible alternative for reaching its goal, the concept
 
of retraining existing basic health workers to perform the
 
tasks necessary for providing adequate basic health services
 
at the first level of contact. This approach appears to be
 
the most suitable appropriate and cost-effective for the 



111-2
 

Jordaiian scene. The availabiay of eligible and approp
riately located manpower, relatively low training costs,

and the potential for widespread use of mass media especially

television and radio in support of system changes to be

introduced strongly recommend a health care system operated

by trained auxiliaries and closely supervised and directed by

physicians. USAID and the GOJ believe that the project

design is culturally viable. 
In USAID opinion the project is

within the capacity of the Jordanians to implement.
 

Jordan has long standing experience in national planning,

but health planning is rather new. 
 The Health Policy Reference
Group and the MOH are eager to undertake national health plannin' on a rational and continuous basis. of
Training Jordanian
staff both on the job by the US experts and outside of Jordan
in reputable institutions is the only way to assure the initial
criterion and institutionalization of this effort. Once estab
lished, through continuous reappraisal and evaluation, the

Health Planning Unit will direct all subsequent health efforts
to avoid waste and duplication. The planning activity isbelieved to be culturally sound and within the Jordanian cap
acity to implement.
 

The Environmental impact of this project appears to be
minimal at the onset. However, since the proposed training
of health workers will include major components on environ
mental health and health promotion, the project should have
 
a long term positive impact on the attitude and practices of

the population regarding environment and related health con
ditions (improved sewage handling, potable water, etc.)
 

Finally, the technical design of the project.is reasonable.
 
U.S. cost estimates are believed to be reasonably firm, GOJcosts may (with respect to the training activity) increase,
because wage scales 
are low, retrained workers wage expectations'

may increase, and for either reason the GOJ may be forced at some point to make an across-the-board salary and benefits
 
adjustment. 

The project is believed to be technically sound. 
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B. Financial Analysis and Plan:
 

There are no cash flows associated with this project, 
and as such no rate of return has been projected. The bud
getary implications which flow from initiation of the two 
proposed activities are considered slight and within the 
capacity of the GOJ to sustain following completion of AID's 
project involvement. The GOJ has demonstrated financial 
management competence adequate to the carrying out of their 
project implementation responsibilites. 

The estimated per annum recurring costs of the two pro
posed activities, should they both be continued at roughly
 
the same level of effort, are on the order of $225 thousand.
 
This consists primarily of salaries, and would fall within
 
the normal recurrent expenditures of the Ministry of Health
 
which in 1976 were estimated at some $17.9 million. In
 
addition it is estimated that only perhaps half of the GOJ
 
counterpart personnel called for by this project will have 
to be recruited anew; the other half already being on Ministry 
of Health or other GOJ payrolls. Of the total estimated GOJ
 
contribution of $ 725 thousand, $120 thousand is for one-time 
costs for setting up office space and facilities, and the MOH
 
is already taking steps to do this. With respect to the
 
Planning Unit, which is expected to continue as a permanent
 
body, we see no budgetary or financial considerations of
 
concern. With respect to the training activity, it is
 
clearly understood within the GOJ that any followon effort
 
to further extend or improve basic health services, beyond the
 
scope of this project activity, (and for that matter, any other
 
proposed followon activity in health) will only be-begun after
 
their related cost-effectiveness and budgetary implications.
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Summary Cost Estimate and 

Financial Plan 

($ OOOs) 

Source 
FX 

AID 

LC rx 

GOJ 

LCf 
Total 

AID Inputs 

a. Tech. Services 
b. Training 
c. Equipment 
d. Vehicles 
e. Other 

1154 
51 
60 
50 
60 

I 
i 

Total AID 

GOJ InPuts 

1375
*I 

, 1375 

a. Salaries 
b. Office Space & 

Equipment 
c. Vehicles 
d. Computer Services 
e. Other 

314 

270 
40 
45 
56 

Total GOJ 7-25 

T 0 T A L 137.8 725 2100 



Costing of Project outyuts/Inputs 

($ 000 or equivalent) 

Project No. 278-0208 Title: Health Planning and 
Services Development 

Project Inputs Project Gutouts TOTAL 

AID Aororiated 

Tech. Services 368 786 1154 
Training 35 16 51 
Equipment 
Vehicles 

-
-

60 
50 

60 
50 

Other 60 - 60 
Total AID 463 912 1375 

Other U.S. 

None - -

Government of Jordan 

Salaries 
Office Space & Equip. 

141 
i5 

173 
135 

314 
270 

Vehicles 20 20 40 
Computer Services 37 8 45 
Other 19 37 56 

Total GOJ 352 373 725 

Other Donors 
None - -

Total 815 1285 2100 
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C. Social Analysis 

This proposed project represents a Government of Jordan
desired eftort to induce change. Other than by tacit recog
nition of public demand for imptoved health services the pop
ulation to be served has not been consulted. The approach and 
project design involve several key assumptions and several key 
questions for which definitive answers are not available but 
which will be examined in the conduct of the project per se, 
along with such modifications to the approach as may be neces
sary to ensure the project's objectives are met, It is 
assrmed that the GOJ commitment to improving basic health care 
will continue. It is believed that the institutional capaciy
 
and will to carry out this project exists; that the approaches
 
outlined are appropriate to the existing sociocultural matrix
 
and that the behavioral changes and popular acceptance implicit
 
in the design can be effected; and that adequate data can be 
assembled and appropriate qualitative and quantitative statist
ical and social indicators developed effectively measure
 
progress and impact. The project design provides for both
 
reqular and periodic examination of these questions.
 

The above having been said, the following general comments
 
obtain:
 

Beneficiaries:
 
The immediate beneficiaries of this project will be the pop
ulation, largely poor, living in cachement areas (villages,
 
towns and cities) where at the present time basic health
 
facilities (village and urban clinics, health centers, MCH
 
centers) exist and provide or have the potential for providing 
services (i.e. staff in place but undertrained or not author
ized to provide certain services). Those that will benefit 
first and most directly are prgnant women and children. The 
nature of the benefit will be improved health status -
reduced morbidity and later mortality. Registration of vital 
events will lead to complete immanization of children and pre
natal care to all pregnant women. Initiation of health pro
motion and preventative medicine activities (environmental 
education, etc), will impact quickly on morbidity. Curative 
services will be provided on a regular and not one or two day
 
a week basis. Consumer perceptions will be examined to ensure 
that changes introduced are acceptable; and a health inform
ation campaign most probably utilizing existing and widespread
 
mass media will facilitate behavioural change. Secondary
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beneficiaries (or if you wish, primary beneficiaries of the
proposed health planning activity) will be the whole of the
 
population of Jordan.
 

Ultimate beneficiaries assuming a continued GOJ commitment to geographic expansion in basic health services to all
 
of Jordan beginning in FY 1979, will be the balance of the

population still not, at the completion of this project,

receiving adequate or any services.
 

Congruence:
 
Moving from a physician based and curative oriented health
 
system to one which is auxiliary-operated and physician

supervised, with considerably more attention paid to prevent
ive and promotive concerns, will involve some institutional
behavioral and attitudinal change. A policy-level national
 
commitment to induce this change has been made. 
Resistance
 
will be encountered. 
As noted above, however, it is believed
 
that by integrating provider and consumer perceptions into
system design, and by paying careful attention to the health
information system to be established and heeding motivational
 
concerns and incentives which will may need to be established 
for upgraded health workers, that this resistance will be
 
overcome. Particular attention will be paid to incresing

womens' participation both numerically and by task in the
basic health care system, particularly at the village level
where male practical nurses predominate. This is not expected
to be met with system resistance. It is expected to be met 
with consumer enthusiasm.
 

Impact:

The project design 
calls for the establishment of a national 
health information system which, when established, will be
adequate to track both service statistics and welfare indica
tors. 



D. Economic Analysis
 

The nature of this project is such that it does not
 
lend itself easily to cost-benefit or other forms of quant
itative economic analyses. An economic rate of return has
 
not been estimate. Existing data is weak, and it will be 
some time before the planned health information system with 
retrained workers in place, will be able to measure impact 
on morbidity r consequent assumed impact on productivity. 
It is believed, however, that redefinition of tasks will 
permit increased poulation coverage and thus result in 
increased efficiency. Expanded and improved services at 
the primary care level are expected to both reduce referrals 
to the more costly secondary-and tertiary levels of care and, 
as well, allow more rational use of those more sophisticated 
facilities. Generally it is believed that any activity which
 
has the effect of reducing morbidity in the population at
 
large will have the effect of decreasing lost-work time,
 
increasing work effectiveness and, in general, increasing
 
productivity. It is beleived that the two activities pro
posed are the most cost effective way of addressing the
 
immediate problems identified, and that therefore the project
 
may be considered economically sound.
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IV. IMPLEMENTATION AWRANGEMENTS
 

A- Administrative Arrangements
 

1- Recipient:
 
Two entities will be primarily involved in the imple

mentation of this project. 
The Health Policy Reference 
Group/Supreme Health Council an-'ie Er...kof-Hea-lth. 
a-'The Health Policy Reference Group: This Body, like its 

proposed replacement, the Supreme Health Council, is 
composed of representatives form all health subsectors, 
governmental and non-governmental, including pri- 'e 
practitioners and the RMS. The HPRG has demonstrated
 
its capacity to deal with planning and implementation

issues from a national point of view and on a timely

basis. It will continue to function until the new
 
Supreme Health Council (SHC) becomes operationa2. This
 
body will provide -coordinated,national policy direction
 
to both the Health.PlanningUnitand-the manpower develop
ment activity.
 

b- The Ministry of Health:
 
The Minister and Undersecretary form the highest level
 
of authority in the Ministry. They are supported in
 
their work by ten department directors located in the
 
central office and eight regional health directors
 
located in the ?ight health regions of Jordan.
 

Besides the Minister and the Undersecretary, who are
 
to be involved in all aspects of this project, different
 
persons will be concerned more specifically with different
 
aspects:
 

Health Planning Unit: This Unit will be located in
 
The Directorate for Planning and Foreign Relations of the
 
Ministry of Health. A Director and staff for the Unit
 
will be appointed. Establish-ent of the Unit will not be a
 
problem, but national health planning is relatively new to
 
Jordan. The time and U.S. inputs called for by the project
 
are believed e': equate to institutionalize and make fully
 
operationalthe Planning Unit.
 

Unarading Basic Health Services: Ultimately all depart
ments of the MOH will be involved in the implementation of
 
this part of the project. Most involved will be the
 
Directorates of Planning, Administraticn, Curative and
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.- Preventive services, and, all eight regional directorates.
 
The Ministry of Health .has demonstrated its capacity to
 
implement complex operational programs invblving several of
 
its components. The Undersecretary and the Director ofPlanning and Foreign Relations are expected to continue to
play major roles in coordination and day to day project
direction, and in associating fully the training and Plan
ning Unit activities. 

2- AID: 
This project does not present unusual administrative
 

problems. It is expected that Host Country coontracting
procedures will be followed. A sinleU.ScnJactor 
.uniersity or consultant or some combination of the two isdesired to provide the technical services described. 
Because of the fact that the HPRG and MOH are relatively
unfamiliar with bot AID regulations and contract management
in general it is anticipated that USAID's monitoring rolewill at least at the outset be more time consuming that that

which might be expected for other Host Country contracts 
underway in Jordan. 

B- Implementation Plan:
 

A PPT Ne- work is attached as Annex B.

This project is expected to be implemented through host
acountry contract where the primary responsibility for imple

mentation will be on the contractor, who will work in close

collaboration with GOJ-appointed counterpart staff. 
The HPRG

will continue to provde policy level direction to project

act viti'o. The total duration of this project is less than
three years, starting in July 1977 with the signing of the FY

77 Project Agreement, and ending in April 1980 with the depart
ure of the last expatriate advisor.
 

It is hoped that this project will be approved in June 1977,
and that a project agreement between the GCJ and USAID will be
 
signed in July 1977.
 

Following completion of contracting procedures, it is proposed that the long term Health Planning expert and manpower
inventory specialists will arrive in October 1977. 
Before

their arrival, the GOJ will have prepared a list of qualified

persons from which appropriate counterparts will be selected.
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By November 1977, The Health Planning Unit's Jordanian Chief-

DResignate and five to six Technical Staff memeberswill havebeen appointed and be ready to start. 
After several weeks of

orientation with the Planning Unit advisor the Jordanian Chief

Designate will depart for the USto. be-.enrolled. in apost
graduate health planning program starting Jauary 1978. 
Before

the Chief - Designate's departure, the Unit will have formulatedits first six month work plan which is scheduled to be submitted 
to the Supreme Council in January 1978. 

Between October 1977 and January 1978 manpower inventory

specialists and Jordanian counterparts would have completed the

inventory along the following broad lines: 
(1) design approp
riate survey instrument(s); (2) apply instruments to all oper
ational ahealth employees and facilities in the governmental

and possibly non-governmental subsectors; (3) define for each
employee places, dates and institution of training, skills
acquired in training and elsewhere, tasks currently performed,

time spent(by skills and tasks7; (4) 
 define for each facility:
location, capacity, services provided, other operating data;
(5) assess for each facility, especially hospitals, general

quality of services delivered; 
(6) collect full curriculum

information from current basic health training facilities as
well as data on current enrollment, size of 
staff and creden
tials; and (7) design a basic computer system for storing and
 
retrieving the above data.
 

In January 1978 the first long term training advisor is
scheduled to arrive in Jordan and work with the Health Manpower
inventory team to prepare for submission to the SEC in February
1978 the following: analyses(1) of health manpower data bybreakouts which will contribute to subsequent development of
training program; 
 (2) recommended new task reallocations for
MOE basic health workers (and possibly other subsec~ors); (3)dentification of skills needed to perform these tasks; and
(4) identification of gaps between current and proposed tasks 
and skills.
 

During February and March 1978, the S.C will rule on theabove recommendations and a final list of task allocations. 
Training curriculum will be developed and pre-tested between
March and June 1978. 
Training of about 20 trainers will then
start, to be completed by September 1978, when the training

of trainees will start. 
It is felt that a simultaneous
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training in at least three different geographic 	 areas will be 
disruption tonecessary, and that, in order to reduce service 

a minimum the selected geographic areas may have to be divided
 

into subareas and training conducted o selected days of the 

week. Training of all existing basic health workers in the MOH 

is expected to be completed in one year. Continuous evaluation
 
conduct-d,of the effectiveness and impact of the training 	will be 

however, and for this reason another three months are allowed to
 

accomodate any retraining deemed then to be necessary.
 

After 18 months of post graduate education in the US, the
 

Jordanian Chief-designate of the Health Planning Unit returns 

in June 1979. During his absence other staff members will have 

received short term training in appropriate regional institutions
 
Upon his return, the Chief-Designate
(Egypt, Iran, Jordan etc.). 


will review and assist in finalizing a fourth 6 month work plan,.
 

and, under guidance from the expatriate expert, will direct its
 

Before the end of 1972, the Planning Unit,
implementation. 

now directed by its Jordanian Chief, will fromulate the fifth
 

and final 6 month work plan and by January 1980 start its
 

implementation with residual supervision from foreign experts.
 

Also befoie the end of 1979 expatriate and counterpart train

ing and planning staff will work on proposal(s) for geographic
 

expansion of basic health services and other followon activities.
 
training experiencesThese recommendationS)will take into account 

evaluation results, and the results of planning activities com

pleted, and are expected to be submitted to the 	GOJ by October 
A final project evaluation
1979 for consideration and decision. 


is scheduled for March 1980, with the final expatriate advisor
 

to depart in April.
 

Evaluation in this project shall be continous. Nevertheless,
 

three major evaluative efforts ire to be undertaken jointly by
 

representatives of the GOJ, AID and the contractor. The first 
The second"for April
evaluation is sheduled for April 1978. 


1979 and the third for March 1980. Evaluation parameters for
 

the Health Planning Unit's work relates to quality of design and
 

end product, Manpower development will be evaluated on the basis
 

of adherence to time frame, quality of design, training product, 

utilization of acquired skills, completeness in 	performing re

allocated tasks, and client perception and acceptance of all
 

above. An additional interim evaluaticn effort may become
 

necessary before October 1979, directed primarily at training
 

to assess already acquired experience *fore considering or
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making further recommendations concerning expanded efforts in
 
the basic health care system. Logistic support called for as pro
ject inputs, both AID-financed and.in-kind by the GOJ, 
are no 
expected to be a problem. As noted elsewhere in this paper, the 
GOJ may be forced at some point, given the low wage scale for 
health workers and incentives that may have to be created for 
retrained health workers, to effect: an across the board upward
adjustment in compensation. It is believed that this, if 
demonstrated necessary, can be accomplished. 
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C. EVALUATIO1 AR7A GEMETS
 

Health statistics i,.Jorda , while more prevalel t thai ii ma, y
 
develoring. cou-.tries, are spotty aid :.ot reliable. Inadequate informa
tion inputs are accomplished at the first level of contact with the
 
po-ulation aUd such data as is reported is ircosistertly assembled.
 
Aggregated data retrievable at the central level do provide gross
 
indices of Jordar's health status, but are not adequate to f4lly
 
u derstandi'g tre ds in morbidity, mortality or nutritiortal status;
 
or to permit redirectin of health sector resources to deal with
 
geographic or other disparities if.coverage. Institutionalization of
 
a reliable natiornal hellth irformation system for Jordan covering all
 
1evebS of services is not within the scope of this proposed project.
 
Several activities specifically intended herein, however, should
 
quickly and materially improve existing baseline data and permit
 
subsequent tracking of not only service statistics but also some
 
aspects of morbidity and nutritional status. First, the health
 
manpower inventory planned for the fall of 1977 will provide for
 
the first time an accurate count of vrovider resources, retreivable
 
by facility, district, services delivered, type of personnel, etc.
 
Second, the health planning phase II report stressed on several
 
occasions the need for a basic vital registration and health
 
information reporting structure, and in subsequent discussins the
 
Health Policy Reference Group and Ministry of Health have requested
 
specific attention be given to the design of such a structure .in
 
this proposed project. Through task reallocations and retraining,
 
effectin7 a consistently applied system of mandatory reporting at the
 
system's first levels of contact with the population (to include
 
birth and death registration; attendance, reason for contact and
 
follow up data; records of immunizations; etc.) will result in
 
significant improvements in the system's ability to monitor services
 
deliveries and to begin the process of establishing a satisfactory
 
data base for assessing measures of change in mortality, morbidity
 
and nutritional status. Third, the Planning Unit, once established,
 
is expbcted to begin quickly to undertake operational research in
 
several areas important to an understanding of progress - or its lack
 
in ameliorating existing problems. It is expected for example, that
 
one of the early areas to be examined by the Health Planning Unit will
 
be consumers' perceptions and expectations regardin7 health iservices.
 
The results of this inquiry will directly impact on the design of
 
traininp and retraining programs.
 

3ecause of the above, and recognizing that these are any unknowns
 
which this project per se is attempting to answer, no attempt has been
 
made to rresent a detailed evaluation plan in this paper. The project
 
design includes provision for continuing "operational evaluation", and
 
redesign as appropriate, of the training which is proposed to be conducted.
 
In addition, three project level evaluations have been scheduled: after
 
6 months, with particular attention to be paid to the planning activity;
 
after 1 years, examininv both planning and the training effort mid-way;
 
and at the end of the project. It is intended that these evaluations,
 
with whatever project management decisions they suggest, be jointly
 
conducted by the consultant, USAID, and the GOJ.
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D. Conditions. Covenants and Negotiating Status
 

USAID and the Government are in agreement as to the scopeof the project. No critical host country actions remain tobe accomplished prior to execution of the Project Agreement. 



PR1oject D,2sign Summar 

Logrical PramneworkANEA 
ANNEX A 

Progru Goal-------

I[mproved |health 
stzatus of Jordan's 

PoPulation 

Measures of 
Goal Achievement 

Decreases in preventable 
morbidity and mortality 

Means of 
Verification 

Morbidity and 
Mortality Statistics 

Page 1 of 5 
Assumptions for 

Achievin Goal Targets 

Continued GOJ commit
m tatusment to health 

improvement 

Economic situati-i 
political climate 
remain stable 

and 



Project Purpose 

I. 	 To establish an 

operational 


planning unit 
Capable of policy 

ana].ysis, plan-

ning, evaluation, 
and programming 
for heIdth 
improvemen t on 
an national basis. 

2. 	 To rationalize the 
training, assign-

ment and functions 
of existing basic 

health manpower. 


- -. -
B-nd of Project Status 

Unit established and 
demonstrated capable 
of studying problems
and recommending 

olutions. 

Existing basic 
health manpower re-

trained. 

Existing basic health 
manpower training 

facilities' curricula 


revised.

Basic national health 

..manpower inventory 
information system 
established. 

Page 2 of 5
 
Means 
 of 	Verification Assumptions for achjev

...... 
 F In uros 
Observation; expert Continued GOJ commtitmentevaluation of studies 
to planning being conand planning activi-
ties completed. ducted on a national, asopposed to 	subsectoral, 

basis. 

On 	 the job observ- Continued GOJ commitmentation and assessment 
 to 	maximizing use of
of 	retrained health basic health manpower;
workers, 

ability of exparts/GOJ
 

to 	devise task reallo-
Examination of curric- cations appropriate to
ula and expert evalua- cultural context.
 
tion of end product.
 

Health manpower in
formation system 
records. 
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Outputs Magnitude of Outputs Means of Verification Assumptions for achieving 
- ___-~ - _outputs 

1. Planning Unit 
established. 
Unit Director 
and core staff 

trained and in 

One Unit 

One graduate-level 
planner; 5 special-

ized. 

Legislation; obser
vation. 
Direct measurement Candidates can be sel

ected and made available. 

place.
Initial profes-
siona] quality 
data acquisition/ 

analysis/evaluation 
and studies comp
leted. 

To be determined 
l1PRG/experts 

by Expert Evaluation 
end products 

of Provision of 
support staff 
facilities. 

adequate 
and 

GOJ 

2. Existing basic approximately 850 
health workers workers retrained 
retrained and 

returned to service, 
Ilealth manpower Multi-purpose 
information system computer system
developed and in 

place.
Existing basic 
health manpower 
training facilities' 

curricula revised.
Proposal (s) IImade To be determined 
for folbwon train- by IIPRG/li:xperts 

Health Manpower 
information system 
records; field in-
spection/evaluation. 
Direct measurement 

Examination of 
curriculh and eval
uation of end product 

Proposal submitted 
to IIPRG/AI) 

Trainees can be made 
available and returned to 
appropriate positions. 

Adequate and timely 
access to computer 
facilities and related 

support. 

Continued .GOJ commitment 
to improvement of basic 

isg/services acti
v.ities to reach health services. 

popil ation groups
still not being at: 
a [1 OF aiidl(JIattelA]y se-ved. 



Inputs 

[IS ~------ContributionrfictiolribtionQ
I.. Technical assist-

ance for Planning 
[UniL.
Participant 
training 

In'plemenltatioil Target 

30 mm planning advisor 
10-12 ,nm short term 
consultant services. 
One graduate level 
program in health 

planning and 5 short 

Means of 

Verification
AID records 

Pace 4 of 5 

Assumptions for Providing
In putsContract expertise 

available. 

Candidates can be 
selected and made available. 

Coiiiodjities/other 
costs 

term participants. 
Packaged computer 
programs if needed; 
local research costs. 

2. Technical assist-

ance in upgrading 

3 long term manpower 

development/curricuari 
Contract expertise available. 

of basic health 
services 

lum/training experts 
(total 60 nun); 29mm 
short term consult
ant services; one 
long term (local) 
contract administra-

Participant train-
ing 

tive officer.2 short term partici-
pant programs for GOJ 

Candidates can be selected 
and made available. 

Commiodities/other 
cos ts 

counterpart staffReproduction and other 
'training-related Procurement can be effected 

commodity support; 
on a timely basis. 

local research costs; 
four carryall 
vehicles. 

type 
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Inputs 
G0J Contribution 

Implementation Target Means of 
Verification 

Assumptions for providing 
inputs 

I. C(.,.nteLrpart 

professional/ 
technical staff 

for health 

6, including 

Director 

Unit Consultant Report Qualified personnel 

available and GOJ provides 
support on timely basis 

planning activity 
Support services: 
Office space, 
equipment and 
supplies; secret
arial/clerical/ 
translation support 
staff; transport
ation; computer 
services (time and 
staff); per diem 
for Jordanians in 
travel status 

2. Counterpart profes- 4-curriculum 
sional/technical (coordinator), 
staff for training/ manpower, health 
services activity education/audio 

'visual, training 

Consultant report Qualified personnel avail
able and GOJ provides 
support on timely basis 

Support services, 
as detailed above 

Tr-ainees to becoine 
trailers 

program editor 

Approxi-nately 20 
, 

, 
, 

Trai'leUs 

lP diom/housing 
(ilV lziecessary) 

Approximately 850 , 

", 
,, 
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FY 
CY CY 1977 CY 78 CY 79 CY 8o 
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mAIR 

r'IONS /Ltnia d S/ ',-,4. 

POST
 
ACTIONI 

ti it Ct-L , ,,C h.f / ,/L : 

2 3 5% h,1
 

1t J G!r .rcustr, J, 
Ct~ u4 6 24 2 

lb 
 'X l'I
 

| .,oL'- ou.,g L 


VL cA6 TW~~ %IketV 4~I 

1, u 45 202 

7 t / -BErT AVAILABLE COPY 

ANALYSIS SCIIE[OULE: 
PIIOI'IIISS VS 1I: AICIAI. 

LVAI.UATION SCi-FOirLE x x x 
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I 1111uui 	 I f -IIM P111' IACLZ;IIEEr)
stablish an operational planning unit 
blle 	 of planning for health improvement on
Ltional basis and to rationalize the train-
assignment and functions of existing basic

L iiianpower. 

CIITION 

07/77 - Project agreement for FY 77 signed
([JSAID and GOJ). 
07/77 - R1.P issued (AID/W)
08/77 - Proposals due Lo AID/W 

09/77 - Consultant selected and contract 

negotiated (AID/W, GOJ) 


10/77 - Manpower inventory specialists

arrive, counterpart appointed (Consultant, 

GOJ). 

10/77 - Planning advisor arrives, Planning

Unit formed (Consultant, GOJ).
11/77 - Planning Unit ChieL and staff 
appointed (Consultant, GOJ). 
12/77 - Planning unit chief departs for LT
training (Consultant). 
01/78 - Planning unit advisor prepares first 
6 month work plan (consultant) 
01/78 -
First long term training advisor 

arrives, works with CPI5team in report

preparation (Consultant) 

02/78 - Task reallocation recommendations 
presented to IIPRG (Consultant)03/78 - IIPIG decides on new structure (GOJ) 
03/78 
- List: of tasks finalized; 2nd LT 

ur,a~ninc advisor arr-ives (Consultant). 

14. 04/78 - First (6 months underway) project 
evaluation (USAID/consultant/GOJ) 

15. 	 05/78 - Project Agreement for FY 78 signed 
(USAID and GOJ) 

16. 	 06/78 - Training plan and curriculum 

developed (Consultant)
 

17. 	07/78 - Second 6-month work plan for Plan
ning Unit prepared (Consultant)


18. 	09/78 - Training of trainers completed; 3rd 
Long Term training specialist arrives 
(Consultant). 

19. 	01/79 - Third 6-month work plan for Planning 
Unit prepared (Consultant).
 

20. 	04/79 - Second (1 1 years) project evaluation 
(USAID,consultant and GOJ)

21. 	05/79 - Project Agreement for FY 79 signed
 
(USAID and GOJ).
 

22. 	06/79 - Planning Unit Chief returns from
 
training (consultant).
 

23. 	07/79 - With returned Chief, fourth 6-month 
work plan for Planning Unit prepared
(Consultant and GOJ). 

24. 	 09/79 - Basic training of health workers 
completed, 12-month LT specialist departs
(consultant ). 

25. 	10/79 -
Planning Unit with participation

of Planning Advisor and training advisors
 
prepare and propose to 1|PRG proposal(s) for 
outreach/other followon activities (GOJ, 
consultant).


26. 	 01/80 - Final training completed, second LT
 
training specialist departs (Consultant).
 

27. 	 01/80 - Remaining training specialist joins 
L3 	 Ifil CRlITICAL PERFORMANCE INDICATOR (CPI) DESCRIPTION 
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in Preparationl of final 6-month work plan

for Planning Unit (Consultant, GOJ).


28. 03/80 - Remaining Training advisor and
Planning advisor participate in final 
project evaluation; Training advisor departs

(USAID, consultant, GOJ)

29. 04/80 - Planning advisor departs (Consultant)
 

EST A VAIL/sLe COpy 

Al oo0201 (6; 76) CRITICAL PERFORMANCE INDICATOR (CPI) DESCRIPTION 
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6C(2) - PROJECT CHECKLIST 
Listed below are, first, statutory critera applicable generally to projects with FAA funds, and
then project criteria applicable to individual fund sources: 
 Development Assistance (with a subcategory for criteria applicable only to loans): and Security Supporting Assistance funds.
 

COSS REFEE!NCES: IS COU NTRY CHECKLIST UF TO DATE? IDENTIFY. HAS STANOARO ITEM CHECKLIST SEEN
REVIEWE. FOR THIS PROJECT? 

.GENERAL CRITERIA FOR PROJECT. 

1. ADo. Unnumbered FAA Sec. 653(b) 

.(a) Describe how Corittees on Appropria-
tions of Senate and Rouse have been or 
will be notified concerning the project;
(b)isassistance within (Operational
Year Budget) country or international 
orcanization allocation reported to 
Congress (or not rore than $1million 
over that figure plus 10')? 

a) 

b) 

The Project is in the FY 78 
Congressional Presentation but 

has changed in scope. The change':
will be notified to Congress. 

Yes 

2. F."A Sec. 61(a)(l). Prior to oblitlation 
in excess ofr 10300, will there be (a)
ergireerina, financial, and other plansnecessary ;o carry out the assistance and
() a reasonably firm estimate of the 
cost to the U.S. of the assistance? 

3. PAA Sec. 611(a)(2). If further lerislazive action is required within rtcipient 
country, what is basis for reasonable 
expectation that sucn action will he 

No further action is required. 

completed in time to permit orderly
acccmnlishment of purpose of the assis
tance? 

4. FAA Sec. 51l(b): Ao. Sec. 101. If for 
water or a:er-reicea arc resource 
construction, has project met the stan
dards and criteria as Per "emorandLm of 

NOT APPLICABLE 

the President daed Sept. 5, 1973 
(replaces memorardLm of .ay 15, 19-.2; 
see Fed. Register, Vol 38, Nlo.174, Part 
III, Sept. 10, 1973)? 

5. FAA Sc. !If(e). "f project iscapital
assistance ke.g., construction), and allU.S. assistance for it will exceed 
Si iillion, has Mission Directcr certified 

NOT APPLICABLE 

the country's capability effectively to 
maintain and utilize the project? 
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6. F-.A Sec.
c: e1ecur 209, 619.n as p-rt ofIs project susceptibleregional or nulti-
solateral ;roect?execu? Info If so why isproject notacion and conclusion 
wheter assistance willregional encouragedeveloorent programs. If 

assistance isfor newly independent
country, is itfurnished through multilateral organizatlons 
or plaps to the.
maxinul extent appropriate?
 

7. FAA Sec. 5Ol(a); 
(and Sec.201(f)for
ccc n?--
lons), information ancefforts nof sthe country to: (a) increase%qnetner project will encourage

Zhe flow of international 
trade; (b) -foster private initiative and competition;
(c)encourage developrent and use of
cooperatives, credit unions, and savings
and loan associations; (d)discourage
monopolistic practices; (e) iprovetechnical efficiency of industry, agri.culture and commerce; and (f)strengthenfree labor unicns.


8. FAASec. 601(b). Infor ation and con.,uson unl nowproiject Will encourage
U.S. crivate trade and investment abroidand encourage private U.S. participaticr
in foreign assistance proarams (includirg
use of *
rivate trade channels and the
services of U.S. private enterprise).
 

9. FAA Sec. 612(b);Sec. 636(h. Oescribe.-.;s 
taken 
 assure 
,.;mum tlat, to theextent oossible, the country is
contributing local currencies to meette 
 c f contractual and other
services, and foreign currencies cwned
by the U.S. are utilized to meetof ccntrac:ual and other services. 

the cost 
S0. ".A ec. El(d). Does the U.S. own excass

foreign c rrency atd, if so, wohac arrange..ants "ave been made for its release? 
B. -':C. T-'A ,-OR PPOJ-CT

I. Oe-veio:m-.enr
Asisance
Pr.ect
Criteria
 

a. F,tA Sec. IC2c); S illEx Sec.281On :cn acI7ivity (a1 tiv~iy involve the poor in dveIc.Ment,oy exrencirn 
 access 
to economy at' local
level, 
increasing la or-intensive
duc:icn, orospreading invest,-ent cut fromcities to s-ali towns and an b, rural "reas;, eio develop coo.oera:ives,
es~ecia!ly ty technical assistance, to
assist rural 
and urban pccr'h.:.-se:.:=s :c;aard bett.er life, 
to elo 

wise anc othercre ecraic rivate andlocal govern.-ental instituions? 

The Project is not so Susceptible. 
Jordan is not a newly independent 

ry. 

NOT APPLICABLE 

Private U.S. participation willsought to .mplement this Project.
be 

The Project Agreement will so 

po
provide.
 

Jbrdan is not an excess currencycountry. 

NOT APPLICABLE 
AP 
 B
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b. FAA Sec. 103. 032A, 104, 105. 106,107. ,[s assis:ance ceing ace avaiiable: 
Inirclude only applicabie paragraph -eLo.,a, b, etc. -- which corresponds to 
source of funds used. If more than one 
fund source is used for project, include 
relevant paragraph for each fund source.] 

NOT APPLICABLE 

(1)[103] for agricuture, rural develop
mant or nutrition; if so, extent to 
which activity isspecifically
desigrad to increase productivity 
and income of rural poor; [103A]
iffor agricultural research, is
full account taken of needs of small 
farmers; 

([)£104] for population planning or 
health; if so, extent to which 
activity extends low-cost, integrated
delivery systems to provide health 
and family planning services, 
especially to rural areas and poor; 

(3)[105] for education, public admin
istration, or human resources 
development; if so, extent to which 
activity strenahens ncnformal 
education, makes formal education 
more relevant, especially for rural 
families and urban poor, or 
strengthens management capability
of institutions enabling the poor to 
participate indevelopment; 

(4)[106] for technical assistance, 
enerqy, research, reconstruction, 
and selected develocment problems;
if so, extent activity is: 

(a)technical coopcration and cevelop
ment, especially with U.S. privae
and voluntary, or regional and inter
national development, organizations; 

(b)to help alleviate energy problem; 

(c)research into, and evaluation of,
economic development processes and 
techniques; 

(d)reconstruction after natural 
manmade disaster; 

or 

(e)for special development oroblem,
and to enable proper utilization of 
earlier U.S. infrastructure, et:., 
assistance; 

(f)for programs of urban development, 
especia'ly small lab.r-intensive 
enterprises, rarketin systems, and 
financial or other institutions to 
helo urban pccr participate in 
econcmic and social develo:ment. 
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(5)[1071 by grants fcr coordinated

private effort to develop and
disseminate inter-ediate technologies

appropriate for developing countries.
 

c. A Sec. ll0(a)- Sec. 208(e). Isthe
 
recPient country willing to contribute
*unds to the project, and inwhat 
anner
has or will itprovide assurances that it
will provide at least 25% of the Costs of
the program, project, or activity with
respect to which the assistance is to be
furnished (or has the tatter cost-sharing
requirement been waived for a 
"relatively
least-developed, country)?
 

d. FAA Sec. 110(b). 
Will grant capital
assistance be osbursed for project over
more than 3years? IfsJ, 
 has justification satisfactory to Congress been made,
and efforts for other financing?
 
e. FA Sec. 207; Sec. 113. Extent to
which assistance reflects appropriate
emphasis on; (1) encouraging developmentof dernocratic, economic, political, and
social institutions; (2)self-help in
meeting the country's food needs; (3)
improving availability of trained workerpower inthe country; (4)programs
designed to neet the country's health
reeds; (3)other important areas of
escnomic, *olitical, 
and social develoo-
Ment, including industry, .,ce labor
unions, cooperatives, and Voluntary
Agencies; transportation and ccmmunicaticn; planning and public a~inistration;


urban development, and mcder.ization of
existing laws; 
or (6)integating women
into :he recipient country's national
 
economy.
 

f. 'Seo. 281(b). escribe extent townlch prgram recognizes the particular
needs, desires, and cacacties of the
people of te country; utilizes tne
country's intellec:ual to
resources
encourace institutional develc:nent;
and supports civic education and training
in skil's required for effective participation in governmental and ooliticalprocesses essential 
to self-government.
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g. FAASec. 201b)(2)-() ad _Q1, Sec.
I Se}sac. I1).3) ard -(882!U 
 oesthe activity give reasonaole promise of
contributing to the development: 
 cf
econcmic resources, 
or to ne incr~ase of
productive capacities and self-sustaining

economic grow:h; or of educational cr
other institutions directed toward.social

progress? 
 Is it related to and consistent with other development activities,

and will itcontribute to realizable
long-range objectives? 
 And does project
paper provide inforration and conclusion
 
on an activity's economric and technical
 
soundness?
 

h. FAA Sec.2OI(b)(6); Sec. 211(a)S), (6).
Information ana conciusion on possible
effects of the assistance on U.S. economy,
with special reference to areas of sub
stantial labor surplus, and extent to
which U.S. coodities and assistance
 
are furnished in a 
manner consistent with
improving or safeguarding the U.S. balance.
of-payments position.
 

2. Develocment Assistance ProiectCriteria 
(Loans only) 
a. FAASc. 2O1(b)l). Informationand conciusoni on availability of financ
ing from other free-world scurces,

including private sources within U.S.
 

b. FAA Sec. 201(b)(21; 201(d). Information and conclusion on W aoacity of
 
the country to repay the loan, including
reasonableness of repayment prospects,

and (2)reasonableness and legality
(under laws of country and U.S.)
lencing and relending terms of the 

of
loan.
 

c. FAA Sec. 201'e). If loan is not
made pursuant to a r.ul:ia:eral plan,

and the amount of t'e loan exceedsSl00,0O0, nas country submitted 
to AID
 an applica:ion fcr such funds together
with assuranes to indicate that funds
will be used"in an economically and
technically sound manner?
 

d. F A Sec. 201(f). Coes project paper
describe how proec: will 
orcmote the
country's economic d-'elocment takinginto account :he coun:ry's 'uman and
natera. resources re.uirementS and
relaticn~sip bet-ween ultimata ci-ectivesof -he : ,oject and overall economic 
development? 

£FSVe OAl 17 PO;
3:11 N ber 

NOT APPLICABLE
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e. FA,. Sec. ?02,a), Total arount of
 
money unaer loan wni,-n is going directly

to private enterprise, is going to
 
intermediate credit instituti4
 ons or
 
other borrcwers for use by privuate

enterprise, is being used 
to financ

imports from private sources, or is
 
otherwise being used 
to finance proc'Jre.
 
ments from private scurces?
 

f. FAA Sec. 623(d . If assistance, is
for any proauctive enterprise which will
compete in the U.S. with U.S. enterrise,

is there an agreement by the recipient

country to prevent expcrt to 
the U.S. of
 more than 20% of the enterprise's annual
production during the life of the loan?
 

3. 
Project Criteria Solely for Security

SuocortinoAksst.nce 


FAA Sec . 531 . How will this assistancesupport promote economic or political 

stability? 


4. Additional Criteria for Alliance for
Pro?.ress 


[Note: Alliance for Progress projectsshould add the following two items to a 
project che:klist.]
 

a. 
FAA Sec.25l4b8(1),-(). 
Does
assis:an takete Into account principles
of the Act of Bog:ta and the Charter ofPunt3 del Este; and to what extent willthe activity contrioute to 
the economic
 
or political integration of Latin
 
America?
 

b. FAA Sec. 25!(bl(3h) 251l(h). 
 For
loans, heas
tero neen taken Into account
the errort mace by recipient nation zo
repatriate capital 
invested in other'

countries ty their cwn citizens? Is
loan corsistent with the findings andreco,encaticns of the !rer-Americ.rn 
CoMittee for the Alliance for Progress

ncw 'CEC. S," the Permanent ExecutiveCor.ittee of the OAS) in its annual
review of national development activities?
 

,
 

This Project will tocontributeeconomic and political stability
 
byonm i oa n g theiti sta li ty
by ameliorating a l 

the health .status of 
Jordan's rural and urban poor. 

NOT APPLICABLE 
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6Cf3) - STANDRD !TEM CHECXLIST 
Listed below are statutory items which normally will be covered routinely in those provisions of an
assistance agree!ent dealing with its implementazion, or covered in the agreement by exclusion (as
where certain uses of funds are permitted, but other uses not).
 

These items are arranged under the general headings of (A)Procurement, (B)Construction, and
(C)Other Restrictions.
 

A. Procurement
 
1. FAA Sec. 502. Are there arrangements to 
 Procurement of goods and services
permit U.S. small business to participate will be nursuant to established AID
equitably Inthe furnishing of goods andservices financed? 
 regulations.
 

2. FAA Sec. 604'a). Wi,, .11 corjodi:y;rccjrement finarced be from the U.S. 
 Yes. except as otherwise determined by the

Presiden: or under delegation from him?
 

3. FAA Sec. 604(d). If the cooperating Yes.
 
country ciscrixinates against U.S.
marine insurance companies, will acr',e
ment recuire that 
mrine insurance beplaced in the U.S. on commodities 
financed?
 

4. FLA Sec. 0-,). If offshore procure- There will be no 
such procurement.
ment of agricultural coodity orr,.duct Is to be financed, is there
 
provision against such procurement when
 
.edomestic price of such cortodity is 

less tnan parity?
 
5. F'A Sc. 6)2(a). 'lill U.S. Government Consideration will be given to the
excess ersona pro erty be utilized
wherever practicable in lieu of the 
 use of excess propertyprocurement of new Items? when 

practical.
 

6. V!4 Sec. g30(b). (a) Com:liarca withreou'reen: :nat at least SO per centVm Yes.of :. e cross to a e f ¢ od ie
0.' u:rd 
 onrace cf corodities
(o~putd separately for ry tulkcarriers, dry cargo liners, and tankers)
financed shall be transcorted on privately

owned U.S.-flag corrercial vessels 
to the
 exten: that such vessels are available
 
at fair and reasonable rates.
 

7. FAA Sec.521. If technical assistance Yes.
is financeo, will sucn assistance be fur
nishe to tne fullest extent practicaile

as goods and professional and o:her
services from'orivate enterprise on a
contrazt basis? 
 If :ne facilities of
 
czner Federal agencies will be utilized,
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A?
 

are they particularly suitable, not
 
c-7:;.eti:iva with private enterprise,
and 	ma.-de available without undue inter
ference with corestic prcarams?
 

8. Interratignal Air Transoor-. 
 Fair
 
Co icetizive Practices Act, 1974-


If air transportation of persons or 

property is financed on grant basis, will
 
provision be tade that U.S.-flag carriers
 
will be utilized to the extent such
 
service is available?
 

8. 	Construction
 

1. 	FA Sec. 601(d). If a capital (e.g.,

construction) project, are engineering 

ard professional services of U.S. firms
and their affifliates to be used to the 
maximum extent consistent with the 
national interest? 

2. FA. Sec. 611(c). If contracts forNPconstrruction are to be financed, will 

they be let on a competitive basis to
 
r ximnum extent practicable? 

3. FAA Sec. 620(k). If for constriction 
of prcauctive enterprise, will aggregate
value of assistance to be furnished by

the 	U.S. not 	exceed SICO million?
 

C. Other Restrictions
 

1. 
FAA Sec. 201(d). If develop.ment loan, 
is irerast rate at least 2. per annun 
,uring grace period and at least 3% per 
annum thereafter? 

2. 	FAA Sec. 33V1d). 
!f fund is estabished
 
solely oy U.S. contributions and acminis
tered by an international orqanization,

does Cor..troller General have audit
 
rights? 

3. 	F.A Sc. 20(h). Do arrance-ents 
precuije promoting or assisting the
 
fcreian aid projects or activities of
 
Communist-Bloc countries, contrary to 
the cest interests of the U.S.? 

4. F,A Sec. 6(i). Is financIng not per-

.. ...... , . , 

3...Aoo. GC
 

Yes.
 

NOT APPLICABLE
 

NOT APPLICABLE 

NOT APPLICABLE
 

NOT APPLICABLE 

NOT APPLICABLE 

Yes
 

Financing is not permitted to be 

, 
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o. Will arrangements preclude use of 
financing: 

a. FAA Sec. 
of abortions 

114. 
or to 

to pay for performance
Motivate or coerce 

Yes. 

persons to practice abortions? 

b. FA;A Sec. 620(a). to compensate
owners for expropriated nationalized 
property? 

Yes. 

c. FA, ec. 660. to finance police
training or ctner law enforcement 
assistance, except for narcotics 

Yes. 

programs? 

d. FAA Sec. 662. for CIA activities? Yes. 

e. Aoo. Sec. 103. to pay pensions, etc.,
for miIitary personnel? 

Yes. 

f. Aco. Sec.106. 
ments? 

to pay U.N. assess-
Yes. 

g. Aco. Sec. 107. to carry out provisionsof FA Sections 209(d) and 251(h)?
(transfer to multilateral organization 
for lending). 

Yes. 

h. Aoo. Sec.501. to be used for 
pubTicizy or propaganda purposes
within U.S. not authorized by Congress? 

'Yes. 
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ANNEX D 

PrOPOSAL FOR FURTHER DEVELOPMENT OF

HEALTH PLANN21G AND HEALTH SERVICES
 

IN JORDAN
 

( OC.JBER 1977 - OCTOBER 1980) 

Health Planning 

Assistance is proposed to develop a health planning unit
witJ .
 the MOH which will be capable of nationwide planning
aad which will also act as staff to the Health Policy
Reference Group. During the unit's first two and a half years,
a long-term U.S. advisor will act as chief while a Jordanian
Chief-Designate is being trained abroad. 
Short term training
for other staff members will also be necessary. Specifically,

this activity will include the following:
 

A. Technical Services
 

1. A long-term planning advisor whose job will be to:
 

-
 assist in selection of planning,unit head and other
 
staff members.
 

act as temporary head of the unit for the initial
 
two and-a-half year period.
 

- plan suitable training programs for Unit Chief

Designate and other staff members.
 

- identify short term expatriate advisor needs.
 

- supported by Jordanian and if necessary expatriate
staff, design and conduct studies requested by

Health Policy Reference Group.
 

- identify packaged computer programs which can be
purchased to assist in data 
,analysis where such
 
programs are unavailable in Jordan.
 

- provide relevant materials on analytical techniques.
 

provide consecutive six month work plans.
 

return for two follow-up evaluation trips six months
and one-year after departure from Jordan.
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2. 	 Short-term expatriate advisory services. These
 
specialists will be brought to Jordan to assist
 
the Unit's development and work as necessary.
 

B. Training
 

1. 	 12-18 man-months (mm) of training at a US. institution
 
and a specially tailored observational program to give
 
the Unit Chief-Designate solid grounding in planning
 
techniques, modern heo1th program directions,
 
economic analysis, etc.
 

2. 	 3-4 man-months (mm) each of observation and training
 
in other countries for selected staff members.
 

C. 	Commodities
 

- Packaged computer programs, if needed.
 

D. 	Other 

- Jordanian students' services in the conduct of 
selected studies.
 

Proposed USAID Inauts/Tentative Budget
 

1st year 2nd year 3rd year 

Long-term advisor 
Short-term consultant 

services 
Training Long-term 

Short term 
Student salaries, 

Commodities, other 
research costs 

$105,000 

40,000 
15,000 
10,000 

30.000 
200,000 

$ 95,000 

40,000 

10,000 

30.000 
175,000 

$ 75,000 

-

75,000 

Proposed GOJ Inputs 

Planning unit chief and professional technical staff of perhaps
 
five individuals.
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Office space, equipment and supplies
 

Secretarial/clerical/translation 

support staff
 

In-country transportation including vehicles/drivers
 

Computer time
 

Per diem for Jordanians in local travel status.
 
II, Uradin2 at Basic Health Services, First Phase:
Retrainina of Existing Health Manpower (June 1977-


October 1979).
 

A, First stey -
 Health Manpower Inventory (June - September
. . .
 
1977) 


In recognition of the GOJ's interest in improvingthe health
sector and to avoid losing time it is proposed that a team of
consultants make an inventory of availabLe manpower and facilitiew
which can serve as 
the data base for 
a manpower development/
training project (described below), 
and which will also serve
as the foundation of a permanent manpower information system
for GOJ planning in health. 
Specifically, the consultants,
and their Jordanian counterparts, will:
 
1. Design a questionnaire or set of questionnaires which will
provide sufficient information to clearly identify, for
each operational employee in the MOH and RNS systems, the
a, 
 places, dates and institutions where training has
been received.
 

b. 
 specific skills acquired in training.
 

c. specific skills acquired elsewhere.
 

d. 
 tasks currently performed and approximate time spent
 
on such tasks, and,
 

e. 
 any other information relevent to developing a skill

utilization profile.
 

2. Design a questionnaire or checklist which will provide for each
facility: location, capacity, services provided and other
 
operating data,
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3. 	Develop and test a system for assessing general
 
quality of services delivered in these facilities,
 
especially Hospitals, such as record keeping, waiting

time, patient followup,. surgery complication rates,
 
laboratory services, etc. 

4. Collect full curriculum information from current 
training facilities as well as data on current
 
enrollment, size of staff and credentials, in
 
sufficient detail to act as a catalog of available
 
training resources.
 

5. Design a basic computer storage system for storing

and 	 retrieving the above data -- with byaccess 
facility, by district, by region, by type of personnel, 
etc. 

6. 	Provide analyses of the data by type of personnel,

by facility and by any other breakouts which will
 
contribute to subsequent development of training
 
and retraining programs.
 

7. 	Recommend to HPRG new task allocations for each
 
category of service delivery unit in the MOH and
 
possibly the RMS for improvements in the quality

of services delivered and the extension of these
 
services.
 

8. 	Identify skills needed to perform these tasks.
 

9. 	Identify and analyze the gaps between current and
 
proposed tasks and skills.
 

Proposed USAID Inouts/Tentative Budget
 

4mm 	health manpower analyst, travel and per diem 31,000
 

4mm 	curriculum/training analyst, travel and per diem 
 32,000
 

3mm hospital personnel/services analyst, travel and
 
per diem 24,000
 

12-18mm local student interviewers 
 4,000
 
$91,000
 



Proposed GOJ Inputs
 

Two professional Jordanian counterparts (1 curriculum, 1
 
manpower).
 

Office space, equipment and supplies
 

Secretatial/clerical/translation support staff
 

In-country transportation including vehicles/drivers
 

Computer time, programmer, key puncher
 

Per 	diem for ocounterparts and students outside Amman.
 

B. 	Second Step - Manpower Development/Training of Exist
ing Health Manpower (October 1977 -
October 1979)
 

In order to assist in the retraining of current health
 
personnel to improve the coverage, quality and efficiency of
 
health service delivery and in order to determine the future
 
training needs of basic health personnel in Jordan, AID
 
proposes an initial two year project. Three long-term U.S.
 
experts will work with their Jordanian counterparts to:
 

1. 	Review the findings from the manpower inventory.
 

2. 	Following the recommendations of the HPIRG, draw up
 
a comprehensive list of tasks to be performed by
 
various health personnel.
 

3. 	Develop a set of curricula to train health personnel
 
to carry out the new tasks.
 

4. 	Train trainers (teachers) to retrain (teach)'*the
 

health personnel.
 

5. 	Supervise regional training conducted by trainers.
 

6. Design and implement an evaluation system to test
 
whether the training is actually resulting in the
 
application of new skills to new tasks.
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7. 
Study existing curricula at Jordanian training
institutions t o determine those changea required
to improve the achievement of tasks defined for
each category of health personnel.
 
8. 	 Determine future training needs, beyond the training
of existing health workers. 
Specifically:
 

a. With the Health Planning Unit, describc tasks
and optimal geographic distribution of facilities
and personnel to ensure maximum coverage of the

total population.
 

b. With the Health Planning Unit, develop a proposal
for whatever appropriate services and training
program is required to meet the above objective.
 
ProposedUSAID Inuts/Tentative Budget
 

Istyear 2nd wear
 
Technical Services
 

24- Project Manager2 4mm Trainer/curriculum designer 
106,000 106,000
96,000
12mm 	Trainer/curriculum designer 

95,000
 
96,000
8mm Short term services - training 
 64,000
10mm 	Short 
term services 

curriculum design 
 88,000
24= Contract administrative
 
support - local
4m GOJ coordinator/counterpart 


24,000 24,000
(curriculum) 8,000
4mn GOJ coutiterpart (health
education/audio visual) 
 8,000
 

Commodities/Other Costs 
 6000 
 _ 
Total 


550,000 
 225,000
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Proposed GOJ Inputs
 

Counterpart to coordinator
 

Health education/audio visual counterpart
 

Office space equipment and supplies
 

Secretarial/clerical/translation support staff
 

Editor (for training program preparation)
 

In-country transportaLion including vehicles/drivers
 

Trainees to become trainers
 

Per diem and housing arrangements for trainees.
 

I. 	 Special Activities (Health Insurance and Health Education 
and Information - Summer 1977) 

It Is expected that with the creation of the planning
unit, specific studies (see p.lO of the Westinghouse report)

needed to complete the base for a ten-year health plan can
be conducted by the planning unit with only limited outside

specialist assistance. Two issues, though, seem of
sufficient importance and of such a timely nature, that it

is recommended that special technical assistance be provided

during the next six month period.
 

A. Health Insurance
 

Because of the current proliferation (and fragmentation)

of insurance plans, and the current revieqs of this subject
being planned or undertaken, it seems appropriate to provide

some external analysis and advice. 
Specifically, two
American health insurance experts, with GOJ counterpart

consultants, woud:
 

1. 
inventory and describe those current insurance plans

which companies have- created for themselves.
 

2. 	 to the extent possible, inventory and describe
 
proposed private plans.
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3. 
 inventory and describe insurance plans covering
 
government employees.
 

4. 
 review Government policy/planning with respect to
 
national plans; and
 

5. 
based on results of the above examination and on a
knowledge of alternative financing and service
methods, recommend a system, or systems, suitable

in the 	Jordanian context.
 

Proposed MAID Inputs/Tentative Budget 

1.5.m 	health insurance advisor 
 $3,00

1.5mm 	public administration/insurance
 

management specialist 
 13.00
 
$ 26,000
 

Proposed GOJ 
Inuts 

Counterparts
 

Office 	space, equipment and supplies
 

Secretarial/clerical/translation 

support
 

Vehicle/driver as needed for out-of Amman
 

B. Health Information and Education
 

Jordan is fortunate to have a large percentage of itspopulation who can be reached through television and radio.
It is proposed that a mass media expert examine the possibilities
for using existing mass media, television and radio, to carry a
health/nutrition message that could significantly complement the
other planned activities to improve the health status of Jordan's

population.
 

Specifically, he would:
 

1. Review coverage and audience information 

2. Investigate cost implications. 
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3. 
 Examine any current public service message media
 
efforts.
 

4. 	 Determine organizational composition and skills 
which would be needed to translate ideas into
action  including considering the participation

of other Arab countries.
 

5. 	Recoummend a program which 4ould, over time, develop

Jordan's capacity to utilize available media for
 
health education.
 

Proposed USAID Inputs
 

l.5um media/heakth advisor 
 $13,000
 

Proposed GOJ Inuts
 

1 Counterpart
 

Office space, equiraeat andi supplies
 

Secretarial, clerical and translation support.
 

April, 1977
 




