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Part I Summary and  Recommendation

B. Recowmendation

Grant Health Population.
FY 76 $1.432 (954.7) (477.3)
N 77 1.148 (765.3) (3382.7)
¥y 78 1.108 (738,7) (369.3)

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

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

‘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 Developrent and
Evaluation of Integrated Delivery Systems Project (DEIDS) approved 12-6-71
for a 10 year life of project. Fxpenditures for the core contract through

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

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

Trior to the 1573 Foreign Assistance Act (FAA) which srecifically
authorized the Agency to help LDCs provide health services for the majority,
the DEIDS project constituted the Azency's first efforts to define patterms
for delivery of integrated health, population znd nutrition services to a
population in the location in which the majority live, and at a cost within
the capacity cf national budgets to raintain without external subsidy.
Preceeding project efforts by the Regional Burcaus to inplenent the 1973
FAA, the origiral DEIDS project served as an interregional focus for initating,

exploring, and evalusting 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.



Part 1 Summary and Recommendation

B. Recommendation

Grant Health Population
FY 76 $1.115 (743.3) '(37'1.7)
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 pfoject is a continuation of the original Development and
Evaluation of Integrated Deliﬁery_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 managigg

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 nutriticn services to a
population in thé location in which the majority live, and at a cost within
the capacity of national budgets to rmaintain without external subsidy,
Preceeding project efforts by the Regional Bureaus to implement the 197_

FAA, the origiral DEIDS project served as, an interregional focus for initatimgi

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

*The Tnailand 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,



The project originally plapned to support 1nterregiona1‘demonstratioﬁ
programs in the form of four country sub-projects, Of two administrativel
approved projects (Thailand and Ecuador), only the Thailand project has been
imp]ementea.v The Ycuador project will not be implemented, and approved funde
have been debbligated With the rapid growth since 1973 of Regional Bureau
prOJécts which have incorporatcd basic principles of the DEIDS concept, it is
no longer essential that the TAB DEIDS 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 healch 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 teghnical assiscance'to Reéional Burcaus, Missions and
IDCs 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 implezeatation. Following -
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 infor
mation exchange (numbér 5 below) will require periodic consultation or
visitation of selected.operational Programs in order to provide the A;eng’
with at least one central focus for technical monitorship and on-goiny,
assessment of the global effort,

3. Developaent of guidelines for evaluation of health delivery systaess.

Alternative approaches to evaludfion, developed from an analysis of cech-



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

the guidelines. Evaluation methodology wiil be required for measurements

such as the'determination of percentage of aécess to and service_uﬁiliziﬁlo-»
by target ﬁépulations, deficiencies and efficiencies in providing specifig
services, unit costs of se;vices provided, changes in health status (5b9ctfﬁu
morbidity, mortality, and fertility rates), behavioral or attitudinai'ch§ﬁgﬂp
with respect to weaning and diectary practices, brcast feeding, acceptance

and use of potable water, utilization of contrac:ptives and prenatal care..

4, Completién of a State of the Art Survey of inregrated health delivery
systems, |

S.V Development of an information management and exchange system for integrdted
health delivery systems and their components. An increasing volume of iniofér
mation regarding successes and failures in health delivery systems experiipqgﬂ
is being developed by project managers, government hezlth agencies, ddnorl.
agencies, universities, private and voluntary agcucies and others. Omly

a fraction of this information is published in rccognized journals with
international circulation. The MEDLARS and MEDLINE syséem of the National
Library of Congress provides access to such putlisted information to govern—
~ments and universities, but most of such informution lacks timeliness as it
is published years after it is produced. Newsletters of the Christian Hediqal
Commission, Vhich has wide access tc veluntary organization experience, biblio-
graphies produced by the Internationzl Development and Research Centre.

(IDRC), and other agencies provide scme descriptive information to a limites
audience. With the increasing worldwide momentum to expand health coverage

to population majorities, a need exists to provide AID Missions and developrxua,

countries timely access to current information, including analysis of worldwide

developments, progress and innovative techniques in integrated delivery systums.



~In the absence of operational alternatives, this project will establish sn
infomatib;: management system which will actively collect pei'tine'nc information.
from plapnéd and on~-going project and pfograms, 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 majoritf), and distribute it.to AID Yissions, developing
countries and other interested'recipients in the form of special and periodi¢
reports, fhe system will'also respond to requests forvspecific information
6. Promotion and coordination of the integrated health delivery development
efforts with bilateral and international donors, developing nations, tesoutce
institutions; and the private and ‘voluntary sectors.

This project will be managed by tﬁe Technical Assistance Bureau, Office
of Health. In. order to have an institution accountable for gathering global
information, the American Public Health Association (ATPHA) 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
ou: by an AFHA subcontract with the University of Hzwaii,

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 fund{n
time frame. Within this 3 year time f{rame, successful completion of the
project objectives will 1) demonstrate what is possible, within the resource
limitations of Lampang Province, Thailand, to provide health, family planning

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 proe
fessionél expertise for deterﬁination of project feasibility, desigm and
evaluation of health systéms and their components; 3) provide program
designers and managers improved evaluation techniques for project manages-
ment and will pernit some commonality of evaluation cbjectives and sub-
sequent compé:ative analyses of results obtained; &) provide the Agency a
capability.tﬁ collect, analyze and exchange information pertaining to iﬁtef
grated health delivery systeﬁs, with rapid disséminafion for uvse by interespeQ
AID Missions, developing countries, and other organizations; 5) prbvide
concepts and gxperience in integrated nealth delivery systems to other domors,
resource institutions and the private sector, and 6) coordinate AID's
inpyrs with the support activitieé of developing countries and dpnor
srganizations.

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 delivéry
systems thrbugh the provision of technical assistance, evaluation guidance,
and dissemination of information, possibly by contributiom to an internatiocdal

information and problem solving network.

D. Summary Findirngs

Technically, this project supports the design, development and evaluvation
of health, population and nutrition delivery systems which transfer existing
health technology and/or information through orrapizatjon patterns which -
pernit such technology and information to reach the .majority imn locations
‘where they li@e and at . costs countries can afford without external subsxm
While it it not the major intent of this project to transfer new medscal
technélogy in the narrow sense, such transfer will be encouraged vhén ix+~im

suppoftive‘of the overall sector goals of improving the health status and- thup



the-qualitYIOf life in the population of developing nations,

The severe resource constraints facing the poor nations imply the need
for delivery systens which, in the poorest countries, may be limited in éasq
an& target population. As‘an initial hypoﬁhesis, the most vulnerable angug
the poor, i.e., woiizn of reproductive age and children under five years of
age, .should have access at least to information on centrzception, infant feadingy-
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 suipplementation
from the‘public'sector.

The impact upon the physical environmental will be beneficial to the
extent that the delivery system is successful in disseminating informatiom
which is beneficial in improving envifonmental sanitation,

Funding for the project is in accordance with experience of the past
three years and upon demand projections by the Regional Bureaus for technicad
assistance,

The intended beneficiaries of fhe project are women of child bearing age
and children under five years of a2ze. Health services to be provided by ;hc
project are socially desirable and acceptable. Eased on experience, there
should be no significant resistance to the intention of the project, althqujh
there may be initial resistance to methods for implementation of majority
coverage on the part of small but often politically important vested interadt
groups of medical and health providers who may view volunteers and nig-levay
health personnel as competitors. Experience has shown this resistance ~3n
winimized and channeled into supportive activities, The enhanced role of

-women, both as a beneficiary and as a provider of services, is a major feazure



of this program.

From an economic .standpoint, the project is designed to assist developing
nations deliver better health, family planning and nutrition services at a
lower per unit»cost, thus epabling exisping'resources to cover h larger por-

tion of the poor pdpu}ations

Z. Project lesues

- The DEIDS Project was reviewed on August 14, 1975, The PAR Committee
recommend ed ;hat the supervision and monitoridg elements of the Thailand
aub~projedt be split out'from this projecf and be incorporated in a separate
Project paper. The interrsgional nature of the project, staff limitatioqs
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 supervisory
and evaluation components of the Thai sub-project are so essentially inter-
related to evaluation, promotion and other components urder this project that
after consideration, TA/H has recommended against maxing the Thai sub~project
a separate, centrally funded project. An additional consideration which
mitigates against a change in midstreas i; the fact that the agreement for
the sub-project between the APHA .and the Royal Thai Government (including
University of Hawaii as an APHA flubcontractor), was rainstakingly negotiated
barely eighteen months ago. A change at this point requifing project re-
negotiation with a new governmerjt in Thailand could do severe, if not fatal,

injury to the sub-project.



PART I1 - Background and Detailed Description

A. Backgfoﬁnd

In 1976, AID identified the lack of health aelivefy systems capable: of
reaching national population majcricies as a key coﬁstraint‘ﬁo development B
the poer countries of the world., Absence of a system precluded reaching
majority popﬁlations required to achieve national family rlanning, nutritiok
and basic health goals. Existing gystems in the developing nations are molded
on inappropriate western models and failed to provide basic services to more
than 10-15 percent of LDC populations om .the average.

In 1971, the Agerncy approved the DEIDS (Development and Evaluation of
Integrated Delivéry Sy#tems) project for a period of 10 years (to 1981) to
test thelfeasibility of the concept that access to majofity populatiens could
be achieved throughmulti-purpose health delivery systems at a cost acceptable
to the'country, and without a highly'developcd 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 have
continuity in a rapidly expanding field, the American Public Health Associa~
tion (APHA), Qith access to more than 25,000 members, was contracted to exﬁior§
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, f{amily planning and nutrition services to
the majority of women of child bearing 2ge and children under five years at
a cost acceptable to the country within its own resources,. If successful,
the pilot project would be nationally replicated, and wide disseninlgtan of
experience would be achieved through re~orts and international conferences

for use in o



- 10 -

Phase 1 of the project constituted .a review of past and present experience,
a visit to twelve interested countries, and recomnendations for selcctiou cl
four countries for pilot projects.

Phase I1 of the pnojqct involved the selection of up to four subconfrsdtors
for development and refinerent of field projects in coopc}ation with LDCe&

Phase III of the project called for implecentation of sub-nrbjects 55-
subcontrac;s. |

The conditions of approval of the originai.PRﬁP stated "The project is:
.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 implementation
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 will
be subject to review and approval by AA/TA, with the concurrence of the
particular Reginnal ﬁureau concerned.”" The life of the project was 10 years,
with FY '81 béing the terminal year.

PROP renision nucber 1, dated Scptember, 197., authorized APHA to
provide technical assistance by core or consultant staff to Missions and
developing countries in addition to the four sub-prejects; to subcentract
special studies required for project development; and to uhdertake direct.
Project implementation, i.e., Phase III DEIDS. No additional funding was
provided. |

PROP ;eyisibn number 2, dated June 19, 1974, authori;ed a 5 year
implementation of the Thailand sub—project for a total of $2,617,000.;:fh¢
PROP additionally specified that "additibna; sub-projects urider this.DEIDS

project will require the approval of the Deputy Administfatof."



PROP revision nunber 3, dated 9-14-74, authorized a $ year implementat f{dn
of the Ecuadér sub-project for a tctal of $2;652,000.

This;PP (Revision nunber 4) cnnce]§ pilot sub-projects other than in
Thailand. This cancellation includes the Ecuador project, approved in Reviafion
3, as negotiétious for Irplementatios were not suceesafully concluded betwerwm
the AID/Quito Mission and the Goverr-ent of Feuador ((C1) by becembe. 3L, 1975
a date beyond which AID had informed the COE it was no longer willing to
negdtiate., This revisicn also continues the intermedisnte APHA managenent
(but not funding) of the Thailand sub~-project; continucs the provisidn of
technical assistance to the Regional Bureaus and Missions for deterninig
fea:ibility, designing and evaluating integrated health delivery systems ot
elements tbereof, provides for the cca pletion ol a State of the Art Sufv;y;
provides for the de;elopment of evaluation guicelines for ‘rtegrated deliver,.
systems; enphasizes information ccllection, analysic and dissemination théough -
the development of an information managexent systexz; and continues to promoce:
the concepts of integratéd health delivery systems to ofher denors, resourcd
institutions, developing countries, and private and vaiuntary organizations,

Under the terms of a contracc implenented Maren 3, 1272, APHA has pro-
vided the technical assistance ard -guldance sycclfied in the DIIDS projece
design. The accomplishments of this assistance may be sumzarized as follows:

1. Literature Search

Through a'subcontract with the Biological Scicuces CommUnication
Project of George Washington Unlvers_C/, a systematic and thorough review
was conducted of the existing literature of existing expericace with
integrated or iow cost héaith delivery. These biblicgraphies were and

are used by APEA as a source of inforraiion of conditions in specific countres

related to health delivery systens,
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2, Phase Ib Récoﬁnaisancg Visits

fn responsc to Régional Bureau, AID Mission and LDC initati@e,
-reéonnaisan;e surveys to determine the feasibility of attempting to develop
a DEIDS pilot sub-project.wcré completed in twelve countries: -Pakistan,
Panama, Ecuador, MNicarsgua. ¥onduras, Paraguay, Thailand, Kbtéa,'Phiiippin(qm
Nigeria, lliger and Zaire,

The typical reconnaisance tean was cozprised of four team nmembers
drawn ftoﬁ APHA staff and consultants with expertise in specific areas relatmu
. to low cost'pr integrated health delivery syétecs. Survey reports contain
" an overview covering the country's internal geography, political systems.‘
demogr#phic 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 weakpasses and their
potential contribution led to recommendations for future DEIDS or other
low cost health delivery system (LCHDS) projects.,

3. Phase II In-depth Planninz and Survevs for DEIDS Sub-profzcts

Phase II planning proceeced in tihose ccuntries considered to oifer
the best possibility of success for project field work: Pakistan, Ecuador,
Thailand and Panama. Subsequently, the Pakistan aud Panamua programs were
reoriented tcward altered pregrams enphasizing specialized aspects of health
delivery and were not selected for DEIDS sub-projects. Detailed plani vers
developed for projects in Thailand and Ecuader, and the aAgency approves
amplezientation of prototype projects in both countries, The Thailang
project was initiated in lovember, 1974.. llegotiations between USAID/Ecuador
and the Ecuadorean Covernment did not result in implementation, and that

project was cancelled,
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4. Phase IT1, Igé}enenta&;on of Field Test Projects

The Thailand sub-project was formally initiated 1n late 1976 Thﬁ

200 page plan is largely a Thai product, designed under technical . -guidance: of
the University of Hawaii, subcontractor to the APHA. Details were fotmulntqq
by a VWorking Group and Steering Comnittee in the Ministry of Public Eealrh
with the participation.of worxing groups from Lampar'y, Province vhere the
pilot demon§tration and field testins are now cccurring,

Integrated services will utili.g the health and far 1ly planning infra
structure which is, in part, already in place. In Lazpang Province the DEIDS:
project will continue to further fanily planning activities so that the

momentum and the pace of existing programs will not dimish, éﬁé'innovatiou

has been to train in everv vil‘az; a uealth Post Voluntcer who can serve as

a lecal source cf contraceptive resupply, the first ti-e that local resuppa,

has been legally avaiable fronm non—professio:r:sc::s,.u the goviéranent healtb

-

,ﬁys;em.. These efforts will be suppluaented as the preoject procceds so that
——e e ‘ _

autritional and family planning will receive prezinant attention., In additie
the Health Post Volunheers (HPV) have'been trained ia tasic first aid, and i\
the treatment of sizple syzptoms,  ile/she provides safe, sizple "ellcatio1s as
slightly above the governtent-subsidin.d p:ida. Iney are trained in sinple
sanitation measures. The HPV are supervisgd by junicr health werkers and
auxiliary midwive  from the Hniscrr of Public Fealth, and they {n turnm
supervise communicators., The latter are two-way comuaurication iinks betweep
the community (cne communicator to approxinately ten househelds) and the
official health systen. They deliver health, faaily planning, nutrition

and referral advice, ;ud are not financially compensated,

The Ministry of Fublic Health provides services through its hospital-
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health center conplex which reaches co the level of the villigeé. The najorieyf
of tbe people, when 111, however, seek help from the private sector which
includes resources such as drug SCOYLQ, traditi~nal doctors, and midwives
and monks. Poor utilizaticn of the existing health center comglex has beqn
due to fragrented facilitiés and the scarciiy of coﬁpetenc midlevel manpoﬁet;
To address this situation and tie very low doctor/population ratio (1:25,?00)
the organization of the health and padical services have been stfeamlined'co4
be more reSponsive to the needs of the people. The project 1is geared to
create trained, ﬁon-physician personnel in addition to lay healthipronoters
and communicators such as monks and village headmen. Programs for extensive
training in seven categories of instruction have been designed. These categorji-~
and trainee outputs are: cross traihing fof dinistry of Public Health person-
nel, 616; Medex 85; volunteer health post workers, 540; comaunicators to
provide inforzation between the consumers and providers of health services,
5,400; midwives, 600; and intern training of medical graduates, 30,

The Thailand sub-project design include; considerable attention to
progran evaluation, A specific Thai task group is iderntified to inventory
and aralyze the'existing health services, costs, and thé utilization of
such resources, Informztion will be gatnered in crder to assess,:evaluate
and replan projezt goal path and strategy, by measuring change in coverage,
utilizaticn, service cost, changes in health status, contraccptive usage,
birth rates, ‘and nutritioral statas, frem which judgeme&ts can be made
for replication. Comparisons will be run against conditions in ncighboriﬁj
Pprovices and districts as controls.

Annual review to assess progress, problems, lessons lcatned, and . systens -
costé, are held'in order to recom:zend adjustménts to the system as ray be

necessary, The first review was held in November, 1975. The administrative. .
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ééiviee and training components of the project generally were found to be
proceeding verv well, While the evaluation plan is not fully developed, with
changes now being adopted .data will be of sufficient quantity ard quality

to allow the evaluation comporent to fulfill project nceds,

5. Special Consultztion and Cthur Servie.s

By authority ¢l 4 PROP arerdmecn: a proved Cetoler 1973, 2PPA was tasked:
y pl ’

-short-tern assignments on specialized aspects ¢f low-cost health delivery
N o ’

1

'siétems or national health planning.  APHA work in this arca rcay include such

. to provide personnel to AID Missicus ard Regleaal ureoas Ler bath long and

elements as project design and developrent, evaluatien, or the hosting of

"8 osia, conferences of workshops. Undar this srrangenent, and in addition
’ P . ’

IS

to the Phase I end II activities listed earlicr, uerzcnnel have been funded
C

to participate in health secter assesszents fu (Hoova ia Aclivia and Pananaj
P p PR )

WHO country health programning exercises in Tiajlurd end Chad; project

feasibility studies in the Central African Repbliy, Inderasia, Zaire, laocs,

0

Cambodia, Egypt, Svria and rorea; project devalew-ons [~

3=
visits) in Kerea, Swaziland, Hicaraguz, Camerocr, sorvaccs, Liseria, Honduras,
Dominican Republic, Senegal, Lesetro, Central Afrizon lepullic, fuatenala,
Mali, Bolivia; and evaluation in Liberia, Guate.tia, Mailunl and Nepal.

In addi;ion to the above centrally fuaded counszultoticns, a quic
Ordering /fgreement which is incluced as a part of the proiect offers Missions
a channel of access to expertise uvsing dission funds,

APIlA has issued preliminary planniag guidelincs on ma:crnai and- child
health, and for evaluation of DEIDS projects. A descriptive report of 48
health delivery proiactswas issued in “arch of 1974 for discussion purposes
;ﬁ"a-State-of-thefért survey. This survey, now in progress, will identify

over a thousand projects worldwide, analyze putterns and trends of several

hqndred with zost innovative features, analyze and publish an in-depth study

ten veguiring zuletiple
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‘0f '6-10"0of them with lessons learned which most affect replicability else-
where,

AruAvhas responded to requests for special reports, such as a MEDLARS
aearch of péramedic training prograra and’pinbriﬁy group inyoivement in low
cost health dclivery,

- fThe pfoject has funded attenisnce and participation ac conferences of .
Ehe Ndtional Council of Internaticnal Health, the imerican Public Fealth
Association, the DEIDS Théilaﬁd Reviuw and the Werld Population Conference,
APHA has jointly spoensored a well atternded Voluntsry and Private Sector
Strategy Conference on International liealth,

Cther promotive and coordinaticn activities have been participation in
the conferencé oi‘miniéters'responsible for heélth in the English speaking
Caribbean, conferences with the Worid Health Organization and Christian
Medical Commission in Geneva, Consultation with the Inrernaticna) Develormant
and Research Centre in' Canada and the Interrnati>nil Eank of Reconstruction
and Developxment, and seminars with stucdents of irtc-natioralhealth at the
University of Illinois, University of Oregon !lelic:i Schocl, and Colombia
»University.

In evaluaticn, APHA coavened a group of represcitatives from universities
involved in integrated health delivery to review the Aunerican Institute of
Research report, and participated in a joiat APili-:21D task fcrce on the DEIDS
Thailand evaluation plan as well.as providing teclnical assistance to Missioas
mentioned earlier,

APHA has arranged briefings and debriefings with consultants at the
request of the Regional Bureaus, and upon request, has contribtuted 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)

2)

3)

4)

Agency response to the concepts of low cost integrated health de;ivety
has overtaken the original plan of the DEIDS PROP, In 1973 there uirq‘
abbut seven AlD-assisted projects related to these systems, By FY 75
the numbér had increased to 16 and by Fy 77, apprdximate;y'Zl are anti-
cipated.* It no 1cnggr appears necessary to certrally fund four demone.
stration projects if experieace gaired in other health;delivery projects
can be colleﬁted, anaiyzed and widely disseminated.

Governments of developing naticns have deomenstrated jnterest in the
concepts of low cost.healch systems on an unexpected scale,

Donor and international agencies are becoming increasingly interested
This is particularly true of WHO. In the May, 1975 World Health
Assembly, a resolution was passed which strengly supported thé concepts
of primary health care (ﬁheir term equivalent to integrated or lcw cost
delivery which provides majority coverage). Coordination with these
groups must be increased if duplicaticns of efforc arevto'be ninimized
and 1f implementation of the concepts of low cost delivery is to be
acceleratgd.

Since there now will be but one DLTILS pilet projuct, and there are a
large number of Rezional Bureasu Froject being <.s.lopad, it has been
suggested that APEA and AID identify Regional Burcan sponsored projects
which are rost similar in objectives to the DEILS Thnailand sub-project,-
and analyze the various approsches used to obtain ﬂpecifi; results, This

would achieve the evaluation inteut of the original project, and would

*For a list of projects, see annea



assist in the developﬁent of eva]uafionfguidelines for integrated

- delivery systems. While the guidelines are teing developed, APHA

core and contract staff represcnts a conpetent resource prepared
to respond to Rezional Bureau requests for assistance in evaluation
design.

Detailed Description:

1. Goal Towards Which Project is Aidressed

a. Statement of Sector Goal
, vTo improve the health status and thus the quality of human
life of ghe populations:or @evezupiny necivns tnrough assistance
“in health Planning, intezrated heaith Jalivery services and
improvements in the envirenment.
b.  Measurement of Goal Achieverent.
1) 1Increase in age specific liﬁe expestancy.
2) Decrease in age spocific nereality rates - particularly
in children uader “ivae.
3) Reduction in age/parity specific birth rate verified by
WHO and LDC statistiics.
c. ﬁasic Assurption
1) That LDCs are interested in irproving the health status
of their populations.
2) That assistance in the health sub-scctors listed will be
acceptable to the LICs. i
3) ‘fhat assistance in the health sector will improye health

status. .
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2. fSuS-sector Gual

a. Statement of the Sub-sector Goal

To make basic health services, particularly those related to"

MCH, nutrition and Tamily Planring available and. accessible to

the.majority of LiC populations at u?fordable costs. The

prine taryet is women of child tearinr ape and children

under five.

b. Measures of Sub-sector Coal Achieverans

1) A majority of target populations in assisted LDCs are avars

2)

of and utilize the developad health system. Vérification

can be done by surveys, project statistics, project evaluatio@s'
and facility recerds.

The programs devalopad are affordatle to the host cduntry{
Verification will ve ty the 13C evaliuation an? decision to
retain, rmodify, or discard tie svatem developed. ‘ation-

wide replication of rajer elements of the project would

verify,

€. Basic Assumptions

1)

2)

That assisted LDTs will build into the system evaluation

techniques which will be useiul in raking dgcisions as’
to design, impleren:ation or replicability of project
components.

That fhe target group is the appropriate intervention

point.



) That raternal and child health, fanily plgﬁning and
nutrition serQices are the appropriate primary intef—
ventions to affect health status.

d. That countries will replicate AiD‘assisted_pilot projects in -

other regions of tle ccuntry.,

3. Project Puryose

T as Stgtemenﬁ of Purpose
To support the Agency's capability to respond;rapidly to re
quests for information,~feasibility assessment, project
-design assistance and evaluation oi-syétems to deliver
. combined health, population, and nutritjon servicés to a
national majority within the linits of national resources
and to manage the testing of'cne neans of deliQering-such
‘'services in an LDC.
Conditicns Expected at the End of Project
By the end of three years, when this phase of the prdject
is corpleted, the dercnstration project in Thailand will have
béen irplenented as described in the Thai subproject PLNP
or its amendrents. Ongoing evaluation will have
resulted in some elerents of the model teing replicated in
other provinces in the country. Erperience there will be in
the process of analysis snd wide distribution.
Technical assistance for promotion, planﬁing, project

_designg operation and evaluation will have been provided to



the Agency, as}dcsited. for planning, implementation..evaluatié§

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 hcalth delivery systems

derived in part from an analysis of cvalnzticn ele-ents in the

Thailand and other AID assisted ;rojeris will asgist LDCs in

incorporating evaluation components in the planning state of

project design. Develcpmént of corrmon guidelines for-evalua-;
tion will permit scme degree of comparability of results of
alternative approaches to similar otiectives, and dissemination
of leésons learned.
The Agency will have establiched & central point for collectiqh;

and analysis of informaiion pertainin; to health delivery systems

“which will be supplied rapidly to roquesting AID Missions, developing

countries, denors, and cither inguirers, Negotiations for extgrngl»"
éponsorship of the ¥Wewsletter spoascred by this activity will have
bgen completed. |

The concepts of integrated he:lth delivery will be widely

understood throughout the AID assisted countries, and support

from donors, internatinual agencics, recource institutions

and private and voluntiary orpanizations will be complementary
and coordinated for the beuefit of the recipient countries.
Basic Assucpticns

1) The World Kcalth Acseubly resolution (Yay 1975) reflects

a growing demand by developiag countries for low cost
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health delivery systems to provide basic health services
to the majoriéy of their populatioﬁs.

2) .U.s. legiélatlvc evphasis as oxpressed In the Foreign
Assistauce Act, and AID poiicy support will continue. The -
U.S. will centinue 10 support (xpanded efforts in this
field as expressed ty the Secrvéa“y of Stnte at'the 7th
Special Session of the U.S. General Assembly.

- 3) ‘That evaluation puicelines can be developed which are
sufficiently corprehensive to be useful in a wide variety
of project situations.

-4) That universities, L0Cs, private and voluntary organizatibns
and other donors are willing to chare their experien;es
(negative as wellyas positive).

4, Project Outputs

a) As a result of the management of the Thailand sub project,
- and the results obtained, the hypcthesis wil) continue bging
te;ted that majority population coverzge for services in
"maternal child health, family plerning and nutrition can be
provided through an intesrated health delivery svsten, at
écsts within the resources of developing c09ntries.
b) Assessment of project feasibility, project design, evaluation
‘design and othér izprovements in health celivery systems pro=

" vided to AID assisted countries. Technical assistance will be ~

- provided by APHA core staff, consultants and subcontract&r,.

v
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" ¢€) Guidelines for evaluation of local and national integrated
delivcry systeﬁs formulated and disseminated.

A publication, "Guidelines for Mealth belivéry System
Evaluation" will ve developed by rembhers of the contracter sﬁaff_
:and consultants selectcd to conétitucc an Evaluation Task Force.'
They will be sased on review cf toth published and unpublished
matefials, consultant reports, and obscrvation and assessnent
of onsoiﬁg evaluations. TbeyAwill include discussion of bench;
marks useful for deterrining the need for an integrated health
deliveryvsyStem and of alternative mcthodologies for evaldatibﬁ of
!ﬁhe delivery systen. An {llustrative "ideal” evaluation-sche@é

for a theoretical irntecrated delivery cvstenm will te presented.

1). Proposed Users
The guidelines would be desiir:d Ser the use of host country,
AID, other doror and implementinr azency officials at minis;ty
.and field levels in assessinr ne.d Sor progrars from a'healgh
standpoint and for evaluating =u- soing progrars for coverage;
cost, impact and replicabilitv,

2) Guideline Compcreats

Guidelines would focus first on Yenchirarks that could be
used to assess the ncveds for an Integrated health delivery
system and to assess progran eifcctiveness in terms of

. population coverage, cost, impact and replicability. The
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guidelides vould stress the (1) identification of valid bemeh
mafksfor evaluacioﬁ indicaFofs. (2) éoét‘fact fs Qf theirﬂﬁsd;_
1n‘tetqs éf timé. st2ffinp and funding, (3) vaiiditi or
sensitivity of. che benchrark or indicatof, ana (4)*tﬁe
mgchanisms by which evqluhtion data can be used for'manaaer
ment purposés. Results initerns of usefplhess, accuracy'dnﬂ
problems associated vith actuél emplovment.of various béndﬁ&,

marks or indicators will be inccrporated in'khd discussiom of

each.

'The emphasis throughout will be placed on developing measure-

ments of percentage of populaticn coverage, including utiliza-
: | s8a=

tion of services; deficieacies and 2iiiciencies in managerient,

. supervision, and rarpower uvze cf tha varioua approaches to
D

provide specific health services; unit and per capita coé#i
of services provided; and chanzes in heal:h status tesultiﬂ&.
The guidelines wcull irclude the rwihsdaloegy for reasuremeny
of changes in life evpoctancey, ;e specific rorbidity and'
mortality rates, population grovth retes and fertilicy rataﬁ
over a period of years. Guidelirrs will also bE provided!f&t
the reasurenent of short and intcrriediate indicators of

health improvement rzflectinp behavieor or attitudinal changes -

that can be expected eventually to result in inproved health:

-status. Such indicutors include changes in quantitative
‘and qualitative dietary intake, use of potable water,
acceptance and prolongation of breast feeding, introductida.

" of supp}emental ioods,to 1n£an;svat an earlier age,
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.utilization of contraceptives, spacing of children, prevalence
of induced immunity, etc.
Another section of the guidelines will describe alternative
techniques for evaluation of simiiar chjectives. To develon
this portion of the guidelincs. the contracter will be given
access to evaluation plans and ‘mathodolocies of three to four
AID supported projects vhich have as their end of project objective
the same general objective as the DLIDS Thailand project, 1.ey;
dévelopment of a health de;ivery system which provides integryted
héalth, family planning and nutrition services to a majority
of a targeted population at costs affordable by the host natien,
and which can be replicated without vuternal assistance. Evalua-
tion techniques from these will be fointly analyzed by the
contractor and the project representatives, and the strength
and advantages of the evaluation aspects of each project prej
sented for possible use elsewhsve, |
As a final part of the guilelines, ar ideal evaluation schasa
for a theorgtical integrated hLealthk delivory system will be de=
veloped to demonstrate:
a) Appropriate use of single ihdicators and combinations of
indicators to asse:cs progran effcctiven?ss.
b) Proper sequencing of actions to achieve the most useful apd
cost-effective evaluation.
c) Methods of rapid feedback of evaluation data for nanagenent.

purposes.



3)

4)
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Format

An outline of Iimportant benchmarks or indicators.to be studied

in the suidelines and considerations to be discussed with
refercnce to their use follows, but final format cf the guide-
lines will be determined by the Fvaluation Task Force and
presented for AID approval within three months of contract signa~
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 inftial report will be sub-
mitted to AID one year after the study format is approved. The
initial report will cover aspects cf the study listed on the
attached format and will include a visval presentation of
appfopriate indicators and consideraticns aifecting their use
for evaluation cf spocified objucLivés. The final publicetion
will include further refinereat «f the fuldelines, including
presentation of the corparative vethicdelegies and the "ideal"
schena.

Technical Assistance in Fvaluaticn

Under other parts orf :the contracz.‘tLe contractor vill continue
to provide AID and host countrie: an evaluation capability and
technical assistance in developing such capability vhen requested
to do so. Results deriving fron this assistance will be incors
porated into the guidelines as will be info:nation on evaluation

garnered from the State-of-the-Art activity and the proposed health

syste~s information exchange..



DRAFT GUID:ELINE FORMA

1. Assessment of lleeds
Sources of Data/ /.
Indicator/3enchrark Method of Collection Value

Age-Specific Mortality Rates
Cause Specifié Mortality Rates
Age-Specific lorbidicy Pates
Infant Mortality haces
Fertility Status
Nutritional Status in Children

) ‘Workers

Reproductive Age Women

Coats

II. Assessment of Program Effectiveness on the Lasls ¢f Stated Program Cbjectives

A. Health Status

Indicator/Source ‘Motrog of Iniicator  Adv./ Use to
Objective of Data : Collectivn Cost of Change- Disadv. Mgt.
Intermed. Source of Da:a/ Cost Adv./  Link to
Indicator Hecthod of Col- Disadv, prirary
lection (baze- objective
line/follow-up) :
B. Program Coverage (including accessibility and acceptability)
Objective Definition Method of Verification Cests Problems . Use by
of -Baseline Statys/of Mge.
Change
C. Program Cost
Objective Yethod of Assessing Basieline Status “ee:dback rechanism to

Method of Assessing Chanze ranagement

D. Replicability

Definition of crifaria Method of verificaticn

Considerations listed wiil be discussed with reference to a nurber of objectives

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

ervices to épecified pdpu}ations. . As.a result, successes and failures go
unreported'and the development proccss 1s inhibited. The few publications
vhich are available are usually hiraly techpnical, resentch oriented, or
deal with policy issues which are of little practical use to fiecld workers.
Furthermore, tﬁe sophisticated topics And levels of writing make it
eitremely difficult for health education er media units in developing
countries to translate and disseminate inforwation to field workers who
need to be kept informed of current developrents in the delivery of health
services. This activity will support AID in the publication of monégraphq
aﬁd quarterly issues of an 8-page newsletter, wvhich rmigcht be entitled,

"The Interchanze - An Internaticnal liealth Swstczms Tuformztion Exchange."

The newsletter publication would be distribtuted to azproxinmately 5,000
addresses4qith a total of 7,000 copies of an frelish edition, 2,000 copies
of a Spanish editicn and 1,000 copias cf a French cditicn being printed
for each issue. Approximately 507 of ezch printing will te sent to field-
level health workers, with the remainder to be diztrituted to individuals

and insticuticns as listed below.

1) The nature of the preducts to be produced will be:
a. A digest of worldwide activities relating to . the delivery of low-
cost health services in less devciopad ccuntries. Each issue of
the newsletter will contain (1) brief reviews of important project-

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

interest; (3) a feature article reviewing activities in selected



3)

) " The
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topical areas such as health ﬁanpower'urilizatfon or evaluation;
(4).descriptions of important publications or coming events,
and a question ,and ansver section. . P hotographic‘coveraéé of
activities will be included.

Monographs which will respond to needs for more detailed infor-
mation on topics'identifjed by AlD and fiel¢ irquiries from
recipients of the newslotter. Topics seiected wiil be approved
by AID. |

sources of inforration will include:

b,

Infornation from AID supportad field projects, including shared

projects reports, communicarions with i ilons, debriefings and

other available informatior.
Inforration collected duriny the State-o:-the-Art survey, com-
munications with other dorors, internatisnzl or;ani:étions,
private and voluntary orzanizations, project managers, consul-
tant reports,

Published data related to inteera 2d delivery, availatle through
TA/PPU/ELL, TA/N, PHA/PCP?, National Library of lledicire, WHO,
IDRC.and other sources,

analysis of the above data will include:

Brief sumraries of pertinert literature and reports;
Comprehensive reviews of selected project reports and
evaluations;

Synthesis of information on topical iésues and actiyitiés_and

the developrent of feature articles;
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d. Collection and publication of photographic and otﬁct iifustrated
naterials; | |
e. Computerized sortage of coded information covering selected
'Qariables to permit rapEd lecatien of nore detailed ivnforra--
tion, i.e., projects with importaﬂt manpovar uéilizatién
. components.

4) The éﬁaigncés for whon this periodical is intenied are:

a. AID Missions and LDC persornnel working in the fileld on;projects'
designed to bring low-cost primary hgalth services to;lbw-income
populations;

b. prlic health officials from governmental and qon—official
agencies in LDCs .who are‘interésted or involved in the Suppert of the
‘delivery of integrated health sgrvices to majority populations;

c. Representatives of bilater:al and ;uiti—l::cral agencies which
support the above-menticied activicies;

d. }hjo: trairirg institusisns in LYCs which are respensible for
the training of field WOrRErs;

e, Selgcted health training institutioms an¢ health data centers
in the U.S.

It is intenéed that the publication be pf the preatest practical use

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

officials, researcters or acadericians.
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It is the intent of this préject to est&blish the value of the
_newsletter;‘and to attract other support for its continuation. The .
formaﬁ will‘be such that it vill not be vigwpd as werving AID or the
contractoi's purposes- primarily, but in fzct as rewponding t.o. the needs
of all countrieé and organizations with interests in lcw cost intepgrated
delivery, During this phase of the project, cxternal sponsorship‘of the
newsletter will be explored, SO.that.by the erd of thig phase of the
Project, assuming external interest has been idéﬁtifiéd. trqnsfér of
gponsgrship will be imp;emen;ed or well on the way to being s0. Posai-
bilities fof exploration include regional public health associatioﬁs.
the World Health Organization, and the World l'ederation of ?ublic Health
Associations; The latter organization, headquartered in Geneva, currently
represents 24 country public health associations, and enjoys Non: -
Governmental Organization (NGO) status with WHO. The Execﬁtive Secretary
of the organization 1s an APHA member from the United States.

Based on our present knowvledge of the numter of projects, agencies,
institutions and related potential recipients, the following distribution

pattern is envisioned:
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: Number of o ‘

Type of Recipient Reciplents ~ No._Copics .

1. Figld wor?ers 2,500 5;600

2. Sup?orglv% levels in LDCs v 1,000 , é,OOO

3. Selected agency tepres;ntacives 560 1,060

4. Training iastitutions 500 ’ 1,000

5. Others | 50 1,000
3,000 | 10,000

Lists of appfopriate recipients will cerma f1om recurds develeped over
the years aﬁd in the conduct of the State-of-the-Art Study, AID lists
maintained By TA/PPU/EUI, TA/N and the Office cf Popula;ion, as wall as
such recent publicqtions of IDRC, *¥0 and the bibiiopraphy of FThe
Training bf Auxiliaries in Bealth Care" publirhs? by Intermediate Tech-
nology Publicatipns in Londor. GCaorpe V“ashington University‘mainfaing
a coded lisg of some 35,000 addresses of ircividuals and institutioas
interested in fazily plaﬁning. & nurber of these adiressés would be
incorporated into the "Interc'iange' mailing list.

f. Active promotion of the concepts of interratad health delivery by
confe;ences, seninars, workshops, and dirceer communication will
result in donor agencies, resource imstirutions ard private volun;aty'
organizations increasing and coordinatin: tiheir sucpori to integratca
health delivery activities in developine nratziouns.

This will require freguent meetings and coxzmunication with
appropriate zroups, and ccnvaning conferences, workshops and seminats.
regional or iaternational in scope, related to integrated healﬁh

delivery.
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Additionally, participation from LDGC rations in conferences,
seninars nnd-wo}kshops. such as at WHO mectings,vannuél meetiings
of the National Council of Innernacibnal fiealth, appropriatdq APHA
and- other international "eetin.s will be uwnortod

These outputs will be virified by reperts.of USATDs and LDCs
which reflect the quality cf services rrovidced by the contractor
by evaIUutlons of project . by project docu~entations, and feporﬁs
by. contractor, Subcontractors, consultants, and by conference repores..

Magnitude of Outputs

a; _27 man months of core and censultant manpoizer for management
of the Thai sub project. This includes negotiations with the. .
RTG and the subcontractor, supervizicn of field actiéitiea3'
p?oject rodifications as appropriate as a result of'evalugtion@
completion of the'evaluztion plan, arnd joint conduct of

annual reviews.,

b. Techaicsl assistance tc &ID missionz ang developing countries

€. Guidelires for evalvaticn. Three tc “our Reglonal Bureau

~or Mission sponsorcd projects vhich zre rost likely to con-
tribute useful inforz=ation ard corparability with the DEIDS
Thailand project identiiied, with evaluation corponents shared
»with the contracter and a cescrznti\e analvgis incorporated
iﬁto guldelines for the evaluation of lmcal and national de-

.livery S)stens which arve publi,hcd and dlstrlbuted to all’

AID Nissions, AID ass?i >ted countries and requescing organiza-

tions. 30C copies.

S
geST AV AILABLE ©
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State-of—the-A:t Survey

Ftom -a survey of worldwide experience, correspondence and
personal cornunicationu, a completcd inventory of 1,000 systems
or components thereof with a summary, guLgrt which analyzes and
describes patterns of delivery oystems prepared three months |
after project begiﬁs,‘including successful and 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 accunulated information
will permit special analysis on request of. LDCs, USAIDs.or other
interested organizations.

In depth case studies on 6-10 of the ahove published within
24 months after start of project.

Within 30 days of the summary report publication the contracter-

will submit for AID approval a work plan fcr continuing studies
which will include:
1) A listing of 100-200 projects or systems with particula:ly
innpvative features,
2) A listing of which characteristics of these systems will
be computerized.
3) Criteria to be utilized for selection of the 30 systems
for which a descriptive report will be made.
| 4) Criteria of selection of the 6-10 projects for in depth

case studies.
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‘Information management systen,

Newsletter on integrated health delivery systems and components .
proddced and distrdbuted wicthin three months of project implementaticn
aod'qharterly thereafter. Two monographs annmi.ally,

" 1nform;ti0n~excharye channels reparding interesf'in and con-
tributions to-integrated hexlth delivery cstahlished with at leésc
ten International donors, ten univérsities, ten priv‘te and voluntir§
organizntions (1nc1uding .corporate jarerests) and to LDCs.
Accomplished s8ix months after start of project.

While the above participants will benefit from shared experienco
and information exchange, as well as recelving the various analyses -
prepared by collaborating donors and the inf or.ntion center gtaff
it is the AID-assisted LOUHLriEb which will be the primary
beneficiary of the information exchanve, [ealth planners and
policy makers would be regularly provided the published outputs
of the centers. Additionally, each can IQOUUSC from the center
specific information on any coupoiant of Tow cost heath delivery
which right have applicaticn in its country.

Work plan for confercnces rrepared within three nonths of project
initiation, with a propesed schedule: and topics to he covered in
the APHA convened conferences. Conference for establishment of
ihternetionnl Information managerent and exchange network convcned:
within twelve months. At lcast cne conference, worlkshop or semina}'
conveded annually, and LDC participation supported in at least two
annual'conferences, seminars or workehops related to ipfegrated-
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/N
‘25. For contract services - $3,371,000
3) Provide access by contrictor to AID Projects to identify
fhose projects mnost similar to the Thailand DEIDS subprojéct

for analysis of evaluation nethodolepies and information

exchange system,
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b. Contractor:

1) Core staff ~ The core &taff 4s an intcr-disciplina?y froup

"and indiviauarlmczhers vhich will bLe assipred to a vafietv

‘of progranm elements throughout each vear.

Tﬁe core staff choeuld provide geograrhic expertise in hchlch;

delivery. For cach of AID's geccraphic rerions, one core

s taff rember should bte expert in his kaowledge of the geo-

graphic, econonic, political, programmatic- and social factors

affecting health delivery within that rcgion.

The principal professional core requivrements are the

following:

(a)

(b)

(c)
(d)

(e)

Director - Overall technical and acministrative

responsibility for the program; licison with other
donors, liaiscn with profession:l ¢rocups and univer-
sities, and riedical tackstopping fer the project. .
Assistant for ceatract and specisl cperations -
Responsible fer centract and tud"ctury'nugo:iatio:s

énd managerent, management of corsultants.

Kealth Education ard Cormunity Crganization Specialist.ﬁ
Public health nursing and materrnal ciiild health speclaii§<

with expertise concerning the role of viomen in health se¥:

vices delivery.

Evaluatien specialist - Developrent of evaluation gufde~-

lines and analyses of evaluations.

BEST AVAILABLE COPY
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(f) Private and Voluntary Organization Coordinator -

Liaisor with ard coordination with corporate And voluntaf‘
resources intercstcd.in health delivery..

(g) Inforratien Sys;o:n Cpecialist - fstabliéh information
exchange nechaniag . oﬁcx#ac collection, storare and -
retrievability; cenlereace ceurdinator.,

(h) lnformaﬁion ﬁanq;er - Overall maﬁagcmnnﬁ, ahalysig and’
editing of State~-cf-the-Art and inferration exchange

systen,

() Support staff - for State-of-the~Art, infornation exchanga

1 reportu-editorial assistant”
2 secretovies

- for other prefessicnsl staff

1 admin. assistant
3 seccretiries

Consultants - Subconiracts - The centrartor will provide. the
services of consultants and subcontractors to provide services
not met by core sta’l relating to affors.lle health delivery

systems to AID/W and 'issions when recuested by the project manbgecl

“and will use then as required in the State-cf-the-Art and evalua~

tion, and infermation ¢xchange. See Ludyet.

Host Countries:

of evaluations.

The inputs of Thailand in the deronstration project are included in the
Thailand FRCP. There are no acdditicpal direct host country inputs into
this preject except as LDCs mire information available to the S:atc-of-ch’%

Art survey anq the information nanigenent system, and share the resules
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PART 1II ~ Project Analysis

A. chhnical Analysis, including Fovironmantal AG‘OJSmont

A prenib; of this project is th1t the technologies o‘ the medical
- aspects of basic health sezviccs are widely known to medical r.attitionéts
and ministr&es of health worlfwidc. Rey Wn‘;l]u vcu]t} nf’icials in dll
,dcvclo"inb courtries, for instance, are aware that certain diseases are -
preventable by im;unizations and other rechanisms; that many discases arg
self limigihgfahd rééuire few if any Intefvention., that a wide variety of
illnesses can be treated with relative safeiy vith a few medications;'thdt
a variety of family planning mechanisrs are available, that édequate
maternal nutrition will result in increased fetal salvagek e£cg

While knéwledge of exist;ng medical, family planning apﬂ'nutrition
technology is widely available, orzanizational methodoloﬁy:fpr translating
these into bet;er health for population majorities is nut. The physiéiad-
.oriented,,clinically based rodel for health delivery h-s been decply
ingrained in the developed nations as well as in the developing natipns.4
and is a costly and inefficient machanisn to previde majority coverage.

This project will attempt to incorporate technolozizs of planning,
management of nanpower, finances, and : atenlal, suparvision and logistics.
and dellv;rv of preventive and curative services apprcpriate to the
setting of the individual develeping nations in order to reach the
majoriﬁy population. While reccepnlzing that non-hcalth.system cffects
upon health status are considerable, this prdject cnﬁcerns itsélf-wi:h
modificatio"s in the health systems. In general, it promotes eméhasio

\
upon service at the periphery by voluntcer and minimally trained personnel,
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wifh a PYFaﬁid of increasing medical and health sophistication as oné
ascends tﬁe<teférra] chain.

Spegific technologies will vary from country to country; the tech-
niques used in one country to achieve an objective in any of the above
arcas nay vary considerably fron thSt used ip anothcr_éuunrry to achieve
the same general result,

While it is not the major intent of this preject to enccurage the:
transfer of new medical technologzy, such transf&rs‘will_bc encoufaged Ghéh;
supportive of the overall sector goal of improving the health status and -
thus the quality of human life in the popu]ation; of dcveioping narions;

There.is no standard of the level of technoloey applicable for any
specific country; each projected input must be carefully tailored for tH;
environrent in which it will be used. An exanple; whereas it might not
be technically feasible to depend onvx—ray diasnosis of tuberculosis in
Indonesia, health and medicai coaxunications aud cducation networks might
be technically feasible using earth satellite relavs, A country may not
be able to absorb the cost of widespread use of divpesalbile svringes and
needles, yet could find profitable usc'for ruch tore hinghly scphisticated
Ped-o-jet injectors for immunizaticn campaigns. Information zathering
at the end Qser point may be by necessity very sirple, and ray consist
of simply completing a limited check-list, yet st the other end of the
information chain use of computers ray be approsriate. .

The effects of the project on employ@cnt will be minimal at least
and moderaté at best. Enphasis in the project is placed on host country's}

better use of resources available to them. Greater cormunity participation

BEST AVAIABLE COpY
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il encouraged more through the incorporation of vo]unteers and the ptivate
sector 1nco the dolivcry system than through government emwloyment. Thcre
will be in:scme countries increased numbers of middle and lover level
paraprofessionals governmentally employedﬁ thereliore the_overall expected
effects of.the project on the job rmarketr, while 11ke1§ marginal, will be
for grcafer eﬁployment.

Effects upon the rhysical environmental resulting from yechnical
assistance in this p;oject will be slight but very lprgcly favoréble to
the extent that envlronmentai sanitation prevents fecal pallution of soil
and water, Construction of facilitxes where neccssary should be simple,
vith adequate provision of potable water and safe uaste disposal. Diseaée‘
prevention and environmental sanitation measures to be encouraged in ’
gencrated projects will include those aimed at providing bofable water,
liquid and solid waste disposal, vector-borne disease contro],aqd éarbagél
" disposal and will result in an irprovement of the environment rather tham
a deteriofétion.

Projec£ design, through dercnsiration, tecimical assistance and

information generation, analysis and exchanéeuis appropriate to the
Agency's needs in the health delivery arca. In addition to AID's involve-
ment, the project secks to identify intereét oi other donors and to work
collaboratively with then.
B. ' Financial Analvsis and Plan

The outputs for vhich fundiuy is herein provided, are those which have
becn identified by a PAR review to be desirable by thé'Agency. and are

fully supportive of the intent of AID legislation.



Pursonnel

DELDS Director

Contract & Special Projects:
Cuommunity lcalth-& lealth Ed.
JuH N PHN (Role of women)
Frealuation Specialisae

A Hpecialist

intormation ¥ystems Specialist
Information Managers
Reperts/Editorial Assistants
Adilaistrative Assistants
Secrotary

hecretary

Sceretary

Sceretary

Secretary

1/ calcvlated en a 3% ingrade increase

for each pesition

Salarv

37,500
26,903

33,371

26,963
26,403
27,771
24,798
15,3066
13,0v5
14,639
10,311
12,576

4$,005
10,674

1,511

SUMMARY BUDGET

Year Year Year
Benefits @ 27% 01 1/ 02 Y/ 03 1/
10,125 47,625 49,054 50,525
7,204 34,167 35,192 36,248
9,010 42,381 43,652 54,962
7,204 37,167 35,172 36,248
7.204 37,167 35,172 36,248
7.4u8 35,269 36,327 37,417
G, 695 31,490 32,435 33,408
4,149 19,515 20,100 20,703
3,536 16,631 17,130 17,644
3,953 18,592 19,150 19,725
2,754 13,095 13,459, 13,893
3,346 15,972 16,451 16,545
2,610 - 12,275 12,043 13,022
2,571 13,505 12,919 14,327
2,784 13,095 13,483 13,393
381,946 393,404 405,208

—c’,-



SUMMARY BUDGCEY

Year ’ Year Year
01 02 03
PERSONNEL
Salary 300,743 309,765 . 319,059
Benefits 31,203 83,639 86,149
CORSULTANTS : . o .
llbu_days‘@ $£125/day 143,750 . ' 145,000 - 130,000
TRAVEL § PER DIEM
International:
30 trips ¢ 1080 . 32,400
30 trips @ 1500 8,700
6 trips ¢ 1750 10,500 .
l_trips.@ 2200 2,200 132,000 . 122,400 114,900
Per Diem 1325 days - , <
J approx. S40 53,000 50,220 47,4C0
Domestic: .
38 trips ¢ 350 13,300 12,940 8,540
Per Dicm 303 days @ $35 10,603 10,675 7,7C0
OQTHER DIRPCT CNSTS ’ : . T
Rent’ 2557. 1 sq. ft. x $6C/mo. 13,500 20,250 22,275
Telepitene/Telerraph 3,000 R,100 S,
Postape e, rin 0,000 10,000
Printing 15.000 12,0600 T, enn
supp]_ics : b,70¢ ] ,0(‘-0 7, _"-A-'!O
Centract Services (Cemputer, usage) 18,190 10,000 10,000
tiaguzines/Journals 3,500 © 3,500 1, 590
Snectal evaluation activities 25,009 :
: ' ‘ ' 73,700 ' 96,850 . 73,475
Overhead 229,167 - 236,042 243,126
SUB-TOTAL 1,637,565 1,067,531 » 030,347
Continquency/Inflation:7 1/2% 72,817 — 80,0065 77,276

TOTAL 1,115,335 1,146,596 +102.623



1.

2

gytgut Ele=ents .

Managerent of Thalland DEIDS Project
8, Cereral supervietfon
b. An:ual review

Technical Assfectance to AlD aponsored
prograss : '

. 8. Sestor analyatls and . feantbilicy

7.

Btnuttes

g quentions

€. Ciritloss Questions
d. Eviluation .

Evalustion guldelines
a. Forzat/derign

b. Litccature search
€.  Aralyslio

Stactc-of-the-Art

Inforzaclon eachange

“ad to tleld requests

b, Ne-.jettor and center activicies
€. lMarographs

Pruzott.a
8. Cenferences
b, Cezzunication links

Spectal evaluatlon activiey

SUB TITALS

ESTIMATID COSTS OF OUTPUTS -

TEAR

Total

Core Stalf Teavel Cther
Professlonal Support International Dormeceie frect
Croup Ceoun Consultants Conts ‘erheal
0 S by 3 o __s Per ¢fem Zrans. Per dfes Trams.  Proras, ! jre-azes Tozal Pazzgzz:ce
18 53,856 9 11,388 3,600 15,752 2,623 3,100 10,953 35,406 140,678 4.9
6 17,952 b ] 3,796 90 11,250 3,600 5,250 525 1,059 3,651 11,502 33.,82¢ .1.88
16 47,69%¢ 5 6,289 6E0 85,000 27,400 60,000 8,512 27,422 262,117 8.36
30 89,410 @8 10,085 1070 133,750 42,820 90.060 13,427 49,638 431,100 23.73%
21 63,049 & 5.099 G0 37,500 2,000 25,500 10,151 32,532 156,297 5.9%
o 90C,u/8 7 8,895 &00 50,000 16,000 40,500 13,222 &L8,934 270,039 8.61
2 .S,ubd 4 &.912 40 5,000 8G0 2,200 700 1,360 2,40 7,638 J0,k78 .98
2 3,568 4 4,912 10 1,250 2,460 7.638 22,068 <71
s 114,572 S2 66,32 150" 23,750 ° 1,200 4,500 6,650 11,900 26,455 119,934 IS&, 086 2202
3¢ 166,114 30 37,286 140 20,200 7,200 9,000 3,150 3,060 26,630 85,185  257,62)  9.49
7 21,003 2 2,49) 20 2.500 1,059 1,052 3,652 21,852 63.576 1.3%
52 5%.,%423 91 119,226 13, 16,875 5,400 10,500 3,130 3,750 55,.0%% 157,917 594,127 17.74
3 17,932 15 19,39 180 22,500 4,200 2,1C9 3,533 17.9.3 102,642  3.27
1 11,090 8 10,110 75 9,375 25,200 97,200 1,650 2,729 7.6%9 24,992 2;2.026 8.76
13 38,848 20 12,016 ° 3,600 9,000 5,250 3,4C0 © 9,339 35,084 112,097 3.57.
29,20 25,620 .89
298 861,057 252 319,571 3350 418,750 150,500 369,400 28,550 34,20 264,025 7C3,33) 3,115,846 31003
Conzftigeacy/Infation Tei/23 239,138
* . Total 3.365,6C%
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ESTIMATED COSTS OF OUTPYIS - YEAX 01

Coce Senff ’ . " Travel Other
Profesatonsl Support ) Internatfonal Dewcstic " Direct
Croup Groun Connultants Caste Overhesd . )
Output Plevents . MM $ [ 3 M) $ Per diea Tranu, Per dfen Trans.  Proraced Prorazed Total. Perce=ss~s
1. Managerent of Thatland DEIDS Prolect
8, Cereral surerviston . ¢ 17,424 ) 3,684 1,610 5,2%0 878 1,709 3,470 11,437 45,630 4.40
9. Annucal Review 2 5,808 1 2,228 30 3,750 1,200 1,750 175 350 1,230 3,319 19,310 1.86
" 2. Technical Assistance to ALD sponsocred
progra-. : . . -
8. Seetor analysis apd feaaibiltty [ 17,424 2 2,956 240 39,000 9,600 21,000 3,2¢0 10,184 93,9448 2.03
stulles
. Plasnlng Guestions 12 LAY B | J. 686 350 41,750 34,000 30,000 -6,250 15,795 15:,%527 14.80
€. Operoticna questlons 6 17,424 1 2.0 20 22,50 4,000 9.000 2,370 8,722 35,933 3.39
d. Evaiuvatien ] 17,424 2 2,456 110 13,7250 4,400 15,000 3,232 _10.3" 66,598 6.4
3. Evaluatior gullelines . : ) . -

. & Foriazfdeassn 2 S.rr3 4 4,512 40 5.¢09 300 2,2 700 1,315 . 2,409 7,638 390,878 2.9%
b. Litecature seareh e (PRI & L. 1n 2,290 ‘ ° 2,860 7,628 22.C€8 2.19
€e Anolviuln 8 23,42 21 22.34n 50 6,250 2,200 4,5C0 2,402 2,720 7,35C . 22,9 31,906 .89

&. Staze-uf-the-Act _ 18 52272239 2>,164 80 10.000 4,800 4,500 1,403 . 1,360 34.469 43,855 154,951 15.13
3. Irfot=uztcn exchanze . Lo
&, Re-jcad £o fleld requessa 2 3,605 3 1.228 10 - 1,2%0 350 3so 1.270 . 3,819 14,038 1.3%
¥. Xcvalestec ard cenzer sctivities 15 4,006 28 3,37 &5 3,625 1,800 3,500 1,050 1.0°0 18,000 36,012 167.903 1S.41 .
€. Fucograpts 2 .88 1 1,22 60 7,500 ’ 1,400 700 1,720 - 3,319 21,685 2.09
€. Proooticn : ] V : C
a. Confezences . 3 2,712 2 2,456 25 3,125 8,400 32,400  1.em0 2,729 S.050 6,365 67,708 .33
®. Cc=~uztcas%n 1inks 3 14,520 & 6,912 1,200 3,600 1,575 1,02¢ J.6%0 11,657 431,378 J.?’ ’
3. Spectsl evaluatton activicy : -

N0 DITVICTICISS IS N
STATOTALS 9 278,755 8¢ 103,162 1,150 143,750 209,003 . < 13,700 229,167

1,037,348 9%+ 2
Coqt!ngency]htlillu n: amy

“Zi3L3,28




1.

‘.
3.

7.

__3§ut Elecents

Managezent of Thatlane
8. Cencral supezvietion
®. Ansual review

DEIDS Pruject

Technical assintance £o AlID sponsored
progra-q .

Sector
stulics
Flaaing questions

O, cratlonal Qucutions
Evaluation

8. . analyafe and !;a-zbtllty
b.
€.
d.

Evaluation gifdel {uce

8, For-at/dist,n

b, Libetature scarch

€. Analysia and publication

State-of-the-Are
Inforcutfon exchanze

8. Peioad to flele tequests

b. Neuuletter and center activities
€. Miographs

Proaotion

8. Confercnvew

b. Corzunication 1inks

Special Zveluation Ac:xvlzi .

StITOTALS

SILLFRILD CUSTS OF QUIPLTS -

YEAR _02

Core Se.ff Travel . Cther
Professtional Support Internattonal To-cxt{e Direct .
Croup Craup Consulzanes Coszs Cvertesd
o] $ [ S ] Mm s Per dien Trana., Per €ies Trarsg. Procazed Prorazed Torsl ’Ct!'ﬂlﬁfs
6 17,9:%6 3 3,795 2,000 5,250 875 1,700 3,591 11,799 . 46,95  4.40
2 3,982 3 1,265 30 3,750 1,200 1,750 -178 T 350 1,197 3,933 19.602 ‘284
L . ) . .

6 11,946 2 2,330 240 30,000 9.600 21,000 "3,2192 10,488 %,736¢ g.e8
10 29,914 3 3.795 360 45,000 14,400 30,000 3.187 17,043 145,333 13.a1
6 17,9:6 3 1,265 100 2,56 &,000 9,000 2,793 92.172 36,081 3.N
8 23,928 2 2.530 130 16,250 3,200 12,000 J,9%0 13,110 77,003 7.1
12 35,492 318 22,770 80 10,000 2,978 S.780 11,970 39,330 123,717 12.06
18 ° 33,842 12 15,180 80 10,000 2,400 4,500 1,750 1,700 11,970 39,330 140,672 l).!.
2 5.0:2 1 1,265 10 1,250 350 50 1,197 3,933 14,327 1.3%
16 47,834 33 &1,745 &5 5.629 1,800 3,500 1,050 1,939 19,581 64,501 15,328 17.42
2 5,902 2 2,530 S0 7,500 1,400 700 1,595 S.266 22,952 2.36
4 1,418 3 3,795 25 3,125 8,400 32,400 2,29) 9;177 71,654 6.2
4 11,500 3 3,795 1,200 3,0¢0 2,100 1,360.- 2,79) - 9,127 35,339 3.1
— _ _ T _35.e00 25,000 2.3

30,2¢0 122,400 wn,£75 313549 -
96 247,185 22 106,260 1160 143,200 196,235 96,850 236,042
: 1,062.331 1002
Conzinzency/Inflation 743 —B0,263

Total

1,146,596
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3.

3.

4.

,.

Output Plerenta

Managerent of Thatland DEIDS Project
8. General suprrvision ’

B.  Annual revicw

Technical Assiszunce to AlD sponsored

Prograns

&, Lector analysls and feanibiliey .
atudlies

b. Pliaealng gieeticns

€. Coctu%lrus questiona

d. Evaluatiun

Evalueation guldelines

8. Forrmz/oenian

b. Litecrature acarch

€. Annlysis a1 puhlication

Stute-of-tia-Art

Infor-ifon o hanpe

&, Ruajond 1o flels Tequests

B, Mewdlette: and center sesivities

Ce JOneprasta .

Proaoticn

Ta. Cenferencen

b. Cozzurication linxs

!;ezial fvaluation Az .ivity

SURTOTALS

ESTIMATED COSTS OF OUTPUTS ~ YEAR _q3
Cere Staff Teavel
Profeanional Support International Do-estie
Croup Croup Consulennts
My $ ™ s b I ] Per dlem Trans.  Per ¢fca Trans.
6 18,486 3 3909 2,000 3250 875 1700 .
2 6,162 1 1303 30 rso 1,200 17152 175 L350
4 12,326 1 1303 203 25,000 8,000 - 18,000
8 24,638 2 2006 360 45,000 14,400 30,000
9 27,729 2 2606 100 22,500 4,000 7,500
16 49,296 3 3999 160 20,000 6,400 13,560,
18 35,458 26 31272 60 7,500 2275 3400
3 9,243 350 3s0
20 61,533 30 Jun:2y &S 5,625 - 1,800 3,500 1059 1620
2 6,202 12 15036 [-34] 7300 . "14092 700
4 12,326 - 3 299 25 3,125 B,400 32,400
4 12,328 3 3509 1,200 3,000 1s57s 1020
47,470 135,960 o 3550

%5 225,733

84 109,449 100

130,020

Cther
Direct

Costs - rarhead

Prozate! Prorated

178,340

Contingency/Inflacioa ™ 2

3672, 12,130 48,042
1224 £,050 29,968
2020 6,730 73,417
‘4030 13,500 133,23
cto 16,350 73,673
7752 25,650 126,507
17,116 5¢.700 173,741
1,22 4,0%0 15,2127
2¢,435% 67,626 201,746
5.712 16,900 56,030
2.P56 9,450 72,865
2,256 9,450 35,334
13,475 243,124
1,030,347
o C e
Total . 1,107,623

Total

4.66
1.“

7.13

13.02
7.13
12.28

16.86

1.48

- 19.38

3.46

7.0
3.8

!hfcorggéc

oY
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Cost estimates are of varying precision. Funds allocate¢ to: the
. i

‘prbvisibn of technical services are based on utilization facéors of

three years' experience and anticipated requirements for futéfe aséistanﬁé
as projected by Regional Bureaus. it is anticipated that as initial
requests fér feasitility assesstent and project design diminish, réqueSts
fof assistance in evaluaticn will increase. Chanping demand would influehcq
these costs}’our best estimate is no rore than 15% in either direcéion.

Costing of the development of evaluaztion guidelines is/igugh approx}
mation, as are the other estimates.hile some elements can be rathérA
carefully costed (i.e., the State-of-the-irt), othér elements depend.on
the degree of participatidn and/or interest by other professional gtéups,
donor agencies, universities, private and voluntary orgaﬁizarions, and
at this point can be cested only approximatels.

In summary, the funding to preduce the desirad outputs, vhile appear-
ing relatively firm for the first twelwe menths, will require annual’ |
review,

C. Social.AnaLysis

The intent qf this project is to i~prove the health status of target.
populations of.the poor majority parcicular}y of women of childbearing agé'
and children under five, who are the intended beneficiaries of the projecg,
by providing ninizal health, faxily planning and nutrition services to
those not now receiving them. This targzt group represents a major
‘human resource and is the group =ost vulnerable to preventable rorbidity,

\

and rortali y,’uncheéhed‘fertili vy inadcquafe food supplies and poor

nutrition practices.
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The demand for hcalth services varies widely around the world. When.
qskcd tqfeypross felt negds._ﬁeople in some prinitive societies may noi
even list tﬁe provision of health services as a felt need, yet every
society has devcloped a source for provisibn oé such services, thfough
traditional practitiouners, exnrclets, shun@ns, vizards, hcfhuliaté or
sowe other interradiary.

People in the developing world increasingly vicw access to health
services bahdd on "scient:i " . . opnoscd to "magical” prihcip]es as a
desirable thing, and in soi+ : . icties view scrvices as a universal tighg,
To be responsive, health systens nust be.dcvclo;cd in accord vith the
socioculturai eavironment of cach society. Azcestzace of health practices
which developing §ocicties vicew as janovazinve QC'Q:S rapidly in crisis
situations suzh as cholera criderics, but at a @ oich slavwer pace in non-
crisis situations. Education and dermwunstrativa arc the netheds used to
gain acceptance over time, That valuus and roeivaticns regarding roderm

health services are aumenahle to .

for}

e 33 denonstraled by a nearly
universal trend of increasing derwnd for surh serviczes where they are

available. To our kaowledge, there . po country where the trend is contraty;.
24T
N N

that is, no country with a dminisling demm! for medern services vhere
] b4

they are frocle available., 7The rate of accaptance of service varies b
J R

category; curative scrvices are rere readily accupted than preventive,

yet there have te=n t.rarkatle successes even in preventive services = such

as in yellow faver, ralaria and smr) lpox prograns.
‘There should be little resistance on any front to the intent of the

projecct. whiic the social benufit will inpact largely on.;he-poor, the

PY
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social burden on the nore affluent will be minimal. Two widely divetgeng
groups of p;ovider# will likely resist the rethod of imu]cmentatinn bn.‘
the groﬁnd-of ﬁrbfessionalism, threat cof status chal]ennc, aqd financial
oo . . Yoy

self-gdin. These groups are the scientific providers (M. D.s, R¥s) on@fhi
one hand,léﬁd the traditional practitioners (icdvives, injectienists,
shanans) on the other. Exocrien: c‘to dite has shown that a Loublndtlon
of education, demonstration apl vnliphtenad ~a'10nhli=d with -stropg
political support can blunt this resistance, and indeed channel it into
supportive_channels.

The role of women as primary beneficiaries cf the assistance provided
by this project has been descrited. Her «physical, rcvtal apg social well

being will be enhanced if she is provided hetter bozley g .ro"LH maternal

and child care, knovledge of and accese to {amil-. Jlanning'opportunittes

and improved nutritional status for h-i reclf and bar ehiidrep. Impfaved
health status will free her to m;re actively protlcinite n&* oriv in the
econonic sector, but also wili enable her to b beirer shie to participnﬁeﬁ
in the delivery of health services., Village Cernmigroes ant volunteers w{lf
largely be drawn fron the ranks cf nothers who 1) he frocd to rora
actfvely participaté in comnunity activities. althou:! ; womed in nany
socleties have been providers of'limited heal:h =nr'zLLJ, the project wifi :
encourage delegatioﬁ of health and medical roles, traditionally petforncﬁ

by male prbfessionals, to paraprofessionals and volunteers, lafgcly

wozen. With increasing participation of womcen in political,'profe#éioha@:
and social leadership roles, women will participate mdrn»oqually with

men as providers of care.

BEST AVAILABLE COPY
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A blanket statement concerning the spread effects of this project im
not possib]e to make. Technical assistance provided by this project b;i‘
oncourdge project development of innovative health service dclivery
dcmonstrations which countries can replicatc in whole or at least.in‘gpgg
It is clearly the intent that the innovntive fcutures sclected for
replicngion will be affordable to countries aad 11 eXpand coverége ﬁb
the population majority., Information exchange supporied by the p:oject
will make innovations learncd in oue country ra; i=1y avallable to othersa,

-Invsummary: The primary beueficiaries of the project are women of
childbéating age and children under five years of age. Tﬁe services to
be provided by the project are socially ﬁesirah}e and acceptable. There..;
should be no significant resistance to the intcntion of tho proje;E,
although" there may be'initial resistance to metic s of irglenéntation on
the part of small but politically i-portant vesfoﬂ intercst proups of
providers. Experience has shown this resistance can bL nininized, and
channclled‘into supportive activitles. The role of vonen, »oth as a
beneficiary and as a provider of services, is en.inced. flc projéct
encourages‘spread effect.

D. Economic Analysis:

When:compared to the developed nations, the health status of the
population of traditional and transitional societies in Lhe developing
nations is characterized by marked deficiencies which acdversely affect
the dechOﬁmcnt'process.' Man's inefficiencies in reachlng harmony with
his environment in the developing countries are raflected by infant

mortality ractes comparable to those of developed nations a century ago,
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by the expectation of living a decade less than his cohort in tR@Ydeve'lond
natibn1 ahd~by fertility rates which»oveftnx the resources available to
upport resultant pppulation gains.

The~provision of healéh services# is onc¢ approach to improving health
status, and is complementary tu Lealth status ir;rovemnent fostered in' the.
long run”by increased functional literacy, -oyeuifective agrlcultural:
practices, inctcaééﬂ“faﬂi;y‘incomes and other non health-system factors
which contribute to overall davelopment.

Most. authorities agree as few as 107 and not more'thap‘BOZ of the
populations in most developing countries, inclﬁding the AID assisted
countries, have regular, convenient access to health, populacion, or
nutrition services based on scientific principles. The provision of such
services is vital to improving the quality of human physical. and social
well being; these in turn are the desirea end products of the develop-
ment process. Increase in lahor productivity permitted by improved health
status of the labor force itself does not autonztically yield such benefits;
the fruits of increased produstivity mu=t be shared znd translated into
actionable programs in ordet to'achieve social equity for duprived
majorities of the populations of these nations.

Developing nations nust consider furding fer the provicicn of health,
population and nutrition services in relationship to other aspects of
tileir develcpment, including economic developiiant goals and the amounts of

*The teﬂ:jﬁﬁﬁﬁth servicé§w~;ofcrs to those hualtih, sopulation and
nutrition activities based upon seientifically derfived principles as
opposed to those practiced in many parts of the developing worid based
on magic, aninmisn, the splrvit world, etc.
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resources, internal and external, available to devclop and better nanigé
effect?vg health outroacﬁ’systems,

The argument has been made that development in the social sectors if
a natural and evoluntionary result of econonic development, and that‘ﬁhq:
health cfzﬁopulatiuas, alons with othier elements of social cequity, wiil
improve as per capi;a incore incrveaacs, Qver periods of.gcncrapions ﬁhiga
is pefhaps true, but the peor najoritics of the populaticns are the las{
to benéfit. Even before the enarjyy crisis accentuated the deficit bal§ﬁ§§
of payments situ#tion is most daveleoping counirics,economists, in the mggn
and AID anticipated less than 2% annual increase of pef capita income;
building from a very low pci base of about $100 U.S. It 'is unrealistic
to expect ecornonic deﬁclopment in itself: to mnﬁke¢1y alter the health
statusiof developirng natians in the naxt decile,

The re;ationship of unshecked population grovth to neaith status -canpe!
be overlooked. Although the natiorns cf the world are beconing increasingl:
aware.of the need to take ajrassive action to sleow this threat, populaf#@n
prbgrams vander the rost optimal circumstances will cnly ~l.v the rateibf:
increase for the next severcl Zecades. Although child spociag and lover
fertility directly affect the health of the mother and c¢pild, the ovefal#,
results_frqm such programs over the next decade will not sijnificantly
alter the health status of the =a1jorities.

When compared to amounts of private and putlic funds expended by the
AID assisted nations, the funds provided by the donor community can haye
bqt nininal additive value. In AID assisted nations, for instance,
estinmated government health expenaitures are $3.5~$7 billion nnnudllyl

and an additional $5-10 billion are privately expended. Donor cbnctlf
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bution®s  add only marginal augmentation.

It is clear, therefore, few additional slgnificant resources are lik :f

to. be available in the ne\tidecade to enable the cheloping nations to
markedly expand the costly redical~care based health deliéery systens
which éxist today.

Theudeveioping nations must choose betw:-en continuing the seneral
pattern of urban based, physician-oricnted curative facilities ot currentz
or diminishing levels which reach small minoritics of the pepulation, or'
of findihg alternative methods for the provision of health services to tﬁé
majority populations.

This project proposes alternative methods of delivering raternal andi
child health, family pﬁ#nning and nutrition services to a rajority of
the population at costs: consistant with existing resources. 7he égonomid
analysis presented in this project paper is a cost effective an2lvsis,
i.e., 1t analyses the efficiency of thé Proposed program for delivering
health services (an intermedia*e good) but doas rab attempt to compute
the economic value of this interzediate good. 0na givole assuayrion
is made in the following analwsis, i.e., that heslth services deliverad
to populations currently not recciving health services have the same

social value as those delivercd to current recipicits.

A. Cost of Low Cost Health Delivory Svstéms
Existing estimates would place the per cupita costs of a low cost
health system of the DEIDS type somevhere betveen S2,00 and $6.00, One

small scala experiment in Guaterala operated at a per capita cost of
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$2.26J‘.u$1ng the population served as the(denomlnator.

The PROP for DEIDS Thailand estimated replication costs at $1,002, 26?
for 500,000 pcople. 2  This yields a per capita cost of almost exactly
$2.00.

The Ecuador non-capita proicct papcrlestimutcd replication costs at
$862,00¢ for a population {hn size of Canar Proviice, 138,000.3 The per

capita cost there would be £6.25.

B. Cost pf Fxisting Delivery Swvstem

WHO esfimates of official éxoenditures for medical and health care
in developing countries varies between 1-3% of the Gu « DPer capita pri
vate expenditures in Thailand are estinated at $7.50 per year.4 Total.
Thai g;vérnment expenditures on health are place? at $§606 million, or
a per capita expenditure of $1.93. Total per capita costs vould then
come to $9,43. The sanme source, however, also states public facilivies:
serve onlﬁ 177 of the population. This raises por eapita jublic sector
health expenditures to those served to $11.37. 1in this case, the annual
Lotél cost would be $18.87. Thailand provides un exanple of incquitable:
distribution of limited resources, which is couxmun througheut “he developing
world.

the
In/Ecuador case, the cost per capita served 1y the currert delivery.

system is probably about $15.00 assuming that ouly 1,3 of ruial populatfion

1. J.P.Habicht, G. Guzman, J.!l. Revna-Barrins, "Outpatient Curative
Medical Care Preovided by a Paramedical Staff: Noeds, Practicabillity
and Quality Control", (Draft), p. 27.

2. DEIDS (Thalland Subproject) PRGP (6/17/74), p. 30.

3. DEIDS Ecuador subproject noncapital project paper, p. A4,

4, APHA, Proposal for Developnment & Evaluation of an Tnterratcd
Pelivery Systemn in Thailand "DELDS", kabhington. D.cC. APH“ (undated) p.‘
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shAS;océﬁssgto public health system. Ecuador, like Thailand,'nanttiaet

) .
¢haracteristic inequities of health resources distribution.

- C. Qua]ity of Low Cost Deliverv System Services

The .evidence is fairly strong that low .cost health delivery systenms
cap provide fairly high quality care at fhe costs cited earlier. For
instance, the previoﬁsly meaticned study in Guatemala found that vhen
Qatisfactofy quality Qas defined in termsAof academically a;cépﬁed mo~
dern medical practice, over 95% of the cases seen by the'paramedicalz'
personnel there were judged as "well-nanaged.'5
D, .Summary

In the two project examples cited the low cost hcalth delivery
systems proposed were expected to deliver health services at a per capita
cost of less than 50% of that of thre existing systen.

The specific cavings of eificiencies intrcduced include:’

(1) increaslﬁg the appropriate training and utilization of voluntecrs,
auxiliaries and indigenous practitioners in provision of basic health
services.

It.has been variously eztizated that 60-30% of the nedical services
provided.by highly trained phvsicians and nurses can be providad by
paraprofessiorals with tremendously less costly training and ralntenance
costs. In Guatemala it was estimated that it was possible to maintain
70 "promotores" for the same costs required to maintain one phvsician.
This is no way implies that the highly-trained physician and nurses have
no place in the delivery system. Their preﬁcnce vill be continually

required at the central level in preventive nedicine, and in the referra

5. Habicht et al, op. cit, pp 14-27,
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‘€ycle for medical care. Of equal importance, the role of the. physician
and nurse in the lower echelons:of the delivery sysiems must change

from Lhé convent;onal one of providirg care to individuals to roles of
leadership, supervision and.training.

(2) Providing more resources to the dévc]oyment‘of outreach serviess
instead of a disproportionate zllocation of réﬁuurcns to costly hospitals
and ufban based curative centers.

It is not uncomunon in developing countries to find that 75-85% of
health.budgets ére spent in curative facijiries located largely.in urtan
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, docs atterpt to asslst in de:etﬁih;dg
far more eduitablé budgetary wllocations to aclicve greater coverage of
majority popﬁlations in rural areas. Increasin; ¢f national budgetary
allocations to healtﬁ is a rore apprepriate effert for macro-level na-
tional health planning, 2 pav-llel and corlerictary program activity
of AID.

In this ahalyscs it ig assuzed that the services delivered Yy the
low-cost delivery system will be directed at ths same tarret groups and
health problems as the extant delivery sy.tenms, Tt is expected that the
low-cost delivery svstem vill focus on preventive and other services whigh
change health status nore effectively than current delivery technologies
It is very difficult to predict exactly the preater efficiency of low-
cost health delivery systens in inproving hcalth status., The evaluationsg:
of the'projccts generated by this project will not only evaluate the

efficiency of the low-cost health delivery Systems in producing health

services, but will also evaluate thei; efficiency in producine improved

health status.
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PART 1V « Implerentation Arranscrents

'

A. Analysis of Recipicnt and AID.Administrative Arrangements

The contractor will certinue to be the Americah Public_ﬂeaith
Association. The lntérnat;onal Livicion of the ATIA has been the Divigisn
‘responsible for the cortract under the DETTS preject since its inception
APHA's nore than 25,000 menhers provide public health cupertise and
expcriehce unzatched by any organization in. the Ynitéd Statces.  The APHA
1s vecognized naticnally and internationally as the authoritati.e voice
of the public health professions in-the United Stuates.,

The .organization has deronstrated its zbility to quickly réSponH
to the demands of the Agency, at times fielding tears for ovurscns'assith—
ments -on as'Short as one week's notice,

Administrative arran,ezents for the ebtairnirs of techaical
assistance are as follows:.

USAID Missions or the Re:ional Bureavs identify the nzed for
technical assistance and prepare a scope of work Incluling dosived Yengrh
and dates. The request is sexat Lo the AID project ranicer din TA/H,  The
project manager authorizes ATHA to fund recuusts whish serve to test
feasibiliﬂy, protote, develop or evaluate hcalth delivct; Srstous,

APHA core staff search their roster, identifly suitable caundidate:
deternining availability and pass the information cbtaingd to the édppro=-
priate Regional Bureau. When a censultant,cove staff nenber, or syb-
contractor is selecred, the APL) irranges travel, briefing and debriefinp

sessions, and.the preparation cf reporte.

STA
VAILABLE Cop;
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The AID project manaper is in thc|0ff1ce of‘ueklth. TAB. He h@i
responsiﬁility for monitoring contractor perfornance. He authorizes
utilization of project funds for the use of consultants and is responsibly
through the Regiqnal Bureaus for obtaining Eisricn clogrnnce ror travelg
He authorizes preparation. of final censultant reports aua:disﬁributes th&
.répOrts as appropriate.

| ;h all activities, the centract manager is respensible for keeping
the Regiénal Bureaus fully inforued of activitics affactinp tr.c Yegional
Bureaus.

Admihistrative arrangercnts for the Thailand sub-project are as
set forth in Prop Amendrment 3, aud.are briefly surrarized below:

The APHA bhas a signed azreement dated Scpierbir 23, 1974 with the
Ministry of Public Lealth, representing the Dow:l Thai .cver:f-ﬁ:, to
conduct‘the deronstration project in Thaiiand.

Under a subcontract dated Decenber 11, 1074 tetveen MDA anq.the
School of Pudblic Ecalfﬁ of the Fniversi:y.of Bowail {(FUHUE), iR ﬁas
been selé;ted to provide technical assistence to the demtnstrotlien préjeét.

The APIIA and the RTG agreed also to particiiate in Jeslimiing an;
evaluation systen for the Thai project, including evaluaticen ¢ cost
implications and feasitility of replication. 7hey further agnrced to
review progress, problems and lessons learncd 12 months after the start
of the project, and every 12 raiuths thereafter znd to recommind adjust-
ments tovthe svsten. The revier group includes representatives of.ﬁ?ﬂA;

the subcbntractor, AID and the RIG, includin- the Thai Departrent of
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Teehmical and Feonomie Cooperation, the Bureau of the Budget, and, ar
the parties agree, other groups.
The contractor is acccuntable to ATD (TA/R) for monitorang, super-
vising, .guiding, evn]uhting tnd veporting on subcontriactor perforrance dn
1 e Tﬁéi sutproject,
Bacause of its werl. v ida ernstitvoney, he aepivie 5 a0 . world
Eenlth Organization are of spyecinl drportance in L fmprev., o or health
status through the provision of lcalth scréican; e recciv siphasis by
HHQ on thé support of primary lealth care is con oty cr:y'o:zntuiy to
‘fhe goals of this activity. Accordingly, AID wiil coat ine. the‘fcgglar
meetings with WHO begun by the Adninistrator of AID and the Scctetary
Ceneral of 120 in 1974 to exchange views and veview activities relatsd to
iniigpﬁﬁég/héﬁi;h delivery. The meetings are l:1d at Jénst foe@ aninually,
,//éﬁaitibnally, AID will -coutinue to racourage nectings with the WHO repional
offices to exchange informaticn and coordinate activitieg,
~The APHA has established and maintainel a clese workinryg relationship
with the World Health Organization in previcus nctivitics rieliting to
low cost health delivery. The contractcr on o 2raus oceas fone has triefed.
the VO Division of Strengthening of Health Sorvices aad " as ropt that
Divisionlinformed of A}D/APEA activities in DEILS and otﬂnr icw cost
health delivery initiatives. On vost field visits nade by ATHA core
staff and on Eanj maée by consultants, centacts are rade with the WHO
country representative so project related informnti&n would be available'td
the ¥HO represcentative. The SPEA is a menber of the World Federation of
.Public>chlth Associations (WFPHA) and en APPA cnrn.sfaff mchber is the
Exccutivc-éncretariat of that orgcnization. This vrganization enjoys

Non Covernment Organization (1160) status with 40, which offers an
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additional liaison oppertunity. During this contract period -the con-
tractor .will -ensure that its activities in the 9taLc~of~the—ﬁrt,
jnfuxuatlon ‘exchange, Lva]ualion and promatdon will be coordinated 'to
-the.gredtest'oxtent possible with the efforts of #il0.  Within 30 days
of ‘the- LOHLT“LL ‘ertension 'the contractor will subsit to - AID a plan

of ation for coordination with VD activities 1n rizavy healuh cires
Vhen Lthe ,J]‘.n of aetion'is arpro. ady ATD Wil st sl fors N} :.‘fj;r.e'.*:*.‘.ent
for tnls,:oordiuation with WO,

APFA additioneYly 'will couvene and supnore conforencro related

'tb’ihtegfafed'health delivery which will include %50 éndidphor involved

agencies and ‘will allow further ligison.and ceordination.’

T
Copy,
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Implerentation Plan

1) First Year

a.
L.

Ce

d.

h.

k.

Adjustrent of staff requirements.

Prepare eviiuation suidelines frovret

Ideatification and arrangements for zccess to 3-4 DEIDS-11ke
projects.

Manage the DELDS/Thailand sub-project including porticipation
in the annual review

Provide responsive short :erm consultancy services to
Regional Buréaus, Missions, and LDCs for deterrining
feasibility, plznning, designing ard ééaluaticu of
afforcdable health delivery swsters

Collect, aralvze and dissenminate ianforrmaticen en affordable
health delivery svstems, including i.e., St tc"uf—uhe-xrt
survey, quarterly newsletter, and special ronciraphs.
Promote the concept of affordabla haalth Jolivery systems
throuzh the cenduct of at least one rogional or inter-
national conference, workshob or seninnr and support

LDC participaticn in at least two othars,

Estublish informeticn channels with at least 10 inter-

national donmors, 10 universities and 10 private voluntary
organizations,

Exploration of possible external sources of support for newsletter
publication,‘with report made.

Formalize Contractor-WiO relationship.

Prepare annual report. BEST AVAILABLE Copy
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2). Second Year

a. Supervise DIIDS/Thailand Project, including Amnual
Review.

b. Provide technics) wussistance to requesting LhCs,

¢. Continue to collect, analyze and df?ﬂcuinato inlorixation
on affordable health &elivery systens to USAIDe rud other
interested organizations, i.e., State-of-the-Art in depth
study, quarterly nevsletter, monograph.

d. Prorote the concert of?affordable health delivery systems
through the conduct of at least one regional or inter-
national conference workshop or seninar, and supnort of

|
LDC participation in at least two cthers.

e. Prepare annual rerort.

f. 1In depth report 6-10 State-of-the-irt prejects.

g. Draft evaluation guidelines prepared. -

he  Acrce-ent in prircinle ce~pleted “or external snppert of publicatior
of newsletter,

3) Third Year

a. Supervise the DEIDS/Thailandvproject and corduct Yeurth Annual
Review,

b Provide T.A. to LDCs for a total 67 195 rmn (life of project).

c. Collecct, analyze and disseminate information cn 3ffor5able health
delivery systens to USAIDs‘and other interested orgaunizations,

i.e., reports, quarterly newsletter.

orY
“)BLE C‘
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d. Pronote the concept of affordable health delivery systems
through at least éne regional or international con‘jrence. and
support of LDC participation in at least twp others.

e, 300 copies of.evalualion guidelines available and distributed
to AID assisted LDCs and requesting orpanizations.

f. Negotiations coumpleted fer external publicatioh on ncwsletter.

g. Prepare final report.

C. Fvaluation Plan

In addition to the 1975 PAR review (attached), an external evaluation

will be conducted in Washington prior to Docamber 1976 to assess project

performance. A formal AID PAR review will te held annually thercafter

to assess:

1)

2)

3)

Progress on implercnt.ticy of work plans {.r Thal Preject, information
exchaﬁge system, a:; - ;flaﬁion géidclincs.*

Effectiveness of core 7. ¢ and cousultaats in carrying out health
assessments and in devcleoping affordable heulth delivery systens.
Services to inclucde health planning, yrojsct fdesiin, adeinistration,
training and other.

Quality and quantity of information prepared and dissemirated, on
affordable health delivery systems. Srecifically, at cach annual
evaluation, contractor will provide a review of experience on
existing low cost inteyrated health delivery systems identifying

key facts to the extent available, e.p., location, population size,

- percent population regularly reeched by health system, description

of manpowver pattern vhich pernits outreach, idenuification of services

*The results of the Thai Annual Review will he reported in the
Agency's Annual Review of this project.
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actually provided to majority of households (family planning,
health,vnutrition), utilization of services provided and ‘whiere
possible costs per capita of population served. At cach subséquent
annual evaluation, the contrndtor will compare annual data as
described above with previous annual surmaries, and document
changes 11 each of the categories to the extent that data .is

avallable,

Opy



For the purpose of this project
and programs of health delivery

A, low cest integrated Fealth delivery syste:: A systen
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ANNEL A: DEFINITION OF TEIUIS

naper, a variety of terms related to concepts
paper, y p

raquirb dcfinition,

. -

cf peorsonnel,

facilities; and services with the follevin: speeific ol joctives;

1,

and nutrition rana,erial

Majority Ceverare

The provision of health, nutriticn and pop:laticn services for'
the pepulation majority with sufiiciert QCcessiﬂility and accepta-
bility to permit utilization on deman@.

Low Cost

Tne provision of these services to the pepulgtion majoriiy at a

cost which a country is prepared to support within its own publlic

and private sector rescurce system.  "Lew cost" may net necersarily

be "least cost", but it is assumed t it sorviecs will have ¢ be

of very low cost if they are to be continurusly avaijuble to the

vajority witheut external coner subsicy or other sumvore,
- - [N}

hd - - oo 8 4
intecration

-

The provisicn of bealtl, pepulaticn ond servicers to

the ultizate consuner through one delivory gysten

)
porates clements of all three services In the went cost ef ficiont

portion. Given thc need for rapid progress vithin severe re-

v
-

scurce linmitation, "integratden" duece not

necersarily asgune eoni-
plete amalgamation of all existing saticral =altn, jopulation
svetems.,  Although such intesration ray bhe

a8 valld nationial ueaith policy ebjective, "integration” in


http:asi,,.ne
http:i:terct~.cn
http:major).4y
http:jortv.Cvera.ra
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contuxt of the low cost, high acce s populatitn delive ! ‘systen

refers to provisica of combined elementary services to the
poorest majority in nrdor to avoid the wasteful, duplicative
practices of previding closely-related heaiﬁh, population and
nutrition sarvices througd: separate unrelated vanpover and ser-
vice systens,

For purpcues of natlonzl planning, integration of health nutri-
tion and population saivices §u dofind as the develepnent and
fwplementation of alternzatives which offer the noest conl-elfi~
clent use of service resources even theugh, administratively,
dmplenentation may require a variety of single purpose opera-
tional units. For the purpose of this project tovover, it it
the hypotiesis of iztegration that natjeonsl resouraes are ko
Jimited that at the roat poripheral dovel Jull Gnileratden rust
be made to cembine heaith, nutritisa asd saEly plaming services
in one orranizaticnsl infra-stiveture,

Other Choracteristics

a) Ixsanricn of populetion covera e by oLnlictdne oroanized healtl

systens threugh paid mid-leve) para-preTianioral personnel

supplerented by a larser proworticn of urnp aid oy ndninelly
[} ] .

paid, minimaiiv traincd villise or comounity Jevel vojuntears,
midwives, indi;enoug practitioncrs, or othicr village-resident
representati-es,
b) FReassessient of exizting health facilities and resources vith
a vievw to rere equitable distritution Ju favor of the under-
served majority,

c) Initial focus on the vtother and child as siarting point for

service delivery,


http:a]trILio~~h~.1i
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d) Participation of the majority through consultation with

the consumer or village representative to ascertain views

on cultural attitudes and perevived needs,

.

Encouragencent of private anid voluntory orgunizat ional

(&
~

support an! cceoperation,
f) ‘valuetion of pepulation dcccnc, utilizatien and ultivately,

licalth effects,
DEIDS - Developiment and Fvaluation of Intearated Delivery Svstems: A
YAB project activity begun in 1971 incorporating principles descriﬁed in
Para A,
The DEIDS Project. A TAB contract (ATD/csd-3423) with the Auericsn Public
Health Acsociation (APHS) to develop prototype demenstration rrojects of
low ;ost delivery systers in four countrics, and o provide consultant

services on health delivery systems for Missfons and Buveaus,

The denonereti WEre to serve a large ronulscion (#prroninately
500,000 people), tervet wemen of chilcbearing age end chiliren nndor five

and sought te c:lalblish the cunicept Lhot a contdiion weat'n snd evalua-

tion in & defired study area nav corve os a3 puidance syete o for noaticnal
- v’

-
“

-

planning of cost-cffective delivery svetang,
Only ere demonstration project in Thaiinad Fobeldny funlouerted under

the above contrict, The rapid developrent of DYIds-like country prujects

in the lest thvee years has precluded tie rreency ol prototyie pilot

.

prograts under thae DEILS proj.st,

DEIDS-1ike prejects, A low-cost healeh delive: y svsten or denonstration

vhich e.bedies muay of tie concerts isted under o abeve,  Generally,

these are Kegional Rurcau spotcored projects which mav have been assisted


http:prototx.pa
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in design and development through the APHA DEIDS contract but which are

inplenented By the Burcaus rather than by T.B,
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BEsT AVAILAG £ Copy
TA/H, lce M. lioward, M.D. October 31, 1975
TA/B, M. M. Shutt, M.D,

PAR DELIDS

Attached is the Irojuct fppraisal Report (P21) of the Deolds Project
conducted on August 14, 1675, You will note that the face gheet

covers my recomzeadations., As project w=zasper, ry . recormendations
iffer from the comuittes's recoimendations in enc siznificent aspect.
Tne coczittee recommanded chot two project popens be prepared, one for
the DEIDS Thajlzad Projcct and a second to include: providiicg technical
essistance to the Bureaus, evaluation assistance acd the esteblishoent of
an information network., I hzve elected to incorporate all into a

single document for the followiug rcasons:

a. DEIDS/Thailand wvas deveiwped after complex negotistions
betweea the R1G, ALD/W, USO:{/Thailand, APHA and the
University of Hawaii, Restructuring the project afrer
less than a year of implementation could very eacily do
danage to a most preosising beginning.,

b. The nechanisa to make changes in the DEIDS/Thaflzad sub-
project, to add more specific targets for exanpie, alrcady
exists in the form of the annual program review agreed upon
between APHA aad the RIG, am . agreemznt blessed by AID little
more than a ycar ago. -This first annual reviev will occur ia
Hoveaber.

c. The DEIDS/Thailand project offers a2 field laboracory for
APUA and AID. /s such, the project is part and parcel of the
worldwvide project.

d. APBA backstoppivg, by -ore staif and consultants, iy easily
naraged under the current arrangements. Developing a separate
core staff to backstop tbe DEIDS/Thailand project would be
wasteful and duplicative,

e. An additional practical factor influcacing ny recomaendation 1is
that 1t would be wearly inmpossible to re-do the DLIDS/Thailand
project in PP forwm after the first annual review in November and
before Duce:sber 31, as recowaended by the counittce,

A catrix of the fevised project, as I see it, 1s attached.

RABritanak:edb
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PAGE 1
1.PROLCCTY NO, . 2, PAN FOR FLHIOD ' 3. CQUN TRY . PAN BENIAL NO.
= 931-11-580-971 12/71 " 8/75 Vorldwide

8. PROJVELCT TITLL
Development and Fvaluation of Integrated Delivery Systems (DEIDS)

6. PROJLECY : 7.0ATE LATEST BROP l 8, DAYVE LATESY P ] $. 0ATEC PRIDR PAR

DURATION: HBezcen FY__?Z___ Ends FY._..Q-J—_ l?//l 6/1/73
10. U.S. o. Cumulative Obligation be Corent FY Fatimeted c, Estinnted Bucget 1o complrtion

FUNDING ' Tnro Prior FY: § Docpet: ¢ l A‘m Current FY: &
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1 REY ACTION AGRNE Varsenctw, f.wln:-;-.h-q /rrncv ar Veloese '7 Aoencyt
o, tanT T v Coirre sy F2zn SR VoL, AG. HO
American Public Health Associrtios l AID/csd=-3423
I. NEW ACTIONS PROPOSED AND RECUESTED AS A RESULT OF THIS EVALUATION
A. ACTION IX) | B. LIST OF ACTIONS C. PROPOSED ACTION

USAIC| AlD + | HOST, COMPLETION DATE

X Revise the PROP into PP terms. The PP should be
structured to:

A) linmit the project to one field demonstration;

B) Provide quick-respzrsive, short-term consulting
services to assist Mirujons in carrying out health
assessments and in devcloping /lnplemcntlng rinimal
cost, health delivery swvstem Such services to
1ndbde health planning, p103ect design, evaluation,
administration, training, and other,

C) Establish a core staff copacity (supple=ented by
short-tern consultants) for assisting Miristrics and
Missions to evaluvate health projects., Such capability
would include prepzration of evaluation gridelines, .
planning and directing evaiuiticns and include develop- 1,
ing wmeasures of coverapsz, clfectiveness, etc, TA/H
would have to make ¢ techaical judgment that APHA is ‘%@
the irstitution which shiould develop that czpacity. f%

D) Establish an inforraticn netwvork to disseminate {b\
inforuation to the field on minimal cost approaches to v
the delivery of hezlth services. It would be based
initially on the stateé-of-the-art survey presently
being conducted, suprlernented by results of their
evaluations and a review of current literature.

T REPLANYING RECIAES E. DATL OF MISSION REVIEW

HNEVISLD OR NEwW: I- lpnon Dmn I luno Ar| lmo’v I lmoxc l lmon:
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Septenber 12, 1975

DEIDS PAR Revicw

Kew Actions Proposed and Requested as a Result of This Fvaluation

A. TA/H should.draft a new PP by December 31, 1975 for DEIDS which
wouléd be restructured to cover the activity now being pursued
in Thailand.

E. Prcpare a new ?P for:

(1) rroviding guick-reepoensive, short-term consulting services
to assist Micsions in carrying cut health assessments and
in developing/irplementing wminima) cest, health delivery
syatems., Such services to include health planning, project
design, evalustion, administration, training, and other.

(2) Establishing a mininum 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 measures of covarage, effectiveness,
etc. TA/H would have to make a technical judgnrent that.
APHA Is the irs:itution which should develop ghat capacity.

(3) Establishing an irforration network to disseminate information
to the field on :.inimal cost zprroaches to the delivery of
health services. 1t would be based initially on the
state-of-the-art survey preserntly being conducted, supple-
mented by results of their evaluations and a review of
current literature.

‘C. In performing B. abtove, particular attention should be given to

establishment of irdiczators of performance which will furnish
a guide to subsequent evaluation.

Perforrmance of Key Inputs and Action Lpents

A key element in implenenting the DEIDS project was the ability of
the contractor, in coop:sration with the Mission and Bureaus and LDCs
to move ahead with sub-projects in each of the Kegional Eureaus.
Unfortunately, due to 2 variety of circunstances, this wa2s accom-
plished only in the EA Bureau. It appezrs that it is not possible
to identify which party or parties failed in this resard or whether
the failure ray have bein in erroncous assurptions embodied in the
project concept. At anr rate, inputs were nor delivered in
accordance with the projact concept to 3 of the 4 burcaus.



11I. Xev Output Indicators and Targets

The only output indicators identified in the PROP were 4 demonstration

projects - one of each Repional Burcau. The outputs of the demon-
stration were to be information on the level of services provided,
the costs and effectiveness of such services and information on
fcasible alternatives., Additional outputs weve various reports by
thé contractor on annual conicrences, specinl vonfere nces or
workshops, and on activities. As there has been only one subi-
project initiated under the project and as this sub~project has
been in existence for a little wore than 1 year, it is not
possible to mcasure the output from this onc sub-project at this
tire.

" IV. Proicet Puruvose

It should be noted that the original PROP was not prepared in
accordance with logical iramework. Thercfore, it is somewhat
difficult to obtain irom the document a clear statement cr under—
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 tarpet
population in defined study areas which permit: (1) observation
and analysis of existing resources and manapament practices,

(2) determination of feasible alt~rnatives fcr reallocation of
existing resources, and (3) testing evaluation of elcuentary,
simple alternative delivery systems with the primary focus on
receptive acceptability to women of reprocuctive age and children
under 5 years of age." The PROP went on to state "The project
seeks to cstablish the concept that a continuous testing and
evaluation in a defined study area may serve as a guidance system
for national planning of cost effective delivery syetems.”

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 recipicnt countries than was
assumed. Since the establishment of the project TA/H reports a

large number of health projects have been initiated with AID
assistance which appear to expand and strengthea "low cost health
delivery systems." It appears that Agency perscnnel and LDC officials
were more interested in pushing ahead with externsion and improvement
of health services than they were in supporting a test of the concept
embodied in the original PROP. 1t is not clear whether thesc project
jnitiatives include adequate attention to measurement, testing, and
evaluation to mecet the objectives of the DEIDS project, that is, a
testing of the concept and a cowmparison of the Jevels'of services
delivered, cost, etc. It is also not clear as to whether these
project initiatives meet the criteria for denonstration sub-projects
specified in the DEIDS PROP, i.e., a large population, integration of



q

delivery services, delivery of services to 2/3 of the target population,
the specific focus on wormen of repreductive age and children under
5 years of age. '

PROP_Asendment
The original preject was cmended in July 73, 18 months after the
original project 1o "provile the Spency with the necessary technical
asgisrance and resources te suppont & worldviis effort in espanding
lJow cost health delivery sveier dovelepr.nt ood implementation of the
present projects s well as te previde the Ap.ucy with the response
cipability to enhance the deveico: -+t of LCED: in the LDCs and to
build on new advances and develoy-.nuts in the development of LCHDS."

Corment

This amendment was a significant departure (and in effect created a
new project) from the original corcept of the project. It broadened
ius scope to provide assistznce zud direct linkages to all Agency
health projects which were icertiiied as 1CHPS. Panel members
representing the Regiomal Burcaus iucdicsted that this activity was
particularly relevant and importnut to their noving ahead with
health activities in the Lils. ‘lhev rrated thst they found the
service to be vesponsive, efficient end e icctive.

V. Programmning Goal

As the project was not described in lepicial framework terms, it is
not feasible to clearly disvirguizh between project purposes and the
overall programming goal. The rreiect did rtate that "The long
range Agency purposes of irproving the cuality of huwran life by
helping populaticn to make better phivwical, social and economic .
adjustrent to their environmusnt snd siven the importance of the slowing
population growtn rates, reducing pre-scheol malnutrition and removing
key biological barriers as a mcauc tovard thece long range Agency
goals, neither the means nor the end hocome realistic targets in the
absence of assistance to effectively reach the target population.”

Special Note:

The PAR Panel believes that particular attention shiould be given to
reviewing the following in 1elation to the Thailand sub-project:

(a) the apprepriate sharing of project costs by pepulation funds, and
(b) the amount of attention given to and the level of services pro-
vided in the area of nutrition. These elcuents should be given
particular attention at the next evaluation of the Thailand activity.-
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tiealth Delivery Servi:evl

NARRATIVE SUMMARY
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OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

-om-ae Sezter Gosl: The broader objective to
this preject contributes:

ave the health status and thus the
o" hunan 1ife of the populations of
tough assistance in health planning,
ted, heslth dolivery services apd
~ents in the cnvironment.

or goal: 70 make basic health ser~
parcicularly those relatecd to MCH,
on & family planning available'.d
-ole to majority of LDC populations lj
bSle costs. Torget ik women of child
beari{npe ape bchildren under).

Messures of Goa! Achievemant:

IMPORTANT ASSUMPTIOMS

] Assumptiong, J6¢ achizving goel tergeta:

1. 1Incresse in age specific life 1. LOCs are 1n:;ru::d in .l'cprovllg the

expectancy, health statua of their populatism.

2. Decrease in age specific morislie}  yuo and Loc statistics, 2. Assistance in heslth sector will be

rates. / ; . scceptable t3 the LDCs. i
. R i it if4 1 1

3 b::::t:::u? sge/parity spec ) ¢ 1. Surveys, project.-statistics, projects 3. :“"::n?.i:h‘::.':::l‘h sector v

evaluations, facility records. Fprove he -

1. Hajority of target population in 2. LDC evaluation and decision to retain | 1. LDCs will bulld in evaluation TechEs=
assisted LDCs are aware of and use or wodify the developed system. Na- ques useful in making decisions as to L~
the health system developed., tionwide replication of major ele- sign, implementation, or replicabdility.

2. Programs developed are sffordable menta. iﬁtg:e::zg:tp:;:? is cthe appropriate

host try. ’ ¢
o st country 2eaBEYs 1ne 8 PETIEAS 87 E (PRRTORELIEE scar
Conditicns thet will indicate purpose hos been

ViliLNes

st TApency's copabilitv to res-
to raquest from USAIDS and
~wsesment , projcet design s
i« cvaluation of systems to

«e2. aned health populatiion and

v  scrvices to a nationgl majority

the limits of national resourcea

2
}25-30 delivery systems projects

echisved: End of project stotus.

1. Thailand sub-project proceeding as
planned (see PROP)
. By end of 1978 the Agency will havs

planned or implcemerced,

3. Cuidelines for evaluation will be
available for use by USAIDs and
heolth planners in LDCs.

4. Concepts and experience distributed
throughout AlD-assisted countriea,

1. Annual project review.

2. Consultant reporte, resulting AID
program documents.

3. Evaluation reports.

4. Host country documenta ; seminars
and conferences,

Assumptions lor ochieving purpase:

1. The World Hom lth Assecbly resolutfen
{(May 1975) reprcseats & sroving pelfcical
demand among developing countries for lew
coat health delivery systems.

2. U.S, Legislative emphasis, UMGA
Kissinger comittment, and AID policy
support costinued growth of delivery systs
prograns,

J. Evaluation techniques will allow
cooparisons of altcrnative health
{aterventions,

a1 project supervised (}néludel evalu}

activity) |

shnical asslstonce provided to
sting countries, .
ustion guidselines developed for
able DS (local and national syates),
vork established for fi.formezion
tion, snalysis and dissemination,
{ication of weeds & yesources and for
a0m,

)

Megnitude of Qutputs:

1. 57 =a provided Thati projec:: moni~

toring.

2. 226 MM for T.A. )

3. 300 copies gvaluation guidelines
distributed by end of project.

4. State of art docusent by 3/1976

In-depth study of 6 affordable
HDS by 6/77; channels astablighad
with 10 incernacional Agencies,

50 universitics & 30 PVPs bx 9/76
1 overscas, 1 domestic conferciice

1. Project:sututiu; project review
evaluation plan.

2. Consultgnt reports; AID reporte;
conersctors® documenta.

3. Cuideline documents.

4. State of art report; contractor
Teports; conference reports,

annuallye

Assumptions for achieving sutpute:

1. AID and the Thal government contisue
support of the demonstration project.
2. Contractor can provide suitable com~
sultants.

3. Evalustion technique can be agreed
upon by AID and LDCs to permit guide~
lines to be prepsred.

4. Other donors, universities and PVOs
are willing to exchange informaties.
Contractor can design suitable metvork.

Y

+ Protect  monitoring-TA/N.

- 33,220,000 for Contract Services

. Previde access to contractor to Al
rojects for analyais of health sys-
*w8 including evaluation methodologie
stoe: 1. Cote staff

2. Consultantas

L]
3. Sub contracteras
mtry:  Inputs will vary depending

w pr devaloped through the
‘chz 33:25&2}".?.':".;1..: Tesgurces,

Imolementation Terget (T, snd Qu I" )
Budgat e " ."'

Persunnal

Fringe Benefits
Consultants
Trovel & Per Diem
Supplies

Printing

Contract Services
Other Direct Costs
Overhead

(Computer)

Total

Year 01 Year 02 Year 03
291 * 310 322
87 93 97
182 175 166
169 115 173
9 ] 7
15 12 10
10 10 10
a3 s 39
262 219 291
1058 1097 1113

Assumptions for providing inputs:

1. Congress vill make funda availshle.
2. Contractor cam provide reguired
servicea.

LDCa are willing to aupport affetd-
able health aystems,

3.
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WAY 24 1976

ACTION MEMORANDUM FOR THE DEPUTY ADMINISTRATOR

THRU: ES

s Sreui/—(h.

FROM: AA/PPC, Philip Birnbaum

PROBLEM: Your approval is requested of the attached Project

Paper, Revision for "Developmenc and Evaluation of Integrated Delivery
Systems" (DEIDS), which proposes a modified design for the project and
a three year extension frcm FY 1976 through FY 1978 at an additional
cost of $3,688,000,

DISCUSSION: THE DEIDS project was originally approved in 1971 for a
ten year period from FY 1971 through FY 1981, Total funding was

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
nutrition services for the majority poor in LDCs. It anticipated
gupporting pilot projects in each of the A.I.D. geographic areas

in the form of four country sub-projects. Successful demonstrations
of such delivery systems would be éxpected to result in their wide-
spread replication in other LDC's. The American Public Health
Administration (APHA) was selected to organize and administer the
program and provide the necessary staff resources.

APHA reconnaissance teams visited twelve countries expressing
{nterest in developing low-cost integrated health delivery systems.
In 1974 you approved two courtry sub-projects, Thailaud and Ecuador.
However, only the Thailand sub-project has been implemented; the
Ecuador sub-project will not be implemented and the approved funds
have been deobligated.



Meanvhile, 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 thgir efforts for determining feasibility, planning and
eveluationilow cost delivery systems. Since then, APHA has provided
assistance in sector z3sessments, feasibility studies, project
development and evaluation to Nicaragua, Panama, Bolivia, Brazil,
Ronduras, 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 pregram providing
assistance in the development of low cost delivery syctems (PP Facesheet
Revision 4a). The DEIDS/Thailand sub-project approval (PP Facesheet
Revision 4b) is current through FY 1978. We have recently completed an
evaluation of the sub-project which was highly complimentary and
recommended some modification and increased funding., The TA and Asia
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 Ihailandvproject.

A}

2. Provision of technical assistance to Regional Bureaus and
Mission to support their projects in low cost health delivery,



3. Development of guidelines for evaluating low cost health
delivery systems

4, Completion of a State of the Art ourvey 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 coordinati¢" ~f integrated health delivery
development efforts with ©. uteral 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 APHA, 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 congresslonal intent,

to provide health and family planning ser. ices through low cost
integrated dellvery systems, and complfmentary to the May 1975,

WHO resolution in support of pr1mary health care.. It is also
supportive of Secrrtary K1ss1nger s initiative, advocating integrated
delivery of basi. .ealth services, in his address to the Seventh
Special Session oi the United Natiorn-: 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

PHA/POP have Basic Ordering Agreements with the APHA as well as

‘other mechan’sms 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. Submission
a8 necessary. -
PPC Addendum

e Froject Appraisal Review (PAR) Committee recommended that consider-
ation be given in the revised Project Peper 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 asszrts that APHA population consulting is financed primarily
through a PHA/POP-financed contract. Therefore, Title X funds should
nov finance as much as the current 1/3 allocation for the DEIDS contract.
There is not disagreement about the cost-sharing for the DEIDS sub-
project in Thailend, 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 fun-s for FY 1976
contingent upon agreement thet a careful PPC, TAB, Fi .\ review and
resolution of the core costs for consultants area of the contract
would be jointly undertaken prior to the obligation of funds for thig
oroject after FY 1976. '
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There is 1.0 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

4

Disapproved:

Date: 5}/%}?‘

Approved: ,thw.f [ \M

learances: AA/TA, C.Far:axQ&Date:
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