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,5. PRCjECT TIThEP- j-

Public Health bevelopment - Viie ealth AAO- .4 - C 
6. PROJECT 65 74 1.ATI: LAT"T I &. DATE LALST PIP 1 9. DATE PRIOR PAR 

DURATION: Began FY Ends FY /01/0 . 
10. U.S. 

FUNDING 
Cumulative O 

.hruPrior FY~ 
. . Current FY F.tijt. c. Estimated Budget to cmR 

[L,.j.t: $ [,,40 After Current FY: $ . 
t wnru Y

74) 
11. KEY ACTION ACENTS (Contractor, P!rticipxtingAgency or Voluntary Agency) 

a. NAME b. CONTRACT, I ,,A OR VOL. AG. NO, 

I. NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION 
A. ACTION IX) B. LIS7 OF ACTIONS C. PROPOSED ACTION 

USAID AID!W HOST COMPLETION DATR 
I LEA FtNU LTiats project has been pr -- os-eTongress For financing w th supporting
assistance pprcpriations and therefore nas been justifie to the U.b. C ngress as important
to and in s ppoit of U.6. Foreign Policy objectives of a political and s(curity nature. 
As suc , it priary purpose or rurposes are not aevelopmental, but rathcr its input to the 
economy of t os berves a larger purpose for which it is one of the many assistance tools.It the efore mut be evaLuated in this context anu not purelyproject as a techn cal assistancewhose p imary purpose is economic and/or social development. 

This is the fou th i-AR prepared for this protect and no new actions are equested as a
result of this periodic appraisal at thib time. However, the use of thi FAiR ana the
Project Log cal Framework during the anr.ual .irector's Program heview mas result in new 
action or mph sis. Continitous monitorini, will be maintained to oetenmne most effective
UbAII) ssis ance, posbiole within mission limit ,tions. Auvice and assistz ice will normally
be to iellp no 0icourage RL; to improve its own systems or services or obtain assistance
from o her donorb. Action will be to provice timely anu api.ropriate ass stance as the 
opport nity ari'es. Ixamples of this osi-Ltnce are: 

To ass ,t ano encourage the LLG to explore aifferent means of obaining more 
La financing of medical care. 

b) lo assist anu encourag-e the hiC to continue their good progress ir expanding 
me ical training in Laos. 

c 
 To assist and encourage the h1G to establish gooc maintenance proceaures as a
 
mal ter of routine medical faciiit3 operations,,
 

*Final cont ioution date is uaseu to trezt extent on the security situatin and cannot be 
readi de ermi ed. 

E.. It. I'LANNITNG I; I . .. DATE OF MISSION REVIEW 
it!V.MrI (I Oil Ni W: II' A i', r 
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Ih PERFORMANCE OF KEY INPUTS -:ID ACTION AGENTS 

A. INPUT OR ACTION AGENT 0. PZR RM.A CE AGAINST PLAN C.IMPORTANCE FOR ACHIEVING 

CONTRACTOR, 
AGENCY 

PARTICIPATING AGENCY Oia VOLUN4'-,. 
.. ,SA' 

,ZT 
! 

' 
.2 

SATISFACTORY 
3 4 5 

OUT-
STANDING 

6 7 

PROJECT PURPOSE 
LOW MEDIUM 

1 2 3 4 

(X) 

HIGH 
5 

'" NONE lj 

2. 

Comment on key factors determining rating 

Not Applicable 

4. PARTICIPANT TRAINING XI 

Comment on key factors determining rating 

Cooperation of HI.L has provided participant availability and good trainee selection.
 
There is good utilization of returned participants.
 
Continued participant training is necessar to assist Laos in developing a training
 
capability within its own health structure.
 

5. COMMODITIES X 

Comment on key factors determing rating 

Commodity procurewent, storage, use ana accountaoility are in conformity with good manage­
ment proceuures. USAIL commodities are aosolutely essential for providink adequate
 
medical care at this time.
 

a. PEHSONNEL 
6. COOPERATING - X X

COUNTRY f 

Financial x(1 ) x
 

Comment on key fartor%deferfloing rating 

Awareness by lilUJ
Minister of Health of project objectivvs anu his personal dedication 
and leauership are key factors in the pro~ress ; aue t,, date. Other KhI personnel and inst:­
tutions have followed his direction. There is an intent to sustain medical care and 
training after U.L. inputs are terminmtec, but kre .tly iMproved itLG finances are required
if the medical facilities are to ue kei;t in op.eratiorn at their present level of medical 
care (see 1II d. 3 on page 3)
 

7. OTHER DONORS 

'(Se'. Next Poge for C'nmonts on Orer Donor.. 
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and 	 -,,?sn the following: Asian Christian ServiceLooley Foundation, each with a Lao Luu, et of overassistance including fully staffed 	
$1,000,00O annually have providei medifacilitieb anlc supi.lies inassistance; Catholic Relief bervice proviues foou, clothing and 

addition 
meuicine 

to 
as well as some 

some development 
technical assistance; World Vision, Inc. aonateu 1,094 MTand 	 of commodities includingbaby food; the bwiss 	 vitaminaRed Cross provides a medical team of 9 membersFrance staffs the meuical school and the UN 	

in Luang Prpbang;
provides nursing teaching staff and comiodities 

III. KEY OUTPUT INDICATORS AND TARGETS 
A. QUANTITATIVE INDICATORS 	 ARGETS (Pcrcentoge/R 

T E P-/ 
e Amount) 

FOF MAJOR OUTPUTS 

Number IWF6'J 	 EUDUOPCURRENTFEE ND of outp~atients 	 TO DATE TO ENDNuallI treated 3,3, 750,0 	 FY_ PROJECT 
PLANNED 3,CXD,00 3,000 3,000,00 3,000,annually. fa# 

A C T U A L 
 %X ) . ( J .)
 

PERFORM-

ANCE
 

Number inpatients treated annual REPLANNED 
ly.(Note: hospitals lost to ene LANNE O 0
 
Patients sent to Ob Hospitals.NeL

satellite dispensaries take 
 ACTUAL 
 uu 2,6O
patient load from hospitals.) EORM-

REPLANNED
 

In-country training of medics. PLANNED
 
(antual rate) 
 PLANNED 

ACTUAL 

PERFORM-

-

ANCE 

REPLANNED
 

ln- country training of practica 5 5300­nurbes. (annual rate) LANNED 
ACTUAL U 
 0
 
PFRFORM-

ANCE
 
R EC-PLA 
NN 
.c , .
 

C D aiprow,,
 ent of present mecical faciii: et
.	 QUALII A IVI INDIrA " 

FOR MAJIt OU1PUlSite gr du l 
 .
207.Imr.oved niepcai acilii-_e--	

There is a gradual discernable improvement perprofessional U;AID ap.praisal. At Site 272 Hospital thereconsicierable improvement in management, organization,
 
cleanliness, etc.
 

ImpG-venicnt . .. c.r ...._ 

Im 

COMM NT:nurses. Participant training program is provding, 

qualifieo personnel in reuired areas.discernLtle -:,:Prove ,ent in 	 There is a grad 1medical care per professional
b 	 AID a. praibal. 

In~ 
C,Health budget. 	 ~tj u~ti~ mLeneed-f~LaInull .From '96E to 1972 there has been nearly a 30% increase, 
how,..- 8reati4 improved RIL finances will be required 
upon LerzTmination of L,.ID bLpport. 

i 
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IV. PROJECT PUFOSE
 

A. 1. 	 Statemrint of purpo'e as cUrrCruly envisa ,d. 2. Same as in PROP? [3YES O NO 
To assist the I0 to meet acute ::ieuical ciire etue by providing short-term medical 
training and clinical facilities anr to a&sist the ULG in the public health field 
by providing longer term training and training facilities. 

o. 	 1. Ccnditiuns which will exist when
 
above pirp, se is cchieved. 2. Evidence to date of progress toward these conditions.
 

TraininL facilities preparinF USAID has provided a building for an RN school and
 
sufficient medical personnel for limited facilities as neeaea for training of field
 
Laos, with the exception of medical personnel. (Other donors have provided other
 
certain specialists. medical training facilities and staff.)
 
Hospitals with trained Lao staffs
 
supported oy supervisory, There has been a gradual improvement in the
 
warehouse and acministrative Ministry of Health staff and in Lao hospital
 
iersonnel providing medical care. staffs per UbAID Public Health Division opinion.
 

V. PROGRAMING GCAL 
A. 	 St,e,,, fIrornnm.ng Gol TO contribute ,0 1,1e r guali Of 31v....l.. wF=0" 	 cue 

sufferini and disruption, maintaining necessary Eovernment services and improving the 
social infrastructure by meeting the Health bFCTOh goals of helping the 1L provide medical 
care to war casualties and refuLees, provice ineuical facilities and training including MCH 
and integrate them into the HW meuical 5ervice, and provide for the physical and economic 
betterment of future Lao generations through improves Public Health and 1iCH. 

1. 	 Will th. oa:,,-ea.ut ,Ith,.p,'I clpurpo e,nok ,n -,in,h cuni co. -!ion to tho progrumming guol, given the magnitude of the national
 
probIom? Cite evid'nce.
 

Yes. The ULG lacks tne facilitieb anu trained perbonnel to carry out an effective village
 
health program. Completion of this project will greatly assist in remedying the situation. 
RLG finances, howev:r, will not be ale to cz, .tir.ue the program at its present level of 
operation after UoAID assibtance is terminattci, may be sufficient for an adequate 
peacetime proj'.ram opt:rating at a lower level ci .. ;cal care. 

http:Irornnm.ng



