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This paper reviews the findings and critiques the Lnpact study 
of the Jh F. Kennedy -Yedicdl Center (Project No. 669-0054) dated 
-1980. ' I h e C e n t e r w a s b u i l t i n ~ , ~ ,  andwasintended 
t o m a t b e c p r e o f a h e a l * c a r a U ~ p y s t e n f m a l l o f  
U i a .  * hpct study kss b e  by a Libexhn managetent amsdt ing 
'Qd research finnf amsmf mc.. whichwas ccntrarted byum- 
tD amduct a -te special evaluatim series. 

IheJPRMedicalCenterimpaCtstrdy~tbefirstdmeintbe 
series. Zheseandshr ly in the  series. theimpact study on the 
~ ~ f a C o u n t y ~ D e v e l ~ t P m j e c t h a s a l s e ~ ~  
by PBC/E/S recently. Ccat for the series was SU. 000. of a c h  $3 .000 
W a s S p e n t t o m d t h e J E K i m p ~ ~ .  

With t h i s  s-. as wiL5 the Upper Lofa Caunty impact shrly, the 
context far Mettzing ara d t i q u i n g  is as follcws: 

- b w  '*rll the w r t  defines the pmject's scope and 
objectives; 

- -ther the r e p r t  finds that these objectives wse 
achieved and substantiates these E W g s ;  

- whether the report has an adequate resear& design 
(including identificatian of the m t r s  objectives. 
and identificaticm and -iderati= of major 
developrent issues and major indiotors of eEectie- 
ness and imp&) ; 

-- whether the z e p t  used a viable metkdologicah appmach 
in the -text of its pu~ose (objective) ; and. 

- h t h e r  the rep* achieved its objective. 

- 



F i n d i n ~ s  of the 2ev5.e~ 

Like its successor, the impact study on 3ppes Lofa 
County Development, this study is mediocre, However, 
it succeeds in many ways t h a t  -the rural development b p a c t  
study does not, a&&= i t s e l f  more c red i t ab le  i n  the process, 
'!h?re the  rwal development i apac t  s tudy  f a i l e d  t o  s a t i s f a c -  
t o r i l y  de 
succeeds. 
i n  this r 

fine pro jec t  ob jec t ives  and scope, t h i  
nndisg a c t u a l  projec t  achievements 

epost  is easier because they ar- e more 
. - presentzd - 

.s study 
and failures 
honestly 

T h i s  study l acks  the s t y l e  that evidences a good 
research design as does its successor, Xowever, the weakness 
i n  methodology t h a t  appeared i n  the  rural development 
study is sawwhat lessened here. 

I n  considering t h e  differences i n  the  two reports, 
consider a l s o  t h a t  t he  JFK Xedical Center ivas a siwle 
function projec t  where the  r u r a l  develoyment p ro jec t  was 
multifuftctional, The loca l e  f o r  the former is urban; f o r  
t h e  l a t t e r  rural, T h i s  would effect avai la 'P iUty and 
a c c e s s ~ b i l i t y  o f  i n f r a s t r u c t u r e  and delivery systems -- 
~ o s i t i v e l y  in the forner case, negatively i n  the l a t t e r .  
A l l  these f ac to r s  nay account for a f a c i l i t y  i n  -2iqleraentiag, ab in i s t e r ing ,  mollitoriog, and therefore  evaluating the 
JZ! project  t h a t  was lacking i n  the  rural develo~ment project ,  

YIhile revfewing this study, considerat ion mas e v e n  the 
f a c t  t h a t  this study comes tno years a f t e r  the  phase out o f  
AID a c t i v i t i e s ,  17 years after the p ro j ec t ' s  inplenentat ion,  
and nine years a f t e r  National $Iedical Centes ( a l s o  h o r n  as 
the JFK Center or MMC) became f u l l y  operat ional ,  Sufficient 
t ine  had lagsed t o  conduct r igorous evaluat ive research into 
replicability, as w e l l  as effec t iveness  and inpac t ,  rather 
than the "quick a d  dir ty" study of which t b i s  is more 
representat ive,  

',?]ere the ob.iectives and scobe o f  the  broject defined? 

Yes, According t o  the impact study, USAID involvement 
in the John F. Kelmedy I~fedical Center mas i n i t i a t e d  In 1961, 
with implementation o f  A I D  activities in 1963 and phase o u t  
in 1978, During t h a t  period a total of  $6.8 mill ion in 
U.S. capFtal loans and $9.2 million in U.S. goverment 
technical assistance grants helpe0 t o  construct t h e  
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john F. Kennedy i 4 e m o r i a l  nosgitdl and t o  finance technicians, 
participant training and commodities. These inputs helped 
to staff, equip and operate the hosgital. AID fund- was 
augmented by Government of  Liberia contributions which, 
during the  perked 1971 t o  1978, came t o  834.4 mi l l ion .  

The JFK Hencrlal Hospital is one o f  four distinct 
institutions whahich ccsprise the National Medicd Center, 
and one of the th ree  components funded by AID. Other 
AID-funded components were the Maternity Eospital (a 
200-bed, 100-basinet, obstetrical and gynecological 
hospital) and the Tubman Nat iond  Instituke of Medical 
Arts ( a paramedicdl training f a c i l i t y ) .  The JFK Hospitdl 
1s the apex of the BlC,which in the pyramidal system of health 
care delivery comes at the top followed by county hospitals, 
health centers, county health posts ,  and village health 
workers accmding to zpPm, 

The goal level objective of the ~roject as stated in 
the impact stuQ was to "assist the GOL to improve the 
quality of l i f e  of t h e  Liberian populace by providing improv- 
ed national gublic health and family planning services.~; 
A t  the purpose level, t h e  project was t o  strengthen and inprov 
the effectiveness of the ErWC as the key i n s t i t u t i o n  and 
nucleus of the GOL nationwide health d e l i v e r y  s y s t e ~ .  AID 
assistance was limited to establishing the three i n s t i t u t i o m l  
components described above. 

The project's basic assumptions, accorung t o  fhe stody, 
vere that : 

-- GCL would give the  3linistry of Health s u f f i c i e n t  
au thor i ty  t o  implement a W t i o n a l  Health Cane Del ivea  
System using -the NE:C as a key element; 

-- a Charter would establish the Center and be a guide 
t o  project plan implementation; 

-- there would be continuity of qual i f ied  staff to 
i311~lement the plans; and, 

-- there would be continued and increasing GOL financial 
commitment i n  grproportion t o  its increased role and 
decreasing U.S. inputs over time. 

',?ere areject objectives achieved? 

ishIPenik The -?act study concentrates more on the acccspl' 
of the JX - Hos$itdl than on the  o t h e r  tao components funded 
by AID. ~t suggests that these are operational but gives 
no indication t o  what degree these are apqroaching, or 
have achieved, projected levels  of effectiveness. 



T k  impact study magnizes shortccMings but mineins that 
during their research the team mcmered a "story of steady progress . . . 
citing the follmdng general indicators of the project's success: 

- increase in the anount of the national hdge 
health =vices, spcifically in the ammt =; 

- increase in the numbers of qualified Liberian Micians and 
dentists an record in the country, fran f- than 30 in I371 
to nearly 100 in 1979 (There was, -, no indication of 
haJmanyof t h e s e ~ ~ c a l d c c t o r s a s a p p a s e d t o d e n t i s t s .  
Nor was there an indication of how the and dentists 
wre  deplcyed, i.e., who benefited mst fran their &ces.); 

-- the gmckatian of 61 doctors fran the Medical College of the 
Wversity of Liberia since its first class in 1973; 

- the evolution of the as a teaching hospital c ~ n ~ l e x ;  and, 

- the cans-le transfer of hkstern ttschmlagy eddied in 
ti. Center's wamdmusing system, rrrodern -tion center, 
isolathn ward, cancer +search center, diagraostic laboratories. 

Anm~g the problems clearly defined in the study - the recurrent 
costs of the Center which U mre than 40 percent of to ta l  recurrent 
na- health costs. Also, the reprtmtions that Ixl- cm- 
stmints an qerating f m d s  and salaries cause high turn- in m, 
disgnmtlement among t b s e  wfio stay, and disincentives for staff to 
prfonn at aptimal levels. These cmstrahts in the face of rising 
p r  diem patient costs, excessive patient loads (hospitals -) , 
and stationary bu3qet.s are likely, the evaluators feel, to lead to a 
deterbzatian of pat-t care and health serJice delivery quality. 

!I& visw of the study is that the thexmding of hospitals is 
caused in part by the many dddmn who are treated at hospital facili- 
ties w i t h o u t  coot. !BE stam that the "situation is Likely 
a deteriorate unless a separate children's hospital is 
created or present facilities at JFk( are eaq?andsd. 

Anotkr problem defined by the study was that of the cultural 
-rqriataiess of the JFR Hospital. "Key informnts" suggest that 
the h0gpiIz.l is largely an -can ~~t whose design and layuut 

. do not a~ifc~rn to the African cultural context. -, the study 
reveals that, equipnent and supplies are amsidered too 
s ; o ~ h i s t i c a t e d  for both staff and patients, 1-g to o c c a ~ i \ d '  
<am- and m a i n m e   problem^ for &&f. .. i 



The cultural problem is not given as much weight as 
the others by the study team. Perhaps, i f 2  should not be 
so quickly dismissed. Questions of cultural appropriate- 
ness dovetail with questions of whether a particular type 
of intervention is what the project beneficiaries want, 
need, or will adopt. 

The high death rate at the JFK Hospital (which has 
earned for it among Monrovians the soubriquet, Just For 
Killing) is explained by the study as a result sf t h s  use - 
of the hospital by the populace as a court of last resort. 
By GOL policy, we are told, the emphasis on the services 
at the Hospital is curative rather than preventive. Further, 
the study states, the majority of those who die at JFK 
are poor children. They die, according to the study, of 
preventable illnesses. This suggested to the evaluation 
team the priority of focusing the health care system on 
preventive medicine, 

The report could have delved more deeply into 
effectiveness and impact issues of preventive versus 
curative medical systems at this point; but did not. 
Such a treatment would raise questions whether or not 
inversion of the pyramid (as conceptualized in the JFK 

. 'project) i.s necessary. It would also require the evaluators . . 
I 

to study more thoroughly the effectiveness and impact of . 

the delivery system linkages between the core (NMC) and 
the periphery (village health care centers) . 

Impact of the project was broken out in three categories: 
economic, social and policy. This study makes what amounts 
to a non-statement about the economic impact of the project, * 

leaving the reader unsure whether the impact on the national 
economy was more negative, more positive, or non-existent. 
Reference is made to multiplier effect of four which made 
annual economic impact about $28 million in 1979. What does 
this really say about income? It says nothing about actual 
per capita increase from prior years (specifically, from pre- 
project baselines). Even if one accepts, without question, 
the szudy's statement that income increased, who enjoyed 
this increase; what indicators does the study use to show 
that this increase affected consumption or improved the 
quality of life. The study makes mention of 100 U.S.-trained 
Liberian professionals, "most" of whom, we are told, are still 
employed in the national health care system. But, what does 
"most" constitute? And, what did ''brain drain" cost the 
economy in real terms? 



In addition, no attenyt -as made by the study team to 
measure the incErect benefits of increased productivity due 
to a healthier population because, as the stusij states, such 
f iadings  are difficult to measure quantitativePy. Ftnally,  
me are told, "on the negative side, the annual c o s t  of 
operating the %IC %s . . . more than 4Q percent of  the 
total health budget," creating a serious drain on national 
public finance not of f se t  by income from pa t i en t  fees which 
are in s ign i f i can t .  

h o n g  outcomes a t h  p o s i t i v e  social impact, the  s%u 
includes : 

-- major contribution toward the inrprovement, over ti 
of basfc hea l th  i n d i c a t o r s  (including l i f e  expectan 
at birth, infant mortality rate, child mortality ra 
populatron per physician, population per nurse, 
-crude death rate) ; 

hospital serves as ttvillage square patients wait- 
ing in halls and vaitiag rooms converse atkt acquaint- 
ances ( ! ) ;  

hospital has l l ~ e l P a r  spects in that the poor mho 
come there a r e  given d, cloth* and/o% medical 
care, according t o  their needs, 

Scoiai drawbacks ?qere described as overcrowding, long-maiti 
pmiods  f o r  gatients, the aon-central IscatLon o f  the hospi 
~hich requires up-country patients to travel great distanc 
t o  get treatment, and a perception among the general gubli 
t h a t  the hospital is a death house vhich makes some peapl 
reluctant to seek medical. attention there. Xot included 
the social irrpacts sectfon of the report, but an outcone t;ri,. 
s ign i f i can t  social, and some seonomic, ramifications is the 
e ,q lo i t a t lon  of the  h o g p i t a  by those who can afford to pay, 
by p~ivate conganies, and by t h e  local government, Same 
vell-to-do use the hospital as a nursing home for terminal 
elderly, and p~ivate comganLes send their workers (at no 
c o s t )  to JrT I~Iemorial. f o r  treatment when they could a f fo rd  
t s  send them t o  p r iva te  cPinries o r  hospitals. The local 
goverment joins these axphoilers,  using JFH facilities as 
the official city morgue, The depredations by these three 
groups has added t~ aLready critical space problems. 

The greatest impact an GOL policy s ta ted  by the report, 
a s  its comitment to the f nstitutionalf zation of the FiMC. 
The project has f a i l e d  t o  exert the anticipated b p a c t  
on GCL i n n  regard to fanf ly  planning policy: that I t s  purpose 
o f  lf inproving na%i onal  f anl lg planning servlc estl has had 
~ r y l i n b t e d  adaptation by the GCL, and has not  led to 
3oXcg chmgz, Ths has had little effect, as well, in 
J. 

chmeeg GOL preference for curative services as opposed 
ts preventive sezvices according ta tfe reprt. 



Genealy, a c h i m t  of project objectives a t  the p u p s  l e ~ l  
w a s  successful despite pmbla~l~ that need to be address&. H a e v e r ,  
success at the goal level  is not as apparent and seans m i k e l y  unless 
GaL poclicy ard camifment, in the areas of family plarnring and p.revmtive 
mikine, m e s .  

Coes the repcat have a c l e ~  re=& design? 

In this -, as in the U m  -fa Gounty rural develqment study, 
pmpa: research design is questicnahle. ?he M y  does not state its 
lxupoJe or objectives. Although, fmn the cover sheet, one acpects 
t o ~ ~ t i n p a c t . t h e r e a d e t i s m t m l d i n w f i a t ~ t h i s ~  
Wi.+U be presented. What are the major m s e s  a b u t  Wth care in 
dewlaping countries tbat need tD be addressed in terms of this project? 
W t  are the najor* impact issues: institutionalizatim, effectiveness, 
benefit to the -tian, or replicabili* of the prqiect? This shdy 
does Plot-say. 

lh is  sMy, unlike the Upper Lofa Caunty m y ,  dees have a c011~1usion 
wfiich states the general arceps of the project tut sees a need to 
m-te the Maternity Wspital and teaching cmpaents, r m t e  certain 
Secticns of the JFR Bospital, and amstmct a c h i l d r e d s  hospital. -, 
~olicy implications for AID or other donors rat &e clear. 

As indicated earlier in t h i s  paper, questims raised by the outcares 
of the project's intemention as to ODL policy not given adequate 
address. For instance, the tradeoff I=etTieen preventive and curative 
medical systans was not well e, may be a' most critical 
question facing the U i a n  health planners at th i s  point. The re- 
also fails to ex=mine the issue of family planning as tfiorcuqhly as 
it s h d d ,  considering that establishing family planning in the nation 
was amajor goal which has not been acMeve3, ard for which GOr, 
c u m i ~ t  is lacking. 

"Was the -logy viable? 

A report shDuld indicate its sources of infomtion: the p a  
k l v e d  in research; the type of research (i-e.. aqerimental or imar. 
-al, case study, or o b m t i a n )  and har t h  research was 
m n d u  (i-e., intensively or ecknsively) ; where research was done 
(e.g. , in the field, or at a desk) ; the devdcpmt  of research strategy: 
the mjor issues imolmd and haw Lhey w r e  determined. Also S c a t &  
in the rnethcdcIogical statemnt skplld k the amunt of t i n e  spent in 
research. This study fulfills sane, h t  not all of these -ts. 



The "key informant1' -y was used to canvas pdzicipant opinion 
of the project, Eeyond this source of infomtian, it WEIB~P 
what the ather sources of data wsre. The "key informant" approach 
to eliciting unbiased impressions is suspect. In this stdy, for 
instance, anly urban Wcipan t s  canvassed. Yet, tbe project was to 
have impact on all of the nation. So, thy w e  rival participants 
not sumeyed to elicit their opinions about the outreach effectiveness 
of the health care delivery system headed up by the W? 

F k a r e t o l d t h a t t b r e s e a r & ~ s ~ b y a p r i v a t e L i b e r *  
~~nagerrwt consulting and research firm, but given no specific 
infonmtim Wt the Wvidual qualifications of the researchers 
kavoIVt?d in the Lnpart study. Although wz are told ttat interviews 
of informants took place in the field (tbmovh), the type of 
research -is not defined, W are not told haw it = conducted. 

To sane extent ( in terms of the questicmnaize) M o p n e n t  of 
research stmtegywas discussed. hFe are told in- No. 3, that  
the total evaluation effort took nine w. No mention is made of 
what the study's major issues are, or I.low they -e determined, 

Conclusions 

The report canvinvingly cancludes that the project has been 
successful in pmviding hspital facilities, and teachbq facilities, 
h.ic2.t carprise the K. However, budgetary m t s ,  adinhistrati= 
problems, as well as problarrs w i t h  staff norale and turn-bver raise 
serious questions a b u t  the future ab i l i t y  of the WE to meet the 
health needs of even Mommvhn citizens (who appear to be the chief 
beneficiaries of the project a t  this pint). y/Jhole sections of "Lhe 
ppda t ion  appear to be in need of outreach of basic health care 
semices, and the o-ty cost of an urban hospital 40 
percmt of the country's nedical Wget is high. Discussion of 
preventive -cine and family planning mud have been paxticularly 
d c e m e  in this regard. 

% find the quali.ty of the i r p c t  study deficient. 
"quick a d  dirty" evaluation it is not up to par. (By 
with the studies dam in the "Bennett' exercise, 
unprofessional job. ) A need for guidance, t~ lfissicm- 
host-country evaluators, in designing a d  cod-g hipa& 
research, is indicated, 




