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MEMORANDUM DATE: January 5, 1973 

TO: AA/TA, Mr. S.H. Butterfield 

FROM: TA/PM, Frank D. Correl 

SUBJECT: Revised Project Authorization for Project No. 890 --
Role of Indigenous Voluntary Health Agencies (APHA) 

This project was first approved in FY 1970 for three years in the 
amount of $323,500 for the life of the project. The objective of
 
the project is to test the feasibility of encouraging and strengthen­
ing LDC voluntary health agencies and health professional associa­
tions to improve health programs of LDCs. The project is being im-a
 
plemented in two phases. The first phase --
a survey and anslysis

of the current worldwide status of health professional associations
 
and voluntary health agencies -- was completed in FY 1972. The 
second phase -- the implementation of two pilot field tests for the

strengthening of voluntary health organizations -- is being imple­
mented in Costa Rica and the Philippines. The completion of Phase 
II requires an additional $177,500, which is not included in the
 
existing project authorization, and an additional year to complete

the scope of work. 
The increased cost is due to the additional time
 
and cost required to complete Phase I (see attached TA/B4, K. Levick
 
memo to AA/TA, Dr. J. Bernstein, dated November 16, 1971).
 

TA/PM recommends approval of the project extension and additional
 
fund requirements. Your signature on the attached Project Authoriza­
tion will signify approval of the additional funding required to com­
plete the project and the extension of the project for one additional
 
year.
 

Attachments 



MEMORANDUM 

DATE: May 21, 1970
 

TO AA/TA, Mr. Joel t n 

FROM : TA/. nnet ;!:--i 

SUBJECT: 
 PROP for Analysis and Demonstration of the Role

of Indigenous Voluntary Health Agencies andHealth Professional Associationsin Support of 
National Development Goals
 

The Office of TA/H is proposing a project which will lead to
the initiation of new or the strengthening of existing tech­niques for mobilizing non-governmental health professionalassociations and voluntary health agencies to improve healthprograms of the LDCs. 
The attached PROP covers Phase I of theproject and provides for: 
 1) the review of the current world­wide status of health professional associations and voluntary
health agencies in A.I.D.-assisted countries;and in selected
countries. 2) the aralysis of their experience and effective­ness in supporting community goals related to health, popula­tion, and nutrition; 3) the review of their methods of opera­tions; 4) the identification of potential mechanisms for en­couraging and initiating the establishment of voluntary action;and 5) the formulation of illustrative plans for the initiation
of new or strengthening of existing health programs. Phasewhich is not covered in the PROP, will be the 
II,

actual implementa­tion of programs in specific countries. 
As these are developed,
separate PROPs will be prepared and submitted for approval. 
Ad­ditional details on Phase I are contained in the attached PROP.
 
We recommend your approval of Phase.I to be funded by TAB. 
How­ever, because the long-term objectives of this activity are to
mobilize non-governmental support for health programs, congruentwith AID objectives, we feel that the countries selected for in­depth studies during Phase I should be selected by TA/H in con­sultation with the Regional Bureaus and Missions. 
We have added
the above as a "Condition of Approval" to the project authoriza­tion sheet and it will be included in the related PIO/T.
 
Please indicate your approval of the above by signing the attached
 
Project Authorization.
 

Attachments
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._PROJECT AUTHORIZATION 

I- P.RlOJECT NUMS ONTRY 4. AUI
931-11-590-890 _WORLD-WIDE •7.4_ -014r..
 
31. PROJECT TITtLE 	 5. AUTHORIZATION DATE 

Analysis and Demonstration of the Role of Indigenous 
Voluntary Health Agencies and Health Professional . RoP. DATED 
Associations in Support of National Development Goals 
 April 14, 1970
 

1. 	 LIFE OF PROJECT 

a. Number of Years of Funding: 3 b. Estimated Duration of Physical Work 
Sterting FY i9 70; Torminal FY 19.72 After Lost Year of Funding (in Months): 12 

6. FUNDING BY FISCAL LOCAL CURRENCY
 
YEAR (in U.S. S DOLLARS P.L. 480 Exchange Rote: $1 =
 
or Sequivelent) U.S. OWNED HOST COUNTRY 

GRANT LOAN 
 CrC + GRANT LOAN JOINTLYPrior through FREIGHT PROGRAMME O
 
Actual FY
 
Operational FY 70 
 1"106300 
Budget FY _7/ 1nA __r__ 
B+1 FY_7Z 1___M,___ r___66_ 

B+2 FY 
B+3 FY 
All Subsequent FY's 

TOTAL 23,500 
9. 	OESCRIOr SPECIAL FUNDING CONDITIONS OR RECOMMENDATIONS FOR IMPLEMENTATION, AND LIST KINDS AND QUANTITIES


OF ANY P.L.. 40 COMMODITIES
 

The Basic Agreement and T.O. #1 are authorized for 36 months with annual funding
of T.O. #1
 

10. CONDITIONS OF APPROVAL OF"PROJECT 

Authorizes the procurement of services from the American Public Health Association 
for a period of 36 months, if funds are available, 

The countr-_es chosen for in depth analysis will be selected by TA/H in consultation 
with the Regional Bureaus and USAIDs as appropriate. 

(Use.continuation sheet if necessary) 
'I. Approved in substance for the life of the project as described in the PROP, subject to the conditions cited in Block 10 above, and the avail­

ability of funds. Detailed planning with cooperating country and drafting of Implementation documents is authorized. 

This outhoFilin is c ingent upon timely completion of the self.help and other conditions listedIn the PROP or attached thereto. 

This auth Salen will reviewed at such time as the objectives, scope and nature of the project and/or the magnitudes and scheduling of 
any input autputs late so significantly from the project as originally authorized as to warrant submission of a new or revised PROP. 

... APOA.CLEARANCES DATE 

Mhel 9 substance 

N ones6 E i'Psubstance) 

A Joeli SIGNATURE 	 e2'91ae 
A4/lrjelBernstein 

CT 
J~a X 1-,TITLE 



&er~rrio CenterR A F T 

DRAF T c615M 2656 KS
 

Country - orldiride 

Submission Date - lay 15,l 1970 

Project , Analysis and Demonstration of the Role of Indigenous Voluntary 

Health Agencies and Health Professional Associations in 

Support of National Development Goals
 

U.S. Obligations - FY 1970-72 

Physical Implementation - FZ 1971 - 1973 

U.S. 	 Dollars (TAB) - FY 1970 -- 110,300 

FY 1971 " 106,600 

FY 1972 - 1906,600: 
Total 323,5001 

U.S. oca- uurrency 	- 0 

Cooperating Country Funding - (Subject to negotiation ith volunta.y 

-organizations which may participate in a 

.trial development period) 

Contributions - All U.S. costs for personnel, facilities an& i -ac 

-aieprovided by TAB. These include professional and -clerical salaries, 

consultant fees, travel, printing and contractual services. The personnel 

costs include part-timae salary of a project coordinator during the fiscal 

year, full-time services of a senior analyst and two secretaries, and 

-the fees of consultants for part of each year. 

Summary - In A.I.D.'s effort to respond to the goals of developinp 

governments, the current trend requires maximuih mobilization of both 

pubic and private sector assistance. Increased reliance on non-U.S, 

Government sources, multilateral and private, becomes increasingly 

important as U.S. Government resources remain limited. 
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The potential role' of indigenous voluntary agencies has not been 

oamined as a source of experienced personnel, grass-root involvement, 

and local resource mobilization. Investment in public sector should 

Sj}I4t not substitute for the contribution which voluntary institutions could 

Key problems in the area of 1) local health delivery system s 

" 2) reduction of food energy losses, and 3) perception of local issues in 

effective use of resources may be greatly augmented and supported by 

indigenous voluntary groups and associations. 

By means of a contract, TAB will request the American Public Health 

Association -- the major associatioi of public health workers in the U.S. 

with extensive and long-term experience in health, population and 

nutrition -- to analyze the status of indigenous health professional 

associations and voluntary health agencies; evaluate their programs so 

as to determine the potentials to mobilize support for programs and 

activities supportive of A.I.D. objectives in LDCs. 

As a first phase, the contract seeks to obtain a reporz wnicn 

1) reviews the current world-wide status 6f health professional 

-associations-and voluntary health-agencies in AID-assisted countries, 

2) analyzes their experience and effectiveness relative to supporting 

goals related to health, population, and nutrition, 3) reviews their 

methods of operations, 4) identifies potential mechanisms for encouraging 

and 'initiatingthe establishment of voluntary action, and 5) suggests 

possible course for future action; and as a second phase, subject to 

review of the first year's study, the availabiLlity of funds, and to 

Regional Bureau clearance, the contractor in cooperation with other U.S;. . 



based health professional associations, i.e., the American Medical
 

Association or American Hospital Association, may be requested to
 

Unidertake, on a trial basis, to provide assistance towards the initiation 

of a program designed to strengthen community action in the fields of 

health, population and nutrition within an indigenous voluntary health 

agency or health professional association of one .or tw.- c6untries. 

Background - In the developed world, health professional associations and 

voluntary health agencies have led in the development of: 1) the legisla .. ,. 

-and,budgetary support for government -and privately .operated health programs; 

2) the improvement of the quality and quantity of services provided to the 

public; and 3) the creation and support of the training and education of
 

-healthworkers. In fact the major support for the extension and development
 

of health programs on the local and state levels in developed countries 

can be attributed for the most part to the activities of the voluntary 

health agency and the health professional association. Health professional
 

associations and voluntary health agencies are the groups through which the
 

public has voiced its needs and demands for health care services in the 

developed world, both qualitative and quantitative.
 

. At the present time, there is no firm information available about the 

level of development of the health professional associations and the 

voluntary health agencies in the developing world. Only bits of information 

are known: there are Red Cross chapters in many LDCs, ususally limited to 

the capital city; some associations of practicing physicians have developed 

in the major cities; the rare LDC may have an association of public health 

workers; an occasional tuberculosis, association may have been aeveloped; 
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several countries have organized voluntary nospital associations; and
 

many family planning associations have been established recently.
 

Ih general the objectives of voluntary health agencies and the health
 

professional associations are congruent with those of A.I.D. re preventive
 

and community action and the extension of services to larger segments f 

the population. It is proposed in this conract: 1) to determine the 

existence and role of these organizations; 2) to study their current
 
a. 

programs and activities in order to determine their congruence with A.I.D. 

-objectives; and 3) to reccmnend to A.I.D. a -plan of action demonstrating 

that support for impro-ing and expanding governmental and private health 

care programs in selected LDCs can be developed within the indigenous 

-voluntary health agency and/or health professional association. Emphasis 

will be placed on utilizing existing health professional associations or 

voluntary health agencies rather than on the development of new ones at 

this time. 

The American Public Health Association is a pioneering health
 

professional association which has taken leadership in the U.S.. in a
 

broad range of health programs, including spearhead support for basic 

health, family planning and nutrition activities. Its organizational 

-experience as a major resource of relevant expertise, should be looked 

upon as a key to stimulating public support in developing countries 

through knowledge-sharing. International experience-sharing now exists 

on a formal basis through annual meetings of the World Federation of 

Public Health Associations. However, there is no international program 

of direct assistance to developing countries at present designed to.
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establish or strengthen these countries' own voluntary efforts. 

Course of Action - The project would be implemented by a basic agreement 

with the American Public Health Association through its Committee on 

International Health and would be funded by a.'ask Order (#1) to the 

agreement. Other task orders wouldbe prepared for specific projects not' 

in Task Order #1. Task Order #1 would require a coordinator, a senior
 

health analyst, part-time consultants and two clerical assistants as staff
 

The basic location would be the American Public Health Association
 

headquarters in the U.S., with possible international trips for one to two
 

persons, plus several domestic trips for the purposes of data collection.
 

By the end of the first contract year, under Task Order #i, a report
 

would be prepared as outlined above. The Americani Public Health Association
 

is recemmended as the contractor because of the a-vailability to that
 

organization of one of the world's outstanding public health professionals,
 

Dr. Hugh Leavell, Executive Secretary, World Federation of Public Health 

Associations and former Professor of Public Health Adifnistration, 

Harvard School or Public Health. It is expected that he will serve as 

coordinator of the project. 

Planned Targets, Res-lts and Outputs - Within 12 months of contracl 

signature, the contractor will submit a report to A.I.D. with the following 

1. A report on the present status of development of the health 

prpfession~l associations and voluntary health agencies in A.I.D..-assiste(
 

countries. 
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2. Analysis *experience of professional and voluntary associations 

overseas with respect to their effectiveness in supporting government­

sponsored programs. 

3. Identification, for selected countris, of methods for initiating, 

organizing, or strengthening professional and voluntary associations with 

the objective of increasing public support of government-sponsored health, 

population, and nutrition priorities.
 

4. Identification, for selected countries, of potential ways in which 

voluntary organizations might significantly assist current govermaent­

sponsored priority programs.
 

5. Submission of illustrat've pians using a rew se-ec-ed countries 

as examples for programs whereby the American Public Health Association 

in cooperation with other appropriate organizations might assist in ths 

initiation or strengthening of health care programs of an indigenous 

nation-ride health professionaL association or voluntary health agency. 

Subject to an A.I.D. review of the above report, the availability 

of funds, and appropriate Agency clearances, the American Public Health 

Association may be requested, under contract continuation, and perhaps 

in cooperation with an appropriate voluntary organization in the U.S., 

to undertake a pilot program of assistance directed toward the initiation 

or strengthening of programs of an indigenous health professional 

association or voluntary health agency designed to increase legislative 

and budgetary support for the preventive and coamunity medicine element 

of the Governmental health*care system. 

its broad conLext to includehealth and health-related
 

activities such as population and nutrition.
 

*Health is used 1i 




000 

•197(0-71 197.L-y 1972-73 

Icroola]. Services 

Coordinator $12,0000 
(pat-i.w -.40;,0) 

Senior Health Anlyst 20,000 20,000 20,000 

Consultants It, 4 500500. . k50D 

Secretaries (2) 14, 000 1i,000 14,00
 
Personnel Fringe Bencfrits 8,500 6oc
8, 6oo .8, 

Travel 15,000 
 15,000 15,000 

Rent of 800 square feet 5,600" 5,60o 5;600
 
office space 

Reports and Comnunications 2,000 2,000 2,000 

Equipment and Supplies 4,700 I,000 -x 1,000* 

Overhead (43.714 .sal. ) 23,900 __23,900 

S otal: $110, 300 $106,600 $105, 600 

This item may vary from year to year depending on non-recurring equ.: ' eir t 
requirements. 

Buidget Narrative 

Personal Services
 

Coordinator: annual salary $30,000 - part-time ).10 $12,000
 
Senior Health Analyst: annual salary $20,000 fu.ll-tim:e
 
Consultants: 45 days * $45,000$100 per day -

Secretaries (2): annual salary $7,000 each - full-timLe $14,000 

(i) secretary to coordinator in aditi6n to providing*. 
secretarial assistance to consu].'tants 

(1) secretary to the Senior Health Anlyst" 

Personve]. _Fringe ..ufafits 

Soc-l.. Blue Gross Major Disalbility Peni-7on nil 
-c'ecurr.ty Blue Shield Mcdical In.surarice "Insinc 

Coo..dinator $.50O28 $30 $5 .. 00(COW,*:,*)Lt,C'ul
IL 1101')
 
Scio)r 1I.':alth 374 321 
 76 3.3 2710 

(2) 6(P 642 ... i 6S,.c'.. ,-..:,~~~ , , .• .O..
(4).iZ. ~~~ "l 



(niL;egt Hrrative - cont'd) 

Travcl 

Dokimestic travel $5,000 (staff and consultants)
 
Irternational 10,000 " " "
 

travel T-, 000
 

Rent
 

Office space for coordinator 300 sq. ft.
 
Cffice space for senior health analyst 200 sq. ft.
 
Office space for sccretaries (2) 150 ca. 303 sc. ft.
 

4T-sq. fLt. 

80o sq. ft. 0 VT $5,6oo 

Reports and Cor,!j-.ln. cations 

Printing, Telcphone and Postage for staff, including Consultants
 
$17G Per month - $2,000
 

Equip:-,ant and Srp-lies
 

Executive desk (2) $ 600 
Fxecutive chairs (2) 180
 
Secretary desk (2) 400
 
Secretary chairs (2) 110
 
Typewriters (2) 1100
 
File cabinets (2) 110
 
Dictating equipmnt 1000.
 

$3500 

Consumable office
 
supplies for staff
 
and consultants
 
$100 per month 1200
 

$4700
 

Overh,.'ad (43.7!, of salaies and wages) 
Coordinator $12,000 

Senior 11P3alth 20,000
 
Analyst


Secretaries. (2) .14,000
 
[Prir.g- benefits 8 600
 

$511,600 0 43. 71; 23,900 

The above i:,direct coot rate was approved (prov :ionr .ly).for use in fundin indi1.rect 
cost on asrceintz with the 1kpactra.rt of lkualth, Edication and W.faru.. The rateo 
Is .b.,:-ed on an in-li rc'ct pvouz,:. siu:t A f'or 1966. ".hmitted' b. i'c-\ 1iIdire:ct 
proXzos.OI for years -957 --rid 1968 a'rcu-rrent#r bi ig t.',di tc1 .by ".4 pcrsone.1. 



MORADUM DATE: November 16 

TO: AA/TA, Dr. Joel Bernstein 

FROM: TA/PM, Kenneth S. Levink 

SUBJECT: FY 72 Funding of the APHA Project on the Role of Indigenous
Voluntary Health Agencies 

Problem: 
 The Phase I survey and submission of proposals for Phase II tests/
demonstration activities has taken longer and cost more than projected, with
 
the result that FY 72 funding is required for Phase I completion.
 

Discussion: Late in FY 70, AA/TA approved a PROP and we entered into a con­
tract with APHA for a project to test the feasibility of encouraging volun­
tary health agencies and health professional assistance to strengthen health
 programs in LDCs. 
 The first phase was a survey leading to the submission of
 
a report which was to propose not more than two specific pilot tests for

strengthening and establishing such organizations. Phase I was to be com­
pleted by the end of FY 71. 
The cost had been estimated at approximately

$110,000. In order to complete Phase I by February 29, 1972, it is now

estimated that an additional $57,000 will be required. Please note that
 
funding in FY 70 did not include Title X money, while 45% of FY 72-73 budget

totals are to be funded from Title X.
 

You have allocated $110,000 for this project in FY 72 which had been in­tended to fund the first portion of the Phase II pilot test operations. With
 
this additional funding required for Phase I, there will be both a delay and
 an anticipated increased requirement in FY 72 for forward funding of the

Phase II operation to March 31, 1973. 
FY 72 funding will now be expected

to require approximately $167,000 for the balance of Phase I and the first
 
component of Phabe II.
 

While unexpected developments (namely the determination that for basical­
ly political reasons it was inappropriate to undertake pilot projects in either

India or Ethiopia) can occur, there are some reasons to feel that APHA has man­aged this project less effectively than it might have been. 
In the first place
it might have been possible to have anticipated the India and Ethiopia problems

without spending time for their survey (only a limited amount was spent in

Ethiopia). Secondly, the Proposal for a regional program in LA was less defini

tive than it should have been. APHA is presently conducting a survey in East

Asia and we are asking for a detailed and specific proposal for Phase II with
 
certain requirements specified in a side letter.
 

You will need to make a determination that it is within our present pro­gram priorities to allocate additional FY 72 funds for this project to cover
 
the additional cost of Phase I.
 

Reconm endation: That you authorize us to execute a PIO/T using Title X fundsto cover the additional funding required to complete Phase I of the project
he Phase II requirement which has been budgeted for funding in FY 72 (atj

L10,000 -- of which $50,000 is Title X), would remain unchange4, ­

ve/Ze 4" dl'4 4" At, W-IApproved:
 
V---M , ---- P-r •Dis prove:
 

, ~~At tk Date: /7 / 




