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Part 	I Summary and Ptecontmendation 

B. 	Recoumendation
 

Health Popolation,
Grant 


FY 76 $1.432 (954.7) (477.3)
 

(3S2.7)
1.1148 	 (765.3)
FY 77 


(369.3)
1.108 	 (738,7)
YY 78 


$3,688 2,458.7) (1,229.3)
Total 


FY 1Y/6 includes $316,000 to extend the current 
APHA contract from 3-1
 

Note: 

through 5-31-76 and $1,116,000 for the first year of the contract under this
 

PP Revision.
 
C. 	Description of the Project
 

This project is a continuation of the original Development and
 

Evaluation of Integrated Delivery Systems Project (DEIDS) approved 12-6-71
 

for a 10 year life of project. Expenditures for the core contract through_
 

'February, 1976 have totalled $2,688,000. This includes core costs of managing 

the costs of the field elements.*the Thailand sub-project, but not 


?rior to the 1973 Foreign Assistance Act (FA%) which specifically
 

authorized the Agency to help LDCs provide health services for the majority,
 

the DEIDS project constituted the Agency's first efforts to define patterns
 

ftor delivery of integrated health, population and nutrition services 
to a
 

at a cost within
population in the location in which the majority live, and 


the capacity of national budgets to raintain without external subsidy.
 

Preceeding project efforts by the Regional Burcaus to implezient the 1973
 

FAA, the original DEIDS project served as an interregional focus for initating,
 

exploring, and evaluating a new direction in Agency health policy.
 

*The 	Thailand sub-project field elements are funded separately. A five year
 

approval for the sub-project was given in 1974, with funding of $1,117,00D
 

for the first two years of operation.
 



Part I Summary and Recommendation
 

B. Recommendation 

Grant Health Population 

FY 76 $1.115 (743.3) (371.7) 

FY 77 1.148 (765.3,) (382.7) 

FY 78 1.108 (738,7) (369.3) 

Total $3.371 (2.247) (1.124) 

C. Description of the Project
 

This project is a continuation of the original Development and
 

EvaluaUon of Integrated Delivery Systems Project (DEIDS) approved 12-6-71
 

for a 10 year life of project. Expenditures for the core contract tnrough
 

February, 1976 have totalled $2,688,000. This includes core costs of managplt
 

the Thailand sub-project, but not the costs of the field elements.*
 

Prior to the 1973 Foreign Assistance Act (FAA) which specifically
 

authorized the Agency to help LDCs provide health services for the majority,
 

the DEIDS project constituted the Agency's first efforts to define patterns
 

for delivery of integrated health, population and nutrition services to a
 

population in the location in which the majority live, and at a cost within
 

the capacity of national budgets to maintain without external subsidy.
 

Preceeding project efforts by the Regional Bureaur to implement the 197.
 

FAA, the original DEIDS project served as.an interregional focus for initatiOZ6
 

exploring, and evaluating a new direction in Agency health policy.
 

*The Thailand sub-project field elements are funded separately. A five year
 

approval for the sub-project was given in 1974, with funding of $1,117,000
 

for the first two years of operation.
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The project originally planned to support interregional demonstratIon
 

programs in the form of four country sub-projects, Of two administrativel.
 

approved projects (Thailand and Ecuador), only the Thail~nd project has beea
 

implemented. 
The Ecuador project will not be implemented, and approved fund#
 

have been deobligated. 
 With the rapid growth since 1973 of Regional Bureau
 

projects which have incorporated hasic principles of the DEIDS concept, it 4s
 

no longer essential that the TAB DE2DS Project support more than the one
 

on-going sub-project in Thailand.
 

This project will continue activities begun earlier, including:
 

1. 
Intermediate management of the demonstration project in Thailand de­

signed to test the hypothesis that delivery of basic health services to the
 

majority of target populations (women of child bearing age and children
 

under five) can be achieved within resources available to the host nation.
 

2. Provision of technical assistance to Regional Bureaus, Missions and
 

LDCs for determining project feasibility (Phase I), and for planning and
 

designing (Phase II) operational and evaluation components of low cost in
 

tegrated delivery system project prior to actual implementation. Followiig
 

project implementation (Phase III) by any contractor, periodic technica
 

consultation will be available upon request for any aspect of program
 

operation or evaluation. Evaluation functions (number 3 below) and Infar
 

mation exchange (nu.-ber 5 below) will require periodic consultation or
 

visitation of selected operational programs in order to provide the Apeno
 

with at least one central focus for technical nonitorship and on-goinU
 

assessment of the global effort.
 

3. Development of guidelines for evaluation of health delivery .systie.
 

Alternative approaches to evaluttion, developed from an analysis of t96,­



niques used in a variety of on-going programs, will be incorporated in
 

the guidelines. Evaluation methodology will be required for measurements
 

such as the determination of percentage of access to and service utiliat"iv­

by target populations, deficiencies and efficiencies in providing specif1o
 

services, unit costs of services provided, changes in health status (spectfk. 

morbidity, mortality, and fertilitv rates), behavioral or attitudinal chahg". 

with respect to weaning and dietary practices, briast feeding, acceptance
 

and use of potable water, utilization of contra.;.ptivcs and prenatal care.
 

4. Completion of a State of the Art Survey of integrated health delivery
 

systems.
 

5. Development of an information management and exchange system for integrated
 

health delivery systems and their componencs. An increasing volume of infor­

mation regarding successes and failures in health delivery systems experineve,*
 

is being developed by project managers, government health agencies, donor
 

agencies, universities, private and voluntary agencies and others. Only
 

a fraction of. this information is published in reccnized journals with
 

international circulation. The IMEDLARS and ,EDL7E system of the National
 

Library of Congress provides access to such put!1i.shed information to govern­

ments and universities, but most of such information lacks timeliness as it
 

is published years after it is produced. Newsletters of the Christian Medical
 

Commission, which has wide access to voluntary organization experience, biblio­

graphies produced by the International Developmnent end Research Centre.
 

(IDRC), and other agencies provide some descripLive information to a lialts
 

audience. With the increasing worldwide momentum to expand health coverage
 

to population majorities, a need exists to provide AID Hissions and develdp~u
 

countries timely access to current information, including analysis of vdrIdv4t
 

developments, progress and innovative techniques in integrated delivery systA.
 



- 5 -


In the absence of operational alternatives, this project will establi3h 9n
 

information management system which will actively collect pertinent inforip#t.,
 

from planned and on-going project and programs, donor and international
 

agencies, universities and .private and voluntary agencies and other sources$
 

collect and analyze information, (primarily to assess potential for appli­

cability to the majority), and distribute it to AID I.issions, developing
 

countries and other interested recipients in the form of special and periodic
 

reports. 
The system will also respond to requests for specific information
 

6. Promotion and coordination of the integrated health delivery development
 

efforts with bilateral and international donors, developing nations, resource
 

institutions, and the private and voluntary sectors.
 

This project will be managed by the Technical Assistance Bureau, Offtce
 

of Health. In order to have an institution accountable for gathering global
 

information, the American.Public Health Association 
(APH1A) through contract
 

will continue to develop and administer project activities as described above,
 

using full time staff, short term consultants and subzontracts. Provision of
 

technical assistance to the demonstration project in Thailand is being carried
 

out by an APHA subcontract with the University of 1ai2aii.
 

Project intent is to provide a continuing agency capability to respond
 

rapidly to the Congressional mandate to provide health and family planning
 

services through low cost integrated delivery systems. As a central program
 

of support to Regional Bureaus and collaborating institutions, the project
 

purposes 
address Agency goals which extend beyond the immediate 3 year fundtu
 

time frame. 
Within this 3 year time frame, successful completion of the
 

project objectives will 1) demonstrate what is possible, within the resource
 

limitations of Lampang Province, Thailand, to provide health, family planoing
 

and nutrition services to the majority of a defined target population;
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2) provide AID Missions and developing countries continuing access to prio
 

fessional expertise for determination of project feasibility, design an4
 

evaluation of health systems and their components; 3) provide program
 

designers and managers improved evaluation techniques for project manage­

ment and will permit some commonality of evaluation objectives and sub­

sequent comparative analyses of results obtained; 4) provide the Agency a
 

capability to collect, analyze and exchange information pertaining to inte­

grated health delivery systems, with rapid dissemination for use by interespoo
 

AID Missions, developing countries, and other organizations; 5) provide
 

concepts and experience in integrated health delivery systems to'other donorss
 

resourceinstitutions and the private sector, and 6) coordinate AID's
 

inpi s with the support activities of developing countries and donor
 

5rganizations.
 

At the end of this phaseof the project it is expected that there will
 

be a continuing need for AID to promote and support integrated health deLiv4Crp
 

systems through the provision of technical assistance, evaluation guidance,
 

and dissemination of information, possibly by contribution to an internatioAal
 

information and problem solving network.
 

D. Surniary Findings
 

Technically, this project supports the design, development and evaluation
 

of health, population and nutrition delivery systems which 'transfer existini
 

health technology and/or information through orzanizat~on patterns which
 

permit such technology and information to reach the .­majority in locatious
 

where they live and at costs countries can afford withoLt external subsi
 

While it it not the major intent of this project to transfer new medifaL
 

technology in the narrow sense, such transfer will be encouraged whin X10,10
 

supportive of the overall sector goals of improving the health status wzd tbi­
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the quality of life in the population of deveJoping nations.
 

The severe resource constraints facingtthe poor nations imply .the.neod
 

for delivery systems which, in the poorest countries, may be limited in C0aR
 

and target population. As'an initial hypothesis, the most vulnerable am9qg
 

the poor, i.e., wo:.en of reproductive age and children under five years o#
 

age, should have access at least to information on ccntr:,ceptjnn, infant Xea .
 

weaning, maternal care and elementary sanitation. It is assumed further
 

than the system, in order to operate at costs affordable by the developing
 

nations, will require maximal mobilization of existing practitioners and
 

volunteers whose participation does not require significant sapplementation
 

from the public sector.
 

The impact upon the physical environmental will be beneficial to the
 

extent that the delivery system is successful in disseminating information
 

which is beneficial in improving environmental sanitation.
 

Funding for the project is in accordance with experience of the past
 

three years and upon demand projections by the Regional Bureaus for techntC4
 

assistance.
 

The intended beneficiaries of the project are women of child bearing age
 

and children under five years of age. Health services to be provided by the
 

project are socially desirable and acceptable. Based on experience, there.
 

should be no significant resistance to the intention of the project, althausk
 

there may be initial resistance to methods 'for implementation of majorIty
 

coverage on the part of small but often politically important vested inter.e;
 

groups of medical and health providers who may view volunteers and mc-ievsn&
 

health personnel as competitors. Experience has shown this resistance 4nh
 

minimized and channeled into supportive activities. The enhanced role of 

imnaen, both as a beneficiary and as a provider of services, is -a Mgjr fw 



of Lhis program. 

From an economic standpoint, the project -isdesigned to assist developit 

nations deliver better health, family planning and nutrition services at a
 

lower per unit cost, thus epabling e>xisting resources to cover a larger pov­

tion 	of the poor populations.
 

E. 	Project Issues
 

The DEIDS Project was reviewed on August 14, 1975. 
 The PAR Committee
 

recommended that the supervision and monitoring elements of the Thailand
 

sub-project be split out from this project and be incorporated in a separate
 

project paper. The interregional nature of the project, staff limitations
 

of USOM Thailand, and the phase down of bilateral concessional assistance
 

in Thailand argue against the project being redesigned as a bilateral project
 

The benefits of 
a separated Thai project are conjectural. The supervisorl
 

and evaluation components of the Thai sub-project are so essentially inter­

related to evaluation, promotion and other componenLs under this project that
 

after consideration, TA/H has recom.mended against making the Thai sub-project
 

a separate, centrally funded project. 
 An additional consideration which
 

mitigates against a change in midstream is the fact that the agreement for
 

the sub-project between the APHA and the Royal Thai Government (including
 

University of Hawaii 
as an APHA -Jabcontractor), was painstakingly neotiated
 

barely eighteen months ago. 
A change at this point requiring project re­

negotiation with a new governmeilc in Thailand could do severe, if not fatal,
 

injury to the sub-project.
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PART II - Background and Detailed Descriptin 

A. Background
 

In 1970, AID identified the lack of health delivery systems capablo: of
 

reaching national population majorlzies as a key co:nstraint to developmewt .f
 

the poor countries of the world. Absence of 
a systcm precluded reaching
 

majority populations required to achieve nat.conal. family planning, nutritliol
 

and basic health goals. Existing systems in the developing nations are mol~ed
 

on inappropriate western models and failed to provide basic services to more
 

than 10-15 percent of LDC populations on-the average.
 

In 1971, the Agency approved the DEIDS (Development and Evaluation of
 

Integrated Delivery Systems) project for a period of 10 years (to 1981) to
 

test the feasibility of the concept that access to majority populations could
 

be achieved throughmulti-purpose health delivery systems at a cost acceptable
 

to the country, and without a highly developed fixed infrastructure. This
 

concept was to be tested in a demonstration project in each of AID's four
 

geographic regions.
 

Because of the small number of AID health personnel and the need to hair
 

continuity in a rapidly expanding field, the A-merican Public Health Assocla­

tion (APHA), with access to more than 25,000 members, was contracted to explor*
 

with LDCs their interest in developing demonstration projects in populations
 

of 500,000 or more. The project would assist government in finding ways to
 

deliver maternal and child health, family planning and nutrition services tD
 

the majority of women of child bearing age and.children under five years at
 

a cost acceptable to the country within its own resources. If succeoful,
 

the pilot project would be nationally replicated, and wide dissemination of
 

experience would be achieved through rp-nrts and international conferexes
 

for use in o
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Phase I of the project constituted-a review of past and present experieno
 

a visit to twelve interested countries, apd recommendations for selctiOd 
e
 

four countries for pilot projects.
 

Phase II of the project involved the selection of up to four subcon~twaOtf 

for develop6nnt and refinement of field projects in cooperation with WC'k 

Phase III of the project callcd for implementittion of sub-projects by 

subcontracts. 

The conditions of approval of the original PROP stated "The project Lu'
 

approved in principle and Phase I and II 
are approved for implementation.
 

When detailed planning has been completed for the first pilot field activity
 

the Administrator's review and approval will be required for implementatIoMn
 

of the balance of the project, as described in a revised PROP based upon and
 

supported by the initial pilot proposal. 
 Each subsequent field activity-witi
 

be subject to review and approval by AA/TA, with the concurrence of the
 

particular Regional Bureau concerned." The life of the project was 10 yers,
 

with FY '81 being the terminal year.
 

PROP revision number 1, dated September, 197.J, authorized APNA to
 

provide technical assistance by core or consultant staff to Missions and
 

developing countries in addition to the four sub-projects; to subccntract
 

special studies required for project development; and to utdertake direct
 

project implementation, i.e., 
Phase III DEIDS. No additional funding was
 

provided.
 

PROP revision number 2, dated June 19, 1974, authorized a 5 year
 

implementation of the Thailand sub-project for a total of $2,617,000...-The
 

PROP additionally specified that "additional sub-projects under this DEWDS
 

project will require the approval of the Deputy Administrator."
 



PROP revision number 3, dated 9-14-74, authorized a 5 year impleantat* 

of tM Ecuador sub-project for a total of $2,652,000. 

This-PP (Revision number 4) cancels pilot sub-projects other than in
 

Thailand. This cancellation includes the Ecuador project, approved in Rev.1&ftg
 

3, as negotiations for ir-plementati., were not succes:-fully concluded bets.,-e 

the AID/Quito MIssion and the Go'.c'rr.--.,nt of Ecuador (C.-C.) by Decembe, sL, Xyi5 

a date beyond which AID had informed Lhe COE it was no longer villing to
 

negotiate. This revisien also 
continues the :ern-.L.e APHA .anagement 

(but not funding) of the Thailand sub-project; continues the provision of
 

technical assistance to the Regional Bureaus and 'lissions for determinig
 

feasibility, designing and evaluating integrated health delivery systems or
 

elements thereof; provides for the ccpletion 0f a State of the Art Survey;
 

provides or the development of evaluation guieelines for 	 -.ntegrated delivet 7 , 

systems; enphasizes information collection, anal:,sis and dissemination thkouh
 

the development of an information management system; and continues to pronote,
 

the 	concepts of integrated health delivery syscens to 
other donors, resourcd
 

institutions, developing countries, and private and v, 
.'ntnry organizations.
 

Under the terms of a contract i= ie:.:ented :-'arch 3, 197 , APILM has pro­

vided the technical assistance and g-uidance .. the DES project 

design. The accomplishments of this assistance r,:y be su-narized as 	follows. 

1. 	Literature Search
 

Through a subcontract with the Biological Sciences Comunication
 

Project of George Washington University, a systematic and thorough review 

was conducted of the existing literature of existing experience with
 

integrated or low cost health delivery. 
These bibliographles were and 

are used by AP.A as a source of information of conditions in specific pun1*0s 

related to health delivery systems. 



2. Phase I Reconnaisance Visits
 

in response to Regional Bureau, AID Mission and LDC initative,
 

reconnaisance surveys to determine the feasibility of attempting to develoi
 

a DEIDS pilot sub-project were completed In twelve countries: Pakistau,
 

Panama, Ecuador, Nicaragua. Ponduras, Paraguay, 'ThaiLnv*d, Korea, PhilippidOX4.
 

Nigerio, i&iger and Zaire.
 

The typical reconnaisance team was co=prised of four team nembers
 

drawn from APHA staff and consultants with expertise in specific areas reatoi
 

to low cost or integrated health delivery systems. Survey reports contain.
 

an overview covering the country's internal geography, political systems.
 

demographic data, economic base, educational level, religious customs and
 

civil/legal traditions. The main focus of each report is an analysis of
 

the existing health delivery systems in terms of its major components.
 

Analysis of these inter-relationships, strengths and weakrzssos and their
 

potential contribution led to recommendations for future DEIDS orother
 

low cost health delivery system (LCHDS) projects.
 

3. Phase II In-depth Plarr.Inz and Surveys : r DEIDS Sub-pro.ects 

Phase II planning proceeded in those ccuntries considered to offer 

the best possibility of success for project field work: Pakistan, Ecuador, 

Thailand and Panama. Subsequently, the Pakistan atd Panama programs were 

reoriented toward altered programs e:phasizing specialized aspects of health 

delivery and wpre not selected for DEID.S sub-projects. Detailed plans were 

developed for projects in Thailand and Ecuadcr, and the Atgency approve. 

zmplementation of prototype projects in both coLuntries. The Thailana 

project was initiated in :ovember, 197!4.. Negotiations between USAID/Ecuador 

and the Ecuadorean Government did not result in implementation, and that 

project was cancelled. 



has., II, Implementation of Field. TestProjecs 

The Thalland sub-project was formally initiated In lite 197.4. T
 
200 page plan is largely a Thai product, designed under technical guidance:of.
 

the Univers.ity of 
Hawaii, subcontractor to the APHA. 
 Det4ils were forultoo,
 
by a,Working Group and Steering Co7' ittee J.n the Ministry of Public Pealtn
 
with the participation of working groups from I pa:,1.: Province where the
 
pilot demonstration 
and field testi:'g ate now tvccurri:i.
 

Integrated services will 
utilize the health 
ind fa::ily planning infra
 
structure which is, in part, already in place. 
 In Lampang Province the DE*Dbg­
project will continue to further fa:zily planning activities so that the
 
momentum and the pace of existing programs will not dimish. 
One innovatiou
 

has been to train in every village a Health Post Voaultcer who can serve as
 
a local source of contraceptive resupply, the first tJI:.e that iocal resuppa, 
has been legally avaiable from non- rofessio.nz.,-cu 
 i! the Sovern.ent heait
 
.system.. 
These efforts will be supplh-zented as the project proceeds so that
 
nutritional and family planning 
 will receive ;,rc.-in.:nt attention. In addtio
 
theHealth Post Volunteers (HPV) havo'been trained in basic first aid, 4nd'i%:
 
the treatment of si:.ple sy-:-ptoms. 
 e/he provids safe, si ple qedications as 
slightly above the government-subs'di.-ud price. Tney are traned in sinpie
 

sanitation measures. 
 The HPV are sup.ervised by Junior health workers and
 

auxiliary maidwive 
 from the MIiniscr. of Public Heal*th, and they in turin
 
supervise co.municators. 
 The latter.are two-way co:,:urication links betuve
 

the community (one communicator to approximately ten households) and the
 
official health system. 
They deliver health, fN-mily planning, nutrition
 

and referral advice, and are not financially compensated.
 

The Mlinistry of Fublic Health provides services through its hospital-
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health center complex which reaches co 
the level of the villages. The maJo ity. 

of tle people, when ill, however, seek help from the private sector which 

includes resources such as drug stores, traditi'nal doctors, and midwives
 

and monks. Poor utilization of the existing health center complex has been
 

due to fragmented facilities and the scarcity of competent midlevel manpoer;
 

To address this situation and the very low doctnr/population ratio (1:25,000)
 

the organization of 
the health and medical services have been streamlined to­

be more responsive to the needs of 
the people. The project is geared to
 

create trained, non-physician personnel in addition to lay health promoters
 

and communicators such as monks and village headmen. 
 Programs for extensive
 

training in seven categories of instruction have been designed.. These categori­

and trainee outputs are: cross training for Ministry of Public Health person­

nel, 616; 
Medex 85; volunteer health post workers, 540; co=municators to
 

provide information between the consumers and providers of health services,
 

5,400; midwives, 600; 
and intern training of medical graduates, 30.
 

The Thailand sub-project design includes considerable attention to
 

program evaluation. A specific Thai task group is 
identified to inventory
 

and analyze the existing health services, costs, and the utilization of
 

such resources. Information will be gathered 
in ordar to assess,.evaluate
 

and replan project goal path and strategy, by measuring change in coverage,
 

utilization, service cost, changes in health status, contraceptive usage,
 

birth rates, and nutritional statas, from 
which judgemedts can be made
 

for replication. Comparisons will be run against conditions in neighboring
 

provices and districts as controls.
 

Annual review to assess progress, problems, lessons learned, and systp
 

costs, are held in order to reco=:-end adjustments to the system as may be
 

necessary. 
The first review was held in November, 1975. The administrativ4.
 



service and training components of the project generally were found to be
 

proceeding very well. 
While the evaluation plan is not fully developed, wiph
 

changes now being adopted.data will be of sufficient quantity and quality
 

to allow the evaluation component to fulfill project needs.
 

5. S1e Con.:,..1t:t,'n and Oth..r Servic..: 

By authority of a PROP amer.:mcn- approved C:Lao'-,Cr 1973, it:'A'was tasked 

to provide personnel to AID 'issic-us and ' .... r boh long ard 

.'s:sh6rt-term assignments on specialized aspecLs cf lo,..:-ccst h.alth delivery 

systems or national health planning. APHA work in this area may include such
 

elements as project design and development, evaluaticn, or the hosting of
 

symposia, conferences of workshops. 
 Under this -rran erent, and in addition
 

to -the Phase I and II activities listed earli r, :;-r-cnncl ',ave been 
 funded
 

to participate 
 in health sector assess:.-.,nts ii 3olivia and Panama;
 

WHO country health programming exercise: "n Thii:-d ... 
 L; project
 

feasibility studies in the Central African R<3. , .ndcm;:si, Zaire, Laos, 

Cambodia, Egypt, Syria and Kore.; project d.'.-. 
 (:.ftc
re-i-.nt multiplc
 
visits) in Kcrea, S-waziland, ;cicaragua, C..er,,c,:, . ... ,
g a •cr.C: .e.;o,.. ];.e-a, Ho du ra s ,
 -

Dominican Republic, Senegal, Lc.soho, Central .%fr'c, w..i¢, Cuatemaa, 

Mali, Bolivia; and evaluation in i.ibria, Gu.:!4... , :>.i!-.: and Nepal. 

In addition to the above centrally funded tetic:l5 a Basic 

Ordering Agreement which is includ,_,d as a part of ,ho project offers Missions 

a channel of access to expertise using :'Lission f,-u.:.!s. 

APIL has issued preliminary plan:ning guid.li:es on maternal and child 

health, and for evaluation of DEIDS projects. 
A descriptive report of 48 

health delivery pro .4ctswas issued in March of 1974 for discussion purposes 

.ta State-of-the-Art survey. This survey, now in progress, will identify 

OVbr a thousand projects worldwide, analyze patterns and trends of several 

hundred with most innovative features, analyze and publish an In-depth study. 
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of' 6-10*of them with lessons learned which most affect replicability else­

.where. 

APHA has responded to requests for special reports, such as a MEDLARS
 

aearch of paramedic training prograr.a and minority group involvement in low
 

cost health delivery.
 

The project has funded atten-3:-. n id particl".tion ac conferences of 

the Ndtional Council. of International ',iealth, the .:merlcan Public Health 

Association, the DEIDS Thailand RevJ',-: and the .orld Population Conference 

APHA has jointly sponsored a well attended Voluntary and Private Sector
 

Strategy Conference on International Health. 

Other promotive and coordination activities have been participation in 

the conference of ministers responsible for health in the English speaking 

Caribbean, conferences with the '.,orld Health Orani:ation and Christian 

Medical Cormission in Geneva, Cons,:lt.iLion with txe international Develorment 

and Research Centre in Canada and the InterB' :-3l fank of Reconstruction 

and Development, and seminars with .students of ir.tcr.natioralhealth at the 

University of Illinois, University of Oregon " : Sc", and Colombia 

University. 

in evaluation, APHA convene,- a group of repre .':tatives from universities
 

involved in integrated health delivery to reviec4 t'.e A::!-rican Institute of 

Research report, and participated in a joint P2.-AzD task fcrce on the DEIDS 

Thailand evaluation plan as well as p;roviding tecL,nical assistance to Missions 

mentioned earlier. 

APHA has arranged briefings an debriefings :ith consultants at the1 


request of the Regional Bureaus, and upon request, has contributed to Agency
 

meetings for project development and review.
 

Since the original DEIDS PROP was signed and the '73 Congressional man­

date issued, a number of significant events make it appropriate to review
 



and revise the project. 

1) Agency response to the concepts of low cost integrated health delivery, 

has overtaken the original plan of the DEIDS PROP. In 1973 there were 

about seven AID-assisted projects relaied to these systems. By FY 75
 

the number had increase3 
to 16 and by FY 77, approximately 21 are anti­

cipated.* IL no icnger appears nece.ssary to centrally fund four demon­

stration projects if experience gained in other .ealth delivery projects
 

can be collected, analyzed and widely disseminated.
 

2) Governments of developing nations have demonstrated interest in the
 

concepts of 
low cost health systems on an unexpected scale.
 

3) Donor and international agencies are becoming increasingly interested
 

This is particularly true of WiO. 
 In the May, 1975 W'orld Health 

Assembly, a resolution was passed which stro:glv 
tupr.orted the concepts
 

of primary health care 
(their term equivalent to integrated2 or low cost 

delivery which provides majority coverage). Coordination with these 

groups must be increased if duplications of effort are to be minimized
 

and if implementation of the concepts of ]o.: cost 
delivery is to be
 

accelerated.
 

4) Since there now will be but 
one DL!D5 pilot r.'. and there are a
 

large number of Regional Bureau -rojec, , being :.:loped, it has been 

suggested that A-YHA and AID identify 1.egional Bureau sponsored projects 

which are irost similar in objectives to the DEULS 7Taailand sub-project,. 

and analyze the various approaches used to obtain .p-p2ctfic results. This 

would achieve the evaluation inteut of the origi-n-r project, and would
 

*ror a list of projects, see AnneA
 



assist .in the development of evaluationguidelines for ihtegrated
 

delivery systems. While the guidelines are being developed, AP.A
 

core and contract staff represents a cc,.petent resource prepared
 

to respond to Regional Bureau requests for as.-sLance in evaluation
 

design.
 

'B. 	Detailed Description:
 

1. 	Goal Towards ,WhichProiect is A!-!rosned
 

a. 	Statement of Sector Goal
 

To improve the health status and thus the quality of human
 

life of the populations~or aev.urL; n..*uns cnrough assistance
 

in health planning, intezrated health .:.!vcrv services and
 

improvements in the envron-ent.
 

b. 	Measurement of Goal Achievement. 

1) Increase in age specific life ex ezrancy 

2) Decrease in age Fpcific .,rali:, rateF" - particularly 

in children under 'ive. 

3) Reduction in ac/p.-i-rity s.ezific birtl- rate verified by 

WHO and LDC statistics. 

c. 	Basic Assurption
 

1) That LDCs are interested in ir.pro'xnr the health status
 

of 	their populations. 

2) That assistance in the health sub-sectors listed will be
 

acceptable to the LI)Cs.
 

3) That assistance in the health sector will improve health
 

status.
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2. 	 Sub-sector Coal 

a. 	 Statement of the Sub-sector Goal 

To make basic health services, particularly those related to.-

MCH, nutrition and 
 :i.y planring a:ail:ble and.accessible td
 

the.majority of LDC populations at affordablecosts. The
 

prime target is 
women of child* .eirIiv- age aud children
 

under five.
 

b. 	Measures of Sub-sector Goal Achievcent
 

1) 	A majority of target populations in assisted LDCs are aware
 
of and utilize the developed health systc-n. 
 Verification
 

can be done by surveys, project statistics, project evaluations'
 

and facility records.
 

2) The programs developed are afforc'dale to the host country.
 

Verification will be by the IDC evaluation an:! decision to
 

retain, modify, or discerd 
t-e syz.item developed. Nation­

wide replication of rajr,.r elcm(.nts of the project would 

verify.
 

c. 	Basic Assumptions
 

1) That assisted LDCs will huild -;ito the system evaluation
 

techniques which will be useful 
in making decisions as
 

to design, implementation or replicability of project
 

components.
 

2) That the target group is the appropriate intervention
 

point.
 



1) That maternal and child health, family planning and
 

nutrition services are the appropriate primary inter­

ventions to affect health status.
 

d. That countries will replicate AID assisted pilot projects in,.
 

other regions of tl+e country. 

3. Project Purpose
 

a. Statement of Purpose 

To support the Agency's capability to respond rapidly to re
 

quests for information, feasibility assessment, project
 

design assistance and evaluation of systems to deliver
 

combined health, population, and nutrition services to a
 

national majority within the limits of national resources
 

and to manage the testing of one means of delivering such
 

services in an LDC.
 

Conditions Expected at the End cf Project
 

By the end of three years, when Lhis phase of the project 

is completed, the demonstration project in Thailand will have
 

been implemented as described in the 7hni subproject PROP 

or its amend:nents. Ongoing evaluation will have
 

resulted in some ele:'ents of the model being replicated in
 

other provinces in the country. Erperienceethere will be in
 

the process of analysis and wide distribution.
 

Technical assistance for promotiorn, planning, projec.t
 

design9 operation and evaluation will have been provided to
 



the Agency, as desired, for planning, implementation, .evaluation
 

or improvement, of up to 24-30 field projects, 21 of which will
 

be 	in planning or in process by IY 77. 

Guidelines for ev.-luation of h.aith delivery systems 

derived in part from an analysis (-f cv.'u;itcn elements in the 

Thailand and other AID assisted ;r.o.i,-::s vill assist LDCs in 

incorporating evaluation components in the planning state of 

project design. Development of core,.on guidelines for evalua-. 

tion will permit scme degree of comparability of results of 

alternative approaches to similar olJectives, and dissemination 

of lessons learned. 

The Agency will have establichex r ce~itral point for collectio ' 

and analysis of information pert nin,., to health delivery systems 

which will be supplied rapidly to r,2questing AID Missions, developing
 

.
countries, donors, and other inquirer- '. Negotiations for extelrnal 

sponsorship of the Neletter spo'nscred by this activity will 'ave 

been completed.
 

The concepts of inzcerated he:th clivery will be widely 

understood throughout the AID as;sstod countries, and support. 

from donors, internal in:al agc::,cies, rL'!.,urce institutions 

and private and voI,,ntary organizations ,illbe complementary 

and coordinated for t'e beuefit of the r .cioient countries. 

c. 	Basic Assumptions
 

1) 	The World Hcalth Ar.3e::.bly resolution (!lay 1975) reflects
 

a growing demand by developing countries for low cost
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health delivery systems to.provide 'basic health' services" 

to the majority of their populations. 

2) U.S. legislative e:phasis a e-x:pressed !n the Foreign 

Assistaiice Act, and ,!ID policy sI ;port will continue. The 

.U.S. will cant.r:ue to support L:.yJ nded efforts in this 

field as e).presscd *y the Secrcti,"v of State at the 7th 

Special Session of the U.S. Ge:.er:d Assebly. 

3) That evaluation puidelines can be developed which are
 

sufficiently cor.prehensive to be useful in a wide varieLy
 

of project situations.
 

4) That universities, LDCs, private and voluntary organizationM
 

and other donors are willing to .:h'.retheir experiences
 

(negative as well as positive).
 

4. 	Project Outputs
 

a) As a result of the managemcnt of the 'thailandsub project,
 

and 	 the results obtained, the hypct'i.nsis will continue being 

tested that majority population coverage for services in
 

maternal child health, family plaai.; and nutrition can be
 

provided through an integrated health delivery system, at
 

costs within the resources of developing countries.
 

b) 	Assessment of project feasibility, project design, evaluation
 

design and other improvements in health delivery systems pro­

vided to AID assisted countries. Technical assistance will bo
 

.provided by AP}HA core staff, consultants and subcontractors,
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c) Guidelines for evaluation of local and national integrated
 

delivery systems formulated and disseminated.
 

A publication, "Cuidelines for Health Delivery System
 

Evaluation" will c ceveloped by r.embers of the contractor staff 

and consultants selected to constltute an 
Evaluation Task Forte.'
 

They will be based on review of- both pblished and unpublished 

materials, consultant reports, and .obscrvationand assessment
 

of ongoing evaluations. 
They will include discussion of bench­

marks useful for determining the need for an integrated health
 

delivery system and of alternative methodologies for evaluatiogn of
 

the delivery system. An illustrative "ideal" evaluation schew 

for a theoretical integrated delivry. '.stem will ie presented. 

1) Proposed Users
 

The guidelines would be desi,--,d .Or the use of host country, 

AID, other donor and impleenti.-v z:;oncy officials at ministry 

and field levels n assessin; nu-.' fur progra-.s from a heal:h 

standpoint and for evaluatinQ -:,.,.in-, progra:ns for coverage, 

cost, impact and replicability.
 

2) Guideline Co.Z.cnents
 

Guidelines would focus first on benchm:arks that could be 

used to assess the needs for an "te'rated health delivery 

system and to assess program e fLct;'-.eness in terms of 

population coverage, cost, Impact and replicability. T:he 
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guidelines would stress the (1) identiftcation of valid.beftp­

marks or evaluation indicators, (2) cost fac t rs of their.usil 

in terms of tire, stffinr' and funding, (3) validity or 

sensitivity of. z:he benchmar'k or indicator, and (4) the 

mechanisms by w'ich e',alution d.'ita can be used for-rianage­

ment purposes. Results in terns of usefulness, accuracy end
 

problems associated ,withactual .ploynent.of various bench4­

marks or indicators will e incorporated in the discussik',f
 

each.
 

The emphasis throughout will be placed on developing measure­

ments of perzentage of populatiln coverave, including utiliza­

tion of services; dficiencies and ,.2fficiencies in manage"., t, 

supervision, and ranpower use cf c.a various approaches tO 

provide specific health services; unit and per capita cols 

of services provided; ind i:h,':in heal-h status resulting, 

The guidelines -.oull it.cltu, '. 'og, for meaSuremenft 

of changes in life c.:poa:anc:, . p;e,ecific morbidity and' 

mortality rates, po iulation grovrh r.:-tes and fertility rateu
 

over a period of .'enrs. Gudelinr..s will also be provided fat
 

the measurement of short and intcr7:edia.te indicators of
 

health niproveent reflectinp behavi:.r or attitudinal changeis
 

that can be expected cventually to result in improved health:
 

.status. Such indicators include changes in quantitative
 

and qualitative dietary intake, use of potable water,
 

acceptance and prolongation of breast feeding, introductof.,
 

of supplemrental foods to infants at an earlier age,
 

http:intcr7:edia.te


Utilization of contraceptives, spacing of children, prevalence
 

.of induced immunity, etc.
 

Another section of the guidellnes will describe alternative
 

techniques for evaluation of similar cbjectives. 
To develon
 

this portion of the guidelines, the contractor will be given
 

access 
to evaluation plans and -ethodologies of three.to fout
 

AID supported projects which have as their end of project objettfi 

the same general objective as the D!DS Thailand project., i.* 

development of a health delivery system u'hich provides integr~ked
 

health, family planning and nutrition services to a majority
 

of a targeted population at costs affordable by the host nation,
 

and which can be replicated without 
.ernal assistance. EValua­

tion techniques from thlese will be Jonl.nly analyzed by the
 

contractor and the project representativs, and the strength
 

and advantages of the evaluation aspects of each project pre­

sented for possible use elsewhere. 

As a final part of the guffelineq, an ideal evaluation scblma 

for a theoretical integrated health delivery system will be dg­

veloped to demonstrate:
 

a) Appropriate use of single indicators and combinations of
 

indicators to asser:s program effectiveness.
 

b) Proper sequencing of actions to achieve the most useful aid
 

cost-effective evaluation.
 

c) Methods of rapid feedback of evaluation data for managemem
 

purposes.
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3) Format 

An outline of lmportant benchnarks or indicators to be studied
 

in the Puidelines and consideratlons to be discussed with
 

reference to their use follows, but final 
format of the guide, 

lines will be determined by the Evaluation Task Force and 

presented for AID approval within three months of contraet siona;
 

ture. During this same 
3-month interval, AID and the contractor
 

will jointly identify projects and mechanisms for contractor
 

access to evaluation methodologies. The entire study, culmin­

ating in publication of the guidelines, is expected to require
 

approximately three years, but an 
initial report will be sub­

mitted to AID one year after the study formnt Is approved. The
 

initial report will cover aspects of 
the study listed on the
 

attached format and will include a visual presentation of
 

appropriate indicators and 
cons Adrati~n. affecting their use
 

for evaluation of specified obcL .ti 
 . The final publication 

will include further refinezent t.f h dcl nes, including 

presentation of the comparative :cL icdc~ogies and the "ideal" 

schema.
 

4) Technical Assistance in Evaluat!cn
 

Under other parts of the contract, n.e contractor v:ill continue
 

to provide AID and host countriez. an evaluation capability and
 

technical assistance in developing such capability when requested
 

to do so. Results deriving from this assistance will be IneaC 
 6
 

porated into the guidelines as will be infornatlon on-evaluation
 

garnered from the State-of-the-Art activity and the orovosed heeltih
 

systes information exchange. 
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I. 	 Ussessment of 'Needs
 
Sources of Data/
Indicator/Benchmark 
 Method of Collection 
 Value COat&
 

Age-Specific Mortality Rates
 
Cause Specifid Mortality Rates
 
Age-Specific '[orbidiv:y Fates 
Infant Yortality ,'aLes
 
Ferility Status 
Nutritional Status in 	Children
 

Workers
 
Reproductive Age Women 

II. Assessment of Program Effectiveness on the 
 cf ,tated Program Objectives 

A. Health Status
 

Indicator/Source 
 .n c' It,:cator Adv./ Use to
Objective of Data 	 , 
 Cc.;:. of Ch.anee. Disadv. Mgt: 

Intermed. Source of Da:a/ 
Cost 
 Adv./ Link to
Indicator :'!ethod of Col- Disadv. primary

lection (bae-
 objective

line/follow-up)
 

B. 
Program Coverage (including accessibility and .icceptability)
 

Objective Definition 
 Method of Verification Ccsts Problems Use by

of Baseline Status/of 
 Mgt.

Change
 

C. Program Cost
 

Objective 
 !ethod of Assessing Daseline Status 
 Yce'back r.echanism to
 
Method of Assessing Change 
 ranagement
 

D. Replicability 

Definition of criteria 
 Method of verificaticn
 

Considerations listed will be discussed with reference to a number of objectives
 

and indicators.
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nd evaluation, and techniques for delivery of traditional and new health
 

ervices to specified populations. As a result, successes and failures go
 

unreported and the development process is inhibited. The few publications
 

which are available are usually hi!ly technical, resenrch oriented, or 

deal with policy issues which are of little practical use to fJcid ,,orkers.
 

Furthermore, the sophisticated topics and !e'cs of wrlting rake it
 

extremely difficult for health education cr nedia u:-its in developing
 

countries to translate and disseminate infor:mation to field workers who 

need to be.kept informed of current developments in the delivery of health 

services. This activity will support AID in the publication of monographs 

and quarterly issues of an 8-page newsletter, vhich riht be entitled, 

"The Interchange - An International Health S'-st.s Exchange." 

The newsletter publication would be distrib'te, to a:pproxi!ately 5,000 

addresses with a total of 7,000 copies of an ir.?LL1,h cdition, 2,000 copies 

of a Spanish editicn and 1,000 copies of a French cditicr being printed 

for each issue. Approximately 50Z of each ,.-%-nti"g will be sent to field­

level health ,.orkers, with the remnainder to be di:rributcd to individuals 

and insticutions as listed below. 

1) The nature of the products to be preduc'd will be: 

a. 	A digest of worldwide activities relating? to.the delivery of low­

cost health services in less developed ccuntries. Each issue of
 

the newsletter will contain (1) brief revievs of important project­

related developments; (2) a feature article on a project of speci4
 

interest; (3) a feature article reviewing activities in selected
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topical areas such as health nanpowerutilization or-evaluation;
 

(4) descriptions of important publications or coming events,
 

and a question and answer section. 
 P hotcgraphic coverage of
 

activities will be includlo. 

b. Monographs which will respoind to needs for -ore detailed infor­

mation on topics identified by AID at~d 
fle! inquiries from 

recipients of the newsletter. Topics select.ed wll1 be approved 

by AID.
 

2) The sources of information will include:
 

a. Information from AID supported field projects, including shared
 

projects reports, comunications with "U.. ;>-ns, debriefinas and 

other available information.
 

b. 
Information collected durin- the State-o'-thc-Art survey, com­

munications with other dcnno-s, internat-inal orani::ations, 

private and voluntary organizations, prcjoct managers, consul­

tant reports.
 

c. Published data related to 
integra d deE'v,ry, available through
 

TA/PPU/EUI, TA/N, PHA/PC?, 'a-.iona] Library of '!edicine, HO, 

IDRC and other sources.
 

3) The analysis of the above data will include:
 

a. 
Brief su:-.aries of pertinent literature and reports;
 

b. Comprehensive reviews of selected project rcports and
 

evaluations;
 

c. 
Synthesis of Information-on topical Issues and activities and
 

the development of feature articles;
 

http:select.ed
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d. 	Collection and publication of photographic and other iliustrated
 

materials;
 

e. 	Computerized sortage of coded information covering selected
 

'variables to permit ra;Kc location of riore detailed ipforj­

tion, i.e., projects with important manpou-er utilization 

components. 

4) 	 The audiences for who-- this periodical is inten:!ed are: 

a. AID Missions and LDC personnel working in the field on I projects 

designed to bring low-cost primary health services to low-income
 

populations;
 

b. 	Public health officials fron government !! and non-otficial
 

agencies in LDCs who are interested or in'.olved in the support of the
 

delivery of integrated health services to ::ajority populations;
 

c. 	Representatives of bilateral and multi-latcral agencies which
 

support the above-mentic:ed activir-ces;
 

d. 	Major training institut!.ns in LDCs which are responsible for 

the training of field workErs; 

e. 	Selected health training inFtitutions anci: health data centers
 

in the U.S.
 

It is intended that the publication be pf the ;reatest practical use
 

of field workers rather than be ai-ed prirarily towards high policy-level
 

officials, researchers or acaderAicians.
 

http:institut!.ns
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It is the intent of this project to establish the value of the
 

newslettero and to attract other support for its continuation. The
 

forrat will be such that it *ill not be vie'wed as ::.r\vIT;g AID or the 

c.ontractor's purposes, primarily, but in fact a. r",ynd.mg to. the needs 
of all countries and organizations with interests in lew cost. integrated
 

delivery. 
During this phase of the project, c.xterr.al sponsorship of the
 

newsletter will be explored, so that. by the end of this phase of the
 

project, assuming external interest has been identified, transfer of
 

sponsorship will be implemented or well on the way to being so. 
 Possi­

bilities for exploration include regional public health associations,
 

the World Health Organization, and the World F'ederation of Public Health: 

Associations.• 
The latter organization, headquartered in Geneva, currently
 

represents 24 country public health associations, and enjoys Non
 

Governmental Organization (NGO) status with IHO. The Executive Secretary 

of the organization Is an APHA member from the United States.
 

Based on our present knolodge of the num.er of projects, agencies,
 

institutions and related potential recipient3, the following distribution
 

pattern is envisioned:
 

http:c.xterr.al
http:r",ynd.mg
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Number of
 
Type of Recipient 	 Recipients No..Copies:,,
 

1. Field workers 	 2,500 5,000
 

2. Supportiv levels in LDCs 	 1,000 2,000
 

3. 	Selected agenc:., representatives 500 1,000
 

4. 	Training institutions $00 1,000 

5. 	Others 590 ]000
 

5,000 10,000
 

Lists of appropriate recipients will. cc.: fi.m rec.rds developed over 

the years and in the conduct of the State-of-the-Art Study, AID lists 

maintained by TA/PPU/EUI, TA/N and the Office cf Population, as well as 

such recent publications of -DRC, vO and the bib.Joiraphy of "The 

Training p f Auxiliaries in Health Care" pub1i! hc.! by Interm.ediate Terh­

nology Publications in London. Oeorge Washington "Universitymt-intains 

a coded list of so.e 35,000 addresses of ir.&ividt:a-s and institutions 

interested in family planning. A nu'ber of these addresses would be 

incorporated into the "Interciange" nailing list. 

f. 	 Active prootion of the concepts of i.tr'.'ed heal.th eli:ery by 

conferences, seminars, workshops, and dirL:.-t co..unication -will 

result in donor agencies, resource in.ti.-..ons and private voluntary
 

organizations increasing and coordinatir..: tlleir supporL to integrated 

health delivery activities in developinc, nationd. 

This will require frequent neetin.s and comnunication with
 

appropriate groups, and convening conferences, workshops and se-mina*s.
 

regional or international in scope, related to integrated health
 

delivery.
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Additionallyi participation from LDC nations in conferences,
 

seminars and workshops, such as at U710 meetings,, annual meelings
 

of the National Council of International lieailth, appropriate APIJL
 

and other international reetinjs %,*!I be stunported.
 
These o.utpu.ts w,,il] be 
 -r fled 1y r'L:.,ts.of US'ATDs and LDCs 

which reflect the quality of servi,:es --rov~icA by the contractor 

by evaluations of projectr, by projct doc'~enthtfon, and reports
 

by.contractor,.subcontractors, consultants, and by conference reports,:
 

5. Magnitude of Outputs
 

a. 27 
 man months of core and consultrnt nanpcq:er for management
 
of.the Thai sub project. This include5'ncgotiations with the
 

RTG and the subcontractor, supervi.o, of field act~vities',
 

project modifications as appropriate as a result of 'evaluation,
 

'completion of the evaluation plan, and joint conduct of
 

annual reviews.
 

b. Technical assistance to AID mission.; :"d develo-ning countries 

l ra._.?5 


c. Guidelines for evaluat:ci 
 . Three tc ."o-ar Reg-onal Bureau 

or Mission sponsorced projects ",'hich arc! zost likely to con­

tribute useful inforarlon ard co::pardbility with the DEIDS 

Thailand project identified, with evaluation components shared 

with the contractor and a descriptive analysis incorporated
 

into guidelines for the evaluation of local and national de­

livery systems which are published and distributed to all
 

AID Missions, AID assisted countries and requesting'Organiza­

tions. 300 copies. 
 COp l 

BEST AVAILAVLO
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d. 	State-of-the-Art Survey
 

From .a 
survey of worldwide experience, correspondence and
 

personal cornxunicqtions, a completed Inventory of 1,000 systems
 

or components thereof wili a sunimarv report which analyzes and 

describes patterns of delivery systens prepared three months 

after project begins, Including successful anid unsuccessful
 

Innovations. 
Detailed files of 100-200 projects or systems
 

which attempt particularly innovative features, with minimal
 

computerization of major characteristics. A descriptive report
 

will be made of 30 such systems, and the accumulated information
 

will permit special analysis on request of. LDCs, USAIDs.or other
 

interested organizations.
 

In depth case studies on 6-10 of the above published within
 

24 months after start of project.
 

Within 30 days of the summary report publication the contractor,'
 

will submit for AID approval 
a work plan for continuing studies
 

which will include:
 

1) A listing of 100-200 projects or systems with particularly
 

innovative features.
 

2) A listing of which characteristics of these systems will
 

be computerized.
 

3) Criteria to be utilized for selection of the 30 systme
 

for which a descriptive report will be made.
 

4) Criteria of selection of the 6-10 projects for in depith
 

case studies.
 

http:USAIDs.or
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e. Information management system.
 

Newsletter on integrated health delivery systems and components.,
 
produced and distributed within three months of ?roject implentAtU 

and quarterly thereafter. Two monographs ann;Ally. 
Inforimat on.exchar,e chaxnnelv re ardng interes: in and con­

tributions to-integrated he.th deliv-.,ty cstablished with at least, 
ten international donors, ten vnJ.v!r;:ties, ten private and voluntary 
organizations (including .corporate i; errsts) and to LDCs. 

Accomplished six months after start of project.
 

While the above participants will benefit from shared experienici
 
and inforration exchange, as well as 
receiving the various analyses, 
prepared by collaborating donors and the jnor:,ntion center staff 
it is the AID-assisted countries wl!ich will be the primary
 

beneficiary of the information exchante. 
 Health planners and 
policy makers would be regularly provided the published outputs
 
of the centers. AdditionaJ!y, eic; can request from the center 
specific information on any corpoi,,::it of cw cost health delivery 
which might have application in its country. 

f. Work plan for conferences p1'c.-parod l.hl.tzithree ionths of project 
initiation, with a proposed schedll1- and ropics to .be covered in 
the APRA convened conferences. 
 Conference for establishment of
 
international information managercont and exchange network convened,
 
within twelve months. 
At lcast cne conference, workshop or seminar'
 
convened annually, and LDC participation Eupported in at least two
 
annual conferences, seminars or workshops related to Integrated.
 

delivery sponsored by other agencies or donors. 
Promotion and
 

coordination through channels identified in (e)above.
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6. 	Project-Inputs 

a. 	AID:
 

1) Project monitoring - TA/I!
 

2) For contract services - $3,371,000
 

3) 	 Provide access by contrictor to AID projects to identify 

those projects most sirilar to the 	Thidiland DEIDS subproject 

for analysis of evaluation methodoc'gies and information
 

exchange system.
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b. 	Contractor:
 

1) 	Core st.aff - The core Staff Is an inter-disciplina y group 

and individual" .ehers il.:hitch will be a srned to a var.ety 

of program elem,.nts throughouL ach yc:ir. 

The core staff shculd provide gcographic expertise in hcaltf, 

delivery. For each of AID's peorrapli-c re-ions, one core 

s.taff member should be expert in his k:owledge of the geo­

graphic, economic, political, prograrl.,atic. and social factors 

affecting health delivery within that region.
 

The prii-,cipal professional core requiremcnts are the
 

following:
 

(a) 	Director - Overall,. technical and ac'>-.nistrative 

responsibility for the program; lia!on .wit.h other 

donors, liaison with profcssonz:l ircups and univer­

sities, and r.edical tackstoppir. f,r the project. 

(b) Assistant for contrazt and sp-_-. c:,erations -


Responsible for contract and a-ry nugo-ations
.--.


and managerent, z.anagement of cor.sultants.
 

(c) 	Health Education and Corrnunity Organization Specialist.'
 

(d) 	Public health nursing and n.aternal c-Ild health speciallpi
 

with expertise concerning the role of women in health set.
 

vices delivery.
 

(e) 	Evaluation specialist - Developr.ent of evaluation guide--.
 

lines and analyses of evaluations.
 

BEST.AVAILA.E COpy 
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(f) Private and Voluntary Organization Coordinator 
-

Liaison with a.d coordination with corporate and voluntary
 

reSources Interctsted .u health delivery. 

(g) Inforr~ationn .-. r Cl1Iltc Estnli.ish informatdon 

exchange r:; o-ci.sec C'.1 .Crion, storae nnd 

retrievability; cc:'ero:ice cc.i.din.tor. 

(h) Information z:-r Overall ra;c,.nt, analysis and' 

editing of State-cf-thc--Art .und inforration xchangi
 

system.
 

(i) Support staff 
- for State-or-the-.ArL, inforr.atlon exchang&, 

1 reports-.oditorlal assistant.
 
2 secret1ri's 

- for other profess-.:nal. staff 

I edmin. nssistant 
3 secreti.rjes 

2) Consultants - SubcOr.ncr'cs - The ccntrar.tor w..ll provide the 
serviccs of consul t s mrd subcontr-.ctors to providec ervlces 

not met by core staff relating to health dlivery
 

systems to AID/W and ::"ssions when rcm-r,'ted by the project man ge' 
and will use then as req'jired in the Stat:e-of-the-Art and evaluk­

tion, and information +::change. See Lud.-et. 

Host Countries:
 

The inputs of Thailand in the de::.onstration project are included in the
 
Thailand PROP. There are no ad,. t .,.al direct host country Inputs Into 
this project e:.cept as LDCs 
 i"ke information available to the State-of-to
 

Art survey and the information ran.-gcment system, and share the results 

of evaluations. 

Be81a ALp,~Cp 
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PART III OProject Analysis 

A. Technical Analysis, including Fnvironmntnl Ass;essment
 

A premise, of t is project is that the 
 ti-'c1,nologi.cs of the knedical
 
aspects of bastc hea].th szvices 'widely kftowa
are to redical r..Ctitioners
 

and ministries of 
 health worl.:','ide. hcealon.;T-.i ]thh officials in all 

developing courtries, for instance, are aware thn:t certain diseases are. 

preventable by i irunizations and other .cchanisrs; that many diseases are 

self limiting and require few if auy intelventions; that a wide variety of 

illnesses can be treated with relative safety with a few medications; tha 

a variety of family planning mechanisrs are available, that adequate 

maternal nutrition will result in increased fetal salvage, 
etc.
 

While knowledge of existing redical, family planing an'd'nutrition
 

technology is widely 
available, or--inizational .ethodlv.cgy. for translating
 

these into better health for population ajorities is nut. 
 The physician­

oriented, clinically based m.odel 
for health delivery hs been deeply
 

ingrained in the developed nations as well as 
in the de.'eloping nations,. 

and is a costly and inefficient -echa::i to provi,de n-jority coverage. 

This project will attempt to incorporate tcchniloni._s of planning. 

management of manpower, finances, and r'aterial, supervision and logistics, 

and delivery of preventive and curative services appropriate to the
 

setting of the individual developing nations in toorder reach the 

majority population. 'hile recogni.zin; that non-health system effects 

upon health status are considerable, this project 
concerns Itself.-:ith 

modifications in the health systemns. In general, profiles emphasisit 

upon service at the periphery by volunteer and milninlaiy trained personnel,:, 

http:ti-'c1,nologi.cs
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with a pyramid of increasing medical and health sophistication as one
 

ascends the referral chain.
 

Specific technologies will vary from country to country; the tech­

niques used in one country to achieve an objective in any of the above
 

areas nay vary considerably frorl that used in ancothcr country to achieve 

the same general result. 

While it is not the major intc::t of this Prject to enceurage the 

transfer of new medical technology, such transfers will be encouraged when 

supportive of the overall sector goal of improvlng the health status and' 

thus the quality of human life in the populations of developing nations.
 

There is no standard of the level of tech:,]oy applicable for any 

specific country; each projected input must be carefully tailored for the 

environment in which it will be uses. An e>:arAlie; hcreas it night not 

be technically feasible to depend on x-ray din-In'c.iis of tuberculosis in 

Indonesia, health co-.=::unications ezand medical a education networks might 

be technically feasible using earth satellite rv.lany. 
 A cuuntry :7ay not
 

be able to absorb the cost of widespread u:-e ,if *2i:'.a :I.e s::rnes and 

needles, yet could find profitable use for rich .re hi,;hly sehisticated 

Ped-o-jet injectors for immunization campaivnn. infof.ation ;-athering 

at the end user point may be by necessity very .'ple, and may consist 

of simply completing a limited check-list, yet ait the other end of the 

information chain use of computers m.ay be appron::iate.
 

The effects of the project on erploynint :il] be ninimal at least
 

and moderate at best. Emphasis in the project is placed on host country's
 

better use of resources available to then. 
 Greater community participation
 

BEST AVMLAE. Copy 
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Is encouraged more through the incorporation of volunteers and the private 

sector into the delivery system than through government employment. There 

will be in. some countries .Increased numbers of middle and 	 lower level 

paraprofessionals governmentally er.ployed; thcrt ocre the overall expected 

effects of the project, on the Jo!) !.3rke, while likely marginal. will be 

for greater employment. 

Effects upon the physical environmental resulting from technical 

assistance in this project will be slight but very largely favorable to 

the extent that environmental sanitation prevents fecal pollution of sol 

and water. Construction of facilities where necessary should be simple, 

with adequate provision of potable water and safe waste disposal. Disease
 

prevention and environmental sanitation measures to be encouraged in
 

generated projects will include those aimed at providing potable water,
 

liquid and solid waste disposal, vector-borne disease control,and garbage
 

disposal and will result in an improvement of tie environment rather than
 

a deterioration.
 

Project design, through dercnS-Lration, tec'nical assIstance and
 

information generation, analysis and exchanEe.i. appropriate to 
the
 

Agency's needs in the health delivery area. 
 In addition to AID's involve­

ment, the project seeks to identify interest of other donors and to aork
 

collaboratively with them.
 

B. 	Financial Analysis and Plan
 

The outputs for 
.hich fundli.g is •herein provided, are those which hove
 

been identified by a PAR review to 
be desirihle by the Agency, and are
 

fully supportive of the intent of A!! legislation.
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Cost estivates are of varying precision. Funds allocated to the
 

provision of technical services are based on utilization factors of
 

three years' experience and anticipated requirements for future assistance 

as projected by !cgional Bureaus. it Is anticipated that as initial 

requests for fea.ibility assess> nt and project de. ign diminish, requests
 

for assistance in evaluation xill increase. Changing. dm.ind would influence 

these costs; our best estimate is no 
more than 15' in either direction,
 

aCosting of the development of evaluation guidelines is/rough approxi 

mation, as are the other estinates.T,,hile sone elements can be rather 

carefully costed (i.e., the State-of-the-Art), other elements depend on 

the degree of participation and/or interest by other professional groups, 

donor agencies, universities, private and voluntary orgar izations, and 

at this point can be costed only a.?prox'rtel::.
 

In summary, the funding to prou.:ce the desired outputs, while appear­

ing relatively firm for the first twelve 7.cnths, 
will require annual
 

review.
 

C. Social Analysis
 

The intent of this project is to inproe the health status of target.
 

populations of the poor n~ajority particularly of women of childbearing age
 

and children under five, who are the intended beneficiaries of the project,
 

by providing minimal health, fan.ily planning and nutrition services to 

those not now receiving them. This target group represents a major 

human resource and is the group rcst vulnerable to preventable morbidity.
 

and mortality,, unchecked fertility, inadequate food supplies and poor
 

nutrition practices.
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The demand for health services varies widely around the world. When,
 

asked to-e:.pross felt needs, people in some prinltive societies nay not
 

even list the provision of health services as a felt. nee'd, yet every
 

society has developed a source for provision of skclh services, through 

traditional practitioiers, e::orcist ,, si:;: wl.s, herkali-ts orci:Jards, 

other int err.odiary.
 

People in the developin!; w:,rl: i:crca.i:.ly vi.o., access 10 health
 

on "scient. . opose, t Ic" principles as a
 

so-,,:u 


services based 

desirable thing, in ... vieo,7 as universaland s.: -. Lies surviccs a rLght. 

To be responsive, health systV.,T'; r:uzt be devCloi d In accord Yvith the 

of health practicessociocultural environment .of each society. A:ccta.:'ce 

which developin.- societies v:. as innov.-,, o'u rapidly in crisis 

r., but :,-h ower pace in non ­situations such a:; cholera c.; -, a 

crisis situations. Education am..l..,.:.aiun ac the r.ethcds used to 

gain acceptan-ce over tine. That '.'alU-. a:ic r.c.-.c:ns regarding rodern 

health servtces nre a::nala o a nearly 

universal trei.i of in:reasing c: .n:'for su-h :here they are 

available. To our 1:.owlad1e, whhi. trend is contrary;., country .h:re the 

that is, no co-urtry wirh a d n1:>.!r.±; d,-:-,' for .ern services v.,here 

they are fre:ly ;:vailable. il:L, rste of acc:.ptancu of service varies by 

category; curative .ir'ices are r.cre readcl±; accvpted than preventive, 

yet there have 1-een r..varkabl' succes:es even in preventive services - such 

as In yellow fev,.r, malaria and s'.- lpoX programi. 

There should be little rei.istance on any front to the intent of the
 

project. h1Ale the social ben.-It will iu.pact largely on the poor, the
 

http:i:crca.i:.ly
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social burden on the riore affluent will be minial. Two widely divergen4' 
groups of providers will likely resist tile MeLhod of implementation on,the ground of professjonalism, threat of status challenge, and financial,
 

self-gain. Those groups are the scientific proidrs (.,D. 5 , R 1s) on,."thi 
one hand, and the tradition.il pr"'ctj.ioners (;!cd.Iveq injJe0o0Loistc, 

shamars) on the other. E:.:r r ev-' to d:.te has SLVon that a combination 

of education, demonstration an vr]I I Ptea a i na ls:3 vith trong 
Political support can blunt this resistance, and indceed ch'Ir'nlel it into 

supportive channels.
 

The role of women as primary beneficiaries of the assistance provided 
by this project has been descrIled. Her pys..c;,l, rcntal anJ social well, 
being will be enhanced if she is provided better !.cA]th tlrc'tgh aLernal 
and chi.ld care, k:no.ledge of and access to " ,, plannin- oportunii-s 

and improved nutritional status for h.:.rsc.lf an:. h-r chfidrer. improved 
health status will free her to .-.ore activly p: 'e"-:ci..ncl' Or.i.' in the 
economic sector, but also will e::able her to 5 L.t'er ahic! to participate.­
in the delivery of health services. Vi.1a.e ,' . - ,'ol'-;,teers vill 
largely be draun from the rznks ..
 

actively participate 


cf th.rs w.:?;o .!fre'-2 to -.ore 

in com.munity activities. ,;]r .in 
societies have been providers of lirmited health .r.'ices, the project wi'i" 
encourage delegation of health and medical roles, traditionally performe
 
by male professionals, to paraprofessionals and volunteers, largely 
women, With increasing participation of .:o.;Qfn in political, professioha,i 
and social leadership roles, women will participat M.ort. equally with 

men as .providers of care. 

BEST AVAILABLE COPY 

http:h.:.rsc.lf
http:tradition.il


A'blanket statement concerning the spread effects of this project t 
not possible to make. Technical assistance provided by this project ii 

encourage project development of innovative health service delivery 

demonstrations which countries can replicate in whole or at least. In pp 
clearly intentIt is the that the innovative fc:.tres selected for
 

replication will be affordable 
 to cotintries %':.1nad t.paid coverage to 

the population ruiJority. Information exchange st-pport'd 1,y 'theproject
 

will make innovations learned in o:ie country ri;5:Iy 
avaliable to others,
 

In sumnmary: The primary beneficiaries of [ic project are women of
 

childbearing age and children under five years of age. 
 The services to
 

be provided by the project are socially .esi.rabe and acceptable. There,
 

should be no significant resistance to 
the intention of the project,
 

although there may be'iitial resistance to ofe
&f 'ir.-lc ntatlon on
 

the part of small but politically ir.portant 
vste, i :tereAt g-roups of
 

providers. Experience has show'n 
this resistance can be .­r-nS:Jzed, and
 

channelled into supportive activities. 
The role of -vomen, both as a
 

beneficiary and as a provider of services, in; 
 c'.. nccd. .rojectp. 


encourages spread effect.
 

D. Economic Analysis:
 

When compared to the developed nations, the health status of the 

population of traditional and transitional societies in the developing 

nations is characterlzed by narl:cd deficiencies ::hich adversely affect 

the development process. Man's inefficiencies in reaching harmony with 

hfs environment in the developing countries are reflected by infant 

mortality rates comparable to those of developed nations a c.ntury ago,
 



bywthwexpectation of living a decade less than his cohort in tPIrdevaloo
 

nation, and.by fertility rAtes which,ovArtax the resources available to
 

upport resultant pppulation gains.
 

Theprovision of health services* is one approach to improving health
 

Stitus, and'is co..plemcntary to l~c'aI th statu i.
7.'ovcaemnt fot~cred :in the
 

long run by increased, functional literacy, . t:fective a[,riculiural
 

Iractices, increai-d--an iy inco-mes and non
other health-system factors 

which contribute to overall development.
 

Mbst.authorities agree as few as 10% and not more thap 30% of the
 

populations in most developing countries, including the AID assisted
 

countries, have regular, convenient access 
to health, popurlion, or
 

nutrition services based on scientific principles. The provision of such
 

services is vital to improving the quality of humnan physical.and social
 

well being; these in turn are 
the desired end proiucts of tho develop­

ment process. Increase in labor productivity permitted by improved health
 
status of the labor force itself does not auton:atically yield such benefits; 

the fruits of increa3ed prod"ttivity mu t be shared -nd Lranslatcd into 

actionable programs orde'r achievein to social equfty for dt.priveO 

majorities of the populations of these nations.
 

Developing nations must consider funding for the provision (ifhealth,
 

population and nutrition services in relationship to other aspccts of
 

their develcp-ent, including economic dc:velop:cnt Foals an-, the amounts of
 
*Thl tern "hcalth ser'.iceJ" rc:crs to those .hclltl,, popul,.tion and
nutritionl activit.es based upon scienLifically de± rived principlesopposed to thoe practiced in na:yv 

a: 
parts of the devoloping world based
on magic, ani.isbn, the spirit world, etc. 

http:activit.es
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resources, internal and external, available to develop and better mauiati 

ef fective health outreach'systers.. 

The arguent has been madeithat development in'the social sectorsit 

a natural and evoluntionarv result of economic dcvelopment, ,'nd that ih# 

heal L1 of'populatioe.s, alon' ..,ith othter rd :-s of social equity, w11 

improve as per capita inco::c . over :eri.~ds of generations thi; 

is perhaps true, but the poor :.ajorlties cf the -populaLiens are the last 

to benefit. Even before the energy crisis accentuated the deficit bal1jfa 

of payments situation is most developing countries,econonists, in the ,Ii 

and AID anticipated less than -/,annual Increase of per capita income, 

building from a very low pci base of about $100 U.S. It is unrealistic 

to expect economic develop.ent in itself to . 1v..y alter the health 

status of developing nations -n the next decic.2c. 

The relationship of !n.:°:ecked population gro'.tt to healLt starus canpol 

be overlooked. Although the natio.s of the ".rJd are bec-.:-Irg increasinl: 

aware of the need to take a-ressive action to s2cv. this th~eat, popul.atiOn 

programs under the .ost op-i c.rcu.:tance. wil. o:nly the rateof 

increase for the next several ccdes. Although child sp.-ln, and lower 

fertility directly affect the health of the mot.her and chiId, the overall. 

results from such programs over the next decade -..:ill not s.i.;nificantly 

alter the health status of the majorities. 

When compared to amounts of private and puIJic fund-. expended by the 

AID assisted nations, the funds provided by the donor coxm:.unity can have 

but minimal additive value. In AID assisted nations, for instance,
 

estimated government h.alth e::penditures are $3.1-$7 billion annualy' . 

and an additional $5-10 billion are privately expended. Donor contri.­

http:decic.2c
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butlftonsa addl only marginal augmentation. 

Lt L% clear, therefore, fou: additional significant resourres nre' k 

to. be available in the next decade to enable the developing nations to 

markedly expand the costly r'edical-care based health delivery sy.;tcr. 

which exist today. 

The developing nations must choose betw-n contirauing the .3S,'ral 

pattern of urban based, physicJan-oriented curat:ive, facl ities z;' current 

or diminishing levels which reach small minorities of the po'pulat.ion, or 

of finding alternative methods for the provision of health services to t4 

majority populations.
 

This project proposes alternative nethods of d,.livering rternal and 

child health, family planning and nutrition servic'es to a majority of
 

the population at costs- consistant with exist-. resources. T}e economic 

analysis presented in this project paper is a cost 
effective a:.dAysis, 

i.e., it analyses the efficiency of the propotsed ;.rogcam for deliverinj 

health services (an intermediate good) tLC tobut does atM'Tt compute 

the economic value of this inter-ediate good. On, s5o le assui.prion 

is made in the following anal:.sis, i.e., that hrn:-lith services delivered 

to populations currently not receiving health services have the same 

social value as those delivered to current reciplents. 

A. Cost of Low.' Cost eialth Del'v.'rv Svst&i 

Existing estimates would place the per capita costs of a lov cost
 

health system of the DEIDS type .or.ewhere betw:,,en S2.00 and $6.00. One 

small scale e,<periment in Guate.ala operated at 
a per capita cost of.
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$2.26 1 .using the population served as the denominator.
 

, . * 

The PROP for DEIDS Thailand estimated replication costs at $1,002,26f
 

for 500,000 people. 2 This yields a per capita cost of almost exactly
 

$2.00.
 

The Ecuador non-capita project papur estimatcd replication costs at 

$862,000 for a population tih ,i:!e of Canar Prov1i.ee, 138,()00. 3 The per 

capita cost there would be $6;25.
 

B. 	Cost of Existinp Deliverv Svstn.n
 

WHO estimates of official expenditures for r.udical and health care
 

in developing countries varies between 1-3% of the G1P. Per capita pri­

4 
vate expenditures in Thailand are estinated at $7.50 per year. Total 

Thai government expenditures on health are place! at $66 millio:n, or 

a per capita expenditure of S1.93. Total per c,-;t.a costs v'ould then 

come to $9.43. The same source, hoever, also st:ites public fcilities 

serve only 17" of the population. This raises 1'cr ci.ita ;'.lic sector 

health expenditures to those served to S11.37. 1:1 this case, the annual 

total cost would be $18.87. Thailand provides %n- :. of i.equitahle 

distribution of limited resources, which is co~r.:,:; throu .hcut. he developing 

world. 
the 

In/Ecuador case,' the cost per capita served lv the cu-'rert delivery. 

system is probably about $15.00 assuning that o:i1y 1!'3 of rui l population 

1. 	 J.P. Pabicht, G. Guzman, J..' .. ena-Ba.rri'.s, "Outpatient Curative 
edicil Care Frc.ided b:. a :'arainedical Staff: ,'ds, Pract1caiil.ity 

and 	Quality Control", (Draft), p. 27.
 

2. 	 DEIDS (Thailand Subproject) PROP (6/17/74), p. 30. 

3. 	 DEU'S Ecuador subproject nonc-pital project paper, p. A.4. 

4. APHI', Proposal for Developnent & Evaluation of an Tnteorated
 
Delivery System in Thailand "DUJDS", Washington, D.C. AP|IA (undated) ps.
 

http:Prov1i.ee
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A ;*Cces ,to public health systen. Ecuador, like Thailand, manJ(.sta 

4l.racteristic inequities of health resources distribution.
 

C. qua]ity of Lo. Cost Delivery Systen Services
 

Tlie evidence Is fairly strong that low cost health delivery systems
 

cap provide fairly high quality care at 
the costs cited earlier. ror
 

instance, the previously rmcnticnd study in Guau<..'.-ala found that Ohen
 

4atisfactory quality was defined in terms of academically accepted mo­

dern medical practice, over 95% of the cases seen by the paraa.edical
 

personnel there were judged as 
"well-managed." 5
 

D. Summary
 

In the two project exanples cited the low cost health delivery
 

systems proposed were expecte" 
 to de]i-er health scervices ,t a per capita 

"
cost of less than 50,
. of that of the existing system.
 

The specific cavings of efficiencics introduced in61ude:
 

(1) increasing the appropriate training and utilization of vol.unteers,
 

auxiliaries and indigenous practitioners in provision of basic health
 

services.
 

It has been variously z.Stimated that 60-S0'' of the nedical services
 

provided by highly trained physicians and nurses can be provided by
 

paraprofessionals with tremendously less costly training and :.'aintenance
 

costs. In Guatemala it was estimated that it was possible to maintain
 

70 "promotores" for the same costs required to rmintainlone physIcian.
 

This is no way implies that the highly-trained plh.ysician and nurses have
 

no place in the delivery system. 
Their presence will be continually
 

required at the central level in preventive medicine, and in the referta
 

5.. Habicht et al, op. cit, pp 14-27.
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cycle for medical care. 
-Of equal importance, the role of the.physiciaf
 

and nurse in the lower echelons:of the delivery sys,::ems must change
 

from the conventional one 
 of providing care to individuals to roles af
 

leadership, supervision anrd training,
 

(2) Providing more re-ourres to the devel.'orent of outreach servit-A 

instead of a disproportion:ii,. allocation of re.5:urc:s to cosuly hospitals 

and urban based curative .cntrs.
 

It is not uncommon in developing countries to find that 75-35% of
 

health budgets are spent in cur-t.i'.,e f'aci i'.-ies located largely in urban
 

areas with health benefits which reach a small percentage (10-30%) of the
 

population. This project, 
 while not. expecting the governments to ignore
 

the political demand 
 for urban services, d,c!s aLtC.:-.pt to assist in deteruio.gfA 
far more equitable budgetar'y Jflcations to ac.,ve greater coverage f 

majority populations in rural areas. Increasln; of natiorn1l budgetary
 

allocations to health is a rn're appropriate effrt for mcro-level na­

tional health planning, a pr c.l and cor.u ,.:-c,..ry program acf:ivity
 

of AID.
 

In this analyses it: is 
 a';t,:ed that the sorviczts dvilverec! ,the
 

Jow-cost delivery SySLem ill be 'Jirected at th? same tar ct groups 
and
 

health problems as the extnnt delivery sy'.ms. Tt is expected that the 

low-cost delivery system w.ill focus on prev!cnti.,e and other services whrdh' 

change health status more effectively than cur'rent delivery technologies
 

It' is very difficult to 
 predicr exactly the g;reater efficiency of low­

cost health delivery systc'> In in.proving health status. The evaluation*,
 

of the projects generated by this project will not 
only evaluate the
 

efficiency 
of the low-cost health delivery systems in producing healtb 
services, but will also evaluate their efficiency in: produc-p' improved
 

health status.
 

http:aLtC.:-.pt
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PART IV - Implenentation Arrangerents
 

A. Analysis of Recipient and AID Admiinistrative Arrangpments
 

The contractor will cortinue to be the American Public Ilealth 

Association. The International ]ivi"sion of the APP!A has been the nivigien 

respon'sib]e for the contract under the DE'."S priject f-ince its inception 

AIHA's more than 25,000 members provide public h .) lth c::pertisc and 

experience unz.atched by any orjanization in. the Unitcd States. The APHA 

is recognized nationally and internationally as thre authoritati.e Voice 

of the public health professions in-the United Stares. 

The organization has demonstrated its ability to qiicl:-iy respond 

to the demands of the Agency, at times fieldi:g tca:.s for c-' 'rscnsassiJh­

ments on as short as one week's notice.
 

Administrative arran..em.ents for the cbtaini.-, of tec!LLica]. 

assistance are as follows:
 

USAID Missions theor Re:-ional Bureaus idntify t! e n-ed f~r 

technical assistance and prepare a scope of vork irdu::".. d .sir,. lengrh 

and dates. The request is sent to the AIDP projc.'_-t :-anz;:cr in 7A/Th The 

project =mnager authorizes A.lFA to fund requL..'ts v:.,ch: servc to test 

feasibility, pro7.ote, develop or evaluate healtl; delivcry s.'ste::.s. 

APHA core staff search their roster, idc:ctify suitaLle candiddte-, 

determining availability and pass the information obtain~d to the fippro­

priate Regional Bureau. INen a consultait,core sLaff mermber, or s4b­

contractor is selected, the APHlA ,rranges travol, briefinig and debri fir 

sesaions, and.the preparatioi cf reports.
 

APO. 

http:arran..em
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The AID project manaper is in the OffIce of Health, TAB. Heh 

responsibility for monitoring contractor performance. lie authorizes 

utilization of project fund.s for the use of consultants and is responsib4% 

through the Pcgional Bureaus for obtaining r'isr'.n clc-arance ror travel, 

lie authorizes prer .ration. of fi:nl ccntiltant reports and df.,tributes tie. 

reports as appropriate.
 

In all activities, the contract mana.'-r is re:ponsihb30 for keeplin 

the Regional Bureaus fully infor,:.ed of activitic.s affoc-tin, the Vegional 

Bureaus. 

Administrative arrangements for the Thailand sub-project are as. 

set forth in Prop Am.endment 3, and are briefly s-ar:ed be'o.: 

The APEIA has a signed aree.ent dated 2<p..c.v19" 4 with the23, 

Ministry of. Public 'ealth, rap'r"senting t.e 1 to7C.. T":J-" .ern, 

conduct the deronstration project in Thailand.
 

Under a subcontract dated Dece=.ber 11, 7" 1-t:ecen ..A and the 

School of Public Health. of the 'riversltv of lM.:.ii '..i,.'., ' has 

been selected to provide tec-nical a-.. ":o . . :.:.n-....i.t.:-. project. 

The APIIA end the RTG agreed al!o to pia'i a e n ,o.; ing an, 

evaluation system for the Thai project, including evaluaticn ('f cost 

implications and feasil-ility of replication. ',hey further af;rced to 

review progress, problems and lessons learned 12 monLhs after the start 

of the project, and every 12 r..%-.ths thereafter znd to recor..."ind adjust­

ments to the system. The revie'.'- group includes reprcsentnci'.'i of 4PIIA, 

the subcontractor, All) and the rlG, includin- the Thai Pepartnent of 

http:infor,:.ed
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'reCliJedal and Fconomlic Cooperation, t:he Bureau of the Budget, and, ar 

the parties agree, other groups.
 

The contractor is WLccunt;nble to ATD ('A/l) for r.L.nit:orlng, supir­

vising, .guldinv-, e'a3uatlug Z.nd r,:port1ng on L~ubct-tr.ctor i.forrn-co in 

hI.e Thai sul-project. 

Health Organization are of i."orl tnce .*n .c>v,..:*.t u-:of h,'alth 

status through the provision of Ic~lth srvicer. "ia reci :.;.ia.,:is by
 

W-.O on the support of prir.:ry.o,;lth 
 care is c,. 0 tc1y ".-ntary to­

the goals of this activity. Accordingly, AID vil contirwt the regular
 

meetings with WHO 
 begun by the Administrator of AID and the Sccretary
 

General 
of IO in 1974 to exchange views ind rev.,*,.' act!v5 ., reatd to
 

int~e~/_hialth delivery. 
 The -reetings are l,'.d at lea:t .-.. e a:;uually.
 

.1ditionally, 
 AID will -continue to ,.ncourage .- with W,-HO reinna 

offices to exchange information and coordinate acttvitirs. 

The APHA has established and naintaine.] a close t.:"riktIg reiationship 

with tle World Health Organization in previc- iur,vi-" to
 

low cost health delivery. Tl.. cctractcr cn -us chs 
 briefL'd 

the V,.1O Division of Strengthening of Health S.,r.i,-s v.id :.: .. pt that 

Division informed of AID/APIjk activities in DELTS and ot.er .w cost 

health delivery initiatives. On :ost field visits rade by ATEIA core 

staff and on many made by consultants, contacts are made with the WHO
 

country.representative so project related infor.:-t:ion would be availablet.
 

the LIM rcpre':entative. The ,'..PA is a member of the Worl'I FC.deration of
 

Public Health Associations (.;FIPA) 
 and an APPA core staff member is thr
 

Executive Secretariat of that organization. This organizationenjoys
 

Non Government Organization (::GO) 
status with '.:I!0,
which offers an 



-"6la -

mlil:.tttoa:L1.1 ia.o OPpOrttiz)iLy. DitrA.ig thil Contract period ,the con­
tractor -wi1l -ensure thait its aetivities in the StLae-of-t he-Art 
'inforn.atioi '.:change, ,eva]uat'on And pio-oritlon will 'be coordinated 'to 

the ,gre CILet'exteiot possibJ.e wi:th he effurts of "'IQO. Within 30 days 
of lhe cCoitract c:tension t1,, -contractor i iil ,n.u...itto AID a plaa 

of ;iotJon fnr Co 'd .- tjon " ..." 0 ,:ct.[ tjes in -.r:.2arv . i care!,,heni *t~ p]c;n 'of ;.tio is p'r. 'i d,,.. Al)1 ill] u.' .5 T.h-]for;:.. ;,,x- ..... 

for this .'ocdina-tion with 1-K.!0.
 

AP}'A addtiion'2l..y will coi:;vne and sr'p.i: iconfe:enI:..: related 
.to 'integrated 'health delivery which will inclide 1":1-O an 60thcr involve4 

atencies and ;will allow further liaison.and coordination.
 

-At--/O
c,
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D. 	 I prenrtntion Plan 

1) 	F'rst Year
 

a. 	Adjust:%ent of staff rcquirements. 

b. 	Prepare e':.u.tion eude1An-'s : 

c. 	Identificationi and arrang-ants for access to 3-4 DEIDS-like 

projects. 

d. 	Mana-e the D)IDS/Thailand sub-project includ'ng liarticipation 

in the annual review. 

e. 	Provide responsive short "errm consultancy.services to
 

Regional Bureaus, .. issions, and M.Cs for eter.ining 

feasibility, planning, designing ancd evaluatirn of 

affordable henlth delivery s]stc:-s. 

f. Collect, analvze and diss:inate inforr'aticn en affordable 

health delivery s-.stems, including i.e., Stiat--of-the-Art 

survey, quartr. rly new:slette.r, and s-pecia! el lr~s 

g. 	Prorote the ..... e:,t of affordabi. h-aIth:;'er?" s'.'stc:is 

throuh the c..duct of at least on;- rional cr iiuter­

national confcrence, workshop or se'iinr-r an,! support 

LDC participation in at least tw,:o others. 

h1. Estitblish infc0r:n.tion channels .Ith at least 10 intar­

national donor., 10 universitie., and 10 private voluntary 

organizations. 

i. 	Exploration of possible external sources of support for nevaletter
 

publication, with report made.
 

J. 	Formalize Contractor-WHO relationship.
 

k, 	Prepare annual report. BRSTAV/A L Copy
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2) Second Yeor 

a. Supervise DLDS/Thailana Project, including Annual 

Review.
 

b. 1'rovicle technic) ssistanrp to e(Itt!- r-3t .1 )11.,. 

C. Continue to colicet, analyze nd d'.!inzte infor;.,:;.t on 

on affordable health delivery sysLvs to S.t&I):' :.d other 

interested orc.anizations, i.e., State-of-the-Art -n depth 

study, quarterly ne.sietter, :monograph. 

d. Promote the concept of affordable health delivery systems 

through the conduct of at least one regional or inter­

national conference workshop or sc.-inr, anri !Ipcrt of 

LDC participation in at least two ethers. 

e. 	 Prepare annual report. 

f. 	In depth report 6-10 State-of-thc-Art projects.
 

g. 	Draft evaluation guidelines prepared.
 

h. 	 Arco-enr in rrirc;.?ie cc-pletel 'or ext,-rr.i. -. ,port of publicatloy 

of newsletter.
 

3) Third Year
 

a. 	Supervise the DEIDS/Thailand project and conduct !Ycurth Annual 

Revi ew. 

b. 	Provide T.A. to LDCs for a total 6r 195 nm (life of prdject).
 

c. 
Collect, analyze and disseminate information on nffordable health
 

delivery syste!ms to USAIDs and other interested organizations, 

i.e., reports, quarterly newsletter. 

COP, 
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d. 	Promote the concept of affordable health delivery systems
 

through at least one regional or international con=:rence, and
 

support of LDC participation in at least two others.
 

e. 	300 copies of evaluatLion guidelines available and distributed 

to AID assisted LDCs and requesting organizatiuns;. 

f. 	Negotiations conmleted for external. publicatiOn on newsletter. 

g. 	Prepare final report.
 

C. Evaluation Plan 

In addition to the 1975 PAR review (attached), an external evaluation 

will be conducted in ashington prior to Doceo'ler 1976 to assess project 

performance. A formal AID PAR review will be held annually thereafter 

to assess: 

1) Progress on impier:..:: of wor'K pla- f.r Thai Project, information 

exchange system, e'- - :i.c'n guide].inas.* 

2) 	 Effectiveness of co-,- and consul t:" in carrying out health 

assessments and in dx'cpi ig affordsble h.±.Ith delivery systeon-s. 

Services to include hc-a' Lh planning, ;:ro.-- esi;a, adcrinistraticn, 

training and other. 

3) Quiality and quantiLy of information prepT'red and disseminated, on
 

affordable health deli.very systers. Srecifically, at each annual 

evaluation, contractor will provide a review of experience on
 

existing low cost Inte,,rated health .elivery systems identifying 

key 	facts to the extent available, e.g., location, population size,
 

percent population reg.ularly reached by health system, description
 

of manpower pattern %.hich pernits outreach, ident-ification of services 

*The results of the Thai Annual 1Veview will be reported in the
 

Agency's Annual Review of this project.
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actually provided to majority of households (Eamily planning,
 

health, nutrition), utilization of services provided and where
 

possible costs per capita of population served. 
 At each subsequent
 

annual evaluation, the contrnctor wilJ compare annual data as 

describ'.& above with previous annual F-uIrm-ries, and document 

changcs iii each of the categories to thC extent that data is 

available. 

@'8rAp,
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A*WL( A: DEFINITION OF TEPL.IS 

For the purpose of this project paper, a var.4ety of terms relatei to concepts 

and programis of health delivery r :quir'e definition. 

A. 	 Low ccst integrated le .!Lh dd ive.ry VLe::: A systv7: of personatil, 

facilitic..; annd i th .3.oJ.. spccificservices lf wi:: oljci:ivr ; 

I. jortv.Cvera.ra 

The provision of health, nutrition n:! .,. p':.aticn s.rvos for 

the population rmajorlty v:th sufficlel t acuessibility and accepta­

bility to permit utilization on demand. 

2. 	Low Cost
 

The 	 provision of these services to the populqtion major).4y at a 

cost which a country is prepared to support :ithin its own public 

and private sector resource syst.-. ".. co.tL" may rnc.r nce:arily 

be "least cost", but it is assu-.'cd t.:t. !:ervriccs %:ill!tvc :c be 

of very loW cost if they are to b con, iri..u.ly avai.:Ilc to tha 

rajoritv w:ithout conr . rexternal 	 oubs,''other £.'rr. 

3. 	 ..nt c z ..-. n 

The provisicn of .ac ' h, p,pclulat On: :;.' t.u 'iLior. .L''.ce.. t,-, 

the ulti..ate con.,::- th.rcu.;h 0n de!i.,,ry ... W .- hi ncur­

porates elencnts of all three servict.. "- C:-", .ficintn c... 

portion. Giver. t-e .c,. for rarid Fr ," within ,:Vvere re­

source lirmitation, "i:terct~.cn". n;t :i.c,:',;ri]y eoyi­.'vz asi,,.ne 

plete amalgaxation c.f :-:isrh1;. h.:a]th,all L'puiation :;.tir.l 

and nutrition rzan;.rial s'cte.s. ;ltth~r,,;h such Inte.giration may be 

a valid nationil health policy cbj-ct.ivc., "inLeratiun" in 

http:asi,,.ne
http:i:terct~.cn
http:major).4y
http:jortv.Cvera.ra
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contwxt Of tle~ IOU, cost, 114:1 accc.-S; Pouair eieySse
 

refers to provica~ of conibfned e'lemneiitary servievs to tile
 

poorest majority 
 I.- oilder to avoid th... wasteful, duplicative 

practices of prc'vid in; cluse].Nv-rE Jated heal th, Populantion and 

xiutrit."on s~vI.c hoj~~~:~.t.t:r].ttc ;n~~'rand ser-

For 	 In.Urpc -,Os e:r~:.'~1pi ~ tcf 1W~at.h nutri -

Lion, an~d jcpltCjSs;J~ :~ as tlu! C'vcilopi:"nt and 

im,)Po.entar l0lL Of a]trILio~~h~.1i fer tho. io!-t. o.f 


dient; use of service resourcces. even thr.,:h, a (I i .trA L Ve1),
 

iniplerientation r.nzy r&q,-iire 
 a variety of sir.g1e ,-L'rpoS(!o~'a
 

tional units. For the parpos;e of th.c IrojeL o.-vLr 
 !I.i~ t
 

Lhe hypot'Lesis of IintegratjIon thait nait ~cl!,i.A~.ouc 
 are 	 ,o 

be nadc t~o ccz1-.*:- hx.c! I inir scervi-ce.' 

in one raIli .2 tir-s .t 

a) 	 £Esa?. I cn of ror':ul tion ccv . .CC.. 

Sys tc:..s t AiIC..--e IilpPa 5-2 -.1 e2: 1 I .- pc: I *Csoul 

supplercntcd tL; a 16;r:.-cr pvc tJ:iof~~(Vfii~JI 

paid, minimal2y tr'!-in~d vi] i N or co.....t cvojut~ns 

inidwvve .ii;'.~ s,pati or \iJJ:-ge-riesidL'nt:v 

represent atl* 

b) C-f t:1 h.I1;fac *Iltic.c- wind rcesources w~ith 

a view: to r.crecIi. 1t able di.SLrL1'i-n in i,.-vor of the undcr­

servced -.:a-ori tV. 

C) 	 Initial focus on rize irot~jtr and child as sLartlLng point for 

service eel i':cr%. 

i 

http:a]trILio~~h~.1i
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d) Participation of the majority through consultation with 

the conhumer or vil1a;-,e reprmc, ntative to ascertain views 

on cultural aLLJtuies and perc:,ived neods. 
,z, Enc o L. ........a .. of p i~c± no,,rat~~'..t.,, .pr ivatL ani vo3 u: !rv or,::n:;i:i~t i.to I. 

supr t a,,. cco;.c i'n. 

f) L.valuatrio:: of pci'ui ti,:' accLt.,: ut ill. ti On aud ulti::. tely, 

hca]th effects. 

B. DEIDS - Develo pi:nt and Evaluation of ]ntcZ-rotcI Dclivery rv.,tems: A 

TAB project activity begun in 1971 incorportIlng principles de. cribed in 

Para A. 

C. The KEIDS Project. A TAB contract (.AD/cs4-3!',23) with the .:::cricanPublic 

Health Association (API!A) to dcvelop prototx.pa dc=c, Fr:i ofrojects 

low cost delivery systezs in four countries, a:n to pro.iA dc::' at 

services on health delivery sster.s for :.isois ai; E... 

The de.onstratio:.s wero to serve a : .::T. ,ti: (;:;;.:irnaelv 

500, 000 PCople), tar. et wczc.i of chi3Cbear i::g a .d chIl: ,!:Aar five, 

d soULt Lr.e za..ish (:uCtC. .h:the cu::uop: a ..........
 

tion in a defae-d study arta ,..vo.' 
: e a a ,-.o . ..... r... 

planning of cost-c-ffective ee'l'.ery -

Only one dc!Io-stration 'roj.ct ,...........i;.
 

the above contrct. The rapid dCvlop-.:L of i .I i,..projects 

in the last :rc years has F:'ccluJdcc . ,':'y of I:roLtyiL.e pilot 

progra-. Fi:,under "'S pr c.j : 

D. D1IDS- Ie pr'rjccL. A ]'.,-ce,:t hca!t;: d,:livc.y er 

.. -s 

o,'ste-.dc::onstration 

i- .c 7':. y of tL,. c, ' c,: ' r : .. d u;%..r .. ab e; i. G enerally, 

these are Regional Blureau . ar..-.urvd F''ojecLs. .ch :-tiv hIv been assisted 

http:prototx.pa
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In design and dovelopmcnt through the APhIA DEJI)DS contract but which are/ 

imp:c;:ented by the Bureaus rathor than by 1413. 

oy
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AILABLE COPY 
Annex C. 

Country: Worldwide 
 Project No. Project Title: Development and Date- original
Evaluatio Ar
T of Integrated Delivery)31-11-58C-971 
 Sy:: t26 (D6IDS) 

Aniendmcnt 4 6/28/74 Added $1,117,000 for Thailand and 
$3,,3,0o for 'A' Budget. (Total
 
obligtaion $3,205, 352)


" 5 6/28/74 Corrected a 'typo'. 
 PAR ­6 10/1/74 E'ttli','.hed Federal lRcserve letter 
8/75 

of credit for advance pa nneiiL.

7 12/1/74 Addd .;,.20,u) for :.dor pilot 
 /15/7s PROP Rcvision #2PLOrfjUct. (ToLtI obLigatiun: $4 ,225 ,352)8 1/10/75 1) LLilizcLd Cunds from 'consultants' 

porto:i of °/2/74 Ai'B/ITG Agreeent'B' budget to provide sub-confract PCI. 12/11/74 APHA/Univeruit.o 
2 /Ha i of

2) ,\lt;,ori:-ed Bu-y U.S. "ere (BUSI). iaai Conract 
9 6/27/75 1) Ad11.d 1/73 TFIrst Annual Review-$99,939 for vi:',t.e:It~, extension![-:I:.:C ,contract. (To al b igt on ; 

2) ViLot -projecLs cot:from 4 to 2. 
3) :ol.uulta:L. r.: days increascd. 1 
4) Siucilic source waivurs gancd. 

10 12/31/75 1).Xcrea:-' tctal esti,rftcost from$4,82j,261 to $3,305,261 by deoobligating
Ecuador sub-project funds. 
2) Extend compIcL2Qn!i d..ate -rc -.1.2/76 -to 



Country: Worldwide Project No. 
 Project Title: Development and Date: 0 rigi al Apprc

'valuation of Integrated Delivery 
 Revisicn --

Systems (JWIDS) 	

A
931-11-5S0-971 

2/76 I "
 

C:'I NA!RATTVE
 

1. Second Month 	 M'odification of Core Staff 
 7. Tenti Mo t, 	 Third quarterly newslet
I!-O -CoordinationWork Plan 
 Thai PIO/T

2. 	ThIrd Month !Evaltation
 

a, F:ormat of .gutidelines 8. State of the Art
 

P.r'r.,*cts Ldt: rtiii .d 
 I a. ..rt XN- ;U. "rejectsv e: 
:'Y":,:,:..:"...........:>n 	':xchange
stzi'..' o f ::i." %r'" 

. .... . 
a.':r,,o . *..r,.:c S: r-tedd st 

ques6t i o11.ai. c. Focnia! ,\P:.'./i{O 	Relationship
................ -~ 
 ~ S::-:,re~
 

o..C ... v...
,. ­

9. 	 iJr:;" .- A.ai F-uort
 
:'ur qu artrly newsle
3.. Fourth Vo:nth 	 iirzt c :trt' r,," 
 N.LSpnsrship Repot
4 	 Statc-oe_-the-Art '.L Sponsorship Report*v'.. ..
Vt 

- ,/ .L0On 
S*, t-!, .- "lhai U-vt[c.7 .or- Plan 	 • 1 0 T."..', 

.ital report on ev,20.:.::,]DiL-j ! - s de
~ :." -', O 	 ' .ro : --utidelines sup 

5. Seventh 	 I. Fourt! n-:unth Fifth q!.-arterly newslet.vontIjccoind quarte-ly s:.ctzcrr 'wu 

6. Ninth MIonth 	 First Conractor spon:sored 12. Sixth ;';onth Thai 4cvlew 
an ual coti ference 

13. Seventh Month Sixth quarterly nevsleti 
• b. _ - : " - I,/ - _-.-
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8T AVAIMBL1L COpy 

TA/I, Lee K. 13oward, M.D. October 31, .1975 

TVp,, H. H. ShUtt, .D. 

RA, 	 DIDS 

Attachud is the -roj,:ct !npraisa1. flepor. (V,..) of tie Dz2is Project
coun:!uctted on AugugL 14, 1175. You will thrt tLe facenote 	 sheet 
cQ\,ers my reccrar-ndations. As project -iing.r,r. reca-mndatlons 
differ fro the c L t, u rec n 3,a,1ti:onn in one7 s1i&naficavt aspect.
'The co:.Mitte recor2cundea that two proJz::tc . i)pa b- preparci, one for 
tiIe DEIDS Thalland Project and a second to J.iiclud-e. providing. technical 
assistance to the Bureaus, evaluation assisa'uce anid the eszblishment of 
an information network. I have elected to incorporate all into a
 
sin-le document for the followiug reasons:
 

a. 	DEIDS/Thailand was deveuped after complex negoti.3tions
between the RTG, Al-D/W, USO:I/Thailand, APHA and the 
University of Htawaii. Restructuring the project after 

less than a year of £vplemenation could very easily do 
dazage to a most prc.ising bePirning. 

b. 	 The mechanism to w.ke changes in the DELDS/Thailb d sub­
project, to add more specific targets for exanpie, already
exists in the form of the annual program review agreed upon
between APHA and the RTG, aa . agree!=_nt blessed by AID little 
more than year ago. first annual review will occura This i. 
Niove _ber. 

e. 	 17he DEIDS/1hailand project offers a field laburat:,ry for 
APILk and AID. _s such, the project is parL anad parcel of the 
worldwide project. 

d. 	APEA backstoppiug, by -:ore staff and consultants, is easily
managed under the current arrangezaents. Developing a separate 
core staff to bzcktop the DEIDS/Thailand project would be
 
wasteful and duplicative.
 

e. 	An additional practical factor influcncing my reco..mendaftoa is 
that it 6ould be nearly isnpossilbl to re-do the DEIDS/Thailand
project in 	 the annual review in andPP for'm- after fir;t November 
before Dt.ce-ber 31, as recowended by the comnittee. 

A matrix of the revised project, as I see it, is attached. 

RABritanak:cb 
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I. NEW ACTIONS PROPOSED AND REQJESTED AS A RESULT OF THIS EVALUATION 
A. ACTIO I B. LIST OF ACTIONS C. PROPOSED ACTION 

US7AID '.. HOST. COMPLEIlONDATE 

X iRevise the PROP into ?P terms. The PP should be 

structured to:
 

A) linit the project to one field d omonstration; 

B) Provide quick-resp:nsive, short-term consulting 

services to assist .i5:Jons in carrying cut h(!.alth 
assessments and in develoling/imp emezntig minimal 
cost, health delivery s'.'stems. Such services to 

lincade health planning, project design, evaluation, 
administration, training, and other. 

C) Establish a core staff c.-pacity (supplc.-ented by 
short-term consultants) for assisting Mnistries and 
Missions to evaluate health projects. Such capability 
would include preparati'on of evaluation videlines, 
planning and directit cv:1iw:'ticns and it~clu: e devlop­
ing measures of cove:a-e, efectivencss, i:tc. TA/H 
would have to make Z tech.,ical judgment tLat APRA is 
the institution which slould develop Lhat ca.acity. 

D) Establish an jnfcr::a.ion network to e 'sseminate 
infor;.i:ation to the field on minimal cost approaches to 
the delivery of health services. It would be based 
initially on the state-of-the-art survey presently 

being conducted, suppl':,.ented by results of their 
evaluations and a review of current literiture. 

Pa,RPLANNINGN h.LC.,1kE5 . . DATE OF missilO+ RKVIIEW 
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Septmber 12, 1975 P 

DEIDS PAR Reviewn"N
 

I. 	 Nlew Actions Proposed and Reoquested as a Result of This Evaluation
 

A. TA/i should,draft a new PP by December 31, 1975 for DEEDS which
 
would be restructured to cover the activity now being jursued
 
in Thailand.
 

B. 	 Prepare a new PP for:
 

(1) 	Providing quick-rc!-pon~ive, short-term consulting services 
to assist Missions in carrying ut health assesr,.cnts and 
in developing/i.rplcmentcing mninima. cost, health delivery 
systrems. Such services to indclude health planning, project 
design, ev:luation, administration, training, and other.
 

(2) 	Establishing a minimum core staff capacity (supplemented 
by short-term consultants) for assisting Ministries and
 
Missions to evaluate health projects. Such capability 
would include planning and directing evaluations and 
include developing neasures of coverage, effectiveness, 
etc. TA/H would have to make a technical judgi:!ent that,,
 
APHA Is the inst.itution which should develop that capacity.
 

(3) 	 Establishing an inforration network to disseminate information 
to the field on .ini-m:al cost: ar,:proaches to the delivery of 
health services. It would be based initially on the
 
state-of-the-art survey presently being conducted, supple­
mented by results of their evaluations and a review of
 
current literature.
 

C. 	 In performing B. above, particular attention should be given to 
estab]ish.cnt of irdicators of perfor:ance which will furnish 
a guide to subsequent evaluation. 

I. 	Performance of Kev Inpts and Action Afoents
 

A key element in imple-enting the DETDS project was the ability of
 
the 	contractor, in cooperation with the Mission and Bur;,aus and 	LDCs
 
to move ahead with sub-projects in each of the Regional Bureaus.
 
Unfortunately, due to a variety of circuzistances, this was accom­
plished only in the F2, Bureau. It appears that it is not possible 
to identify which party or parties failed 
in this regard or whether
 
the 	failure m~ay have bc n in erroneous assu:-ptions embolied in the
project concept. At an:: rate, inputs wcre not delivered in
 
accordance with the project. 
concept to 3 of the 4 bureaus. 



III. Kev Out .ut Indicators and Targets 

The only output indicators identified in tile PROP were 4 demonstration 

projects - one of each Rcgional Bureau. The outputs of the demon­

stration were to be information on the level of services provided,­

the costs and effectivness of such svervicc-' and information on 

reports byfc:asible alternatives. A.ditional outnutZ, -.'eVC varioas 

the contractur on anrnual c;nfc-rences, siaci corifere nces or 

workshops, and on activ! ies. As t.her. hzis been o,1ly one sub­

projvct initinted under the project and nis ti:i.. sub-project has 
is notbeen in existence for a little more than 1 year, it 

possible to measure the output from this one sub-project at this 

time. 

IV. Proiect Purihose 

It should be noted that the original PROP was not prepared in 

accordance with logical framework. Therefore, it is somewhat 

clear statement or under­difficul.t to obtain from the doctunent a 


standing of the original purposes. The PROP did state "The
 

objective of the project is to test feasibility of access to and
 

acceptance of delivered services by a large majority of target 

(1) observation
population in defined study areas which permit: 


and analysis of existing resources and r.lnai;-:,!:!ent practices, 

(2) determination of feasible atL:rnativ.s icr reallocation of 

existing 	resources, and (3) testing evaluation of elen:cntary, 
onsimple alternative delivcry systems with the primary focus 

receptive acceptability to women of reproductive age and children
 

under 5 years of age." The PROP went on to state "The project 

seeks to establish the concept that a contintons testing and 

a defined study area may serve as a guidance system
evaluation in 


for national planning of cost effective delivery systems."
 

Comment: 

The PAR review revealed that a major "problem" for the project has
 

been that the idea involved in the project was more quickly and
 

widely accepted by the Agency and recipient counitries than as
 

assumed. Since the establishment of the project TA/H report:s a 

large number of health projects have been initiated with AID
 

assistance which appear to e:.:pand and strengthen "low cost 	health 

delivery systems." It appears that Agency personnel and LDC officials
 

extension and improvemr-ntwere more interested in pushing ahead with 

of health services than they were in supporting a test of the concept
 

embodied in the original PROP. It is not clear whether these project
 

initiatives include adequate attention to measurement, testing, and
 

a
evaluation to meet the objectives of the DEIDS project, that is, 


testing of the concept and a comparison of the levels'of services
 

It is also not clear as to whether these
delivered, cost, etc. 


project initiatives meet the criteria for demonstration sub-projects
 

specified in the DEIDS PROP, i.e., a large population, integration of
 



delivery services, dptivery of services to 2/3 of the target population, 
the specific focus on women of rcprodctive age and children under 
5 years of age.
 

PROP A:7frimelt 

The origtinal project was a-:eniidcri in July 73, 1S months after the 
ori giza] project to "rrovit, tl,: 'q..ency !'t, . necessary technical 
aswist~anice ;:nd rem-r,:.es to fmpno'.t a .h": effort in e>.panding 
low cost health delivery £..:.- ,.' . t .:;d irnpplementation of the 
present projects c.s well as to 1.r.vjdiC th'e A.:,cy with the response 
c*:pabli ty to enhance the dev,.,cx -*e, c, b the LDCs and to-n.C 

build on new aavances and dcv ocj" nt.s in t.1E dCvelopmuent of LCHDS." 

Coment
 

This amendment was a significant dcpaiturc (and in effect created a
 
new project) from the original. corcE!,t of the project. It broadened 
ins scope to provide assistance %i:_ dirrect. ]in'.-,,es to all Ag.ncy 
health projects which were idcntifivd a' ]Ci])S. Panel members 
representing the Regional Burcc~us iuiczzted that this activity was 
particularly relevant and i ~po"::.urtlleir ahead withto Loving 

health activities in the LDCc. 1-. c th1:t they found the
 
service to be responsive, effic :,t ,;f:o':cective.
c 

V. Programming Goal
 

As the project was not described in 2cc!ica] framework terms, it is 
not feasible to clearly dis1ingtu;::h., . project purposes and the 
overall programming Tht, rclj'.,.-t rtate "Thegoal. .. did that long 
range Agency purposes of iro.'I .tef1,;,lity of huian life by 
helping populatio;n to make brtt:r :,-.ical., social and economic 
adjustrment to their enviror:.:,r:. : J in t'h e importance of the slowing 
population growth rates, reduciui p-io malnutrition and removing 
key biological barriers as a mc,;.i toixrd th.ee long range Agency 
goals, neither the means nor th &'nt l.come realistic targets in the 
absence of assistance to effectively 'rich the targut population." 

Special Note:
 

The PAR Panel believes that particular attention should be given to 
reviewing the following in relation to the Thailand sub-project: 
(a) the appropriate sharing of project costs by population funds, and 
(b) the amount of attention given to and the l.evel of services pro­
vided in the area of nutrition. These elcments should be given
 
particular attention at the next evaluation of the Thailand activity.­

http:po"::.ur
http:rem-r,:.es
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a 	 .PROJ ECT DESIGN SUMMARY 
Proiacf Title &- o.mr .. LOGICAL FRAMEWORKe lgltv Health Delivery Servicese 

NARRATIVE SUMMARY 
-ug. Seteor Gaol: The hroade, obieli@ to 


0%;%
piject contributes: 
3ve 	the health status and thus the 

0D human life of the populations of 

rough asistance in health planning,

reA health delivery services and 

zants in the environment. 


or 	goal: To make basis health ser-

particularly those related to MCI. 
on & family planning available'*& 
slc to majority of LDC populations a 
bli costs. Target it unnpen of child 


crnr, .children 
"-Arncy's capabilitr to r 

- s. under5 

to rtquest from USAIDa and 
..ceent , project design a 

- evaluation of systems to 
•n .ned health population and 

on services to a national majority

the limit* of national resources 


.i 	 project supervised includes evau, 
activity .
 
:hnical assistance provided to 
sting countries. 

uatign guIWallnea developed for 

able IMS (local and national system).
work established for i.-formetion 
tion, analysis and dissenmination, 

fcation of mods & Jasources and for 

• rotectmmttorin-TAtN. 
•3,270.0O for Contract sorvies 
#ravide accesf to cotracto: to AID 

rojects for analysis of health eye-
eva including evaluation methodologie 
:to 1. Coe staff 

a 	 2. Consultants 
3. Sub contractors 


-suntry: Inputs will vary depending 
. projects devoloped through the 
th ematraccor oa other reso es, 

OBJECTIVELY VERIFIAPLE INDICATORS 
Maes,.. of ool Achieemamnt: 
1. 	 Increase in age specific life 


expectancy, 


2. 	Decrease in age specific maralit 

rates. 


3. 	Reduction in age/parity specific

birth rates. 


1. Hajority of target population in 

assisted LDCs are aware of and use 

the health system developed. 


2. Programs developed are affordable 

to 	host country. 


,, -llI r3. ;oaSnnsaclI indicate purpose has bee 
achieved: Endoip,siei sratwt. 

,c-c's ~pabJ~t torea-: 	v -and _Po
1. Thailand sub-project proceeding as 
planned (aee PROP) 


2. By end of 1978 the Agency will hav

24-30 delivery systcms projects 
planned or Implemenrced. 

3. Cuidelines for evaluation will be 


available for use by USAIDs'and 

health planners In LDCs.


4. Concepts and experience distributed 
throughout AID-assisted countries. 


1. 57 ma provided Thai project moni-
toring. 

2. 	 226 HMfor T.A. 
3. 	3 00 copies evaluation guidellines

distributed by end of project.

4. 	 State of art document by 3/1176 

In-depth study of 6 affordable 
NOS by 6/77; channels established 
with 10 international aencies, 
50 universities & 30 PVOs by 9,76 

I overseas. 1 domestic con erece 
Imolementuo,,e Tage (Type and 0o. nti y)

Budgot 
Persurmal 

Fringsleoenafit 

Consultants 

Travel 4 Per Dio 

Supplies 


Printing 

Contract Services (Computer)

Other Direct Costa 

Overhand 


Total 

MEANS OF VERIFICATION 

WHO and LDC statistics. 

I 


I. Surveys. project.statistics, projects 

evaluations, facility records.
2. LDC evaluation and decision to retain 

or modify the developed system. Na-

tionwide replication of major ele-


1. 	 Annual project review. 
2-Conultnt rpars..esulingAID
2. 	 Consultant reports,.resulcing AID 

program documents, 

3. Evaluation reports.

4• 	 Host country documents; seminars 

and conferences. 

1. Project!tatiatica; project review; 
evaluation plan.

2. 	Consultant reports; AID reports; 
€cntraciors' documents. 

3. 	 Cuidelina documents. 
4. State of art report.; contrastor 


'reports; conference reports, 


Year 01 Year 02 
 Year 03291 "310 322 

87 93 97 

182 175 
 166 

169 175 
 173 


8 

is 12 10 
10 10 10
 
33 35 39 

262 279
 

1058 1097 1115
 

Life ofPeoject. 
Fron FY 76 so FY_ 7Total U. S Fend;. 9.2270-M]Dte Prepred: 

IpORTANT A5SUPTIOjS 
MPRTA A ShUMPTalto 

1.A'	Ls are interested in it rovies the
 
health statu e tim.e
of 	their popl 


2. Assistance in health sector will be
 
acceptable to the LDCs.
 

3 	Assistance in the health sector wil
 
health s eaouwl
 

improve health status.
 
1. LDCs will build in evaluation tecbma­
ques useful in making decisions as to de­
sign, implementation, or replucability.
2ents.
. The target group Is the appropriate

intervention point.
A nuftr tion are pp 

too. reet. 
1. 	 h e ol Ji . Aoseopch 
1. The World Ilanlch iAaaecly resolutioz(May 1975) represents a grohift pelitial
demand among developing countries for la 
coat health delivery systems.
2. U.S. Legislative emphasis. UCA 
Kissinger comsittsent, and AID policy
support continued growth of deliveryr xytm 
programs.
 
3. 	 Evaluation techniques will alowcomparisons of alternative health 
interventions.
 

Assumptiofotatchieciolowpitis:

1. AID and the That government continue 
support of the demonstration project.
 
2. Contractor can provide suitable coa­
sultants.
 
3. Evaluation technique can be agreed
 
upon by AID and LOts to permit guide­
lines to be prepared.
 

epae
 
are willing to exchange information. 
Contractor can design suitable setwork.
 

4. 	 Other donors, universities and 

A ssm io nsi providing ;eddi: 

1. Congress will make funds 8abilable. 
2. Contractor cam provide reow%:red
 

services.
 
3. LDCa are willing to support afford­

able health sysem.
 

http:�3,270.0O


MAY 24 1976 

ACTION MEMORA.IDUM FOR THE DEPUTY 
ADMINISTRATOR
 

THRU: ES 

FROM: AA/PPC, Philip Birnbaum
 

PROBLEM: Your approval is requested 
of the attached Project
 

and Evaluation of Integrated Delivery
 
apie7,evision for "Developmen 


Systems" (DEIDS), which proposes 
a modified design for the project 

and
 

at an additional
through FY 1978 

a three year extension frcm FY 

1976 


cost of $3,688,000.
 

a
 
THE DEIDS project wrs originally 

approved in 1971 for 

DISCUSSION: Total funding wasthrough FY 1981. 
ten year period from FY 1971 

projected for $15,457,091.
 

The project purpose was to develop 
low-cost health delivery
 

systems to provide maternal and 
child health, family planning 

and
 

for the majority poor in LDCs. 
It anticipated
 

nutrition services 


supporting pilot projects in each of the A.I.D. geographic 
areas
 

Successful demonstrations
 
in the form of four country sub-projects. 


of such delivery systems would 
be expected to result in their 

wide-


The American Public Health
 
spread replication in other LDC's. 


Administration (APHA) was selected 
to organize and administer the
 

program and provide the necessary 
staff resources.
 

APHA reconnaissance teams visited 
twelve countries expressing
 

interest in developing low-cost 
integrated health delivery systems.
 

Ecuador. 
country sub-projects, Thailaud and 

In 1974 you approved two the
 
However, only the Thailand sub-project 

has been implemented; 


Ecuador sub-project will not be 
implemented and the approved funds
 

have been deobligated.
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Meanwhile, in response to the emphasis on the need to provide
 
health services for the majority poor in the Foreign Assistance Act
 

of 1973, the Agency, largely through the Regional Bureaus and
 

Missions, is implementing or planning by 1977 to support a total
 

of twenty-one integrated health delivery system projects designed
 

with the DEIDS objective of providing health coverage to majority
 

populations. Accordingly, no additional TAB supported demonstration
 
projects are planned.
 

A previous FY 1974 PROP revision provided for APHA sponsored
 

technical assistance to the Regional Bureaus and Missions to
 

support their efforts for determining feasibility, planning and
 
Since then, APHA has provided
evr-luation-1low cost delivery systems. 


assistance in sector a3sessments, feasibility studies, project
 

development and evaluation to Nicaragua, Panama, Bolivia, Brazil,
 
Ponduras, Dominican Republic, Guatemala, Thailand, Indonesia, Korea,
 

Laos, Cambodia, Nepal, Nigeria, Lesotho, Cameroon, Senegal, Mali,
 

Liberia, Chad, Zaire, Central African Republic, Swaziland, Egypt,
 

Syria and Morocco. The APHA response to these requests for consultant
 

services has-been well received by the Bureaus, as attested to in the
 

FY 1975 PAR review and reaffirmed during the R & DC meeting of March 30.
 

The attached PP requests $3.688 million to finance for three years
 

the core contract in support of the major TAB program providing
 

assistance in the development of low cost delivery systems (PP Facesheez
 

Ruvision 4a). The DEIDS/Thailand sub-project approval (PP Facesheet
 
We have recently completed an
Revision 4b) is current through FY 1978. 


evaluation of the sub-project which was highly complimentary and
 
The TA and Asia
recommended some modification and increased funding. 


Bureaus are reviewing the evaluation and expect in the near future to
 

prepare a PP Revision which could require your approval.
 

This PP Revision provides for:
 

1. 	Intermediate management of the DEIDS Thailand project.
 

2. 	Provision of technical assistance t9 Regional Bureaus and
 

Mission to support their projects in low cost health delivery.
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3. 	Development of guidelines for evaluating low cost health
 
delivery systems
 

4. 	Completion of a State of the Art survey of integrated health
 
delivery systems.
 

5. 	Establishing an information exchange system to facilitate
 
interchange of useful information in this new and rapidly
 
developing activity. The intent of this project is to seek
 
international sponsorship of the information exchange
 
system during this three-year period.
 

6. 	Promotion and coordinatio' .)f integrated health delivery
 
development efforts with L, ateral and international donors,
 
developing nations, resource institutions and the private
 
and voluntary sectors. This will include convening and
 
supporting conferences.
 

The contractor assisting A.I.D. in carrying out these activities
 
will continue to be the APHA . The APHk, with its over 20,000
 
members, is the acknowledged spokesman for public health in the
 

the United States and is uniquely qualified for global effort.
 

The project is directly responsive to the congressional intent,
 
to provide health and family planning ser ices through low cost
 
integrated delivery systems, and complementary to the Ma, 1975,
 
WHO resolution in support of primary health care.. It is also
 
supportive of Secretary Kissinger's initiative, advocating integrated
 
delivery of basi, ealth services, in his address to the Seventh
 
Special Session oi the United Nation,- General Assembly.
 

The 	project has been cleared by the Offices of Nutrition & Population;
 
TA/H consults with all concerned offices, as appropriate, on
 

occasions calling for coordinated action. The project was reviewed
 
and endorsed by the R & DC Committee on March 30, 1976. The present
 
project paper incorporates the suggestions offered at that meeting.
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Although this project contains a strong field service element, it
cannot satisfy all demands for field services in integrated health,
family planning and nutrition delivery systems. 
Both TA/H and
PIA/POP have Basic Ordering Agreements with the APHA as well as
other mechanisms for providing quick response to Mission and LDC
demands. 
The Office of Nutrition offers IQCs and also other mechanisms.
None of these conflict with the field service support proposed in this
 
PP.
 

The project funding level of $1,432,000 for FY 1976 is within the amount
requested for DEIDS Activity Data Sheet "Health Delivery Systems",
P. 37, FY 1976 IPB. 
However, the amount actually obligated in FY 1976
will depend upon the results of the OYB exercise. It may be necessary

to limit forward funding which is projected through May 1977 in the
attached PP Revision. 
TAB will adjust its FY 1978 Budget. Submissioli
 
as necessary.
 
PPC Addendum

The Project Appraisal Review (PAR) Committee recommended that consider­ation be given in the revised Project Paper to separately identifying
principal elements of the current DEIDS project by purpose. 
This view
 was strongly supported by the PHA Bureau who were particularly interested
in the application of cost-sharing to consultants furnished by the
American Public Health Association (APHA) under the DEIDS Project. 
The
PHA Bureau assert6 that APHA population consulting is financed primarily
through a PHA/POP-financed contract. 
Therefore, Title X funds shouldnot finance as much as the current 1/3 allocation for the DEIDS contract.There is not disagreement about the cost-sharing for the DEIDS sub­project in Thailand, only the core costs for AID/W based consultants.

TAB asserts that the stated purpose of DEIDS is the promotion of
"integrated" delivery of health/family planning and nutrition. 
Family
planning services should not be done in isolation of the other components.
 

it is the view of PPC that the PHA Bureau has a valid point in their
objection. 
Both TAB and PHA have Basic Ordering Agreements for the
provision of similar services. 
 Recognizing that the current-contract
 
with APHA for this cluster of activities expires at the end of this
month and not wishing to impede the overall project, PHA has agreed

to withdraw their objection to the use of Title X fui-s for FY 1976
contingent upon agreement that a careful PPC, TAB, P4 : review and
resolution of the core costs for consultants area of the contract
would be jointly undertaken prior to the obligation of funds for this
 
project after FY 1976.
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There is 1,o disagreement on the rationale or efficacy of this project,

only on the cost-sharing for its implementation.
 

Recommendation: That you sign the attached Project Paper authorizing
funds for FY 1976 with future funding contribution to be jointly agreed 
upon between PHA and TAB. 

Attachment:
 

Tab A - DEIDS Project Paper 

Approved: 61 4 % .O, 
V ._1_9_ 

Di s approved: 

Date: ____ ___
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