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SEMI-ANNUAL REPORT FROM THE
AMERICAN PUBLIC HEALTH ASSOCIATION

TO
THE U.S. AGENCY FOR INTERNATIQNAL DEVELOPMENT
IN REI:ATION TO CONTRACT AID/csd-3423 9?

~Janvary 15, 1975

l 0 Introduction. : _ prog.rpt .

This report summarizes act1v1t1es urder Contract AID/csd-
3423 which have taken place since May 21, 1974, the date of
the second and last annual report. The report covers operations
primarily under Amendments III, V and VI. Operations under
Amendment IV covering the Thailand DEIDS project will be
discussed in a gmarterly report on that project to be
submitted in January 1975 with a Teport of the Decembar
organizational meeting. The status of the project, nowever,
is given below. '

2.0 Project Staff.

The DEIDS staff has been expanded during the past six

~months with the addition of four professionals and two
secretarial/clerical staff members as well as one part-time

. professional under the budget provided in Amendment III to

- the DEIDS contract. The core budget of the contract continues

to fund two Co-Directors, one of whom has been fully employed

on this project since July 1974 as well as two other professionals
and three secretary/administrative staff members.

. Extensive recruitment efforts for an evaluation specialist
" .have been carried out resulting in nomination of a candidate
whose employment is expected this quarter.

The work of the above staff has been augmented by :1191 man-days
of professional consultant assistance, 236 during the first
year; 749 during the second and 206 during the p.st six months.

3.0 DEIDS Project Activities.

Activities and accomplishments during the past six months
have dealt primarily with preliminary aspects of Phase III
in both the Thailand and Ecuador projects. -

3.1 Thailand.

Amen dated June 28, 1374_provided $1,117.000 for
the first two years of this project. An APHA/AID team of four
went to Thailand in July for negotla.1on’6f_aﬁ_§§;55ﬁént with
the RTG. The agreement was completéa‘aesplte numerous
political problems, signed officially in September by both the
APHA and RTG and was accepted by AID in December aftexr extensive
review. — .
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This approval, required by contract terms, was delayed by the
condition added subsequently to orlglnal discussions in
Thailand that the Thai contribution to the project exceed 25%
of its total cost ovér the life of the project. This regquire~—
ment has been met. The Thai DEIDS staff has begun operations,
staffing all divisions and developing administrative and
operational plans. Three groups of communicators, the initial
outreach aspect of the project, have completed two day

training programs, and are already publicizing DEIDS activities.

The subcontract w1th the University of Hawaii, APHA's
agent of technical assistance in the Thailand project, was
dpproved by AID, signed and made effective December 1974. A
two man DEIDS staff has been field&d to date by‘the University
headed by Dr. Ronald Wilson. A third member is to be added
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APHA staff member, Dr. Barry Karlin, has provided advisory
assistance to the project in two field visits, the latter
made with the DEIDS Project Director and Contract Manager in
connection with the DEIDS Organlzatlonal Workshops in Lampang
Thailand, December 18~23. Out of the meeting attended by
two DEIDS consultants and five University of Hawaii consultants
as well as by two consultants, were developed operational
plans and procedures in the areas of Evaluation, Medical and
Health Services, Manpower Development, and Administration.
Details are provided in the Thailand Report mentioned earlier.

' 3.2 Ecuador

A Project Proposal (PROP) on the Ecuador-progect was
signed by AID on September 12, 1974 covering activities for a
five year period. Pundlng was made available for an initial

two year period, and provision made that a decision would be
taken by the end of the fourth year as to the need for
further funding. Amendment VII signed December 13, 1974
provided $1,120,000 to the DEIDS contract for the Ecuador

project.

An. APHA/AID/W team went to Ecuador during the week of
November 18 to ‘develop a Project Agreement (PROAG) for the
DEIDS project with the Government of Ecuador and USAID. The
utilization of a PROAG for the project represents a departure
fror the original plan for DEIDS programs which were to be
based on agreements made between the host country and the
APHA. In this case, however, USAID/Ecuador and the U.S.
Ambassador insisted that the Agreement be negotiated between
the Government of Ecuador and USAID in the form of a PROAG
to which APHA could be a signatory. The AID Office of Health/
Technical Assistance Bureau concurred in the arrangement.

As of January 15, 1975, USAID/Ecuador is continuing
negotiations with the Government of Ecuador which has
requested several changes in the PROAG. It is hoped that the
document will be signed by mid-January so that negotiations with
UCLA the potential subcontractor can be carries out.
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UCLA elected not to take part in negotiation of the
PROAG, but plans to take full implementation responsibility
under a subcontract with APHA. AID and APHA participated in
conferences in August and again in October with UCLA officials
including the Vice Chancellor of the University, the Dean of
the School of Public Health, and the head of the University's
committee on inter-departmental projects on the roles of the
various parties in the project once the PROAG and subcontract
are 51gned “

. Its essentials will be incorporated in the sub-
' contract, a draft of which is being prepared by UCLA.

4.0 Phase IITI RQevelopments,

4.I Panama.

On June 10-11, 1971 a meeting was held in Panama attended
by the MOH, Director General and the Chief of Integrated
Health Services in one region of Panama, the USAID/Panama
Health Advisor, the Dean of the School of Public Health,
University of Texas, an APHA consultant from the University
and a member of the APHA staff. The group came to an agree-
ment that the Ministry would designate a representative who
would join a representative of the University of Panama and
the consultant from Texas to develop a DEIDS plan for
evaluation revising materials already produced by APHA and
its consultants. After a 3-week period a working committee
~to include the Director of TA/H was to meet in Panama to
review the proposal which, if accepted, was to be presented
to AID/W. The Minister was to notify the University of Texas
when his representative and that of the University of Panama
had been appointed so that APHA could send its consultant.
Panama efforts were delayed, however, and at a later date
the APHA-designated consultant became. unavailable. On
December 3, 1974, APHA received an unsolicited proposal from
Practical Concepts, Inc., relative to the development of an
evaluation activity under DEIDS for Panama. This has been
made available to the USAID Health Advisor and is being reviewed
by TA/H. The Health Advisor felt it should not be pursued
with the MOH of Panama until February, at which time other
negotiations relative to health programs will be ended.

4,2 Pakistan.

At a meeting of AID/TA/H and APHA/DEIDS staff in late June,
it was decided in view of difficulties described in the last
report that a DEIDS project would wait the initiative of the
Pakistan Health Ministry or the Mission.

4.3 Nigeria.

Possibilities for a DEIDS project in Nigeria were extensively
explored during the past six months with the assistance of an
APHA U.S. consultant and advisory assistance from Dr. Irene
Thomas, retired Senior Medical Officer and former Director
of Maternal and Child Health for the Federal Government of
Nigeria.
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A program in Benue Plateau State -was ruled out and for

the moment, efforts in Nigeria are connected with the re-
view of health delivery systems. Dr. Thomas has egreed

to serve as a nnnsultant to APHA for collection of
information on such systems in Nigeria and on a regional
basis as well as to assist in the development of any specific
DEIDS projects that may evolve in Africa. .

5.0 Consultation B Budget
By Amendment III to the Contract, APHA has been asked

to provide techmicalassistance in low cost delivery
systems particularly through work on a consultantship and
survey basis to discover innovative activities that are
a part of sucl projects and which may be applicable to
other areas. APHA work in this area may involve project
design and development, evaluation or the hosting of
meetings, seminars and conferences. Out of this charge
in the last six months APHA staff members or consultants
have undertaken the following assignments on each of which
specific reports have been filed with AID:

5.1

AE_EQg_ggguest_of_thg;Latin American Bureau, APHA
staff reviewed a proposal for evaluating the rural health
technician program of Guatemala. The review was followed
by a six day visit of one staff member which resulted in
a recommendation for a preccedure to strengthen a Guatemala
institution so that it could design and undertake the
evaluation with some technical assistance. Five months
later, APHA was again requested to send 3 consultants for
2 weeks each to Guatemala as a follow-up of this request.
Their visit resulted in a somewhat expanded version of
the earlier recommendation.

5.2
In June a three person APHA consultant team was sent

to Honduras to participate in the health sector assignment. The
team conducted a survey of specific rural health care systems
and assessed the human resource and institutional capacity

to expand the system.

5.3 -
In July an APHA cinsultant travelled to Zaire to help
the Government develop and implement a measles immunization
program in Kinshasha. _
5.4

At the request of AID/TA/H and AlD/TD/EA, an APHA
consultant surveyed the existent health delivery system in
the Khmer Republic. The resultant report is serving as the
basis of an AID/W/Mission meeting in late January which will
determine the nature of AID assistance to the civilian
health program in the Khmer Republic.
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5.5.

A APHA's suggestion and with appropriate AID/W and USAID
clearances, the above consultant travelled also to Laos
where he discussed DEIDS possibilities in two areas of the
country with Mission officials and the Ambassador. Discussions
continue on the possibility of DEIDS act1V1ty in Laos, perhaps
involving country-wide health planning in view of the phase
down of other external assistance to that country.

5.6 :
" A consultant was sent to Korea in April to assist the
ROKG in developing procedures for establishing a health
planning unit. Part of this procedure was the development
of research proposals. As a sequel to this effort, the

ROKG requested assistance in plannlng a health demonstratlon

project, which was met by assigning one staff member to work
with AID personal for the month of No rea.
5.7 '

A consultant was sent to Bolivia in June to parti-
cipate in the on-going health sector analysis.

6.0 Study of Low Cost Health Delivery Systems

Under this assignment APHA in the edrly summer suggested
a plan of action including a literature search and visit
. to selected projects for the purpose of completing an
extensive questlonnalre on LCHDS. AID/TA/H, after consul-
- tation with regional offices, asked APHA to postpone
implementation of the project uptil AID could refine the
scope of work. In early October, a revised scope was
provided to APHA for comment. Following the Conference
on International Health at Reston, Virginia, October
16-18, and the APHA convention, October 18-25, APHA/DEIDS
. held extensive staff discussions on the project.

A task force on the project established under the
chalrmanshlp of one of the DEIDS co-directors has developed,
and in December delivered to AID a revised proposal waich
included a work plan and calendar. The project includes a
research and date collection phase, a phase for field
1nvesttgatioﬂ“”ﬁﬁa'flna1ly a selective case study phase.

The three zun_semi-concurrently. The proposal
submitted to AID is attached.

6.1

In connection with this study a field trip to Israel
was undertaken by one of the project co-directors in November
during which he reviewed the new and innovative "Education-
Training Service Integrated" program at Beer Sheva and the
rural health delivery system which has been developed in
the Gaza Strip.
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The co-director also attended the Christen Medical
Commission's annual meeting in Zurich to exchange information
on LCHDS and in NOvember presented a paper on the subject at
the Public Health Seminar of the meeting of the International
Federation of Architects in Nairobi, Kenya. He and a member
of AID/PPC consulted with WHO/Geneva on evaluation aspects
of LCHDS. '

- 8.0. DEIDS Conferences and Meetings Participation

8.1.

At the request of TA/H, DEIDS sponsored the attendance of
nine foreign delegates to this year's National Conference on
International Health, the theme of which was Health of the
Family, considered both in terms of health promotion within
the family and as a part of health delivery systems. DEIDS
sponsored attendees included representatives from seven (7)
countries. The delegates met with APHA staff during their
visit to discuss projects in their countries selected as a
part of the State of the Arts Project.

8.2.

The APHA/DEIDS staff participated in the APHA Convention
held in New Orleans both to recruit personnel and to inform
the attendees of DEIDS programs. Meetings were, also held
with DEIDS potential subcontractors, UCLA and the University
of Hawaii to discuss those two projects, and with certain APHA
"consultants on the subject of evaluation. An APHA/DEIDS staff
member presented a paper at the annual meeting of the U.S.
Society for International Health on the subject of health
delivery systems for rural populations in developing countries.

9.0 APHA/AID Relations.

9.1

DEIDS was a major subject of the meeting of the APHA's
Advisory Committee on International Health which indicated
its concern for the length of time required to achieve approval
of a DEIDS project from initiation of planning through award
of funds for implementation of Phase III. AID officials
attending the meeting attempted to explain the difficulties
of working with the multiple AID, potential subcontractor, and
host country bureaucracies in such projects.

9.2

Discussions held with APHA consultants on evaluation
represented continuing efforts to resolve conflicting guidance
on the part of various elements of AID regarding the kind of
evaluation to be accepted as satisfactory for the various
DEIDS projects. In June, several working sessions were held
with APHA staff and that of the American Institutes of Research
(AIR) on the report to be provided by AID to AID/PPC
suggesting an evaluation plan for DEIDS baced specifically on .
the DEIDS/Ecuador project.
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The report was completed in draft and submltted in July to
AID in an open conference attended by APHA staff and
consultants from each of the potential subcontractors as

well as AIR and AID officials. Substantial revisions were
recommended at the meeting, and it was agreed that the

fimal report would reflect some of the - ichanges. APHA
indicated its willingness to use the report as an additional
input to efforts being made by the Association and each

" subcontractor to develop an effective DEiDS evaluation plan.
To this end, APHA convened consultants from each of the
potential DEIDS SubcOmMtYactors to draft a set of DEIDS
evaluation guidelines. The guidelines O necessity were
géﬁéfﬁIT’fS%ﬁEEIﬁiSﬁ objectives rahter than methodology. It
is APHA's view that the evaluation plan will have to be
developed within each pioject based on ‘objectives set fo#
that project. At the moment each potential subcontractor

is moving ahead along these lines with host country officials
and with the guidance of AID precject evaluation guidelines.
APHA is continuing its use of the ‘advisory assistance of its
consultants and the APHA Advisory Committee on International ‘
Health to achieve consensus on certain overall DEIDS evaluafion
tenets -- objectives against which all DEIDS projects will

be measured. Current objectlves of the projects to be
evaluated include at a minimum:

4 1) acggggibilipxh-- are two thirds of the
_women of reproductive age and children under the age of 5

receiving services offered?

- 2) repllcatlon -- 1is the system being developed
‘one whlch can be replitated iImother parts of thke country
within resources which pne can reasonably expect to be made
available for health programs?

Discussions continue on (1) how these items are to
be measyred; (2) what are reasonable changes in health
status of the community that can be measured within the time
and financial constraints of DEIDS, and (3) to what extent
is baseline date for the population of the DEIDS project
areas necessary.

9.3 Additional Prospects

The addition of the evaluation specialist to the DEIDS
staff in the spring is expected to bring these efforts into
focus and provide the desired priority to this. activity.
At the end of this report period several potentials for DEIDS
projects in Africa are under consideration. The Central
African Republic has submitted a request for an APHA visit
tqdiscuss project possibilltles. Discussions have taken place
also on possibilities in Malawi and in Togo. In Kenya
discussions suggested the possibility of substantive consultations
in health delivery system planning, implementation and
management. In Asia potentials have arisen for further
consultave assistance in Afghanistan, Nepal, Laos and Korea.
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As the concepts of health delivery systems for the
rural peoples of developing countries become better understood
by country ministries of health and AID Mission personnel,
requesta ; for APHA participation are expanding. APHA's staff
~additions make it increasingly possible to respond to their
requests expeditiously and effectively.





