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I. HEW ACTIONS PROPOSED AND REOllESTED AS A RESULT OF THIS EVALUATION 

B. LIST OF it.CTIONS 

Check out schedule of AID Evaluation courses and 
not Hy Harvard. 

Get copy of short statement of l~rvard Teaching Course 
and distribute to Ladenheim~ Brackett, Heilman, etc. 

l!arvard to r.1.'.lke their work lc-~o'\..'11 to IB?J), Regional 
n.:rnY.s, Canadian aid groups, TA/Ef-ffi., TA/N, HEDE.X and 
other TAB contra~tors. 

Revise present manual and prepare simplified version 
for lower level personnel. 

Develop simulations for teaching of illiterates (ex. 
indigenous midwives). 

Eliminate output indicator number 5 as being impossible 
to mc~sure wit~in time frame of contract. 

AID Research Abstract~ = Inclusion of Harvard Project. 

C. PROPO~~O AC:TIC""' 
C0"4PL[TION DATE 

7 /1/75 
I 

7/15/75 

12/31/75 

12/31/76 

To be determi• 

8/1/75 

10/1/75 
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II!. St:ind.ud/l:cy Qucst1ons: 

A. Proj•ct Inputs I 
1. Are key inputs bcinG supplied according to plan by: 
(a) AID, (b) act:ion agent, (c) coC'pcrating countries, 
(d) multilateral organizations, and/or (e) othe~ donors? ,, 

YES 

2. Are assumptions regarding the supply of inputs still 
valid? 

YES 

3. Rate pcrfon:1ance of action agent(s) against plan: 

OUTSTAJ'illHiG 

Cor.cncnt: The pr.ogra;n is not only on. schedule, but, the product 
is being received ~ith nurh e!lth~siasr... Tlie demands for participatiC'n 
in the proi::;ram h::ive overtaken th".! budget and are overt;iY:.ing the ability 
of the 1 imi t cd Harvard s tnf f to provide the services requested. Exa~;:-les 
arc Hcpal, and expressions of interest f;rom Gabon, Jordan, Iran, E&ypt 
and the Sudan and in the U.S. Association of Teachers of Preventive 
nediciue. The need in the Middle East and parts of Africa C3n possibly 
be m~t by AUB as a Harvard subccnter. 

Even at this e3rly point in the field testing ~f the 
project, it has become quite evident ?.S to ~hat revisions in the manu~l 
will be neccssory, even though r.orc tiDe nnd experience ~ill be required 
to rcf ine the details of che revisions. TI1ese revisions include clari­
firation and si~?lif ication. It is probably that another rr..:inual will 
need to be prepared fur the use of individuals with a lower level of 
education and expertise. 

The staff 1s cxtre~cly well accepted. The product is 
excellent and both AID/W a:id 11.:lrvard have badly underestimated the 
need and demand for this type of training. 

B. Transformation of Inputs into Outputs 

4. Giv~n the annwers above, i.e., progress to date in 
supplying inputs, chani;es in assumptions, etc., is the 
manaecmcnt hypothesis that the totality of the resources 
applied to the project ~ill be sufficient to produ~e the 
predetermined outputs by the specified target dates stili 
valid? · ' . 

YES 



5. ls the apprc~ch or cour~c of ~ction oricinally selected, 
i.e., project desi&n and/or methodology, still the most 
appropriate? 

YES 

C. Project Outputs 

6. List the out?ut indicators, their planned ·targets, and 

the actual performance achieved for each during the period 
under review. 

a. ~as acutal pcrf ormance less than planned target? 

NO 

b. What chanr:-es ~ if any, are necessary in output:~• 
output indic~tors, target dates, ~nd assuruptions? 
Are the:y :ref lccted in attached r:;acrix? 

b 

YES 

Co1':ncnt: The output indicator originally included to the 

cf f ect that the project should evaluate the service eleticnts to 

access impact on i~provcd delivery systems is unrealistic within 

the time frame of this contract and has therefore been eliminated 

in the attached ~~trix. 

c. Do action agents reports provide adequate progress 

data f o~ monitoring and analysis? 

YES 

D. Proj_cct Purpose 

7. Give statement of purpose as currently concPived if 
different from attached matri~. 

a. ls it sarne as in PROP? 

YES 

b. Same or consistent with contract/PASA/grant? 

YES 

8. List conditions which will exi:.t when ~bovc purpose is 

achtevcd--if diff crcnt from those in attached matri~--or 

at any other pacticular point in project implementation, 
.and cite or ref er to evidence to date of progress towards 
conditions (EOPS). · 

DO NOT DIFFER 
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9. Arc critical assumptions for achieving purpose still 
valid? 

YES 

5 

10. Is the development hypothesis that the aggregate pro~uction 

of outputs will lend to the creation of a set of conditions at 

the end of project, i.e., achievement of project purpose, still 
valid? 

YES 

ls the rationale as stated in the PROP still sound? 

YES 

E. Program Goal 

11. Give statc~cnt or prograa:ning goal--if different from 

attached raatrix--and/or key problem area addressed. 

ls it same as in PROP? 

YES 

12. Does achicvc~cnt of project purpose--in relation to 
other sector or KPA nctivity--still have the sn~e priority 
and significance in contributing to the prograr.:::ning goal? 

YES 

Conr.ent: If affordable health delivery systems are in fact to 

succeed in the LDC's, one of the most important objectives will be 

the training of lower level personnel to deliver such services, for 

any scheme based on hi2hly trained personnel in the ~estern sense is 

doomed to failure. The teaching and training of this huge cadre of 

deliverers of service becomes a matter of prime importance, thercfore.o 

The teachers arc frequently trRined and indoctrinnted in westerr. mcth~ 

odology and concepts and tend to teach in the patterns they have been 

taught. This is not only inappropriate, but, it is ineffective in 

the settings in which health services must be delivered. Tliis project 

f orccs an analysis of the situation, requires a job analysis as well I 

as a consideration o the abilities of the deliverers of service in 

the scttinGS in which~~· ·~ces will be given. Consequently, the courses 
taught and the practical t.Jinin~ r~qt.ircd ~ill be appropriate to the' 

conditions, diseases, financ~s, practicability, etc. of the particula~ 

LDC environment. 

13. Are assumptions for achieving coal and measures of goal 
achievement still valid? 

YES 



Arc they reflected in attachr.d tr.1trix7 

YES 

14. If appropriate, com.ocnt on project interactions with: 
(a) other interregional, resicnal or mission GTS projec).s; 
(b) 2ll(d) institutional grants; (c) interregional or r:i;sion 
research projects; and (d) other U.S. Government agencies. 

co~:::lE~IT: Harvard has already made certain contacts in order 

, 
6 

to 11 sprc;id the i:;ospcl 11
• Such as h'llO, P1\llO, SIDA (5¥.·eden), U.S. nnd , 

forcii:;n universities (example: Beersheba and American University .of i 
Beirut and certain Latin A..r:.erican institutions). Ho .... •cver, as a resuit 
of the PAR review, it is evident that much nor~ can nnd should be do~e 
and some jndications of further interactions are giv~n on the face 
sheet. 

,1dd it ion al Comments t\Ot Covered in Proceeding Material: 

1. Attitudinal development needs a QOre careful look. Because 
of the authoritarian exp12rience of LDC teachers "human" support 
... :ill be tr.ore vital than for Ar:ierican teachers. Some hand holding 
vill be necessary for a~hile 

2. It is now important to take the course at Harvard before 
attc::ipting to dc·1elop a program in the field. AUB has had enour,h 
~:r:perjcnce, however, to act as a 11branch" of Harvard in teaching. 
The requirement for prior training at Harvard will gradually disappear 
however. 

3. Many translations of the r..aterial will be required, but, with 
the exception of spanish and french which are already under~ay this 
must be done locally. 

4. Harvard has now developed a center for Educational Development 
in Ilcalth. This includes the collcces of Education, Medicine, Denisery 
and Public Health. This group will enhance the program that has bccq 
developed in the School of Public Health as represented in this project. 

\ 

5. H:'lrvard wili' take all health professionals for the course in 
Boston including osteopnths. Whiie the project is designed to teach~ 
teachers how to teach biological subjects (Medicine, dentistry, publ~ 
health, etc.), its general principles are applicable to other dis- ¥ 

ciplines. · 
tJ 

6. In a scr~racc contract (non~AlD), Dr. Segall, the Director of 
thia prop,ram, has h'"'f'<• ,,.,;~rking with the University in Beersheba. l 
(Israel) on a new medical curriculum involving the Harvard meth­
odology. This needs watching, for some interesting results may be 
forthcoming about Yhich it is pretr..:iture to talk at presento i· 

l 
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Jl:irv;ird University 
t:Hcter K0ch-\,'eser, H.D. 
Ramona Arnett 
Jlannclore Vanderschmidt, Ph.D. 
A~chcr J. Segall, Dr. P.H., M.D. 

Aucncy for International Devclop~ent 
H. Ladenhcim, PPG 
G. Col €:::1.Jn, J;ESA 
H. Brackett, LA 
L. ::'lorio, TA/H - Chairman 
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