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.... of CouRtrya Sn Lu ka N ... of Project: National Institute 
of Health Sciences 

Number of Project: 383-0062 

1. PurSlwnt to Section 104 of to. Foreign Aasistance Act of 1961, as 
_.uded, I hereby authorize the National Institute of Health Sciences 
Project for Sri Lanka lovolving planned obligations of not to exceed 
$2,200,000 in grant funds over a three year period from date of authori­
&&tiou, subject to the availability of funds in accordance with the 
A.I.D. OYB/allotment process, to help in financing foreign exchange and 
local currency costa for the project. 

2. The project cOMbts Clf exp&J18ion of the physical facilities of the 
National IMtitute of Health Sciences (NIBS) in support of the multi-donor 
program to increase the capacity of the NIHS to train the quantity and 
quality of hea1th care workers required to improve Sri Lanka's health 
delivery services and environmental sanitation. 

3. Tbe Project Agreement, which may be negotiated and executed by the 
officer to whom such authority is delegated in accordance with A.I.D. 
regulations and Delegations of Authority, shall be subject to the 
following usential terms and covenants and major conditions, together 
with 8Uc.h other terms and conditions as A. LD. may deem appropriate: 

a. Source and Origin of goods and services 

Goods and services, except for ocean shipping, financed by A.I.D. 
under tbe proj ec:t sflall have their source and origin in Sri Lanka or the 
United States except as A. I.D. may otherwise agree in writing. Ocean 
shipplog financed by A.I.D. under the proj~ct, shall, except as A.I.D • 
.. y oebetwin agree in writiDg be financed ·only on flag vessels of the 
United States. 

D. Prior to any disbursement, or the issuance of any commitment 
documents under the Project Agreement for construction, the Cooperating 
Country shall furn1.sh 10 form and substance satisfactory to A.LD.: 

(i) a revised and updated plan for the development of NIBS; 
(11) evidence that the Cooperating Country has delegated to the 

Director of NIBS the appropriate authority nd autonomy. 
7 

'/ 

Clearances: 

Signa ture: .;...;.~~::..;::::;:;:;:::;:~-:-~ 
SJ~ Littlefield 
Director, CSAID/ ri Lanka 

Date: August 29, 1980 
AID/C/DSFr.nklfn~~r 

IJ 
AID:BlofSingletoll:j f 

AID/LA/'IMuntsingerl,. ..... ~ , AID/AD/JBrady..;Jli}-

.,'""" 
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DIMS AID AlIUVIATIONS 

Cst GovenlMUt of Sri t.aDb 

MOIl K1niatry of HUltn 

NIBS National Inatitut. of S&alth Sc1anc.. CKalutara) 

HOB: Medical Office of Health . 

AMP A..1.tant Medical Practitioner 

PKI Public Health ra.peetor 

PBN Publlc Health Nur .. 

FBW Family Raalth Worker (formerly Public Health Midwives) 

:fBK Public Health K!dnv .. (Dow called Family Health Worker) 

vmr Volunteer Raal.th Worker 
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A. GSL Project Propo .. l and Documents Used Extensively 
for the Projeet Papel:' 

1. June 6. 1980 : MOR Docum.nt Regarding Nutting-Salvo Report 
aad Clarification. in NIBS Plan. 

2. March, 1980 : "Tec:fJn!cal Analyds - The Plan to Expand Facilities 
and Function. of the National Institute of Health Sciences, 
Kalutara" DY Dr. Paul A. Nutting and Joseph P. Salvo 
(AID COlUlultmt.l. 

3. April S, 1979 : L.tter from ERn to USAIn requesting assistance 
fram NIHS. 

4. AuJUst 21, 1978 : "Proje.ct Request for Development of National 
Institutl! of Health Sciences, Kalutara" by Ministry of Health. 
(Approved by cabinet ll/15/78). 

B. DocUlienta Unci u Reference or Background Material 

s. May 25, 1979 : "Development of Primary Health Care in Sri Lanka -
Projact Proposals - 1979-83" CSL Ministry of Healtn. 

6.. March, 1979 : "A Background Paper on Sri Lanka I S Health Sector" 
by U.S. Department of Health, Education and. 'ilelfare. 

7. December, 1978 : "Health Manpower Development", UNICEF 
(UNICEF Planning Document for its $770,000 Commitment). 

8. October, 1978 : "Country Profile Health Sector - Sri Lantca." 
by Ministry of Health with assistance of WHO. 

9. February 2, 1978 : Project Request for W.H.O. for Development 
of Institute of Hygiaa, Kalutara. 



A. laco.a~datlon.: Grant: $1,200,000 life-of-project to be .,,.,c:wed.. $500,000 to be IUthorizeci for obligation in FY 80. 

B. Brief Project Description: 

Sri Lanka, like most developing countries, has a serious 
shortage of _~ic£l doctors, which is compounded by most doctors 
bd.ng located in the largest cities. Within the last three years 
the Government of Sri Lanka na. shifted its emphasis from the 
curative approach to the preventive aspects of health serrices. 
Therefore, the GSL is giving increasing importance to the training 
of paramedics. Th.e are largely rural-oriented primary health 
care personnel who.e training is leas than that of the medical 
doctor: family health worier (FHW), public health inspector (PHI), 
as.istant medical practitioner (AMP) and public health nurse (PHN). 
They have the skills to bring about: (1) lowered morbidity from 
preventable diseases through health services and education, (e.g. 
immunization and oral re-hydration, etc.); (2) lowered birth rates 

. through increased availability of family planning information and 
services; and (3) lowered malnutrition rates through nutrition 
education and malnutrition prevention programs. A substantial 

"increase in the numbers of primary health care personnel, accom­
panied by improvements in their training, is a cost-effective way 
to improve rural health because such service providers are more 
quickly and economically trained than medical doctors and they are 
more likely to live and work in the rural areas. 

The need for more and better trained public health workers 
bas become increasingly acute in recent years due to (a) the failure 
of the health portion of the national budget to keep up with in­
flation and increased demands for service. (b) continuing migration 
of Sri Lankan doctors to the Middle East and elsewhere where income 
opportunities are much greater, and (c) an increasing population which 
needs health services. 

The CSL Medium Term Investment Plan for 1979-83 stated: 
"'the disease pattern in Sri Lanka is characterized by the predominance 
of preventable diseases. The leading causes of hospitalization, 
outpatient treatment and death can be traced to the lack of environ­
mental sanitation, especially safe water supplies and sewerage 
dispo.al, food hygiene and vector control ••• The Health Strategy 
for 1979-83. therefore places increased emphasis on preventative 
health care, orgmizat1onal changes in the curative services and 
the urgent restoration of the existing health care infrastructure 
to full operational effecUven.aI." 



Tba GSL muat liva aor. attention to improvement of rural 
prevativa and primary car •• y.t.. if needed improvementl in 
baalt&,·reduction-. in malnutrition, and d .. ir.d reduction. in 
fam1l.y .ize are to be I.chieved. Over the yean the GSt has 
.. tabli.had .everal in.t1tutions for training public health 
worker., but the number of public health workers must be increased 
&y at l ... t 1/3 if the .ervice delivery systems are to be adequatel) 
.taffed to provide primary health care to the entire population. 
The GSL baa .elected the National Institute of Health Sciences at 
lalutara (NIBS) to be the ~adin8 inatitution in training more 
puhlic health worker •• 

The NIBS wu formed in 19~'6 as the Health Unit and later 
bee ... known .. the Institute of Hygiene. In 1978, WHO/UNICEF 
... isted in drawing up a plan for transforming the Institute of 
Hygiene into the NIHS. UNICEF and WHO then indicated a willingness 
to provide assistance. The plan called for a complete reorganization 
of the Inatitute, upgrading of its status within the Ministry of 
Healt~ expan.ion of its phy.ical facilities at Kalutara (about 26 
miles .outh of Colombo), improvements in its curriculum,expansion 
of the number of people trained annually, and the addition of a 
program of training for the Assistant Medical Practitioners (AMP). 
Based on UNICEF's preliminary planning, USAID subr,titted a PID to 
AID/W in July, 1979 and received approval for a $500,000 grant to 
finance faeilitie~construction and limited technical assistance. 
The UAC noted that USAID might consider funding some of the short­
faU. mentioned in the earlier financial plan. 

USAID obtained the assistance of two consultants, Messrs. 
Nutting and Salv~, to review the planning. The Nutting-Salvo 
report, Ma.rch , 1'380, revealed that in addition to further organiz­
ational changes that were needed, the cQsts of the program to 
develop NIBS into a national health training and research institute 
had been greatly under-eatimated. Some of the corrective actions 
recommended in the Nutting-Salvo report have already been taken 
and others will be conditiona precedent to the AID grant agreement. 
Cost estimates have been revised and adjusted for the rapid Sri 
Lankan inflation of the past two years (particularly in the 
construction field). UNICEF has confirmed the amount of its 
proposed assistance, WHO has increased the amount of its proposed 
assistance, and UNDP has joined this multi-donor effort ~~th a 
commitment to provide $500,000. As a result of the Nutting-Salvo 
work and subsequent discussions with all donors and NIBS offiCials, 
it became clear that additional money was needed for the construction 
program. This additional money is to cover both the shortfall from 
the preliminary, incomplete estimates in the GSt 1978 proposal and 
the inflationary increase, Sinee the other donors were providing 
lutf1d.ent funda for the t~a1n:t.ngt technical assistance and a small part of the 
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bu:U41DI pro,ra, unm bee'!M iAteruted in financing the remainder 
of tlla caaatructicm pro,ram, 1nc.l.ucling th& archi.tectual/engineering 
aUY1cu. 

In its eXpanded role tfJa NIHS will provide many of the 
trained worb.n needed for the USAID/GSL Market Town Water Supply 
project aDd the GSL Decade of Water and Sanitation Plan in addition 
to the othar neect. for PUDUC h .. lth workers. 

~ 

AID ia cooperating witn several other donors in providing 
u.utance for various parts of the. effort to transform NIHS into 
the national training institution for public health ~orkers. There­
for., to distinguish betwe.enAIDts project and the total NIT.fS 
development program, tMs PP will first describe the overall program 
md then the AID-financed portion of the program. 

NIHS Program: The purpose of the program. is to develop 
NIBS into an institute capable of training increased numbers of 
public health workers to meet the country1s preventive health care 
needs. When the program is completed, NIHS should be graduating 
annually about 60 assistant medical practitioners, 50 family health 

'workers, 80 public health inspectors, and 40 public health nurses. 
It should also be providing several short-term, refresher type 
courses in all aspects of preventive medical care. 

To accomplish the purpose, ~~s needs (a) substantial 
expansion of physical facilities, (b) scholarships for advanced 
training of some faculty members, (c) furnishings, equipment, and 
instructional aids, and Cd) technical assistance in the organization, 
administration and curricula development. 

A summary budget and amount of'donor contributions for 
the program is as follow: 

Source Amount Purpose 

UNICEF $ 770,000 construction of some 
facilities, training 

UNDP 500,000 training and support costs 

WHO 310,000 technical assistance and 
training 

AID 2,200,000 construction of physical 
facilities, A/E 

GSL * 1.220.000 land, some building, 

TOTAL 5,000,000 furnishings and equipment 
for facilities 

* NlHS operating costa are DOt included as part of thia 
prolram budget .. timate. 
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AID Project: tba parpOi. of the AID project is to finance the 
coutructiou of lIO.t of tlla phyaical facllit1u ne.dad ~')" the program. 
thU 1ncl.uct .. the. mclt.tor1.ua. labaratori .. , lecture halla, library, 
.-1nar roa.., c:&fUaria, d_outration room and center, utilities and 
1nterr.al roadway. The. CSL will prO'1ide the land, all furnishings for 
tra.. buUdin.s, aDd '.011. equipunt. 'the AID grant will also finance the 
architectual servic •• tor the juign of the AID-financed buildings and 
tha .uperv1.ion of cODltruction for all construction ~, GSL and 
tnrICEF finaDeedl. 'I:ba financial plan 11 as follows: 

AID 
Foreign 
E'xchan&e 

Con.truction Gl!D-financad) 100 
Architectual/Superv1lion 
Laud 
Bulldings (non-AID fiaaaced). 
Furnishings 
Utilities & Road 
LaDd.caping 
Drainage 
Evaluation 50 

Sub-total 150 

Inflation 60 
Contingency 30 

!OTAL 340' -
Row? 

Grant 
Local 
Costs 

430 
173 

405 
15 

Tffi' 

669 
168 

I86cf -

ill.. 

61 
537 
280 

US 

lo04 

100 
116 

TI20 -

TOTAL 

630 
173 

62 
537 
280 
405 

15 
125 
50 

22ff 

829 
314 

3420 --
As a condition precedent to disbursement for construction, NIBS 

18 to prepare a revised and updated plan for the development of NIBS (see 
page 39 for detaUs). NIHS may need the assistance of an architect con­
sultant experienced in campus planning/design to assist in the revising 
and updating of the planning done to date in preparation for final design 
and construction activities. Although the financial plan shown above 
anticipates only local costs for architectual/engineering (A/E). a limited 
amount of foreign exchange may be needed for this consultant, 

The design and su?ervision of construction will be done under a 
CSL host country contract with a Sri Lankan firm. Since UNICEF has a 
contract with the Sri Lankan firm, Design Associates. Ltd •• to prepare 
the designs for those buildings being financed by UNICEF (hostels), it 
may be desirable to contract with the same firm for the design and super­
vision of construction of the AID-financed buildings also. since the 
buildings will be simple civU structures, and the local design/supervision 
capabUity is quite adequate for the task. The construction will be done 
through CSL contracting with local firms following the GSL bidding/ 
contracting procedures. USAID will make paym~nts directly to the A/F. 
firm and construction contractors. 

Evalu.tion of the project will be carried out with short-term 
contract and/or TOY ... ut.ance... Sri Lankan research organizations may be 
used to ,at bar o..e l1ae data aud conduct research on progress. 
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Tba ,rant qre.at v1ll be. aisned by the Ambassador and 
tha 5.cr-ury of tba ~ry of l'iAance and Planning. Appropriate 
officials of tb& NIBS will ba named as authorized representatives. 
A coordinating adYi80ry committee composad of representatives from 
tfaa sevual donor organizatiOU8' and GSL officials will be established 
to monitor prolr .. s ot t&e project and coordinate the efforts of the 
tDvolved orlanisat1ona. 

C. Summary Finding. ot the Project Paper: This AID project 
raaponds to a specific request for assistance from the GSL and is 
part ofa multi-donor effort to improve primary health services. 
It 1. based on the GSL project proposal, UNICEF/WHO planning acti­
viti .. , the Nutting-Salvo report and the subsequent actions of the 
GSL. !he AID contribution must be viewed within the context of the 
ovarall program to develop NIHS j .lto a national health training and 
r .... rch. center. 

A negative determination was made by the AA/ASIA that an 
environmental assessment would not be needed. Section 61l(a} and 
all other statutory criteria have been satisfied. The Section 6ll(e} 
determination is an annex. The officials in the Ministry of Health 
and NIHS, as well as the donor organizations, are enthusiastic about 
the program and offer their full support. The project, in summary, 
is highly desirable, feasible and should be authorized as presented 
in this PP. 

D. Project Issues: The various issues identified by AID/~ in 
its approval of the PID (Stat~ 276819, October 23, 1979) have been 
resolved during project design •. Commenu on the issues were also 
sent to AID/W by Colom&o 3748 on August 5, 1980. 

Project Committee: 

GSL: B.C. Perera, Secretary, Ministry of Health 
D. Wij .. inghe, Additional Secretary, Ministry 

of Health 
R.A. J~udason, Director, Health Services 
M.A. Mohamed, External Resources Department, 

Ministry of Finance & Planning 
Godwin Fernando, Director, ~ational Institute 

of Health Scienc~ 
K.H. Notaney, W. H. O. 
H. Wijemanne, U. N. I. C. E. F. 

USAID: Jamu R. Meenan, Capital Development Officer, 
Proj ect Officer 

R.C. Cummings, Anth~opologist 
V1tus Fernando, Capital Development Assistant 
Hal Rice, ASlA/n 
Donald Ferguson, DS/HEA 
Ralph Singleton, Chief, Project Development 

& Support, Editor 
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PMT II. IAClGROUMD AND DftAIL!J) PRO.:rF.CT DESCRIPTION 

A. .acklroUDd 

1. GeneTal Health Picture and Practices 

A for.al health care delivery system bued on a 'Vestern" 
.y.t .. of medicine v.. introduced into Sri Lanka during the early part 
of the 19th century. Altnough this system was not wide spread 
.eographically and lerved only special groups, nonetheless mortality 
and morbidity reduction did take place, epidemic diseases abated, 
and the life expectancy rose during the 45 year period between 1910 
.ad 1946. . 

After independence, increased demands for improved 
health facilities and services resulted in expansion of largely 
curatively oriented facilities in urban areas, and a series of 
vartical or categorical health interventions. In the mid 1940's 
the eradication of epidemic yaws was completed. With the introduction 
of DDT in 1943 and an active spraying and surveillance program, 
malaria Wal brought under control, though by no means eradicated. 
These and other progr_ resulted in an increase in life expectancy 
from 30 years in 1930 to 48.3 years in 1950, and to 65.7 years in 
1975. 

Sri Lanka presently has a Physical Quality of Life 
Index of 82, which is exceeded only by Korea among AID-assisted 
Asian countries. However, the use of national statistical aver­
ages masks or obscures serious health problems in particular 
localities and groups. The present government recognizes that 
many of the health problems have their origin in environmental, 
sanitary, and nutritional factors, as well as an absence of early 
detection mld treatment services. Consequently, the government 
18 attempting to give greater emphasis 'to safe water, sanitation, 
and preventive and primary health services. 

Popularly elected governments seldom have a choice 
between curative or preventive care, and inevitably must prOvide, 
or make possible the provision of both. This dilemma is not easily 
dealt with however, since the demand for curative care will never 
be lessened unless greater emphasis is placed on preventive inter­
ventions and primary care. 

As a signatory to the wao/trnICEF Declaration of 
Alma, Ata, the Government of Sri Lanka has committed itself to 
give greater attention to the development of a primary health 
care program, and vertical ~roJrams to reduce and control high 
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prevalence infectiOll8. paruitic. and colDUllicable di....... The 
pr .. eut project ... ~ to .upport the GSL in its efforts to expand 
~ nu.bera and cate.ori .. of health workers who will carry out 
thaee prolr_, 

2. NIBS Role and Evolution 

Orlmized public health activities at Kalutara began 
fuactioniDg through the .. tabli.hment of the first Health Unit in 
Sri Lanka .. early .. 1926. With the .. sistance of the Rockfeller 
Fouadati011, this facility. 26 mil .. to the south of Colombo. grew 
and took 011 r .. ponsibilitie. for field service and trainin~until 
today it trains .everal cat~gories of non-physician providers of 
health .ervices. Additionally it has conducted continuing education 
for physician. and nur ... in public health in recent years. 

In 1966 the Kalutara Health Unit became the Institute 
of Hygiene and the pr .. ent clas.room facilities were built that year. 
Somewhat later. hostel .pace v .. added to house public health 
:1Dapector students. 

On July 1. 1979. the National Institute · ... f Health 
Sciences (NIHS) was established by combining into one organization 
the (a) Institute of Hygiene, (b) field service area of ~he ~4lutara 
Health Unit, (c) Base Hospital at Kalutara. (d) Rural HospItals at 
Aluthgama and Aluthgamweediya, and (e) Central Dispensary of the 
Police Training College: located at Kalutara. This separate. semi­
autonomous unit of the Department of Health Services, within the 
Ministry of Health, then became the only multi-disciplinary. commu­
nity-oriented, public health training institution in ~r1 Lanka. 

The mission of NIHS. as stated in the August, 1978 MOH 
proposal for upgrading NIHS, is: 

(a) To address ita elf to all aspects of health manpower 
development in Sri Lanka (viz. planning, production and management) 
and to advise the Min1atry of Health on rolic1es relating to health 
manpower development; 

(b) To coordinate health manpower development acti­
vities in Sri Lanka between the educational and health service 
agencies; 

(c) To initiate and undertake training programs for 
the melll1 ors of the Primary Health Care teams wi th a view to a 
multidi.ciplinary team approach to training; 

(d) To initiate and undertake continuing education 
programs for the members of the health team; and 

(e) To conduct researcl1 and other studies as related 
to the health servic .. and manpower development. 
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to carrr out ita .t •• ion, NIBS was given three major 
t .. ct1oaa; 

•• Traininl: to provide basic. post-basic and 
COGtinu1nl educatipn traininl prolr ... for all categories of health 
workan tor the prllUry h&&lth care team. as weH as training for 
phya1c1 .... in ca.wU.ty _dicine and public health; 

b. Service: to the 202,000 people within the 52 
.quare .!le .re •• rounJ Kalutara by providing primary health care 
.erv1c ... referr.l to _dica1 care institutions, and public health 
lAbor.tory .erv1c .. ; and 

c. R .... rch: into sur.h sunjects as alternative 
patterns of health care delivery. integrated health care models, 
behavioral studies reg.rdin'.( b .. ic health problems in the community, 
.ppropriate educational technology for training of peripheral workers, 
and health education. 

In addition to the above, a major new teaching respon­
sibility added to the NIBS is a three-year training program for 
... istant medical practitioners (AMPs). Three medical schools 
under the Ministry of Higher Education are the only sources of AMPs at 
present. The AMP program was developed to reduce problems asso~ 

C1ated with recruiting and retaining physicians as health providers in 
rural .reas. The problem of emigration of physicians is a continuing 
one. and is unlikely to change substantially during the next decade. 

The MOH proposal of August, 1978 called for the 
expansion of the NIHS to occur in two phases. Phase I, which was 
planned for calendar years 1979-80. includes the following: 

a) Designation of the Institute as the National 
Inatitute of Health Sciences. 

b) Construction of addic1ona1 facilities at the 
NIBS and the Base Hospital at Kalutara. 

c) Increase in the NIRS staff. 

d) Development of new curricula for the PHI, PHN, 
and FHW emphasizing a multi-disciplinary team approach to primary 
hu.l.th care. 

e) Development of a new curriculum for the AMP. 

d) Development of courses for mid-level managers 
in the Department of Health Servic~s. 

e) Initiation of AMP training. 
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h) Caa.tructioa of four primary health care centars 
for teattDa DeW prtaary health care modela. 

i) pevelop.ant of an audiovisual training capability; and 

j) Development of a reaearch capability and conducting 
ruaarch. 

Phaae II ia to occur during calendar years 1981-83 and 
include. the following: 

a) Designation of the Director of the NIHS as the 
Deputy Director for Health Manpower Development within the Ministry 
of Baalth; 

b) Development of a health planning and management 
unit within the NmS, which will work with the Planning Unit of the 
M:l.n1atry of Health on,health UUfpower development; 

c) Continuation of staff development for the expanded 
functions of NmS j 

d) Implementation of the curricula developed in Phase 
I for the PHI, PEN, and FHW which stress a multi-disciplinary 
approach to primary hep.J.th can; and 

e) Initiation of the course in community health 
management for mid-level managers. 

The Cabinet approved the plan; the consolidation of 
units into the NIHS has taken place; work has begun on redesign of 
the PHI and PHN curricula; WHO, UNICEF and UNDP have committed 
support and an amended achedule of target dates for elements of 
each component has been drafted. Priority attention must now be 
given to staff recruitment and expansion of facilities to meet 
the expanded numbers of trainees. Some activities of Phase I as 
well as Phase II will be completed, with donor assistance, over 
the next 3-4 years. It will also be necessary to update tho NIHS 
plan to reflect events of the last two years. When fully developed 
the NIHS will function as the national center for health manpower 
planning and development; health management training, and ap"lied , 
research in community health and primary health care. 

3. Evolution of the Project 

The MOR recognized that to carry out its new respon­
sibilities, the NIHS needed to expand its phY!lical facilities, 
enlarge its faculty. and modernize its curriculum. On April 5, 
1979. the GSL submitted to USAID & formal request for assistance 
b .. ed on the August, 1978 proposal. UNICEF and WHO had already 
ruponded to requuta for ulistance. In July 1979, USAID sub-
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.ttted a PID for a $500,000 ,rant to finance facilitiea, including 
aD auditorium, library, lecture or class rooms and a small amount 
of techDical ... iatance. AlAC approved the PID on September 28. 
1979 with a luggestion that if lufficient funds were not obtained 
ell..n.re for the project shortfall in overall funds, USAID should 
coaa1der providing additional funda (State 276819). 

Following a more detailed analysis of needs by AID 
cDn8ultants Nutting and Salvo in April, 1980 and after discussions 
with other donors and the GSL, it became apparent that a different 
arrangement of instructional rooms and associated physical facilities 
was required. It also became apparent that the 1978 planning cost 
estimates were far too low. These factors. plus recent inflation 
rates of 45-50% in the construction field. made it evident that if 
AID participated at the level originally contemplated ($500.000). 
there would be a serious funding shorttall which would endanger the 
planned expansion /)f primary health services in Sri Lanka. After 
serious consid~ration of alternative options. USAID decided to 
request the additional funding required for its contribution to this 
mult1donor effort to develop the NIHS. As planned. WHO, UNICEF, 
and UNDP will finance technical and managerial assistance, some 
equipment, and training. UNICEF will also finance the construction 
of student hostels and model health center facilities. This divi­
sion of labor among donors should also reduce the amount of direct 
staff time which USAID will have to devote to project monitoring 
and implementation. 

B. The Program for NIHS Development 

As stated above, AID assistance is only one of several 
inputs into the GSL plan to develop the NIHS. To avoid confusion 
we will use the word program to mean the total NIHS development 
activity (inputs from all donors and.GSL) and the word project 
to mean the AID financed part oi the program. After briefly 
describing the NIHS program below, the description and analyses 
thereafter in this PP will concern only the AID project; i.e •• 
the buildings, related utilities and AlE services to be financed 
by AlD. For this reason, two logical frameworks are included in 
the annex: one for the overall program and one for the AID project. 

1. Program Goal: The goal is to enhance human produc­
tivity and well-being by improving community health. 

2. Progrnm Purpose: The purpose is to increase the 
capacity of the NIHS to train the quantity and quality of health 
care workers required to support the GSL programs to ioprove 
health delivery services and environmental sanitation. At the ~ 
end of the project, NIHS should be training annually about 60 AMPsJ 
80 PHIs, 50 FWHs, and 40 PHNs. The NIHS should be designing and 
testing new health delivery models. 
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3. Prolr .. Outputl: The outputl include the conltruction 
of phy8ical fac1l1ti .. at ~utar., the staff expanded and the 
curr11:Ulua ren-ed and ina talled. -

4. Program Inputl: To achieve the outputs, the following 
fiD_d..l inputa will be provided: 

AID 
UNICEF -

$2,200,000 for construction and AlE services. 
770,000 for construction, scholarships and 

UNDP 
WHO 
GSL 

500,000 
310,000 

1.220,000 
Total 5,000,000 

technical assistance. 
for training and other support costs. 
for training and technical assistance. 
for construction, land, and furnishings. 

Note: Details of the WHO and UNICEF activities may be found in 
their project papers. The GSL contributions do not include operating 
co.ta. 

C. The AlD Project 

1. Goal: The goal of both the NIBS program and the AID 
project is to-enhance productivity and human well-being through 
exp4DSion of primary health care for all people in Sri Lanka. 

2. Purpose: The purpose of AID assistance is to support 
that part of the NIHS program involving the expansion of physical 
facilities at the-NIHS program needed to train more public health 
workers and do related research for all levels of the paramedical 
system. 

The End-of-Project Status will be the facilities 
completed, fully equipped and ,wed for teaching and research. 

The key assumptions include: (a) the GSL will 
providL: the furnishings for the buildings and (b) the NIHS will 
be able to retain its teaching and research staff. 

There is a definite linkage between the project 
purpose and goal in that the NIHS would be able to train more and 
better qualified people to provide primary health care to the public 
throughout Sri Lanka if it has the facilities (and staff). 

3. Outputs: The outputs of the AID project are the 
following equipped buildings and related utilities: 

Auditorium 
Library (including rooms for documen­

tations,administration,staff 
cd rut roa. 

Estimated Size 
(square feet) 

5,000 
3,500 
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S1z lecture balll 
'lYo .ud.nar roa. 
Audio-vbual laboratory 
D~.tration canter 
o..on.tration roo. 
Six lab roo_ 
Cafeteria 
Utiliti .. 
Interior road 

Inputs: 

4,200 (total) 
2,000 (total) 
1,000 
2,000 
1,000 
4,200 (total) 
1,500 

AID: The grant of $2,200,000 life-of-project will 
finance the construction of the buildings (including the equipment 
that i. an integral part of the buildings such as lighting, wiring, 
etc.), utilities, site preparation, interior road, design work and 
conatruction monitoring, (1.e. ArchitectuallEngineering Services -
A/E). 

GSL: The GSL will provide the land (10 acres were 
bought in 1979 for this expansion program), furnishings and some 
equipment for the buildings, landscaping, construction of three 
small buildings at NIHS site (director's bungalow, garages, and 
.first aid/warehouse building) and some buildings constructed else­
where which are needed for the research and local health care 
functions. The estimated value of these inputs is $1,220,000. 
·Operating costs and in-kind contributions (such as buildings already 
in existence prior to the time the expansion plan was prepared) 
have not been included as inputs here or in the financial analysis. 
The annual operating expenses of NIHS are about $400,000. 

The key assumption is that the GSL and AID will 
provide the indicated amount of funds as needed to finance the 
outputs. The analysis during the project design which is 
described elsewhere indicates that the stated amounts of inputs 
.hould be sufficient to achieve the outputs. 
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PUT III. PllOJEct ANALYSIS 

A. recbn:fcal AnalI.i. 

1. Sri Lankan Profile 

a. General: The illand of Sri Lanka covers 25,332 
.quare milee and its estimated population in 1980 is 15 million. As 
an alra-ba.ed economy, 80% of the population is dispersed in rural 
area. and is clustered in more than 22,000 villages, a circumstance 
whieh must be taken into careful account in the develop~ent of primary 
health care services. Additional general information on Sri Lanka 
may be found in the 1980 CDSS, and will not be repeated in this 
paper. aealth, population and nutrition information germane to this 
project will be elaborated in sections to follow. 

b. Population/Health Profile: Both fertility and 
mortality in Sri Lanka have shown appreciable declines since 1945; 
however, the decline in death rate has been more impressive. The 
crude death rate fell from 21 per 1,000 in 1945 to 14 in 1947 and 
then to 6.5 in 1971. Corresponding figures for the crude birth rate 
are 35.9, 38.6, and 27.9 respectively. There was a slight increase 
in fertility in 1978, at which time the crude birth rate was 28.4. 

A marked decline in mortality is generally attri-
buted to the control of malaria by the DDT spraying campaign initiated 

·in 1946. Further and more gradual declines in mortality have been 
attributed to improved medical care, improvements in environmental 
sanitation, free feeding of school children and general improvements 
in standard of living. 

The decline in the birth rate is attributable to 
two factors: a rise in the average age at marriage of females and a 
reduction in marital fertility, possibly due to the use of contraception 
on the part of married co~ples. For the period of 1963-1971, changes 
in marital fertility were responsible for 40% of the decline in the 
birth rate and the remaining 60% was due to changes in marital compo­
sition. It seems quite likely that the recent rise in fertility is 
attributable to an increase in nuptiality rates on the part of women 
of marriageable age, particularly younger women. 

The population of Sri Lanka grew relatively slowly 
until 1953 when the population growth rate reached 2.8 percent, the 
highest rate ever recorded. The rate of population growth has declined 
steadily since that time reaching 2.2 percent in 1971. The increase 
in population due to migration exceeded the rate of natural increase 
during the intercensus periods of 1871-1881 and 1891-1901. The 
contribution of immigration to population growth has declined steadily 
since the turn of the century hawever, and since 1953 international 
migration patterns have resulted in the net loss of population. 
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The reault of relatively high fertility until 
rather recently and of quite low IIOreality rate. has been a "young 
population" with 39 percent of the population under the age of 15 
years in 1971, as ca.pared to 30 percent or less in many developed 
countri... On the other hand, those aged 65 years or older 
constituted only 4.2 percent of the population while in the developed 
coUDtriaa people in thLs ale group may account for 10 percent of the 
total population. 

c. General Epidemiological Patterns: Morbidity and 
IIOrtality patterns reflect primarily the influence of an adverse 
phyaical environment aDd to aome degr.. the so-called diseases of 
civilization. The latter is especially true of mortality rater. 

Leading causes of morbidity. 1976 (rates per 100,000 population): 

1. Malaria 

2. Diseases of the respiratory system, 
pneumonia, bronchitis, etc. 

3. Delivery without complications 

4. Accidents, poisoning. and violence 
including homicide and suicide 

s. Diarrhea, including cholera, bacilliary 
dysentry, amebiaSis. etc. 

6. Complications of pregnanc~, including abortions 

7. Diseases of the digestive tract, peptic ulcer, 
gastritiS, etc. 

8. Diseases of the skin 

9. Diseases of the genito-urinary system 

10. Diseases of the circulatory system, 
ischemic heart disease, stroke, etc. 

Leadins causes of mortality, 1976 (rates per 100,000): 

1. Diseases of the circulatory system 

2. Diseases of the respiratory system 

3. Accidents, poisoning and violence 

4. Diarrhea diseaau 

2,217.7 

2,321.4 

1,798.0 

1,682.9 

1,297.6 

964.5 

828.1 

758.2 

615.9 

576.6 

84.07 

70.04 

63.12 

53.64 



5. D18 ..... of Walley. birth inj ur1u. 47.30 
pr ... turity. etc. 

6. Naopluu 30.77 

7. Nutrit10Dal deticianc1u 22.77 

8. An-u 21.80 

9. Tuberculod. 11.60 

10. Diabetea Mellitus 9.Sl 

It is noteworthy that seven of the ten leading 
C&U8e. of death are preventable to a greater or lesser degree. Indeed. 
it 1& entirely possible that soma diseases not identified as preventable 
in this analysis. namely. certain diseases of the circulatory system 
and DeOplam8 etiologically related to the use of betel and tobs.cco may 
be preventable a. well. 

d. Nutrition: Nutrition has been singled out for 
separate discussion because CSt has had significant influence over 
many years on·the food distribution system first through subsidized 
fo~d rations and since 1979 through a food stamp program. 

In the early 1970's severe undernutrition was 
reportedly tbe second highest cause of death in Colombo hospitals. 
but since tbe late 1970's is uncommon. Surveys in the late 1960's 
and early 1970's highlighted widespread malnutrition ranging from 
66% to 83% of the children surveyed. The most comprehensive info­
mation derives from the 1975 survey undertaken by the Ministry of 
Be&lth with technical assistance from the Center for Disease Control. 
U.S. DREW. in whicb 13.450 children 6-70 mo. of age were examined and 
were selected on a proportionate district population sampling basis. 
The combined prevalence of second and third degree malnutrition ranged 
from 38.9% in villages to 63.8% among estate children. This difference 
between the values for the estates and the villages is Gtatistically 
bigbly significant. Existing data indicate that the nutritional 
situation of the most vulnerable population groups has not i~proved 
markedly over the last decade. despite moderate increases in income 
levels. Moreover. there are indications that the situation may in 
fact be deteriorating among the poorest segments of the population 
in both rural and urban areas. 

Poor maternal nutrition. ~xpressed in below 
standard height and weight. is the primary cause of low birth-weight 
infants. It is these infants who. in turn. are more vulnerable to 
undernutrition than those of well-nourished mothers. Some 20% of 
the babies born at De Soysa Haternity Hospital were of low birth 
weight. Of these. only 20% were premature births while 80% were 
..all dupite being full-term deliveries. The extent of maternal 
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-.lDutrit1on i •• tr1k1nlly demonatratad by the fact that 38% of women 
lain la •• than 4.5 kilo. durinl their pregnancy, and 24% of all 
preanant women live birth to infant. weighlng less than 2.S kilos. 
M .. tiuted 250,000. pregnant and lactating women need iron fortifi­
cation cd over 80,000 are severaly anem.c. 

One of the main objectives of the national supple­
..ntary feading program has been to improve the weight of mothers as 
a preventive measure for reducing the incidence of low birth weight. 
Ale at marriage also was related to birth weight with the lowest 
.. ilbtl occuring in young mothers undeT 20 years of age. 

Income levels are an important determinant of diet 
adequacy. There has been a significant reduction in intake of both 
protein. and calories for all income groups during recent years. The 
1969/1970 socio-economic survey indicated that 43% of the population 
was comprised of irGividuals earning less than Rs.200 per month who 
did not meat the recommended daily allowances (RDAs) for Sri Lanka 
for either calories or proteins and who were spending approximately 
63% of the total average monthly household i~comes on food. In 
contrast, the highest household income groups consumed 441 calories 
and 18 grams of protein above RDAs, but these groups used only 33% 
of their total monthly expenditure for food. 

By 1973, average per capita consumption of calories 
and proteins had fallen from 103% to 881. of RDA of calories and from 
~12% to 92% of protein. Only the top 4.5% of the population, by income. 
were meeting the RDAs: 

In order to track the trends of malnutrition a 
regular surveillance procedure is necessary which includes anthro­
pometric data, food availability and prices, and health indicators 
such as diarhheal prevalence, hookworm, ~asles, tuberculosis and 
other nutritionally interactive disease entities. Even more 
important from the point of view of immediate health interventions 
by health workers is the establishment of B~ continuous weight progress 
record hy month on each child at risk. 

Close followup of the growth progress of the young 
children at risk is particularly important in view of CSt nutrition 
intervention programs now active such as food stamp program, the 
thriposha program and various other food distribution programs under 
conaideration (milk, soya, wheat/soya). 

2. Health Delivery System Profile 

a. Institutional Overview: There is a fairly 
extensive network of traditional and modern health service outlets 
in Sri Lanka. The 1969-70 Socio-Economic Survey which is the latest 
available, provides a good overview of the health delivery system. 
Ahout 73% of the demand for medical services was met through the 
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Yaatern system and 22% vaa .. t throuah indilenous (primarily Ayurvedic) 
.y.t.... The 1000ramant sactor accounts for 54% of the demand and the 
private s.ctor accounts for about 42%. Tabl.s 1 and II in Annex E. 
provide breakdown typea of inatitutiona and categories of health 
vo~brs by s.ctor Clhlblic versa private) and by type of medical 
~t ... 

The inatitutional pyramid for public health services 
18 topped by teaching and provincial hospitals (600 + beds) in cities, 
broadena to small rural hospitals (20 beds) and has central dispencaries 
(amell outpatient units) at the baa.. The quality and quantity of 
facilities and staffing aenarally ~.~cease as you descend the 
1Datitutional hierarchy. 

The Ministry of Health has over 42,000 employees, 
making it the second largest ministry in Sri Lanka. Public health 
care in Sri Lanka continue. to be free although supply shortages may 
require the client to buy hi. own medicine. There are also private 
pay-wards in some government hospitals for those able and willing to 
spend more for better facilities. Alchough the patterns are not 
uniform, there is generally overcrowding of the larger hospitals 
and under-utilization on the lower level service outlets. A major 
reason for this is the desire of clients to have access to a fuller 
range of services, particularly in the event of medical complications. 
The lack of basic communication and transportation services (especially 
ambulances) is also a reason for the absence of orderly client 
referrals from lower to higher levels of the service delivery system. 
Of course, in many rural areas understaffed and undersupported lower 
level care units mean that few services are actually available at 
that level. 

Sri Lankan officials make clear organizational 
distinctions between curative and prevent~ve functions and between 
Western and traditional practitioners. The responsibility for 
preventive functions is assigned to the medical officers of health 
CM.O.H.) who, in turn, supervise assistant medical practitioners 
(AMP), public health nurses (PHN), public health inspectors (PHI) 
and family health workers (FHW) as ~he primary health outreach 
workers. Within traditional medicine, there are also distinctive 
categories according to basic diagnostic strategy (Ayurvedic, Siddha, 
Unani, etc.), specialization or sub-specialization, and family or 
communal heritage. It is common Sri Lankanpractice to refer to all 
traditional practitioners as ayurvedics. There does not appear to 
be very close cooperation among western and ayurvedic medical 
practitioners although the idea of more active involvement hy 
traditional healers in the public health system is discussed from 
time to time. Resistance to integration comes from both sides. 
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Whila tha • tat ad CSL goal i. to achieve a ratio of 
OD& Gov.rn.ent doctor (W .. tarn) per 3,000 population, in 1918 the actual 
ratio in the Superintendant of Health Divisions (districts) ranged from 
8,850 (landy) to 20,360 OMatara) and 51,560 (Colombo). The total 
number of government doctors was 2,229 or a national ratio of 1/6,280. 
Durinl the first ten years after doctors are registered,41% cease practicing 
.. dicina in Sri Lanka for variou. reasons (especially emigration). 
The 10 •• rate for nur.e. and midwives is estimated at only 3% while 
it 11 about 8% for registered ayurvedic practitioners. The GSL has 
decided to increase the number. trained in all these categories of 
health workers. In addition to serious staff shortages, there is a 
need to restructure the primary health delivery system and change 
both types and levels of responsibilities assigned to various non­
physician as well as phYSician health providers. 

b. ~P1ans to Improve Health Delivery: To achieve 
improved ~lth care delivery under serious budgetary constraints, 
the present government recognizes the need to shift from the present 
heavily curative and hospital oriented health system to a more 
preventive and peripherally focussed integrated delivery system. Some 
evidence for a shift in emphasis can be seen in recent statements 
expressing the GSL's growing concern about population growth and 
payment of service fees for sterilization; the high priority being 
given to provision of safe water during the coming decade; the 
continuing extensive, although reduced food subsidy given through a 
better target ted food stamp program, and renewed attention being 
given to primary health care delivery, to which this project will 
make an important contribution. 

(i> Health Development Trends in Sri Lanka 

As a result of a recent Government review it 
was decided to introduce changes in the health system, especially 
with respect to manpower development and utilization in the following 
areas: (a> Placing greater emphasis on the preventive aspects of 
health services; (b) Developing an integrated community oriented 
health care system; (c) Directing specific attention to the community 
and village level in order to obtain more satisfactory approaches to 
the health problem. 

The new approach in government policy has 
been expressed officially in a number of ways. The policy state~ent 
on health services in the Government's manifesto of July, 1911 states 
"great emphasis vi11 be placed on preventive medicine by instituting 
programs encompassing health education and by initiating community 
health projects as well as establishment of auxi11iary health aides". 
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'l'ba Madiua Tera IDvutMnt Plan 1979-83 put 
out :lzl February 1979 statu: 

"22.5. The diause pattern in Sri Lanka is 
cha~a~terized by the"prado.tn&nce of preventable diseases. The leading 
caua .. of hospitalization, outdoor treatment and death can be traced 
to the lack of environment&! sanitation, especially safe water supplies 
aDd .everage di.posal, food hygiene and vector control. Resurgent 
malaria is a aarioua problem in the dry zone and the incidence of 
veaaral c!iHa... anaemia and malnutrition has doubled over the last 
decade. 

226. The health strategy for 1979-83, 
therefore, places increased emphasis on preventative health care, 
organizational changes in the curative services and the urgent 
restoration of the existing hulth care infrastructure to full 
operational effectiveness". 

At the base of this new approach is strengthen­
ing the middle to lower level health worker cadre such as the ~~'s, 
FHW's, PHI's and other health auxiliaries. Training has been revised 
for these categories but much more revision is required. For example, 
the FHW's and PHI's need to be trained to provide immunization and 
dellvery 6f basic health care. 

In the context of rapid development of the 
cOuntry and the expressed changes to be initiated in the health system 
to bring better health to the population, the Health Department must 
train more and more middle and lower level workers and provide community 
and field oriented training to medical officers and staff who ar.e 
required to play a different role in a new integrated primary health 
care system. 

(ii) Magnitude of the Training Program Required to 
Carry-out the Health Policy: It is obvious that the new policy calls 
for an increase in the manpower needs for all categories of health 
workers. This need is clearly identified in section 231 of the 
medium-term investment plan which states: '~npower shortages seem 
likely to arise at almost all levels of the health service, so that 
a major development and expansion of training facilities and intake, 
particularly of doctors, nurses, assistant medical practitioners, 
public health workers and community health workers will be necessary." 

If progress is to be made in providing health 
service personnel required to carry out this stated policy a training 
program and institutional base needs to be established on a priority 
schedule. Two priorities which emerge in regard to manpower needs 
are: (1) a planned program of training over a specific period of 
time for required per.onnel and (2) changes in the present training 
programs as well a. initiation of new training programs in order to 
IIMt new neac! •• 



3. T&a.lI&a1th Delivery Probl_: 

:r&a- abort .. _ of trained and rural oriented primary 
health care per.oanal in Sri Laaka i. a key ~roblem. The tradition 
of fr.e .. dical care has been largely hospital and curatively oriented. 
r&a 10.1 of profe.l1oaal medical workers through emigration and erosion 
of ayltem capacity trom declining budget. further adds to problems in 
tha health lector. Unle •• remedied, deterioration in health conditions 
can alao b_ expected to accelerate as inflation and the increasing price 
of energy affect tfle poor disproportionately. Furthermore, in rural 
ar .... where most of tea poor live. the health system is lea$t equipped 
and luffed to lelVe health neecia. 

Of tha doctors graduated during the 1960's, about 
.a% found opportunites .broad during the 1970's to be more attractive 
than in Sri Lanka and migrated. Earlier government policies to promote 
equity by placing ceilings on poysician income stimulated this 
professional brain drain. and probably affected rural. areas dis­
proportionately. Appropriations for health facilities, which h",:.re 
traditionally favored urban areas. simultaneously declined and income 
from private practice, which strongly induces professionals to locate 
in urban areas, became an even stronger incentive to locate or relocate 
to populous, relatively affluent towns and cities. Thus, the present 
government is fac~ wito a need to both rehabilitate and redirect the 
health system at to. same time it is trying to find resources to 
-initiate new programs in other sectors. The magnitude of the task 
can be seen by noting decUna. in budgets for social services in 
Table nr of AImex E. 

At a time when GSL has found it necessary to shift 
its priorities away from social welfare programs towards more economic 
development and employment generation ac~ivities, its policy statements, 
nonetheless continue to stress the need t'o expand basic health services. 
The picture is not entirely bleak however. Much opportunity for 
improvement in basic health services exists even at present budget 
levels if the balance between curative and preventive services can 
be shifte-i. Haspi tals and curativ'e services absorb roughly 70% of 
available funds while preventive services account for about 207.; and 
administrative services the balance. The MOB itself delivers about 
60% of the total health services and the private medical sector 40%. 
In addition, expenditures for other health related programs such as 
food subsidies and domestic water and sanitation equal the HOH budget. 

4. The Need for the National Institute of Health Sciences 

The effective expansion of the public primary health 
care system is dependent upon tfte recruitment and development of 
additional manpower and the improvement of the delivery system based on 
testing of alternative models. Because of the strong emphasis on 
.curative care in Sri Lanka, medical schools aud hospitals are considered 
1&8. suitable as the key institutio~ to undertake expansion of the 
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pdury car .. ay .. t_. Wutara ia tha on .. major institution that has 
beeD baa1cally or~e.d toward. training of non-physician health 
provider.. Tfiarafore, the GSL hal decided to utilize this experience 
eo uPlrade the Institute, aalarle it. role, and expand its output not 
only !n nuabar of worker. trained Dut by having the NIHS do operationa: 
r .... rch aad tatt a.wmodal. of !nt.grated health care. 

AID coDiultant. (Nutting and Salvo) reviewed the 
plaa. to expand the staff and facilities and recommended changes, all 
of which have been accepted oy the MOH. Furthermore, the MaH has 
accepted recommendatiolll concendng ~ecific ways to increase the 
autonomy of the Ia.titute in .uch aceas as scheduling of cumbers of 
t~ainees, timing of training programa, and strengthening institute 
administration, fac1l1ti.s management and maintenance. Important to 
attaining autonomy is the plan to create the position of Deputy 
Director. Health Manpower Development !n the Directorate of He~lth 
Serv1cu to be &aId 5y tM Director of the National Instit\, t~ of Healtl 
Scienc ... 

The data of Table IV in Annex E shows the number of 
trainees currently at the NIBS (computed as an average over the last 
five years), the total numbers trained annually in Sri Lanka. and the 
same figures projected to 1983. The data sugeests that by 1983 the 
NIBS will be tra1n1ng 39% of all manpower for the primary health care 
team, and will have incre .. d its training output by approximately 
107%. 

The data in Table IV CAnnex E) estimates tbe current 
deficit in staff for each of the primary care diSCiplines, and project! 
the deficit to 1988 (five years after the NIHS has been in full operati 
Although some of this data is outdated, it nonetheless serves as a 
reasonable estimate of the extent to which the NIHS can close the gap 
between health care staff available and manpow~r required. Based on 
estimates of current need and current level of staffing, the estimated 
annual loss ~f manpower through attrition, the increased need for 
personnel due to growtn of the population, and manpower trained each 
year, it is projected that current deficits in manpower will be reduced 
by 46% (PHI), 90% '(PHM), 62% and 83% (AMP). That is to say, the NIHS 
expands its training output as proposed, the percent of the health 
manpower need currently being met and assuming planned outputs by NIHS 
by 1988 is shown below: 

Percent Health Manpower N~s Met by Category of Worker 

198Q 1988 

PHI 77% 90% 
Fml 56% 96% 
PUN 49% 84% 
AMP 50% 92% 



t&a NIBS ezpaDllecl program will begin in October 
1980 with tba introduction of eha a •• ~~t medical practitioner 
U!a'l curriculum to 'produce about 60 AMP graduates per year. This 
11 • major .t~ forward for NIBS .tnca the AMP is the senior-most 
l..,al in the paramedical hierarchy. The AMP curriculum is 2-~ years 
in leaath. Since tba AMP i. to be specifically trained to provide 
aerv1c .. and function a. cocrdinators of mult1-disciplinary primary 
health care tNll', major 1DOdifications mu.t be made in the current 
curriculum to include training in multi-discip11nary settings with 
• sub.tantial amount of supervised field work. Presently, NIHS trains 
all other levels in the primary care system: public health inspectors 
(l yr.); public health nur ••• (6 mo); and family health workers (3 mo). 
Purthermore, NIES Offer. refresher and continuing education courses 
for .~l level. in the system. Some of the need for new facilities 
can" be attributed to the new AMP program since more highly qualified 
aDd increa.ed number. of faculty, more sophist1catt:d teaching 
laboratories, more long-term costeLs and lecture halls, and equipment 
&ad more admini8trative capacity will be required. 

The nat step in NIBS development will come when 
the second class of AMP. arrives in October 1981 at which time 
addit:lonal faculty and teaching facilities must be available. The 
plan calls for equipping and using existing buildings for the AMP 
program until new buildings are complete. The training schedules 
for short courses and continuing education will be altered in order 
to accomodate the AMPs during the construction phase. The GSL feels 
obliged to move rapidly to expand primary health care manpower even 
though. NIRS facilities may presently be less than ideal. By the end 
of the second year NIHS expects to have newly designed curricula 
which inter-relate tasu of the worker teams. By the time the third 
class of AMPs enters in October 1982, much of the construction should 
be complete and the strain on facilities should ease. Priorities in 
the construction will b. sat by the early need for teaching, laborat~ry 
and host~ fac:llitiea. 

The NIHS is currently developing course material 
for a continuing education module for training physicians and senior 
AMPs as middle managers in management of the health care system. 
Although no definite projections of the number of trainees envisioned 
per year are available, the development of such a course will =esult 
in a substantial qual:f.tative increase in the training output of the 
NIBS. To achieve theae outputs the staff required at NIHS is to be 
expanded as shown in Table V of Annex E. 

The consultant's analysis of spac~ required for 
proposed training levels concluded that space utilization levels 
would be satisfactory (about 20% for lecture and seminar s?ace) 
except for laboratories (64%). Since the curriculum is being revised, 
and may call for fewer laboratory courses, the Institute has decided 



23 

DOt to apand laboratory Ipac. at this time. Table VI (Annex E) 
lbow apace raquircentl and tra1Aing capacity. Plan of the 
.a..t1na and projectc facUities is appended as Annex F. 

NIHS development requires a broad range of inputs: 
conatruction of teaching faci1itie., staff quarters, and hostels; 
lite development; laboratory and visual aids equipment; teaching 
material, and supplies; vehicles; furniture; utilities expansion; 
additional Itaff.staff upgrading; new curricula; revised curricula; 
operational research development; and development of teaching 
facilities in service areas (nearby hospitQ1s and health centers). 

Other donors already committed are l~ICEF. U1~P 
and WHO. UNICEF will construct dormitories, and provide technical 
assistance materials and equipment for teaching, laboratory and 
visual aids. WHO will provide visiting professors and staff upgrading, 
UIDP will provide technical assistance, training. equipment, consultants 
for curriculum development and oper a tiona1 research devdop!aent. The 
GSL will provide site improvement, furnishing, staff quarters con­
Itruction, supplies and base hospital teaching services. 

B. Economic Analysis 

A definitive cost-benefit analysis is difficult to conduct 
in health sector projects even under the best of circumstances and 
would be impossible for this projer.t since AID is financing only a 
portion of the program. Therefore, the economic analysis is limited 
to a discussion of cost or feasibility of alternate approaches and 
tu the return on research. 

Although there is a lack of solid evidence, it is generally 
assumed that cost-benef~l: ratios associated with preventive activities 
are superior to those associated with curative activities. For this 
reason the primary outputs of this project are an enhanced ability of 
the health care system to implement and coordinate preventive and 
public health services. According to morbidity and mortality 
statistics recently presented by the Ministry of Health, approxioate1y 
200,775 (19.5%) of the inpatient cases treated in the Government 
hospitals were due to preventable illness, and 3,969 (12.3%) of 
institutional deaths in 1975 were also due to diseases which are 
within the state-of-the-art of health care to prevent. 
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An altarnativ~ to devaloptna the capability for training 
AMP. at NIBS would ba to iDcr .... the capacity for training AMPs 
by the three inrtitutiolW currently providing AMP training, i.e., 
tha Univeraity of Colombo, the University of Peradeniya and the 
Jaffna University. However, training programs at universities 
are under the admini.trative control of the Ministry of Higher 
Education. The Miniatry of Hulth wishes not only to increase 
the output of AMPs but more importantly to produce a different 
kind of AMP - one oriented to a more balanced view of curative 
and preventive services', oriented to a community-based view of 
hulth care, and trainad to be an effective coordinator of the 
primary health care tum. The Ministry of Health feels that in 
order to develop this curriculum for the AMP, training must be 
UDder the control of the Ministry of Health. 

The cost Denefit ratio to train the AMP would appea'c to 
be favorable since the coat of training is approximately 40: that 
of training a physiCian and training time is considerably shorter. 
Furthermore, funds spent for training are less likely to be 
wasted s since, unlike phYB~cians, AMPs are not licensed and 
,cannot easily find po~t1ons using their training outside 
Sri Lanka. 

The research capability of the NIHS potentially can have 
a tremendous effect on the cost benefit ratio of the project. If 
research issues are appropriately identified and prioritized, and 
if knowledge deriving from studies is effectively fed into future 
policy, planning, and development activities of the ~anistry of 
Health, a relatively modest investment in health service research 
can pay tremendous dividends in terms of the health of the 
beneficiary popUlation. Many important'studies will be relatively 
inexpensive, can be conducted by students cnd may be easily 
incorporated into the NIBS training programs. This is already 
been done at the NIBS where, for example, an excellent study of 
the state of the communities' knowledge of helminth infestation 
was undertaken by a class of public health inspectors as part of 
their training. The resul tl of this study have been used to 
restructure more effective health education approaches and 
material. 
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Althoulh particularly difficult to quantify, the rural. 
community lhould ben.fit from a h.alth car. system which integrates 
both curativ. and preventive health aervicea at the local level since 
thia will incr.... the opportunity to receive both preventive and 
curative a.rvicu at ona ait •• 

C. Social Soundness Analysis 

The expansion of the facilities and functions of the NIHS per 
Ie will not have substantial social implications. The important social 
implications come into focus only by viewing the NIHS role in the 
broader conteKt of the schemes of rural health care that are evolving 
in Sri Lanka. Although the many descriptions of this continually 
evolving model or scheme will differ, it is approxiA~tely as described 
here. 

Essentially, the model consists of three tiers. At the bottom 
or village level would be tne primary level team composed of the public 
health inspector and family health worker (formerly called public health 
midwife) supplemented at the township by Ayurvedic doctors and at the 
village level by v~lunteer village health workers (called community 
health workers in Nutting-Salvo Report). At the next level would be 
the integrated health center (IHC). Each IRC would be staffed by an 
assistant medical practitioner, public health nurses, and an Ayurvedic 
or western doctor and would be responsible for several primary level 
teams. At the third level would be the regional hospital, under a 
regional medical officer, who would be responsible for the planning, 
implementation, monitoring, and evaluation of work in his health 
regional. This analysis is mainly about the first and second levels 
of the model. 

Since the t~ountry' s approach to rural health care is still 
evolving, one of the important functions of NIRS is to develop and 
test different approaches and aspects to rural health care. Thus, 
in addition to training of public health people, NIHS has an important 
role to play in rural health care through its research and testing 
function. 

1. Beneficiaries: Each primary level team is expected to 
serve about 10,000 people, and each IRC to serve about 30,000 people. 
Under the four year life of this project, the people directly trained 
by the NIBS will serve about 3.5 million potential beneficiaries. 
When this system is fully operating in 1988, approximately 8.0 million 
additional people will be served. 

A final point in regard to beneficiaries relates to 
the pattern of morbidity and mortality in Sri Lanka, i.e., that 45-50 
percent of the leading disease and health problems and 7 of the 10 
leading :aUSe8 of death are preventable. Since morbidity and mortality 
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rac .. of the poor are proport1onately higher than other groups, the 
project'. e.pbaa1a on prevantiva health care and early intervention 
.bDuld have a proportionately araater impact on lower socio-economic 
croup·· 

2. Social Feasibility: Several noteworthy features of 
th1a evolving model ensure its social feasibility. First, the 
.ervice. of indigenous health workers would be utilized. These 
practitioners are currently serving an estimated 30 percent of out­
patients in the country. These indigenous health personnel, have 
the confidence and respect of local people with whom they live and 
work. To the extent that ayurvedic health workers can be trained 
and incorporated into the syste~ to provide preventive health care, 
the task of getting rural villegers to adopt preventive health 
practices will be greatly facilitated. The difficulty of this task 
will be considerable given the diversity of assumptions made concerning 
1llness causation by different traditional practitioner groups. 

A second important feature is the concept of village 
health worker (VHW) as a link with the FHW. The volunteer selected 
for this position by the villagers will be given special training 
by instructors who have been given training by the Health Education 
Bureau, the Regional SHS staff or by NIBS. The vm~, as a member of 
the primary health care team, will work to mobilize community support 
for health services and practices and will provide health education 
motivation and referral services. Pilot VHW efforts begun in the 
early 1970s have spread to all regions of the country. By 1977, some 
436 VHW programs were in operation in Sri Lanka. 

Be~ides being trained to recognize several health 
conditions and to refer to appropriate members of the primary health 
care team, the VHW is to be the vehicle through which the primary 
health care team will receive importan~ information relating to the 
health needs of the community. In this regard, the \~ will conduct 
investigations relating to simple health problems of the community. 
In this innovative way, the community itself will participate 
significantly in formulating their own health care programs. 

A third feasibility feature of the project is the 
prominent position given to the NIHS's research activities. The 
health research unit will be responsible for conducting studies which, 
among other things, examine: (1) the prevalent patterns of health­
related behavior in the community; (2) community-level health needs, 
particularly in regard to preventive health care; (3) alternative 
methods of health delivery (especially better methods of integrating 
indigenous health practitioners into the system); and (4) the best 
means of educating villagers regarding preventive health pra~tices. 

The research unit will also undertake evaluation of 
the system's impact and the training program's effectiveness. This 
research will allow. the NIBS to alter and modify training programs to 
meet the needs of both trainees and those served, ensuring that the 
Iy.tem is both effective and relevant to the rural health care situation. 



27 

ODe problematic .. p.ct of the project's f.asibility 
vbich will require lIIOllitorinl by the NIRS'. r .... rch unit is the 
.cc.pt.bility of c.rt.in n.w practic .. commonly associated with 
prevativ. health c.re in the rur.l .re... These includ~ boiling 
v.t.r, latrine con.truction, food preparation and stora~e, and 
c.rt.in nutritional/dietary pr.ctice.. Acceptance by t.he rural 
people of the .. new practices will be easier if they i.on' t require 
much money or l.bor from the people. For the most patt, however, 
the •• health practices do require additional costs. For example, 
boiling water requires more firewood, and latrine construction . 
r.quires money for laborers, masons, and mI.terials. Such costs are 
often beyond the means of poor villagers. The research unit needs 
to analyze these problems of acceptability related to socio-economic 
at.tus and to recommend alternative practices which are effective 
though less costly. The research unit may also recommend additional 
interventions which ease these financial constraints (e.g., provisio 
of credit or material subsidies) and facilitate acceptance. 

3. Spread Effects: The entire project design is premisel 
upon a spread effect, namely that health cadres can be trained and 
placed (in some cases replaced) in rural areas to provide basic 
health education and preventive care. To the extent that these 
persons can be effectively trained and motivated to fulfill their 
proposed duties and functions, the entire community which the health 
worker serves stands to benefit in improved environmental, family, 
and peraonal health status. 

There is also a generational spread effect inherent 
within the project's design. Most of the emphasis is on education, 
particularly related to environmental health and preventive care. 
This educational effort is directed primarily to the household, with 
women as primary recipients. To the exten~ that these health . 
instructions are accepted and implemented within households there 
1s a high probability these instructions will become part of general 
knowledge handed down to children. These children, having learned 
environmental health and preventive care information from their 
mothers, will more likely adopt these sa~ practices and techniques 
when they are adults. At the very least, these children will be 
more receptive to additional health education (e.g., from the school, 
temple, and community leaders) if they have also received primary 
exposure to such instruction in the home. 

A final spread effect, though difficult to quantify, 
is the more general benefit that accompanies good health, i.e. the 
physical and mental well-being that allows people to engage in 
productive activities, to maintain a household and/or raise a family, 
to participate in community, religious, and other social activities, 
and to enjoy the benefits of one's leisure. Health benefits 
reverberate throughout a society. 
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4. SocW Wact: III Sri Lanka, .. in other developing 
coUDtri .. , the upper socio-acanaa1c clas.e. are better educated and 
have Iraater ~ledi. of prev~tiv. health care and practices. 
'rIlay abo have mora money and otbar reaources (e.g •• personal 
contacts) to avail tbemaelves of better curative care. Their 
.aueral health ltatus, therefore, is usually much higher than 
that of lower socio-economic groups. Though not designed speci­
fically to benefit lower locio-economic groups, the health care 
aDd instruction under tbia project, aimed as it is toward preventive 
care and referral .ervices, will likely have a greater impact upon 
lower locio-economic groups. This is not to say that the upper 
socio-economic groups will be precluded from receiving project 
benefitl, but rather this group will have less need to use these 
Hrvice •• 

On the other hand, it is expected that the better 
educated, somewhat better off villagers will become the village 
volunteers, since these people are often more motivated towards 
community service and have more le.iaure to do so. The support 
of these people will also be critical in undertaking activities 
related to environmental health. 

5. Women in Development: Women are the major beneficiaries 
of this project, both in terms of training provided and services 
received at the community level. Women have traditionally played 
an important role in the maintenance of family health in Sri Lan~ 
and this role is maintained in the development of the primary health 
care model. For example., most of the instruction about food 
preparation and nutrition, sanitation and general hygiene will 
he directed toward tha household and' tOOs primarily toward women. 

Women will. be tea exclusive trainees of the PHN and 
Fml programs and they wi.ll like]" occupy at least one-third of the 
AMP positions. Community-based .ealth programs which place trained 
female health workers in the rural areas generate greater benefits 
for women in general than do programs where the local-level health 
workers are males. Female nurs .. at the IHes will also facilitate 
rural women's access to health services and care. 

Family planning is also an important component of the 
total health package beiu~ delivered to rural communities. Since 
family planning decisions are often made by the men, the PHI (who 
is generally a male) will focus on men while the FHW (a female) will 
focus on the women. This two-pronged approach is likely to be more 
effective than traditional efforts to introduce family planning 
practices which focus mainly on women. Family planning fits in well 
with the overall concept of preventive care since an effective means 
of reducing infant and maternal mortality, as well as malnutrition 
among infants and children under five, is a child spacing program 
(family planning). 
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Finally, the r •••• rch component under this project will 
al.o b. conc.rn.d with the role of women within the health care system. 
'rba r .... rch unit v1.U IIOIl1tor tb& eff.ctiye.neSl of training. the 
co.auaity-l.v.l h •• lth educ.tion program, and the general impact of 
tb haalth lDOdal. sq .. to gain nw knowledge md insights into how 
tha pro,ru cm b. improved. 

D, Administrative Analysis 

1. ~H Administrative Arrangements 

This project will b. administered by the Director of 
NIBS who will simultaneoualy bold the new position of Deputy Director 
for Ba.ltn Manpower Development in the Directorate of Health Services 
of tu M1n1stry of Health. 

Five additional staff positions for tf.· "'r:-'Jlty and one 
for Deputy Director and development of a new thrt.:. .. .~.riculum 
for Asaistant Medical Practitioners at the site have been approved. 

Three new Deputy Director positions have also been 
established: for Health Services, for Training, and for Research. 
WHO has agreed to provide: (a) three visiting faculty members during 
the life of this project so as to release existing faculty for additional 
training; 01) nine fellowships for faculty trainingj and (c) an 
Institute manager to serve as Acting Deputy to the Director while a 

'local administrator is selected and trained. 

The NIBS has five integral parts: the former Institute 
of Hygiene, the Kalutara Base Hospital, a peripheral hospital and 
two rural hospitals along with a surrounding ~ervice area of 52 square 
miles. NIBS will begin expanding training in September of 1980 while 
.waiting construction of thi! new buildings. 

In order to suggest policy and make Institute services 
available to the country as a whole, a Board of Advisors has been 
constituted consisting of representatives of ministries who may need 
health services or need to coordinate public health programs. This' 
advisory board will be responsible for recommending policy and budget. 
They will help resolve problems that may arise involving the scope of 
the Institute's educational service and research progra~s. However, 
administration and management of the Institute program falls to the 
Institute Director who is appointed by the Minister of Health. The 
Board would ~eet once or twice a year. 

In addition to the Advisory Board, a joint GSL/Donor 
Program Committee will be established to provide coordination, tech­
nical guidance, monitoring and evaluation for the program. The 
Committee would consist of representatives from NIHS, UNICEF, WHO, 
UNDP and USAID. The committee probably would meet about monthly 
'upon call of the Director of NIHS. 
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2. AID Prolect Arranl __ ~ 

'l'he USA.ID role Ul the project will be confined to 
(a) .aaitorinl the contractora for AI! and construction; (b) participa­
tinl in JOUlt evaluatioDa; and (c) participating aa member of the joint 
GSL/Dwnor Pro,ram Committee. 

USAID may finance an expatriate consultant who is an expert 
in campus planning and architecture to advise on design and then to 
maaitor local contractors during facilities planning and construction 
phaa .. of the project through short term trips to Sri Lanka. It is 
expected that the consultant will report to the USAID Project officer 
and NIBS director. If thia expatriate consultant should be needed, 
tbe COlt would be from the budget line item for design and supervision, 
although for budgeting PUrpOl.. this is shown as local currency costs 
only. 

Evaluations will be carried out as joint evaluations with 
all donora participating and may be combined with b. above.' USAID 
will take responsibility for providing one or more team members of 
the. j oUlt evaluation taams to cover AID concerns. 

E. Environmental Concerns 

The Assistant Administrator for Asia Bureau on October 2, 
1979 concurred in the PID's lEE recommendation for a Negative 
Determination; 1~e. an environmental assessment would not be needed 
·(State 276819, Oct. 23, 1979). 
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PAllT IV. THI FINANCIAL PLAN 

Table I pre.ent. the SUllllll&ry budget for the NIHS program which 
includ .. the contributiona from all donors including the CSt. No 
detailed breakdown is available at this time for the contributions 
fra. the other donors. 

Table 2 is the disbursement schedule and inflation calculations 
~or the AID grant funds. Table 3 is the detailed listing for the 
building program. A plot showing the buildings layout is in the 
Almu F. 

The cost estimate in the CSL Project Proposal of 1978 did not 
provide an allowance for inflation and was preliminary. The 
Nutting-Salvo Report recognized the need for inflationary allowance 
and compared the original costs with the 1980 costs provided by the 
Colombo contractor (Tudawe Brothers, Ltd.) building the new American 
Embassy building. The comparison. however. was not completely valid 
as the type and complexity of construction differed greatly. The 
Nutting-Salvo Report also referred to reports of local inflation 
rate of 50% - 100%. Although the inflation rate for local construct­
iOn haa not been analysed in detail. it appears that a major portion 
of the increase was due to the CSL's adjustment in the price of 
locally made cement in late 1979 which about doubled the price of 

·cement. Since this was a one-time adjustment in a major 
construction commodity. it is not anticipated that construction costs 
in the next several years are likely to increase more rapidly than 
general inflation. In accordance with the Mission's standard 
practice on treatment of inflation and contingency in financial 
planning, the rates of 10% per year for foreign exchange and 20% per 
year for local costs plus 10% for contingency are used in this PP. 

In the preparation of this PP. discussions were held with the 
local architectual firm. Design Associat~d Ltd., doing some Kalutara 
design work for UNICEF. UNICEF is using for its cost estimates 
the unit cost of construction negotiated tn 1980 between the CSL and 
the consortium of contractors. Since this seemed ~o be the most 
reliable. current information on construction costs, this per-unit 
cons'truction costs are used in the financial analysis. 

The allowance for design and supervision is as follows: 4% for 
design of utilities. 6% for design of buildings and 10% for supervision 
of construction of buildings and utilities. The costs for utilities. 
drainage and landscaping are baaed on the UNICEF's architech's 
estimate. Land and CSL-financed building costs are based on amount of 
CSL's actual contracts or costs already incurred. 
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III thia f1Daadal plall, GSL's operating cosU (described in the 
PID .. l'KUrr1n& coata &DIi pU80DI1ell ware not included in accordance 
with tba Mia.1on l s atan4ard practice on project costing. Since such 
coaU repl'''ca.t recurrinl upanau that will continue after the 
PrOl1'_/PToject :La completed. they are not capital investment costs 
.. nchaDd tn. 1ncludon voulddutort the financial planning. 

Sine. the PID was based on the GSL 1978 proposal and the project, 
includ1na financial planning, has undergone some modifications, a simple 
d.1.l'ect comparilon of the finadcial plan in this PID with that in the 
PID woulcl not serve a uAful purpose. 

In SUllllll&ry t luff1cict information is available for a reasonably 
firm eatimate of tba co.e of tha program and project and for satisfaction 
of Sectiou 6ll(a1. 



SUMMARY COST ESTIMATE AND FINANCIAL PLAN 
'fAIL! I 

~US ~ OOO~ 

A I D ~ WHO U It ICE r !'.!!!. 
FX LC TOTAL LC rx LC ~ -.!! I.e ~ !! TOTAL 

1. Design & Supervision 113 113 173 

2. Construction 200 430 630 3S3 3S3 ,a3 

3. Surface Drainage US 125 

4. Land Acquisition 62 62 

S. Utilities & Related 
Equipment 40S 40S 405 

6. Furnishing 280 237 237 517 
w 

1. Technical Assistance 200 200 l59 559 w 

8. Training 8S 2S 110 180 180 l4l 431 

9. Landscaping 15 ·,15 15 

10. Evaluation 50 50 50 

11. Other GSL Investments 531 531 

SUb-Total 250 1,023 1,273 1,004 285 25 310 411 353 110 500 3,851 

Inflation 60 669 129 100 -' 829 

Contingency 30 168 198 116 314 

TOTAL 340 1,860 2,200 1,220 285 25 310 411 353 110 500 5,000 == ___ a __ .DC=_C==_= __ ==C==D==_~_._===a_D=£a ____ c_~a_K=a_=ca=ac=_mc __ a= ____ c ___ ._c ______ 
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ItIMAIQ ON Ta'LE I 

1. mUCEF construction costs include C:CSiS'T1/3ur'JE:rvi.; io'1 

costs af U!UCEF buildings and relat~d cn,:!i,cerin'::: st:>rvi~c~. 

2. Inflation and contingency not incl~ld~~ i:1 '~::'J, tnrc-:r' 1.~" 

UNDP contributions. Inflation for CSL in~uts at 1 'I ~:;!'ce:l~. 

and not compounded. Inflation for 2\I::> in:1uts CO!':";10U!'"l'.1c:~. 

3. Utilities include water supoly, s~lage {i~?osal, roa1 

works and boundary walls. 

4. Procurement of equipment will !'e lo,=ull~' rll')n.:;. 

5. Sit'l! preparation and excavations included in cO!1str'l,=ti::>:1 

costs. 

6. Related equipment refers to tele!,~1on~, air::ontli tioning, 

lighting, generators. 

7. Other GSL ~nvestments include buildings u1'\cler 

construction and to be constructed hot'1 i" f;'1e 'lI~IS CO:-l~O'J~" 

as \'1ell as t:he field areas. 



AID INPUTS 

Disbursement Schedule , inflation Calculations 

US $ 000 

INPUT YEAR TOTAL 

1981 1982 1983 1984 
I. Foreign Costs 

Construction 200 200 
Evaluation 10 10 10 20 50 

Sub Total -ro 2IO --ro ---nf Blf 
Plus Inflation 1 -ili- --.t ~ ..:iL 

Sub TotalJT 14 30 310· 
Plus Contingency 10\ 1 25 1 3 30 

TOTAL FOREIGN COSTS --rr '280 -rs 33~ 340 
Inflation factor 

applied 10' 21' 33\ 46, 

11:. Local Costs ~ Design , Super- Loa 

"" vision 75 20 30 48 173 N 

Utilities , 
Equipment 150 120 105 30 405 

Construction 30 200 200 430 
Landscaping 15 15 

Sub Total 240 170 335 278 1023 
Plus Inflation 50 75 244 300 669 

Sub Total 290 2'45 -s79 SiB ID2 
Rlus Contingency 10~ 29 25 57 57 168 

TOTAL LOCALS COSTS 319 270 636 635 1860 
-r:nflation factor 

a!Jplied 20\ 44'3 73\ 108% 

TOTAL LOCAL AND 
FOREIGN COS'fS 331 550 651 668 2200 

===- ~ == ====:1:11 = 
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'l'AEU 3 
1. AID-P1nuced IUILDING PROGIWf 

(Feet) Rs. Rs. US$ 
Sq.Are& Cost Total Cost Equivalent 

Per Sq 
Ft. 

(000) (000) 
A. Buildin~s 

1. Xiidl.toriUl 5000 600 3000 188 
2. Library/Documentation 

Administration and 
StMff Rest ,RoOl'llS 3500 500 1750 109 

3. Six Lecture Halls 4200 350 1470 92 
4. '!'Wo Seminar Rooms 2000 350 700 44 
5. Audio Visual Labs 1000 350 350 22 
6. Demonstration Rooms 1000 300 300 19 
7. Demonstration Center 2000 300 600 35 
8. Six Lab Rooms 4200 350 1470 30 
9. Cafeteria ,1500 300 450 92 

Sub Total. 24400 100'90 ITa" 

B. Utilities 
1. Water Supply 850 53· 
2 .• Sewaqe Disposal 500 31 
3. Road Work.:: 1200 75 
4. Boundary Wa.lls 240 15 

Sub Total me Iii 

c. ESlui~ent 
1. Ll.ghting 700 44 
2. Generators 500 31 
3 •. 'l'elepholles 400 25 
4. Air Conditioning 2000 125 
5. Fire Extin~uishers 100 6 

Sub Total T700 ~"TI 

TOTAL AID FINANCED 16580 m:;5 

II. UNICEF Financed 
1. Three Grade V Quarters ) 
2. Two Grade IV Quarters ) 
3. Two 25 Room Hostels ) 5648 353 

TOTAL UNICEF FINANCED 5648 353 

III.GSL Financed 
1. Anatomy Block 1500 94 
2. Administration Block for hospital 900 57 
3. New Surgical nard 1000 62 
4. 25 Bed Wards 500 31 
5. Two Grade V Quarters for hospital 1000 62 
6. ~ripheral Unit 1500 94 
7. Two Grade V Quarters at rural hospital 1000 62 
8. Director's Bungalow 500 31 
9. First Aid/Stores/Garages 700 44 

i600 537 

TO'1'AL BUILDl:NG PROGRAMME 30021:i 1925 -
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'AI% V. '1'U IMPLEMENTATION PLAN 

WHO .nd UNICEF representativ .. in Sri Lanka will coordinate 
1IIpl~tation of the MIRS program in cooperation wit;, the Ministry 
of Health and the Director of NIRS t USAID will participate in the 
program implementation by being on the joint CSL/Donor ~rogram 
Committee, by participating in evaluation, and by monitoring the 
cOQItruction progre •• of the AID-financed facilities. The implementa­
tion Plan preaented here, however, is for the AID-financed inputs only. 

Desi 
done br a robably the one being used by UNICEF) 
UIlder a host country contract. Cons,truction supervision will also 
be done by a Sri Lankan firm which probably will be the firm doing 
the. design work. 

Construction: This will be done under one or more co~tracts 
between the CSL and local contractors following the CSL's regular 
bidding and contracting procedures. 

USAID Monitoring: The project is designed to require minimum 
demands on the limited USAID direct-hire staff. Until such time as a 
human resources officer is on board (position approved in FY 80) 
USAID's management responsibilities will be in the Office of Project 
Uevelopment and Support. 

USAID will approve the contracts for design/supervision and 
'construction as well as the construction plans and specificadons • 
in accordance with AID's regular procedures. An appropriate report­
ing srstem will be set up in cooperation with the other donors to 
permit close monitoring of the program with minimum demands made on 
the NIBS administrative .taff. 

Project Schedule 

PP approved 
CN waiting period expires 
Grant Project Agreement signed 
Initial Conditioning Precedent met 
Contract for design signed 
Contract for construction signed 
First formal evaluation 
PACD 

August 11, 1980 
August 27, 1980 
August 29, 1980 
October 31,1980 
December 1.1980 
July 1, l~dl 
December 1981 
August 29, 1984 
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PArt VI. PllOGUM/PllOJECT EVALUATION 

the donor. and GSL have alr •• d to est.blish an ev.luation program 
.. p.rt of the Proj.ct. To c.rry out the evalu.tion, a data base 
should b. ~t.blish.d early in the project life. A fairly extensive 
-rttem of imp.ct and effectiveness data collection will be neede~. 
D.ta should be •• .. ail.bl. to make comparisons between: (1) different 
mod .. st.ffing of health centers; (2) different team compositions 
of health personnelj (3) different curricula for each level of 
workerj and (4) dif#erent tr.ining methods for village volunteers. 

Indic.tors of performance will need to be reasonably simple, 
mostly obtained through surveys and questionnaires, plus information 
on Kalut.ra's own development gleaned from students, and staff of 
the lDItitute.The evaluations will seek out gaps and bottlenecks 
in project plan and assist NIHS personnel to modify plans to resolve 
problems that may arise. A general idea of the costs of different 
delivery models should also result from the data collection. The 
evalu.tion team will include representatives from WHO, UNICEF. UNDP, 
USAID and the GSL. Assistance with data collection procedures and 
survey preparations will be provided through consultant assistance 
by the donors as agreed and approved by the NIHS administration. 
AID has budgeted $50,000 for evaluation on the functioning of the 
Institute l the health care delivery models, training curriculum. 
~d impact on receipjents. 

Many interrela~ed problems in Sri Lanka must be solved in the 
course of developing effective praventive health care. These 

. include increased salaries and salary scale adjustment opportunities 
favoring field service and field technical and professional work. 
improved housing ,career ladders, jointly negotiated transfers of 
staff, and improved working conditions. The evaluation will report 
progress in the above areas with particular attention to details that 
may help in improving performance and morale of field workers; e.g. 
freedom to engage in limited private practice, assistance with 
transportation, supply of equipment kits and uniforms, performance 
awards and other such matters. Evaluation will examine GSL 
commitment to shift priorities towards preventive and community level 
primary health care: i.e., changes in health manpower distribution 
patterns, growth of primary health care facilities in rural areas, 
shifts in budgetary allocations, expansion of health volunteer 
training, and establishment of nationwide nutrition and health 
surveillance data collectfon and analysis. 
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,AIt VII. COHDITIONS AND COV!lWn'S 

Copdit1ona Precad.nt for Initial Di.bursement 

In addition to the Ulual condition concerning authorized represent­
at1vu, tba annt qreuent .hallinclude the following conditions 
precadat: 

1. Evidence of the commitment of other donors (UNICEF, UNDP.and 
WHO) to the program of ... iatance to NIHS. 

2. Evidence that adequate GSL budgetary resources are being made 
available for 1981 and .. surance. that further budgets for 1982-84 
will provide adequat~ funding for the physical expansion of the 
facilities at NIHS and for the expanded program of instruction. 

Conditions Precedent for Disbursement for Construction 

In addition to the Standard Provisions Annex concerning approval 
of contracts, plans, bidding, etc., the grant agreement shall include 
the following conditions for initial disbursement for construction: 

1. A revised and updated plan for the development of NIHS which 
shall include, among other things: (a) a site analysis; (b) a campus 
maater plan; (c) construction details and schedule for the entire NIHS 
complex, including utilities, drainage, etc.; (d) program for staff 
in~reases and upgrading; (e) tra1~tng program for all courses; 
(f) curriculum revision; and (g) usage of consultants. 

2. Evidence that the GSL has delegated to the Director of NIHS. 
appropriate authority and autonomy to: (a) select and recruit the 
faculty for NIHS, including recommendations for appointments to the 
Ministry of Health positions assigned to NIHS; (b) refuse unacceptable 
faculty candidates proposed by the Hlnistry; (c) remove faculty and 
staff not performing satisfactorily; and (d) schedule its training, 
new program development, staff improvement and research. 

3, Evidence that NIHS has an interim long term resident advisor 
for administration to assist the Director of NIHS until such time as 
a Sri Lankan can be selected and trained in institutional management. 

4. Evidence that the GSL has delegated to the Director of NIHS 
appropriate authority to establish a facilities operations and 
maintenance office with sufficient staff and budget to operate and 
maintain all of the physical facilities of NIHS. 

Special Covenants 

In addition to the usual covenant regarding evaluation, the grant 
agreement shall include the following covenant: 

1. The GSL covenants that it vill implement the revised master plan 
submitted in satisfaction of the condition precedent and as the master 
plan may be mocl1fied from time to time with the approval of AID. 
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.tD to ..... , I.'. PROJ ECl DESIGN SUMMARY 
LOGICAL fRAMEWORK 

AID PROJECT P'.j.ct Till. £ N ...... ,· __________________. 

NARRA TlVE SUMMARY 

P,op .... Sec ... Gool: Th ........... , ob •• c •• v. '0 
"'ich ai. ,.o •• c. con.'i ...... " 

To enhance h~ p~oductivity 
and well-being in the ru~~l 
sector by improving public 
health services. 

Pr.j.c. P ... ,...: 

Expand physical facilities of 
HIHS in support of IlUlti-donor 
pr09raa a. described in Program 
Log fr .... 

0.. ...... : 

eon.truction of phy.ical 
facUiti .. 

....... : 
AID - conatruction, architech/ 

OBJECTIVEL Y VERIFIABLE INDiCATORS 

Moo.u, .. 01 Gool Achiev ...... : 

~eduction tn major prevent­
able illnesses. 
Lowered malnutrition rates. 

C .... d.tion. th •• _ill ;,,,Iico •• "' ..... h ....... 
.chi.v"': En".f ,.Dioc, ....... . 

Facilities fully equipped, 
furnished and being used for 
teaching and research. 

..... i ....... I~ ..... a: 

Auditodua 
Library 
6 Lecture halls 
2 Seainar roc:aa 
6 Lab rocea, audio vi.ual lab 
OeIaonstration room, de.on.tra 

WEANS Of VERIFICATION 

National statis~cs 
Special surveys 

Joint evaluations 
Site visita 

A~ reporta 
Site visita 

tion center, Cafetaria. utili 
ties, site preparation and ro dway 

engineering .ervices AID - f 2.2 Ilillton grant 
GIL - Land,furni.hinQs,equipaent, AID aoa-nta 

landscaping, related GSL - f 1.0 atllion 
building. 

IMPORT",,!T ASSUMPTIONS 

A ..... 'ion ..... edu •• '" _, , ...... : 
GSL devote. increased 
funding to Rural health 
.ervice •• 
Graduates are willing to 
work in Rural ~itie. 
throughout Sd LanJua. 
Graduate. are accepted by 
and able to work effectively 
in Rural ~tie •• 

GSL provide. turnt.h1Dg. for 
bullcUngJI. 

NIBS i. able to ntata ita 
.taff • 

Local con.truction ind~tI:y 
has capac1q and williDgDu. 
to construct the NIBS bW.lcUng 

__ · .. _1 
a-



Ala 10 ..... 11.7 .. PROJ Eq DE:>IGH SUMMARY 
LOGICAL FRAMEWORK 

P.oj.cI Till ... N ........ r: ~NwI ... US __ ...IP ... ROGRAM>1W3.u101~_. _______________ _ 

NARRA TIVE SUMMARY 

P, ...... See.or Gool: Th. brood •• ob.eell .... o 
.. ich .. i. ",o.ee, eon •• i~'.o: 

TO enhance human productivity 
and well-being in the rural 
• ector by improving public 
health .ervices. 

p •• j.e, Put ..... : 

TO increase the capacity of the 
National Inatitute of Health 
Sciencea (NIUS) to train the 
quantity and quality of health 
care workera required to improve 
GSL health delivery aervices 
and environ.ental aanitation. 

Go ...... : 

1. Additional physical 
~acilitiea constructed. 

2. Staff increaaed and akilla 
upgraded. 

l. CUrricula revi.ed to address 
current rural health needa. 

...... : 
UHlCEF-conatruction,.cholar.h~a 

.-> - 'I'A and AdIa, Assi.tance 
WlDP - 'I'A and Adm, Aasilltance 
AID - Conatruction, Evaluation 
GSL - Land, construction, 

furniahinga. 

OBJECTIVELY VERIFIABLE INDICATORS 

MeaIY,.1 01 Gool Achi ....... enl: 

Reduction in major prevent­
able illnesses. 
Lowered malnutrition rates. 

C-"i'i ........ iII .. "ie.' ..... ,. •• h ....... 
edoi ...... : E." •• "eject ...... . 

A) NIBS training· annually ahou 
60 AMP 
80 PBI 
50 FHW 
40PHN 

B) NIBS provi~ng short-tera 
couraes. 

C) Bealth delivery .adela 
beina desianao:f And t-e .. t.ed 

..... i ...... o.(Nt ..... , 

1. Auditoriu. 
Library 
Teaching facilitie. 
Boatels, related utilitiet 
internal roads, landscapinC; 

2. staff expanded to 125 
professionala 

etc. 

l. Revised curriculWDinatall d 
£nr UIP PRT & PHNs 

UNICEF -
WHO -
mmp -
AID -
GSL -

• 770,000 
llO,()(X) 
500,000 

2,200,000 
1,000,000 

MEANS OF VERI FICA TION 

National statistics 
Special surveys 

tfI~ ~eporta 
Joint Evaluations 
SiteV1aits 

AlE reporta 
Site visits 

GSL and donor ~ntation 

Li"., P .... e': f._ fY ____ .. FY __ 

T .... u. s. F~_-= ... ::.:===: O' .. P ........ :.., 
.. ----.. 

'-IMPORTANT ASSUMIPTION$ 

..... _li ...... ch, .. i ...... 1 ...... " 

GSL devotq incr ... ed 
runding to Rural health 
•• rvice •• 
Graduates are willing to 
work in Rural coi.uniti .. 
throughout Sri Lanka. 
Graduates are acceptad by 
and able to work effectively 
in Rural iti.s. 

NIBS is able to retain 
qualified .taff. 
NIBS ia able to attract 
enough qualified .tudents 
~or long and ahort-tara 

. training progr ... 
GSL providea adequate 
bud9.taIy aupport for 1f188. 

A. __ ti •• , .. echieviooe ....... " 

Local con.atruction in4uatry 
ia willin9 and able to cona­
truct· the NIBS buildinga 
mBS 1a able to recruit 
aufficient ataff. 
Other donora provide auffJ.a.. 
cient TA to revi.e currlculua. 

GSL and other donora pr~i_ 
auf-Cicient .oney for all ~ 

inputs. e 
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S3JECT: KALUTAiiA It:ST ITUTE or HEALTH (.38.3-206 
APAC , c ~., -:;.l" ., 

Rt:rs: CA) STATE 2~!273; (9) COLOI"3C 01827 

1. Apa C =n srpTE"'8EB 2§ AN:> APPROV~D Fp. THE rOLLO~:Ut= 
I 5S UE 5 "~R:: !) I S CU.S SED,. 

(A) AS UDIC~TED nrr (A), THIS PROJECT ~'AS DE.L~TEL' fP.O·~ 
F'Y 81 lDCA DUDGET pr.ESn'TtaTION TO 01'8, BUT DOL$ l' I"lLLION 
fOr. (;TE ~:ATE:R D~vrLOP!'i£NT UNQTE IlIAS INCLUDED~ ~'E T"'~'F!-
rORE FROPOSE TII:O ALTERNATIVES fOP. THE fY 81 CO~P.£SSlO·:~L 
PR!.SEf\'TATION AND R!'UEST THAT I'tISSIOt: PnOVl'DE TH~ F'OLLO~H~ I 
... '. (1) stPAR,ATE "DAiA SHEE'lS FOn TH1,S PROJECT., FO:? TH! 
J,AffNA' MARK~T TO.'N ~AiER PROJECT, Arn) fO'R A S::PAfiATE DOLS .. 
Ie MI.LLION" ~:ArrR 'DEvrLOF!'IEN1' SECTO!=: PROJECT. U~!DEIi THIS 

·APPRCA CH, ,.'£ WIU I'lAJC! EVE'F.Y EffORT TO HA v:: THIS ~ ~tI TJI.! 
JAF'fNA PROJECT REI~STATrD A5 ?E!:ULAR fY 81 PPOJECTS .• lIt 
'nlL ALSO CO~SIDER na:'!": F'Y S~ SHELF' PROJECT:.." PI"D 'F'C'P 
THE SEPAR~'TE \oI~Tr:R DEVELCP'!'!£ NT SE crOP. PROJE CTIl'Cut!' HA V!: TO 
.S! SLBI'IIITED TO AIDA'fOR APPROVAL,. (NOTE HO\l'~vrP., IT W! 
ARt NOT P.EP£A'T~'OT SUCC:::S:S'fUL 1 ~ G.En I Nt: 'TH1,S A N~ JA FTN~. 

PROJ.ECTS REIr~Sr.A'T£D,It.'E i',OUl..D THEN PRO~ W1TH F'OLLO~.'l~ 
A,LTEn'NATl VE .• ) 

• •.• (2) A S.Ir~LE D~TP SHLCJ fOr. A DOLS Ie "'ILL ION "'··AT!F. 
D:VELOF~IE:r~ PROJ~CT. INCLL1HN~ "EP!AT lr~CLU'I~C THE 
,SLS.STANCi OJ -TH'U AND TK£' JA,rNA pp~JrC'T AS cOr.PO~r::~T£. A 
SECTOR OR OVERP.LL \I'AT£R PffOJECT, FOR EXA!'lPLE, CO~ 
EMPHASIZE THE nOL~ Or THE ttllLUlAiiA I~:STITUT! l~ P~ClVl!)lN~ 
TR~_INED PERS~NNEL FOn SAFE .,.TtF, USE, fO;; ll"jPPo\r::n s~r:l­
'TATION IN CO~I~~CTICN \I'ITtJ EXPA_~'~::O ~.AT::F. ~V~IL~=ILITY. 
ETC.. SlPHLARLY, JAF'FNt, PILOT OF. ::r.?EF.Il"Zr~T~L C~"IPO'~~NT 
AN~ PiASTE:" PLA,~ CC~Lt BECO~ VEHICLE': FOR TESTI~: 3~TH 
PROC::!)U~::S /IN':) SYSTEr.s ~:HICH n:~~ rot-V:: P:'!E:~TltaL FO!::: 
Sf\O~D::R AF?LICATION. THE (lVEr.~LL ~~CJE:CT ~'CUL!, ~L5C 
P;;::SIJ:":A.3LY IN:L!.!~:: OTPEn k~TEF. REL~ED ELEr!NTS .. 

G) P.FPC .F'ELT :T?-ON[!LYTHAT THIS P?CJ£CT SHCl'L~ 9! 
LINK;:' TO A c;SL NHIO!\AL P1\O:RAr. C~' r.r:~LTF s!RVIC~S 
DELIVERY, E~PECIALLY AS IT P.E:UTES TC Ir.?ROVED .'t,TE" 
AND E HVIRO"~NTAL STp HDP-RDS. THE: FPSHOULD A !lDn£SS 

, 

i lNDnAIl A, GSL COI'I!'lITMENT "TO TH~ rJP.TIONAl PP.OGRAI". 
~ ESPECIALLY 'THE LE~L OF F'UHDIN~ ~~.?r.ARY::O IN TH~ 
'GSL'S EUDGn FOn I. "ATIO~'~L HEP.LTr. PROG'P.AI':. TJoIl P' 
~N~LYSIS SHOULD ALSO INCLUDL ANY OTHER AVAILABLE 
EVlD:: NeE: OF A STROt:G GSL COl'Il':lT'flENT 'TO A ItATlOIAL 
PROGRAfIl or HEALTH lfIPRovtP£ffT .. 



UNCLASSIFIED ANHD. 

(C) THE I.fr.C ~OTEO THAT T)of~RE IS A CU=iR::~IT SHOr.TF~.LL 
OF MO~£ THAH 2.f0: P£RSO~S IN A~DITIO~ TO TH~ I.V~~A~E 
J!f PEPSO~S P£R Y!A' TH_T ~UST aE T~~I~!D TO ACHIEVE 
THE OPTIMU~ ~A~POrER STA~OARD. AND gU~STIO~ED ~HETH£R 
INSTITUTE .'OULD Et SUFFICIENTLY STRENc.:TH~P:£C BY THIS 
PEl_TIVELY lI~ITEO PROJECT TO 3£ ~3lE TO CA"RY OUT 
THAT TASY.. _P~C QUE:TION::D .,'H£TH::R !"OR:: TECH~ICAL 
ASSISTA NC~. TO!R'rTWSTlTUTE .• " 5 .HEEDED tl:lA ~_lS.:.cuR­
R'!1n'LY COt\n:t~PlATED. THE PP MUST FUllY EXPlOP.ETH£ 
·bU:.~tro~( of' T .. (i~?ROV£C INSTITUTEtS A5IlITY TO 
PERrOR!'! THE r~£C~SSARY TASY.S. UClUDIht:: AN U;-DEPTH 
P.~AlY5IS OF PROr~s.SIO~~~t SKIllS At~:;J l':A~:Ac:::r.::NT 
CAP~.:JLITY Of EXISTING: STAfF AT TH! INSTITUTE. AND 
ID~NTIrY U-):OUSE TR~H:INr:: ANOIO~ ACTIONS THAT "lAY 
BE N~CESS~.ny· TO HiP;;-(lVE ORGANIZAT.IONAl CAPACIiY • . 
(D) . THE APA C UNDZP.SCO?£D NEED FOR A r\ Ar.!~·U~Tr £VAL.U­
ATION PlAr~ rOR THE pnOJECT. AND THE NEED FOR SU3-
STANTIAL SA;:~l.INE DATA ~.ND AN ADEQUATE MA'~AG'EMENT 
.1 NFOn r'~. T I 0 r~ /F. £PO~T I NG SYSTE: 1'1 .• 

(t.:) APAC NO'TEDTHAT FI NA NCIJl.L PLAt: PROVID-:::.S FOP. 
I-UNOING or INFLATION AND CO~TIt;'1::r:CIES S::fOP.£ ~~JO'R 
FPI~~CING ACTIVITIES TAKE PLACE. 5Uc:r,EST YOU R£-
PRCG?A!I: THOS:: FU~O.S FOR l~T£RIN T"'~ PROJECT. 

en FHMLlY. TH! C:U£STION Of TH:= SHO?T·F'AlL INoor'~ 
Furms I,.;AS DISCUSSED. CON.sE~SUS OF APAC rAS THA'T 1. 
AN.~lYSIS HJ PP DETER;t]INE:D THAT A~JITIO~A.L ru~:s \-':. :: 
N~CESS~.FiY TO Cov~p. HiE SHORTFALL O~ TO A:SIST Ir~ 'J .::: 
EV~.LUI.TIO~;, ::v;:ex ;EEQRl 't:QUL'" ;:- ~iA!ii:' !aX apt)' lC' 
CO~E UP .'1TH rHOS:: ADDITICf;A.l FU~~S. -

2. FYI, THE lEE N£G·p.1ZV:: DE:TERI'IINA1ION FOR 'THlS 
PROJECT "'AS SIGt€D !Y AA/ASIA ON O.CTOa!R 2, 191.9 .. 
END F'Y I. CHi:; I STC PH£R 
B1 
16'S J9 

. ....,>CTION '-'-1-----' 
UN C lAS 5.. F I E.D I ~::;~~:_Ior. 

I .I\n T-- . 
'T'ELEGR I-i' '~. . . AiM·-~ 
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EXCERPT fROM COLOMBO 3748 
AUGUST 5, 1980. 

DOtIOR INPUTS ARE COOROUlATED ~lI'l'i· AID K.'C IUPUTS. 

7 • Il~ PnoJECT OEVI:LOPHENT, l'1E HAVE TAlG::ioJ Ii1TO. . 

-, 
STATE 276819, 23 OCT,1'7'. 

ACCOUlIT THE ~AC :3UGGESTIOml IU REF B/ AS FOLLa'lS: 

(:\) ru:: PARA B, 'rotE DEVELOPHEUT OF K..'\LUT1'.RA 

INSTI'l'OT:: IS LnU\Il:D TO THE GSL NATlOilAL PRIJGRAl1 

OF H::ALTH Sr:RVI~S DELIVERY SI~ICE IT liAS 13EEl-l 

rAISED IN STATU~ TO A NATIOHAL LEVEL ru::SOURCE AIID 

IT NILL E~=PAlm Tin: ~IATIO.uu. CAPACITY TO TRAIll ASSIS-

TANT m:DIClU. PRACTITIolmns rum PUBLIC IIEAL':'rI iruRSES 

DY 50 I'ERCENT. nIlIS ALSO TRAIi-lS FAHIL~ HEALTH 

C.,\HE \10R:~r:RS .AHD l\LL PUCLIC II~TH INSPECTORS. 

~lIrl:3 ,OU'£PU'£ tlEr:D HOr.E TIIAN DOUDLE BY 1983 .. :nm 
Xn~xn:a,:x NIIIS 1'1ILL ALSO REORIENT ALL CUnRICULA 

TO I!CI:T I'r.II·lARY HEALTH CARE DELIVERY nm:os AT THE 

PE:l.Il?lIEHY rum tr.lDERTAKE RESPOi,lSIDILITY FOR HEALTlI 

1·W.1PO~~R r-=SEAR~I AIID TItAINIHG FOR ALL LEVI:LS OF TIlZ 

l?RI::',\I'.Y IiEl\LTll c.AIU: TEAi1. RECI:HT OI:CIA.~TIONS OF GSL 

COLtUTIlEUT TO STrJ::i'lGTIIEH PRIHARY HEALT:i ~ IN x.n:E 

~'iITH TIm AUlA ATA GOlU.S, ARE CONTA1!mD I~l TIlE 

P:U:Sr:ilT.\ TI ON ~·lADE AT Jtr.lI: 1'1. H .0. HEETI UG IN NEl'l 

DE!.!!I ( A COpy OF TIlE I'RE:3I:HT1\TION SHOULD NO~l IIAVE 

n::ACHED Ti:r: D:S:~). 1".1: i·l!\.TIOi~AL EEAL'Z! DEv.::LO!?HEHT 

coa:UTTI.:E IS :iO:'l DRl\FTIi~G NATImlAL PLAB OF ACTION FOR 

l?HC. NATIOI-lAL UI:ALTIl COUNCIL CllAIIU:O BY PRnlE 

L ~ 

mlCr..\SSI~IED 

ClauirlULioIl 

http:O.RT.L.RS
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UFCLi\riRIlIED ~Ai-._~. __ • __ ~ ____ __ .. CluailicMiell 

xetw*·nZXMtttl~ 

A,lI4USTI:R HILL PROVIDE L~'l'ERSEC'roRAL COORDINATION 

rum SUPPOHT FO~ '1'l1E PHC PLAi~. 

(5) HE PARA C, THE SIIoaTFALL IN l:iEALT"ri PERSONHEL 

lULL BE SUnSTAHTI1U.I.Y REDUCED AS A RESULT OF NIBS 

Dr::v!!LOPHE1~T PLANS, AS SHOt'lI'1 IH NUTTING/SALVO 

REPORT. DEYO!.m THAT '!'HE MOIl IS EXPAND lUG I'rS 

PROGRA:1 Fon VILLAGE BA::lED VOLUNTI:ER BEAL'l'H t'lORr'J!:RS 

:UlIO A..~ ALru:!WY BEING NELL P.ECElVED BY TIm PUDLIC. 

( SI:E III::'!\.LTII, POPULATION AND NUTRITION SEC'roR RL"VIEt'l 

DY BRADY, LASu!l1\NII Arm ,i,lAC CORQUODALE). l-10Rr::OVER, 

TlIE GSL DEC1\l)E' OF UATER AND S14·IITATION PLlUl CALLS 

'FOR TIlE Ulns TO PLAY A HAJOR !tOLE IN TRAINnI G THE 

Pr:P.sOI'~T:CL HEEDED FOR A GREATLY EXPAl~DI:D PROGRA!~ 

IN THIS AP.E:A. 

(C) RE PArA D, EVALUATIONS lULL BE DO:,:E ';OINTLY 

t'!ITT'I OTdER DOHOas. AID PLAHS 'ro SUPPLY FUNDING AND 

so:m COI-lSULTAilT SUPPORT FOR TIlE DEVELOPi·lEiTT· OF 

EVALUATION 1\.ND DATA COLIZCTION l·mT"dODOLOGII:S DURING 

TllI: FlnST YEfu"l OF T"dE PRO.n:CT. 

'l AHHU I 

(D) m:: PA.'1A r:, Fli1AHCIAL PLl1:'l BQU IHCLUDE~ ADEQUA'l'E 

ALLO::AIlCB FO~ ~~!=Q IUFLATION Ai'lD CDrlTIHGENCIES 

PEn UISSION PR.'\.CTlCE DEscmED IN COLD:·mo 2846. 

L 
t1NCIASSIFIED 

Clulilicllion 



C~ 
,J • .. _..&.'-"" .. .,.---UUCLASQ IFIED 

»DID • 

r I 

L 

(E) RE PARA F, SHORTFALL IU FUNDS IS xas NO\i 

COVERI:D 2Y PROPOSED Il~CREASED AID ASSISTANCE AI."iD 
. 

I!'1C-UASED ASSISTA!IC!: FROH OTHER DO~10RS. NOTE TlI1\.T 

MDIi'l SUGGZSTED T:-IAT IF ADDITIONAL FUNDS (I.E. I-lORE 

'1".11\1'1 DOLLt\.."S 500 ,000) SHOULD BE t!EEDED, BDcaacGmxmIX 

~"O:::x:~ AID SHOULD TRY ro PROVIDE THESE. 

O. ALZrOUGH TUZ PURPOSE OF AID ASSISTAHCE HAD nOT 

CI1UIGED, TIlE r~QUInr::D FIHAi1CING IL-~ InC!' ... ~ASED. SINCE 

1UD LIFE-OF-PROJECT nmDnlG IS STILL UNDER TIlE 

OOLL.\,l":S 5 aILLIOil ~EILn~G FOR :mICrI DIRr:CTOR I-IAS 

n.U1)IO!U'l",Y.TO AUTIIO!UZE, z.tISSlOi~ PLANS ro APPROVE 

pnpJI:CT OF DOLLl~ 2.2 HlLLION GnArlT FOR LIFE-OF­

PRO.r.::CT tilTH DOLLAr,s 500, 000 BEING OBLIGATED I~1 

F"i 30 rum BALAHCE IN FUTURE YEARS SUBJEC'l' TO USUAL 

CONDITIONS. 

9. ADVISE soo~mST .• 

.J 

0I'TI0NAL'0Mt 15lA 
~'S·.llAl 

......, 117. -...... 



..•• I', • 

. of'''' :'.-" 
, ~- .. : . ,. . 

r.-ez."ot .. l e:;r~~ (~[I!~ :hl~' 
QI .. t't.-1~ U"'~I!\·t ... ,I '" .-;a.:.~J 
C.:yliroc') Ilnllu (lI.d floer) 

_,. c.cs. n7, C:.>JIZB 1 
~. G.,. C.-I. ::77, Q .... ;:~"I I 

p, O. Ba~ 117, ~!Olll~ I 

"'l'l1(! r.uni!ltr~' of' Ilcnlth h:1.l ~;~ t','. i nOll 
CabJ net approv1.\:!. fo'L' tho obovo p .... 'l.:ct;1;. '.i.'iai S flN­

ject i~ ta he lmplr.m'lntnd J.ut':in:~ tho j'5 I/O 'y~/\'t' l' a'iod 
:l.n'7g - 10:):) ill trIO phc.:;nll. 

follows 
Till' Ext mal inputs c\'ut::n~r:'i 1a £\D 

Phase I 1979 - 1980 

Phase II 1£81 - 1963 

US ,) 

Ij " c 

Totnl 

l,O:;O,35J 

'V'II.,.t~O~O .. .., .... "! ... , ~ 

The UNICEl7 hLl..ll allocatd ~;, ';"i'O,OcO to;Y(\~'';!l 
tho im!,lcrni.!nta.~ion 0';" thia pr:.>.j. ,~~ :::1 f.;j il<J\';f.o:! le'IO -
lOC.3. \'li!O h.:lll· allocat,:1 ~~ ~o,Cr.O j nlt~,;~~J.,1 1'0:11' :l.P~/1r.CO. 
A fl1rt!1c.lr c~~:1..ttrr:'mt 01' ,:~ l?:L':\;O ;.:1 r:!1'Il,:'\,~!l1 r~l':.l ~·.HO. 
Thi3 le~vll3 a. b:::l~lIc" at' £l.P!l·.·O;:_:' ':, ' .. dj' ,j 1 /,':'.. to b·" 
obtai."1.c1l r~'!lI otll~~ !"oto:1ti",l {.lCl;;..;l a.'1 

I sh:..:.ll ba {jl:'.J. it" tld~ l..:r.ll:",!~ :::1 ct·n:i~·' .. ::·,::". 
t\".vo\:r:.:~lj" • 

U:.s. S.J. Littld'ield, 
Di:t'llctor, 
US i.rD, 
C/o ,\:;::- ri en n :::~htl~ ::,v , 
CC11oi:!~'o j. ------

i\ ..... , \ , Iw.'. \ 

(u .. \. :~I)J.r..~l .. ~\1) 
A;lJl. r.h·,1C t,:)~ 

http:277,1.ob


ANNEX C 

~ .. ~ (2 rIt~ e.c 
Q,~ _____ (S. .... 

c.,tIMD ..... (2IId ...., 

I,; August, 1980. 
Dear 11188 .• Uttletield, 

Institute of JIe!1lth 5ciences Y.aluhra 
No.3S3 - 0062 

This has reference to your letter of Au~tst 4, 1980. 

I WiRh to rc-confirm the req~est of my a~vernment 
for assistance from the Governoent of the Uui~ed Statos 
of America for the ~Rtional In~titute of Hoalth Sciencaa, 
Kalutara. 

Due to ch~n~es in the scope of the project an~ 
the more up-to-iate c.nd realis.tic p1"ojectionof costs 
00_ Qvail~blet on behalf of the Government o! 3ri Lanka, 
I wish to request U~AID grant Qssist~nce ror~is project, 
be increased to a total of USS ~.2 million. 

~ith best regards, 



UNlno ST A TIS 0 .. AI'1UICA 

INTaNA nONAL DIVELOPMENT COOPllA nON AGENCY 

AGENCY FOR INTER~~ATIONAL OeVELOPMENT 

Auauc 12 to 1980 

CEllTIFICATION PURSUANT TO SECTION 
611 (e) OF '!H! FOREIGN ASSISTANCE 

ACf OF 1961. AS AMENDED 

I, Sarah Jane Littlefield, the Director of the Agency 
for International Development Mission to Sri Lanka, 
having taken into account, aI!, lag other things, the 
maintenance and utilization of projects in Sri Lanka 
previously financed or assisted by the United States, 
do hereby certify that in my judgement Sri Lanka haa 
both the financial and human resourc~ capabilities to 
effecti~ely maintain and utilize the National Institute­
of Health Sci~es Project Number 383-0062. 

Director 



Tabl. I - Type of H.alth Institutions in Sri Lanka (1972 aDd 1911 data) 

Sector 
(year) 

Government He. tern 
(1977) 

Type of Institution 

Teaching hospitals 

Provi.ncial hospitals (! 600 beds) 

Base hospitals (! 250 beds) 
+ 

District hospitals (- 100 beds) 

Peripheral ~nits (! 50 b~ds) 

Rural hospitals (± 2n beds) 
+ 

=~~crnity homes (- 12 beds) 

Nwnber of 
Institutions 

2 

9 

18 

109 

lOS 

87 

27 

Central dispensaries (small outpatient 
unit) 385 

Dranch dispensari~s 

Visiting stations (part time) 

Specialized and other hospital! 

Government Ayurveda Ayurveda hospitals 
(1972) 

Private Uestern 

Private Ayurveda 

Total - All sectors 

Ayurveda dispensaries 

Nursing homes 

Co-operative hospitals 

Estate hos~itals 

Est~te ~t~rnity ~ornes 

Private practitioners 

Private practitioners 

Sub-Total 

Sub-Total 

Sub-Total 

Sub-Total 

137 

566 

22 
.1, 470 

7 

211 
ill 

62 

14 

66 

115 

530 

'" 9,923 
9, s2~ 

12,298 
•• •• 



.. Ill I 

Tula II Iea1.tb '.ncalel SA Sri t.ka,1t7. 

Cat .. or,o IR Cove~t ... -co..a..t* Total 
Service 

Venem Ime (Total) 292.50 99.50 43.540 

Doctor. 2229 1033 3262 

lura .. .5938 797 673.5 

Kidv1v .. Bo.pital 1388)3.529 192 3721 
F1eld 2141) 

Dental Surgeon. 249 100 349 

... t.Medical Practitioner. 10Sl 143 1194 

Public a.alth Inspector. 998 129 1127 

Medical Laboratory TecbnoloJiat. 47.5 .5.5 .530 

R&cU:ographera 153 20 173 

Physiotherpia ta 139 1.5 154 

Dental Nur ... 332 29 361 

Pharmaciata 442 49 491 

Dapen.era 73.5 96 131 

Attendantl-Male 2167).5043 632 5675 
Attendant.-Female 2876) 

Other worken .8007 1000 19007 

Ayurveda (Total) 983 4290 10933 - -
Doctors 293 99.50 10243 

Other workers 690 690 

Source: K1n1atry of Health (Pl.JiDnin1 lhlita) 
*Eatimat .. 



'rAIL! III Percentage ot national Budget Allocated to Health, 
Education, Other Social Services and Food 
Subsidies. 1975-1980 

(Est. } (EaU 
llll .!.ill !!ll 1978 1979 !Wl --

Health 4.5' 4. " 5.1' 3.6' 4.41 3.8, 

Education 9.2 9.5 10.0 6.6 6.5 6.9 

Other Social Services 1.2 2.3 1.7 0.7 1.2 1.1 

--
Sub-Total 14 .9 16.5 16 .8 10.9 12.1 11.8 

Food Subsidies 14.0 11.6 11.6 12.5 12.3 5.6 

--
Total Percentage 28.9' 29.11 28.n 23.4124.41 17.4, 

Tot:al Budget 7770 9037 9405 16,831 19,614 23,387 . 
(Millions of Rupees) 



~o trained 
Discipline annually at 

Institutell 

PilI 75 

PUN 0 

FUW 36 

A:.fP 0 

TOTAL III 

TABLE rv - PROJF.CTED TRAI!IItlG OUTPUT OF NIIIS 
llY 1993 

tlo trained , Total output Projected tlo ~rojected tlo 
annually in at Institute to he trained to he train 
Sri Lanka currently annually hy -ed annually 

1983 at NIIiS by 1983 in 
Sri Lanka 

75 1001 DO 80 

0 .0 41) 

277 13' 50 320 

90 0' 60 150 

.. 42 25' 230 590 

II Average of years 1975-1979 

, Total Increa' 
to 'be ~nnuaJ 

trained :'11115 
at NIIiS out.ut 
in 1983 

100' 5 6.7\. 

100' 40 

16' 14 39' 

40' 60 

]9' 119 107 ... · 



. ..". . 
Da£.8' V CUJlU1ft AlII) PROPOSID IWIIOWD a. BU! CClllLIX 

CURRENT STRENGTH 
ADDI.TIONl~ 

tUBS CCt:i2LEX TOTAL PRoPOSED INSTITUTE HEALTH UNIT 

Medical Officer l 4 7 4 
Medical Officers 0 0 0 8 
(Seconded)for AMP 
Traininq 
Medical Officer 

(ADM) 1 1 l 
Dental Officer 1 1 
PHI 5 16. 21 4 
PHN 1 16 17 4· 
Public Health Tutor 4 4 
Midwife 1 29 lO 1 
Librarian 1 1 
Dental Nurse 7 7 
Med.Lab.Te~h. 6 Ii 
Health Educator 1 
Behav.Scientist 1 
A.V .. Officer/ 

Lecturer 1 
Social Worker 

, 
Statistician 1 
A.V.Technician 1. 
Library Assistant 1 
Total Prof.ssiona1/ 30 65 15 31 
Technical 

Clerical l 2 5 19 
Secy./Accountant 1 
Book-Keeper 2 
Oth£lr 2S 1 26 II 

Total Support 
Staff 28 3 31 lS 



'l'ULE VI - GROSS RJl!QUlRE"U:N'J'S FOR TRAINr'l~ SPACE FOR MAJOR 
TRAnII~m ACTIVITIF'S 

Training Course 

I-ton 

AMP 1st Year 

2nd year 

P!II 

PHM 

PIr~ 

HE 

SPIlT 

SPHM 

SPHl1 

AssumDtions: 

Mon: 

AlolP: 1st: 

2nd: 

PUI: 

PHN: 

HE: 

SPIll: 

SPHH: 

SPUN: 

MAJOR Sp;a.CF. REQUIRF.:-tENT FOR PLA~~NED TRAI~ING 
(IN UNITS OF S'l'UDEr~T-m:.:t::KS) , 

Lectur~/ 
Sentinu 

loa 
1,249 

1,248 

2,995 

416 

702 

180 

40 

31)0 

Laboratory 

12 

1,560 

1,560 

832 

Total 

120 

2,808 

2,801J 

3,827 

416 

702 

180 

40 

360 

20 20 
7,317 3,964 11,281 

3~ students for 4 weeks; ~O, Lecture/Seminar, 
10% laborator]. 

6n students for 52 wee~s; 40' Lecture/Seminar: 

10 , fi~ln: Sn\ 1aharatory. 

60 stunents for 5~ ''1ep.\o;s; 41), lecture/seminar; 
10~ field; 50% lahoratory. 

00 sturlents for 52 wee~s; -1 \-Ieeks (8" in field; 72' 
Lecture/Seminar, 20' laboratory. 

40 students for 2~ w~ek~; 3 days per week (6~" in field 

45 studil!nts for 39 weeks; 3 days per week (61)') in fiel~ 

15 students for 12 weeks; 100' in classroom, no labs. 

10 students for 4 weeks; lO~' in classroom, no labs. 

30 students for 12 weer.s; 1~0' in classroom, no lab •• 

5 students for 4 weeks; 100, in clas.room, no lab •• 

http:REQUIRE.MJ
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!tATIONAL I~ISTI'l'UTE 

OF 
HtALTH SCIENCES 

5C(1) - COUNTRY CHECKLIST 

'sted ~.~ are. first. statutory criteria applicable generally to FAA funds. and than criteria 
:plicable to individual fund sources: D.y.lopment As;stlnct and [conQl;c Support Fund. 

~_~RIT[RIA FOR COUNTRY ELIGIBILITY 

I. FAA'Sl"C. 116:' C4;' it ~ 11~nstrat;d that 
conte~platea assist~nce will directly benefit 
the needy? If not. has the Depart-ent of 
State determin~ that this government has 
engag~ in I consistent pattern of gross 
violations of internationally recogniz~ 
hlr.1an rights? 

Z. FAA Sec. 481. Has it been determined that 
th~ go.ernme-ntof recipient country has failed 
to take adequate steps to prevent narcotics 
drugs and other controlled substances (as 
defined by the Comprehensive Dru; ~buse 
Prevention and Control Act of 1~70) produc~ 
or processed, in whole or in part, in such 
country, or transported through such country, 
,trom Eleing sold ill~ally within the juris­
diction of such country to U.S. Government 
personnel or their dependents. or from 
entaring the United States unll~ullyl 

3. FAA Sec. 6Z~. If assistance is to 
I government. hiS the Secretary of Stlte 
deterr..~ned that it is not controll~ by the 
intern.tional Communist movement? 

4. FAA Sec. 6Z0(c). If assistance is to 
50ver~ent, is the govern~ent lia~le IS 
debtor or unconditional guarantor on any 
debt to a U.S. citizen for aoods or seryi,es 
furnished or ordered where ia) such citi2~n 
has e,hausted available l~al remedies and 
(b) debt is not denied or contested bv such 
government? 

5. I-AA S!c~6~OJl!l(I). If !ssistance is to 
a go.en.-,ent, nas It\including 9:;"ern,-,ent 
Ig!ncies or subdivisions) ta~en any action 
~~ich has the effect of ~atior.alizin5, 
e'propriating, or othe~ise seizing o.ner­
shi~ or cc~trol of prc~er~y of U.S. citizens 
or entities I;eneficially ::'.ced by tr,~ with­
out taling stees to disc~~r~! it~ cblj;atinns 
tc~~rd such citizens or tntiti~,? 

YflS 

Mo 

Yes 

~ot to the best of 
~ission knowledge 

!"o 



&. F~ S~~. F(~(e), 6Z0(f); Fl 79 ADD. Act, 
S!C.-rr:. li~ ane 606. Is recipIent country 
I tCTo\l/ilst country? Will assistanct be pro­
vi~ed to tne So:ialist Republic of Vietnam. 
C£~~di., LIDS, Cub., Ucanda, Mozambique, or 
':"'I901l? • 

7. Ft.J. 5~~. 620(i). Is recipient country 
in any Ioay invC'i"VeC in (a> subversion of, or 
~l1i !!ry ~~;ress ior. a91ins t, the United Sta tes 
Dr any cO\j~try receiving U.~. as~i~tlnce, or 
(b) the planning of such su:version or 
aggressicn? 

6. ~5~ .. ~mJ.il. Has the count.ry pen::itted, 
or faiiec: to tikI!' ao~uate rr.~asures to prevent, 
the ca.-age or cestruction, by mob action, of 
L' .5. pro,·erty? 

9. F~ Sec. 620(1). If the country has failed 
to iF.Sfltu~-;nvestrnent guaranty program 
for the soecific risKs'of'expropriation, incon­
ver:ibility or confiscation, hiS the AID 
Ao~inistrator within the past yelr considered 
rlpnyin9 assistance to such government for this 
reason? 

10. FAA Sec. 620(0); Fishermen's Protective 
Act Of 1;01, as alT'e'1ced, See. 5. jT country 
has seizee, or i~~osec any penalty or sanction 
!gair.st, Iny U.S. fh" ing activHies 1n 
internltional .aters: 

I. has any deduction reauired by the 
Fishe~!n's Cr~tective ~ct been ~de? 

b. ron c=lete denial of assistance 
:leen consice c , • by AID "cininistrator? 

11. F~.! S'!:. 620; Fl 79 A~o. Act.S~. 603. 
(a) Is t"! ~~.e~n0ent of tne recipient country 
in default Tor more than 6 months on interest 
or principal of any AID loar'to th! count.ry? 
(b) Is country in default (xcee~lng one yelr 
on interelt or princiOll on u.~. lean under 
program fer ~hich ~PP. Act appropri~tes 
funds? 

lZ. f!.~ ~~~. 620(5). If ccnt ..... pla~e!! 
!S5li5-:,c:~::e 1S '!~\'!ic:rent 10dl": or fro:,: 
r':~:-ic ~~~~~~t rUf'C, ~.H "he ~::.-inht.rator 
:!.t!' .. i-:t t:-::-.:nt l":e ~!r,!r,t:.;! cf the 
.::-"~ri'l ~.;;H ."ic;' is fc~ ~ii;: .. ry 
!';'f'!"':~~_"~:~ l~e ~~~r.t 0 1 fcr'!:'i<;n 1I!,~rlc!r.=! 
':t~.: c;; ... , I':ary ~.:~n~·",,:!nt an~ tr.! 

No 

~o 

~o 

~l/A 

U/A 

~J/A 

2 



1..12. 

amount SDent for the purchlSI of sophisticltid 
"'eapons systr.,,? (An Iffinlllthl answer .. y 
refer to the r~cord of the Innull ·Tlking Into 
Ccr.rtil!trltion" Ir,~: ·Yes .. IS reported in 
.n"~al re~ort on impl~!ntation of Sf<. 620(s).· 
This rtPOrt is pre~ared It time of Ipprovil by 
thl Administrator of the Operationll Year Budglt 
Ind cln be thl basis for In Iffirm.tivi answer 
during the fiscil yelr unless significlnt changlS 
in circumstances occur.) 

13. fA! SK. 620(ti. Has the country severed 
dip]Dl.atic relatlons with the United States? 
If so, have they been resum!d and ~~ve new 
bilaterai assi~tance 19re~!nts been ne9oti.t~ 
and entered into since such resumption? 

14. FAA S~~~M. What is the payment st.tus 
of the country'S U.N. obligations? If the count~ 
is in arrears, were such arrearages tak"~ into 
account ~y the AID Administrator in detennfning 
the currt,t AID Operational Yelr Budget? 

15. FAA S~. 620A -n-i9 Apo.-Act.l)f<:-6ii7:- Hii'­
the country granted sanctUQry from prosecution to 
any inl!ividual or group which has committed an 
act of international terrorism? 

16. FAA Sf<. 666. Does th4" C(Ulnt~ object, on 
basis of race, religion, nltlonll or1gin or 
sex, to the presence of Iny officer or amploy .. 
of the U.S. there to car~ out econglic 
development program under FAA? 

17. FAA Sec. 669, 670. HIS the count~, Ifter 
August 3, 1§77, delivered or received nuclelr 
enr;ch~ent or reproceninQ eou;pner.t. Nt.rfals. 
or technology, without spKified arrangbfttnts or 
safeguards? Has it detonlted a nuclear devici 
aft~r ~u9ust 3, 1977, although not a "nuclear-
.. ~a;)(Jn State" under tne nonprol iTeration treaty? 

S. Fl~D!NG CRITERIA FOP. COUNTRY ELIGIBILITY 

1. p!!\'eloo::;ent Ass hUnce Country Crlteril 

a. FAA Sec. l02(b)(4). f'~ve criteria been 
es~blisr.~d ~nG ~a~e" inlo account to Issess 
c~;~~ent pr~gr!ss of country in eff~tively 
i~volving the poor in I!!velt;~.ent, on such 
i: :~.les ~s: (1) i"creue in agricultural 
d· :~uc~iyity tnrO~9h s".ll-fanr. labor intensive 
ac,riculture, (2) r!'~uced infar.t mortality, 
(3) ccr.trcl of .c,~lat;on 9rc.:h, (4) ~u.lfty 
of ir:~-~ di~trit~:ion, (5) r~juctlon of 
1.:·.::--:icJ-.,.~.t, 3"= (6) incrElsed lfteracy? 

3 

No 

GSL is currt! 

'To 

No 

No 

Yes, CDSS 

http:u.--:ic,.rt


1.1. 

t. FAA SfC. 104(d)(l. If Ipproprilte. 11 
t~;s .~ye OQment 1nc ud n9 Sihel) Ictivity d.signed 
to t~i:~ ~otiyation for smaller flmilies through 
~difl:5tion of pconom;c and socill co~ditions 
sur.~~':iye of the desire for large families in 
pro~r!~s such as education in and out of school, 
nutri:ion. disease control, maternal Ind child 
health services, agricultural production. rural 
d.yeloco!'1~lt,. and assistance_.to urbln poor? 

'Z. r~k 5UDoar1.fund Country Criteril 

a. FAA Sec. S02B. Has the country engaglG' 
in I consistent pattern of gross violltions of 
internationilly reocognlzed t.uman rights? 

b. FAA Sit. S33(b). WHl assistance under 
the Southern Afr,ca program be providPd to 
Hou~biQ:Je, Angola, TMzania, or lambil? If so, 
has President determined (and reported to the 
Congress) that such a!sistance ~ill furth.r U.S. 
forei~n policy interests? 

. c. FAA Sec. 609. If conmodities are to be 
granted 50 that slle proceeds ~ill accrue to the 
recipient country. have Special Account (counter­
part) arrangements been made? 

~. fY 7q ADP. Act,SfC. 113. Will Isslstance 
be ~royiaea for the purpOse-or-aidlng directly tha 
efforts of the government of such country to 
reDress the legitimate rights of the populltion 
of such country contrary to thl Univlrsal 
Ceclaration of Human Rights? 

e. FAA Sec. 620B. Will sfCurity supporting 
a~sistance bI furniShed to Argentina Ifter 
S~~tamber 30, 19787 

4 

Yes 

N/A 

~/A 

~/A 

~l/A 

~l/A 

http:assistance.to


5C(Z) • PROJECT CHrCI'.1.JST 

Listed btlow Irt statutory critlril Ipplicabl. generilly to projlcts with FAA funds InC prej.:t 
criteril Ipplicable to indh;dull fund sources: DevlloPIIIlnt Aubt.lncl (with I subcat.t9Qry fop 
criteril IPpl1c.abll only to lGlns); and [conellic Support Fund. 

CRaSS R(F[iU:HC£S: JS CDUfI'TRY OfECJa.IST UP TO DATEl 
H~ S1A1IDARD ITEM' CH£CKLIST 8[0; REYJOIED FOR THIS PRODUCT7 

A. (;EN~RJl Cp.nEF.l~ FQf. PP.OJ~CT 

1". FY 7!1 Ap~, J.:t Ur,nlr.:",~r~t:Z,..,...s..".£:-f53 Cb); 
Sl!e. 6341\. II) i'!SCrl~ ho.. .Htpes on 
ijlproPflitlons of Serott! Inc! Hous. toivt bHn or 
will be notififoCi con:trnin~ the projf(:t, 
(b) is luhtan:t .1thlrr (O;llrltior.l Yllr 
Bud9~t) country or internltional O~lnizltion 
I·llo.:ation· rellOrtPd to Conaress (or not mort 
than S1 .Illion oVlr- that figurl)? 

2. rAA SK. 611(1)(1). Prior to oblioation 
in eiCeSsarlfOr:~ will therl be (i) engi­
neering. finlncill. Ind other plans nKeSs.ry 
to carry out the assistlnce Ind (b) I rtlsonably 
ff"" estillllu of thl COlt to tM- U.S. of thr­
Issfstlnce1 

3. FAA SK. 611(11)(2). If furttirr l~isllti .. -
action is r~ulrPCi within recipilnt country. 
..nat is bu1s for rnsonlble DPKution thlt 
such Iction viII ~ c~l.ttd fn tiN t(I penll1t 
Orderly ICCClllP 11slr.lent of INrpolt of th 
assistance? 

". F~. Sec. 1illill: FY 7,} ADp. Act SK. 101. 
If f~~·_~~til~ lind resource 
cDnstruction. hu pro.iPCt ~t til« standlrds 
and crlf~ril 15 ~er the Frincfp'ps and Stlndlrds 
for P'annin~ Water and Rellted lind Resources 
dat.ed October Z~. 1973? 

5. fAA SKI 611(pJ. If projKt is Cloftal 
assistlnce e.5 •• con~tru~t;on). Inc! all 
U.S. assistanCf for it will e,cf~ S· ~;Ilion. 
his Mission Dir .. ,~~r cprtified Ind ~,.ir~.l 
Assistant Ado.inistrator tl~en into consideration 
the country'S cl.·a~;t;ty .fflctively t.c .... inUfn 
and lItil in the ~.r~jf'ct7 

6. fAA Sf'C. 20:, I! Ilro.ie-ct sl.Is.:et'tfb1e of 
e.ecu-{;Ci~;rt of rt';iu~11 or ~Jltill~trll 
prejKU If it "~"v i! prc5toct not so t'''culPd? 
In{orr. .. t ; or. I nd Ct·: Il:s for, ... :."tl .. r I'.S i ~ta ncr 
will ~Cour'9e- rto;f~r.ll d!\'t10jrl.nt ~,r"g~.'P.S. 

s 

Ca)Congressional 
notification 

(b) Yes 

Ca) Yes' 

Cb)Yes 

'fo legialative action 
is required 

~T/A 

Yes 

.'To 



· 7. FIA i:f1 101(11' 111'-&1011 1M CDIICluafOlll· 
IIIItdiit' ICC wt 1 IfICIIIrIte ,ff..u 0' CIII 
COIIIItt'J to: (I') IIICl"M" till f1,. 0' 1"c.,.C1_1 
CPIiI\ (II) YosCII"lII'iv't. l"Ufltf ... ·.M c~l-
tiOllI Ie) ""OIINg. d • .,.I ___ C eM U .. · 0' 
~lCfvft. c .... 1t l1li10111, aM s"'",1 I. 10111 
IUOCiltlOllI' (d) dfsc.au .......... Ustfc pnctfcell 
(ef I .... · tlClllliCil ,"ICllllq 0' 1 ..... tr1. 111'1-
wlwo. .. c.....-e.; 1M I" Icr""tIIIIt ,,,,,. 
I,llor- l1li1 .... 

I. FM 55' 5011b~, rniONltlOll I. COl!Clulf. 
011 how pro ICt ,,1 tIICOIII'l,1 U ,S. whlto go ... , 
.,.. Inv" __ ' lilroaci IIId _aun,.· III'1vtte· U.1. 
ptrtfcl,l.C1011 In forllg" ."lltlfIC' progr_ 
:'IICI~f", UI. of privltt trld.· cn-II I. till­
l.nlc.· ~ U.S. privlCO' .. tI\"Vt'll~. 

I. F •• S!S, S12!~1.i-~...n~!.!!l, Ducrlb.· SCIDI 
tllen to ,,,urI thl·t;-tit!ii "".1_ •• tant lIOuf­
III., til., country Is COlltrlbuCfng locaJ cun'tllCf .. 
tol .... , till· COlt' 0' COftCl'1CtIIa1 1M otIItr ..,.,f._ 
1M fo""", eu~f" __ by till, U.S. I .... 
~tlllZlcl to ... t CIIe' COlt 0' contrlCtlla'l ..-
oUlIf' s,"lca. 

10. FAA Sec. ~12(dl. 0001 tho U,S .... _n. 
(brtfgn' currltlCy of til. country 1M, If 10, 1liiie 
I~glllftts heVI bien .. d., for' Its ,.I .. &el 

11. FU SIS. 101 (il. 11111 til.· praJlI:t uUHz. 
cClllPld t1 v. II r.: t an Pl'I)Ctdlll'll frr tile .... rdf'" 
0' cantrlcts. fXC,pt wIIoA·llIIIltcalll.·~· 
ruin .• llow otlltrwfSl' 

12. FV T9 APD' Act SIC. 608; rt .lllrCIfte. I. 
for thl production O'~oMmcdlty for '.POrt. 
h thl COlllllOdlty I Htly to bl In surplus an war!cI 
I\Irklts It tho till' the rtsultlng productlvl' 
ClPlclty beeoInIs OOlrltlvl. Ind Is S\ICII ... f.u.. 
1fk .. ly to CIUI.· slIII.tlntlll ~1Ir7 til U.S. 
P"Oduc," of tilt· ...... 1ItU .. ·• fIf 0IIfd1 .. 
c_alty' . 

Ie MDrNG CRrTERr" "9" PR!lJ!CT 

1. Dr,IO!!l!!'"t ""lstl"CI Projrst Cr1tr1l 

•• FAA S~. 101. b ' 111' 113' 21tle. 
ExtenC to 1 rn Ict y ty " I. ~tlv", 
Invohe th' gaors In rl~yt'olJlll.nt. by .xCencll,. 
Icc.n to erono,.,y ~~ lac,l l.yel. 'ncre!ulnt 
'.bars.lntensIVe! prc:luctllJn and t~1 ult of 
IpprOllrllt, ttc~nology. sprlldlng Invtstllllnt 
out frCIII cities to $111&11 towns Ind rurll .ro ... · 
IIId Insuring wid. ptrstlclptclon 0' till poor 1. 
VIe 1IINf1t .. of dI'ltIOSllllP.t .. I IIdUf. 

(a) :~A 
(b) ~tA 
(c) lq'A 
(d) ~A 
(e) ~ 

.\1r.tEX G 

OSL providinq abOut 2S percen 
of costs. "to available' 
U.S. accrued local cur:ency. 

Yes, 

~ 

(a) ~A· 



·.,-.•.. 
blsis. vSlnt tht 100rgpri,tI U.S. institutions; 
(b) hel, ""'l1li cooperlttw .. , IS 1* I 111,. by tlCh­
nicil 1,,1n..IICI, til ISS lit rurll I": vrbl/l poor to 
"'1J' th .. "lwlS to-aP'CI bit1M' 11ft, .fIII oth'"'tll 
tftCOUrl91 d~rltlc pri.,tl Ifill lOCAl V~vt~tll 
instt~:lonl; Ic) suppor~ the stlf-help IffQPts of 
dlvelooing countrilS; Id) PralOtl LhI part;cip.tlon of 
~ in tilt n.tion.l t'COnc.;IS of d,vtlofllng countrl .. 
,..: t .. IlQProv_t of WOIIIIII'S stltus; lne II) vtlHu 
,nd tnCourlg. r~iOMl cooptrltlon by d.vtloping 
coYntriG7 

b. f~ s.c. 103, l03A, lOC, lOS, 106. 107. 
11 "sistinet btlng ".al ,v,n,bl.: (incluot 0111,. 
IPpllCibl. ~rl9r&PI. ""ltI! cllrresllDnds U sOllre. 
of funds used. If IIIQr. thin IInl fund sourc. Is 
used for projtCt, lncludt rtlevlnt parlgraph for 
11th fund sOllrel.) 

(1) [lOll for Ivricylturl, rur,' d'.ll~t 
or IIIItfition; if so, .,ttflt to ""itl! .ctivlty is 
specifically dali9n~ to incrt.SI productivity and 
IIIC_ of rurll poor; [10310] If for Igricultllrtl 
resllrcll, Is full .ccount taktn of neecls of 511111 
flNIn; 

(Z) [lOot) for PIIPulltlOll pllnnlng "'"*' Iec. 
llM(b) or .... lth undlr Me. 1041ch If so, IJIttllt 
to ~Ich Ictivity ~hlsizls 19w.COIt, integrated 
delivl". sy'~ for he.1U., IIIItr'illon alld f.111 
planning for the poorest PtOrll, ~th Plrticullr 
Itttntion to thl nelds of IIIOthtrs Inc! YOllng 
thildrlft, using plraa.dlcil Ind Iv.llil". ..alcal 
pefSoMtl, cltnics IIId 1It"th posts, clI!IIIerci.l 
distribution syst~ ana other ~IS of c~ltJ 
.z:at'~~ ___ _ 

(ll tl0S) ior edllCltlon, public .dlrini­
strl-:lon, or ~n resources alv.'~t; If so, 
.rtlllt to wIIlcI. Icthity strtllGthetls IIOI1fo ... l 
,dllCltlon, ... kes fo .... l Idlltltlon lOra rtlftlnt, 
esptel"ly for fUrll f .. lllls Ina IIrbin pOOr, or 
strl"9thtns ~ftlg~nt cipability of InstltutloftS 
tn'blill9 the poor to ; .rtic1patt In davelllr:-nt; 

14) (106) for Ltchn·.:.al nsistincl, -"lY, 
rts"rch, '"Kilns truc t I lin, Ind 'Il.c.t.ed eIY11 DSI"I'f\C. 
probl_; If so, l..ttftt ICtlvlt) Is: . - =-

(I) technicil cooP.rltlon Ind aft.'op­
-.nt, IIP.;lllly ~Ith U.S. prl.'tt and YD1ynta~, 
IIr rt9ll1nll Ind inl.rIlIUor .. l dfVflo;ll"'tnt, 
lI,.:anlu:ions; 

(Ii) to htlp .11.Vlltt ~nt~ prGble~s. 

(III) rr~~lr(~ InlO, and ••• 1ultlOr. of, 
telllQ:'1C c! •• ~IQ.;:,~nl prc.tl"P' II\CI V~t,!'.iC;lIn; 

(Iv) rf( on~ t run illr, I !\t, IIHllrll or 
r.arr·.d. dlufter; 

7 

au\ C,,) 
(e) ?ro1eet to ~eIp GSt 

tra1n in-eo~'t~ ~Aftded nuhIi -J .. -. . c 'L3.1th !"orsonnel 

Cd) !'lomen \'1111 he 
of!!neiici.lries 

Ce) ~TA 

Yes, See project 
d'!s'criPtio n 

'fA 

major 
of project 



l.l.b.(4). 

(\) fop special dev,lopment probleIT" 
and to enabl( prl'\'rr utilization of earlier U.S. 
infrastructur(, It~" assistance; 

(\';) for progral!!S of urLar, deve lop::llnt, 
especially 5"'1; 1abor-intensive enterprises, 
NrkeUns sy~u·:, and financial or ether insti­
tutions to hi 1,' urban poor participate in ~onOllliC 
and social dH~ iOf,r.1rnt. 

c. (107) h, ~;:proprilte effort placed on use 
of appropriatt It =hnology~ 

d. fAA ~r:. HOI.!). \lf11,n~ rrcipient 
country pro\'iC'~ H 1ust 251 of t;'£ cests of tht 
prograr." prc·j~=~, or activity with re~pect to 
which the .!s~;~t.ncr is t~ bp furnishrd (or hIS 
tile htter cC::·~.'iir;ng ~uir8"rnt been waivrd 
for ~ ·rele~i\~l.\ 1eut-developed" country)? 

e. f ":...l!.. =:..:.J.!.Q!!U. .. ill 9 ran t ca P ita 1 
assistancr ~, Clsoursed for project over more 
than 3 yeer~': I' so, hIS justHicat'ion !oath­
fllctory tc t1,1 C()!lgress beer. mede. and efforts 
for other fir.., •. :inc;, Dr is the recipient country 
-relatively i~~s~ developed"? 

f. r~ ~£:. 281(b). Describe e1.tent to 
which progra;:o, re:ognizes the par!icular ne~s, 
desires., and ceoecitie5 of the people OT i.tll:; 
countrYi utiHzes the country's intellectu.,! 
resources tc en:ourage 1nst' • .• ti onll development; 
and supports civil education and training in 
skills requirec for effective participation in 
governmental and political processes essential 
to self-gover~~ent. 

g. FAJ. Sf:. 122(b). Does the Ictivity 
give rt.!sonablE promise of contributing to the 
drvelopment of economic resources, or to the 
1nc~se or productive capacities and self­
sustaining ~conomic growth? 

2. Devc10~~~nt Assistance Proiect Crileria 
(Loan~ I.Jni\'1 

.. _ ••. n.1 Sp:. l22(b). lnformetion and 
·.oo::onclu-slor. or capacHy c;f the country to rep'Y 
.-the ~O/ln, ir.:iu:ling reuonab1en!!SS of 
repayment r-~~'$pects. 

b. F~L .5(:. 620(~. If.essi~t~nce is for 
&ny prodU:~1\'! er,~er;>r1se "hIC!, wl1: ccr.pelt in 
the U_S. ",i~t. I!.S. enterprist, is '.here .r. 
agrel!"ler.t. t.:: tt,~ r~ipient couf,try to prevent 
export tc ~'.' r.s. of I'IOr( 1I,In 2C: of the 
enttrpri~~" u"I:Jel pfodu~till" dU:'in~ the life 
of the 10.·' 

Am~EX G 

N/A 

Yes 

Yes, yes 

Responds to health needs 
of people, develops local 
~eal~h training 
l.nstl.tutions. 

Yes, through contributing 
to better health. 

~lA 

~lA 



I. 

3. ~lCt Crit.r1. So'.'y f~· ECDnmlic 
~rt fuM 

I. rAi. Sec:. 531(.). Wnl this IIsistallC' 
support promote .c:ona-ic or political stlbility? 
To the extent poufble. dOls it r.flect till 
policy direc:tion~ ~f ~ection 1021 

b. fAA Set. 533. Will Issistanc. under 
tIIi s chlpter bt u'la for Iri 11 tlry. or 
para.ilitary Ictivfties7 

9 

'lA 



Se(3) - ST~ ITDI CH£eJ:LIS· 

Listed btl~ .rt statutory1tr.P.S 1ilh1ch nol'1lll11y w111 be cov.r.c routinely in thou .Drr·.h10~s 
of .n .nhUneR .grttm.nt d"l1ng lIIitt. IU i.:-.;,ltllllnUtior •• or eov.1"tcI In tile .9rlt:-... ·~ l\y 
Imposinv lt~its on clrtltn USII of funds. 

These itllll .rt .rr.n~ under tile geMral h1.dingl of (Al Pro:ul'lllllnt. (I) Canltru:ti(lr •• .1(.: 
(el Other ~strict;on,. 

A. Procurelllfnt 

1. FIJ.,~. 602. "re thl" Irra"g'lIIf'nts to 
ptnnrtD'3:"Sn-.ill busin.ss to pan.iciPIt.t 
equitlbly in the furnishing of goods Ind 
sel"Yices finlnced? 

2. FA/. s.:. 6:l((11. ~111 111 COl:'l',Jdlty 
prvcu...emenfTiiiiiicid ile frJY. t.he U.S. l,ceDt 
IS othe~ise dlt.nmined by t.h. President or 
under d.i~9Ition frow him? 

3. FAA S.c. 604(d). If the coo~r.tinc 
country al~crlmTnites 191inst U.S. ~~rine 
insurant! crJllpanin. lII,ill 'Clr.em!nt r~ui" 
thlt .. rine insur.nc. be pliceG In the 
United Stites on c~itils finlnced? 

4. FAA s.c. 604(.). Jf offshore procu~t 
of Igrlculturll can.odity or product is to be 
financ.d. is there provision Iglinst such pro­
cu,...nt when the ~stic pric. of such 
cGaRDdtty is less than parity? 

5. F~ s.c. 608(1). Will U.S. Government 

Yes 

Ies 

Yes 

UA , 

Ilcess personal P~Y-M 1It~d~ .... M· ... r _________ • 

prlcticlble in lieu of tile proc'~nt of new 
it.l7 

6. FAA s.c. 603. (I) C~1i.nce witn reauire­
llent'""iilsectl0n 901(b) of tM "~r"Chlnt. "oIrine 
Act of 1936. IS amended. thlt It ltast SO per 
cen~ of the DroSS tanneDI of commodities 
(comput.ed s,plrlt.ly for dry bulk carriers. 
dry Clrgu lin.rs, .nd tinkers) financed shill 
be transport.d on privltely own.d U.S.·flI9 
connercill vesstls to the elt..nt. thit such 
~essels Ire Iv.ilabl, It fair nd r*!sor.4~1. 
rates. 

7. FAA s.c. 621. If t~hnic.l 1!5i~tancl is 
finanCfd,wmsuch Iuhunc. IK 'urToished tD 
the full.st. tltlnl practic.blt .t g~, ~nc 
profe"ion.l .nd other strviCI~ f~ p~iv.ti 
entfrpris. on • cor-trict ~.sis? If the 

10 

Yes 

Yes 

Yes 



1..7. 

flC11iti.1 of athe~ f.dlrll .,.nef.s will be 
utilized. I" they Plritcull~ly suitAbl •• nat 
c....,.titiv. with privitl Cftwprisl. Ind .. 
IVlillble ~thout undue· tftterf.renca .Ith 
'*-'t1c. progr .. 7 

I. Int.mltionll 41r Trl",oort. r.j· 
COIIIMtitiV' "nctic.s Act, 1974'."'"lTiir 
ViiiiiiQi=Utlan of ~rlQn' o;:-p,:oOII"'tY ts 
f1r~nced on grlnt blsts. ~ill provision be 
1IId. thlt u.S.-niSI ClrrI.rs .,;11 be utilized 
ta the' extlftt such S.rv;C1 fs .v.fllble? 

9. !!..1! ~~c_'LS:ts .• _lQ1. ~s UNo COlltrl~ 
for procurem.nt contlln • provision luthorizing 
til. tanainltion of such cantrlCt for tile' 
COllv"t.nc. of tn., UniUd StltlS! 

I. Construction 

1. FAA s.e. 601(d). If I clptul ( •. g •• 
tDnstruct"on,' prOJKt'. I" tnginftring I. 
prof.ssfonll services of U.S. fi~ and thetr 
Iffi1i~t.r.l t.l'l t"!' \I'~ ~" t~ s."!;~.= ~~..e! 
tDnlistaftt w:itJI the IIItiOllll inti,,",! 

z. FAI. s.c. 611(c). If cOIItncu for 
CDftStruct 1 011 I,.. 'til be· fi 1IInc:ed. w n 1 thI1 be 
lIt' 011 I COIIIPet1th. bills to .. If_ uUftt 
prlct 1 call 1 e1 

3. FAA Sc;. ~20(t l. If for constMictian of 
pl"OCiYCth. enterprise. w.f11 199rt'9Ut VII. 
of ISsisurta to be· fllrnished by tile lJnlt:ec1 
Suus M'\ '.C"~ $100 PI111ian! 

t. Other R.strictions 

1. FAA s.c. 1?~.l.tl. if'-de.,.la~1; Ian. 11 
interest r.u It iust U per In,"" during 
gr.c. period Ind I\: l';Jst 3: per .""~ 
tllertlf tar! 

z ... AI. s.c. ~Hd). If fund is tStab1i1h.t 
sal.1y bY-U.S.Contributions .1Id .~.inhurwd 
by .n intern.tion.l arg.nfz.t1on. does 
~trall.r &entral h.v •• udft rf9ftts? 

3. !:.~_~U!l. Do .rr-Inge!!l#flU preclude 
promotIng or .sslsting the fori~9" .id projtCts 
or "thiti.\ of Cor.r.:-,J"ist-bloc cour.t,.les. 
contr.ry to t~ btst inttr'$ts of t~ 
Ur. i l.C: ~tHes? 

c. '}J<. s.c.:_6J6.i~1. Is fir,.nctn~ not lIt'fTooiU.d 
to be U\.C:. w(i',out wtivtr, (or PUI"I:~'"'''' lon,­
tl", lel\., or .lc~.n9~ of mntor wthiel. 
r.~nu(.cturtd outside tht Unftld ~tlt.~. or 
s~.r.nty of' such trlns~ctton? 

Yes 

Yes 

:10. tocal tims to be us-ed as 
justitied in PP. 

~7A 

~TA 

Yes 

Ye. 



c. 
5. ~ill .rrah91~nts prec1udl uSt of financin;: 

a. r~ s.~. lOC(f). To PlY for p.rfo~.nce a! 
abortioni"Or'"'tQ altivau or coerce Pinons to 
practici .Dortions. til !MY for perlOrYolnu of 
involunury stlril iZition, or til coerce Of' 
provide financial incwntivt· til any penon til 
undl~ steril1zation! 

1:. fAA Se~. 620J1l. To CIII!!:'.~5Itt CIIIIftIn 
for .~prc~r,ataa n.t\analizld property? 

c. rlJ.. Sec:. 660. To f1nanci pol ic. trainin; 
or ati'ler -'a;-en1orttrr .. nt ISsistinct. eJc.pt for 
n.rcatics progr'mI? 

d. ~.~6~. For Cl~ activities? 

t. FY 79 lop!). l.et Sec. 10(. To pay pttIS;ons, 
etc., 10rliiill ti,:y -p'ri"onneT?-

f. n 79 Aop. Act s.c. 106. To pa~ U.N. 
IS seSS::IIn ts 1 

g. FY 79 ADD. Act Sec. 107. To carry aut 
provisions of F~ ,ectlons Z09(d) and 251(h)7 
(Transfer of FAA funds til .,ltiliteral 
organizations for llnd1ng.) 

h. F'l 79 Ape. Act s.c. 112. To finane. tltl 
UpOrt of nucl.ar eqUlprlltftt, fu .. l. or tichnolov 
or til train fOrtign nations 1n nu:ltar f1 .. 1dS7 

1. F'l 79 ADD. Act s.c. 601. To be used for 
publicity on pr!)~i9.nd. purpose. within United 
StltlS nat authorizl~ by the' Congrtss? 

12 

.WUZ G 

Yes 

Yes 

Yes 

Y~s 

Yes 

Yes 

Yes 

Yes 

Yes 

http:assess.me



