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é. PROJECY i 7.0ATE LATEST PROP 8, OATE LATEST PP 9. DATE PR OR PAA ol
DURATION: Ea,en FY _ Ends FY_ID_ 12/73 -0 Not known

10, U.5.

g, Cumulative Chligation

b. Current FY ET

timated

c. Estimoted Budge! to completion

FUMDING They Prior FY: § 1',7‘0-’) Q00 Budzer: § }QJ Q00 After Current FY: &  rone
11. KEY AC.‘I'-I"'J-;A A\..r.‘l‘l"\ {Centractor, Particicating A{.‘tncf’;! Voluntcry Agency!
a. NA": b. CCNTRACT, PASA CR VvOL. AG. kKO,

America

n

Hospital Assotiation (from Project 375)

AID/CM-ta-BOA 73-46

I, HEW ACTIONS PROP_GSED AHD RECUESTED AS

A RESULT OF THIS EVALUATION

A. ACTION (4 _T NI Y (S C. PROPCSEL ACTION
MISSION i\.l.C\'r-I QLT COMPLETION DATL
LESEONS LEARNED
1y Fufiuzre 6 naturc should not include so many sub-ptojects. That is,
"hasklt!" J e avoided. Management of the nroject as|an entity becume
VETY f1enls sincel mane 'diverseiprograms ama a part of the ral project (e,.z.
Sanit off, Puulic Health, NHursing, Health Education,sPreventive i
( igtration, Relugee g lth, Nutrit i.wr;) .
2, Mope ccordinati on between "Other Donors' and AID in this type ¢f project is most
imporfant World Healih Orgzanization had a very important inpuu i their advisory
assispance te the al Institute of Publiec Health, The #reduafes from tnis s
schoejl hai}' a direc luereas on the suec or failure of this peroject. ATID per-
gsonnefl had initiel input inpubt into curvlnh1ﬂ development, ete.. B4t were not 'wolinz"
membeps of the MOH NIPH Cormittee, The overall result was that th¢ GVN officials
were Lomewhat confused ag to whoma U0 turn for advice,
3. Crash gnr such as lhe sanitary hamlet and school health programs
do nocp he: under the situation. The population wire definitely
intergstec and devoted a lot of time ir colpletion. 2owEVuw'
due mhinl: v s of MOIl personnel, the people soon reverted uD their old hahife
Hod there |been enough health education, sanitary agents, ete, to constantly talk te
the ppopld about the benefits of these programs, it is felt that l4stiing value would
have pesnlted,
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Lessons Tearned - contiruad

Y, The low salary scales of MOH civil servants had a direct influence on this
projact. cause the oeniorees could neil Ilve on their calaries, they had to
seek outside oo 1o mabe up the difference. Low efficizncy resulted.

o ~

Al Mealtlh Ald not have adcocovs*e fundins for the many
i HoueDended ubon outside assiscance for the

suiproifects

-a

5. The '
aLboCintud witn Uilo o wrod
purchaee of T g o ! : : P
spure poric o oo o Lrucks, esc. ATD had cutn thelr fundcs for commodities
-and the MNOH had not rade up the difference.

oo ion ravorial, saitation cvopilen and

nature of thic projeet, "Counterparts” in the

leult to ectarlish.

o

6. Congideorir -
host govori:
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Il. PERFORMAKCE OF KEY INPUTS AND ACTION AGENTS .
0. PERFORMANCE AGAINST PLAN C.IMPORTANCE FORACHIEY G
A, INPUT OR ACTION AGENT e - e PROJECT PURPOSE (X1
CONTRACTOR, PARTICIPATING AGENCY,OR VOLUNTARY | FacToRy | SATISFACYORY |s1anDiNG [[LOw MEDIUM HiGH
AGEMNCY 1 2 3 4 L] a 7 1 2 3 4
1. X

American Hospital Association
(contract to expire ¥ay,1975)

Comment on key foctors deternining rating.
X, Established two ye
train a minimun of' 35
2, Conducted a series
managers and superviso
3. Conducted managem

of Heslth,

r greduate program in health care administration designed to
students per‘'year, at least 20 of vhom will be MOH personnel,

(up to 20/yr) of management seminar s for all levels of health
rs
nt

research and developed a pilot management unit in the Ministry

] 2 3 4 B L] 7 1 2 3 4 3
4. PARTICIPANT TRAINING v
Comment an key factors determining rating.
Mrainine returned D”““"iDaLZE is satisfecirory.,
English 2 & wr' or which adversel e
partici
| H 3 4 [ ] 7 0 2 3 A 5
5, COMMODITIES . i

Comment on key laciors deteiming roting.

The supply ot commodities f'or health/dacilities and sanitary hamlets is satisl
The ofrncﬁivm use of vehicles, insecticidey, training films and materis

supply commoditiss ig well documentiid, Adequate maintenance of Jun le
spare partcs pro.Lded problems,

.8

and some

ml_l

[ 2 3 4 ] [ 7 1 2 3 4 3
a.  PERSONNEL "
6. COOPERATING X X
COUNTRY
b, OTHER
X X

Commant on key foctors determining rating,.

The establishment of a corps of public health technicians and assistants tc :he hamiet
level is proceding slowly. In-country training fgeilities are now beginning to turn

cut large numbers of the required staff, The adeguately trained staff wlll upgrads

the accuracy and reliability of statistics usad for surveillance and control of disease,
Skills in planning & implementing erfective control programs wxii (sanitation, health,
MCH and Quarantine ‘EPV1LES) w1ll be enhanced by the add:tional personnel,

The inadequacy of pay and allowances is detrimental to maintaining enough trained staff.

7. OTHER DONORS

(Sew next page lor comments on Other Donors.)
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IL 7. Continued: Comment sn key factors derarmining reting of Other Doners %

1. Improved MOH related activities (WHO)(UNICEF).

2, Strengthening control program through provision of vaccines (Canada)(England)
3. Establishment of competent quarantine service (WHO)

4, Training of personnel for PHT and PHAT corpe (WHO)

5. Improvement of' TB and VA programs (WHO)

(Re: Key Outputs: all statistics are estimates, since all officisl records remain in Vi)
1. KEY QUTPUT INDICATORS AND TARGETS

TAAGETS Fercanlans Sote Ai=gunt)
A. CUANTITAYIVE INC'CATORS cUn ' 1
FOR MAJOR OUTPUTS LATIVE SURRENTSE i [l s e END OF
PRIOREY!L[iTo cATE |iroiesol. S L=l ey 1| ERQIECT
ane P Nanrha LI
1. Integrate PH T'echs(PHT) / |pLanneo o ’ " e
into MOH system to provide 100 e :
>y Itstirict v~ jacTUA i1 3
services ai d- and Pro48Enyenm. = ~ , A t
ince level, (3 yr g ANGE L3 e e 3
(50 ?l\.lua'l E"n‘“ D"l)( j':_‘l"hrﬂ REPLANNKED ‘L f__ll") e e 162
y e e =T \ e 3
2, PLANNED 175 50 100 - = G
(p
ACTUAL \ ¥ Y - *
DY PERFGRM: 133 40 : &
I-'- AMCFE X
\‘I‘ . » il
REPLANNED ] ' | o 2 . i ‘_,J’
PLANNED 4 ’ - I 1 | 23
ACTUAL _ | . ] |
PERFCAM- } I .
\ |ANZE ' A i |
4
REPLANNED T 1 = - 13
i Produce a:ud dist PLANNED Sl | , C'l]..'l.'l'&.,"j plane unkraown
health —=--1ucat ion !
various publia health OITE ;EE‘;—';%“ 1, Of: i =
(e2mual GUL31$ -thousands) |ANCE i -
REPLANNED i r ~ - - =
! . o ik
8. QUALITATIVE InCICATCAHS COMMENT:
FOR MAJCGR CuTPUTS i 4 4 1
L, g with counterparts to implement
" Accura Lf/*i._i-. nle stanistics existing reporting system on timely basis. Statistics
orierated and used for contr»dl not reliavle at this time. Little progress since last PAR.,
g ! =
programs & planiing purposes
Lpstablish long-tesm health | S@WMESLty-three provinees submitted health plans, however,
lans for each province, fany were direct ccpizeg of the MOH plan. Others were 100
W -
vauze to deternine zoals. Little progress since last PAR.
). -~ W .. | COMMENT:, ; o i g R 7 ot
Establish competent quarantije 3. Saigon & Vung Tau have reliagble services, WHO checks
services at all ports of ent}y on viclations of international regulations and provides
S, Vietnam'(total of six) advisory services for establishment of port procedures.
(continued next page)
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1
il 7. Contlnuedt Commant on wey fucrors deteimining tating of Other Deners ‘
. |
CONTINUED -
111, KEY OUTPUT INDICATORS AND TASRGETS
TARGETS (rercentnge, mate Amountl
A:. QUANTITATIVE INDICATORS p) i '
MU - CUSSENT FY | : 1 END OF
FOR MAJCR CUTPUTS AT & :
P‘&loaqr‘z'f TOIDATER|ITO cNo el — FROJECT
5. Produce and distribute pLANNED |1,500 currertt plans [ unknown
the pasplilets on variocus
¥ “.-.' 1" p Jeda A e e ACTUAL in Lo P 04 1 ; 4
propgrass (thousands) PERFOAM- [2.0. - ] R
: ANCE Pl L i
REPLAKNED " !‘ = Iz = e
>, Radio and TV PLANNED Perforjance ",DT ktiown, l
prepared and aired |
ACTUAL 8 :
crnice a week, (per year) PERFORM: ' | . A
AMCE '
% " |
REPLANNED | ° . . I
. PLANNED Do s ! 50 - | = or
ACTUAL ) | .
PERFOAM- +: ! ot
= ANCE : i A |
REPLANNEC , - &
water SWTJDl" PLANNED 34 | = I = = | = 39
- assigned to hanlat:
B ACTUAL = [
( 4 o .-.:" G ;. IS E | PERFORM- 5] i =
rural health personnel who |JANCE
were givcn in-service trainii{REPLANNED j "i = - = 3
’ - i
B QUALITATIVE INDICATCRS CDMNEHT el - B
FOR MAJGR GUTFUTS i, 05 200 hand pumps pirovided to MOH. A1l 1 have
(37 S O VAT ) D) T et A D 0 o Installed.
vided by MOH to establish 4,1: 33,000 meters of pipe, 68 electric pumps & 23 chlorin-
community water supply syste: ators installed in 1972,
4,2: Trained manpower - dee #3 & 9, Outputs,
2. : Tl i ; ;
#5. Established sanitary v established, providinz privy for houses, s&
hamlets thnoughout Vietnamn. water, gartaise disposal, residents tested & tres
for parasites, drainage systems and children vaccinatsd,
> (see item #7 above.) P
3./, Established regular sched-CoMmMENI::]1lpox vaccination is pre-school requirement. ECG
uled immunizations for schools testing 4 vaccination provided to newborns. Mobile health
| orphanages & high incidence teams visit hamlets & provide: immunizations as required.
areas.,
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Ik 7: Continved: Commant on sey lcctors veteimining reting of Other Doners

CONTINUE

. KEY OUTPUT IND DICATORS AND TARGETS

e TM!GE’S ”‘cﬂ:our:- Hote Amaunt)
A, QUANTITATIVE INDICAYT.ORS — T
e . 2
FOR MAJOR CGUTRUT r - END OF
5 pLATIVE Fr S Ey PROJECT
9, Trained water plant oper-
9. T.n1ﬁ-} ter plan _0ODE e - , L
ators assigned to provine 1.2! - 40 - - 1
(course given by Water {ACTUAL |
- | 75 PERFORM- i 4
orate in coop with MOH) ANCE 120 - o i A
) i
INED i o
REPLANNLD ‘e - g - 120
10y Establishad ation | E
g - Ve PLANNED 5 | -
sSe1rv or bl T 1L1E 3 all 3 - - - - |
Dre L0 majjor cities  facTuaL t $ B :
: 3 PERFOAM- ! .
1 DOPEONES . ANCE = :
- ."_ . . | Pt
- 20 REPLANNED| * | & l . = & =
11
! S AL et *= " | PLANNED ola i | - | -
l"'r- e 1 e i 1 3 ] [ J - =
ACTUAL ' f ’ : =
PERFIHM- a H i i
AMCE | = | 1
1
vV REPLA!«HEDI < él Ak 14 l = G
S s : - ﬁ:‘ r
12, Conduct manag PLANNED i & a0 - 2 ~n
: | 20 ! 2
Seminars.,
: ACTUAL
PERFORM-
ANCE ~ -
REPLANNED ) : 1 il - - 1
- e ! -
| 8 UALITATIY A TR I-ll-l' 4 i ety 1 g i e L e
FOR MAJOR GUTE 5 0 GOMMENTSenific plan now requires vaccination

1a -
S7. Bstablished pregrams for
ca‘tﬂ education ard

o

age groups & sanitation for pub
ied

certain
Tech, services & commoditics were suppl

r

in 1975 for sanitary facilities,

COMMENT: _ . .. _

OLednsatisitied iehild

G 18] rnorated nutritior

et ~onstruction of child health trnz.,

8.3: Pla. =o develop 5 rodel District health
in adjacent to Saigon.

progsyran,

ceplier  1OVES
training area

COMMENT
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IVv. PROJECT PURPQSE

A. 1. Stotement of purpose os currently aavisoged.

Develop a GV
persons, children ard

rapability to better
the disadvantared.

DYES Owo

2. Some os in PROP?

respond to the health needs of displaced

8. 1. Conditions which will exist when
aobove purpose is achieved, 2. Evidence to dote of progross toward these conditions,
1. The GVI is pable of planning, 11.1: A four year LiOH health plan has been prepared,
organizing and imploronting rat'l Its priorities should be revieed ac nseded to kaeop

prevention, control proerams for
selected dlucarcs.

1.1 MO

relevant to the

hﬂ" 1th plans

igtine

The are

C

cervices a

vp wopulations,
cars £ nutriticn.

coordin-
MO,

foequip.

v

demand,

1ncludwnr
2.1: Establishad reifusoe
ation centor within the
2.2: Suliicient suwoniice
availsole 1o weet the

n oo

3. Improved child oare/nutrition
prograw (w/I0H) available in each
Digtriet

conditione

rail-

.
reos

abreast with the political situation, rafu ;and
status of population shiftine programs of thz GVII.

The 2 has planning interast tul the staff is not
yet adequately trained.
2,1: An office & peorsonnel were identified to respornd

to ithe needs of the populace in camp., Expertice
was able direclly or on-call in logirlice.med-
ical care & prevenlive pdicine. The MOH recponded
very well durin: the final ofrénsive when lar.so
munbers POCEONS vere di‘n]aced. Fasic services
were provided. Priority attentipn Siven.
2.2: Th ou~h acsictance was ~iven by cvteide A
the GVi w4 to nreovice initial commodities
use in new camps on a timely basis

avail

of

1T o
Wit

THOTE.
for

e ablic

3. Records maintained at,Q}strict facilities with

with thess services priorto the fall of GVi] inudicnts
increase in number of 1lst. & repeat visite for

capyinn. ((“f‘\.']'fﬁ'yll‘.'uql)

V. PROGRAMMING GOAL

A, Statement of Programming Geal

To improve the quelity of life and well-being of the populace and help increase

productivity.

B. Will the achiavemant of the proiect-purpose make g significant coniribution to the programming goal, givan the magnitude of the national

problem? Cite evidence.

Yes, A viawole

of many childhood discrders. The
realized only in the long run howe

punlic health institutionsl st
ulation, can check the spread ot diseace and prevent infection from pathos
Child care clinics providing routine medical services

o

ructure, accessible to most

A

s of 1 pop-
ziie 01ganisns.
can prevent the derilitating effect
benefits of & sound public health program are fully”

ever. While considered an essential step towards this

goal, the project is expected to have only modest impact at the time of its termination.
The giant step then had to be a planned apporoach to training of required personnel in

sufficient numbers and technical specialties to meet demand.

reorganizetion of the MOH, Pullic

P

In addition a general
Health Directorate to allow aussignment of trained per-

sonnel to the maxinum extent rossible in order to provide services for the entire

population of Vietnam.
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{Y. PROJECT PURPOSE

A. 1. Stotement of purpose o3 currently envisoged,

szs DNO

2. Some as in PROP?

CONTINUED

8. 1. Conditions which will axist when
above purrose is ochieved. 2. Evidence 1o dote of progress toword these conditions. .
3.2 Increasod numbers of staft 3.2: A new training center was under construction at
it pronee Lraining aseliined to the time the project tevrminaton, This facility
Districl vodical facilitlics. would have graduated at least 100 gpecialists in
child core/nutrition per year or the Districts.
o vilincc Dorcnmol naalth progralns . .
¢ wripe wibgoud on ol assist-l WLl Province comrunity orranlzations coordinated
S0, wilh covernment officials in raising private funds
Lode Toveldl oroanmivations cvoporbing for those projects., Actual construclion was done

woloe f'rom

coobor,

funds

by fawilies in rany cases as a self-help project.

V. PROGRAMMING GOAL

A, Stotement of Progromuing Gool

B. Will the achicvemen! of the project-purpose make a si
problem? Cite evidence.

gnificont contribution 1o the programming goal, given the magnituda of the nationol






